: ExTENPED TO 7/15’/gom0
fom 99 L Return of Organization Exempt From Income Ta

OMB No. 1545-0047

|

336 nder sectlon 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except privat Eﬂw 20 1 8 N
Department of the 3 P Do not enter social security numbers on this form as it may be made p! II U Open to Public O
Intemal Revenus Service P Go to www.irs.gov/Form990 for Instructions and the latest Informatl Inspection =
A * For the 2018 calendar year, or tax year beginning  07/01 /2018 andending 06/30/201 9 o
B Checkif applicable: |C Name oforganizaton THE CLEVELAND FOUNDRY D Employer [dentification number e
[] Address cnange Doing business as - 30-0609496 (.N
D Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number o
£ inwat retum COLUMBUS ROAD (216) 413-3941 B
D Final relumAermmnated City or town, state or province, country, and ZIP or foreign postal code PO
D Amended retum E;LEVELAND, OR 441L13 G Grossrecepts 3 498 ,766. =
D Application pending F Name and address of principal oficer NICK BARTOLOTTA H(a) 1s this a group retum for subordinates? D“D No  —

1831 COLUMBUS ROAD CLEVELAND, OH 44113 g~ /)| H(b) oo suborsnstes mctudoa? [Jres[ Joo o

|_Taxexemptstatus _[X] 501(c)(3) [ s01¢e) )4 (insert o)) asar@t)or [ ] 527\ /" |  #*Nosatachalist. (see instructons)
J Website: > CLEVELANDFOUNDRY . ORG H(c) Group exemption number P> o
K Form of organization- E Corporation E]Trust [ Jassociaton [ Jother » lL Year of formation: 200 9 IM State of legal domicle: QH

Summary

A90-17 072120 23

1 Bnefly describe the organization's mission or most significant activities:
3 TO CREATE A POSITIVE SPACE FOR YOUTH FITNESS AND EMPOWERMENT THROUGH
s THE NAUTICAL SPORTS OF ROWING AND SAILING
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the goveming body (Part Vi, linet1a) . . . . . . . . . . .. .. ... .. .. 13 11
o8 | 4 Number of independent voting members of the govemning body (Part VI, lne1b). . . . . . . . . . .. .. .. 4 10
é 5 Total number of individuals employed in calendar year 2018 (PartV,lne2a). . . . . . . . . . . .. .. .. 15 0
2| 6 Total number of volunteers (estimate if necessary). . . . . e e e .. lse 5
3 7a Total unrelated business revenue from Part VIll, column (C), line12 . . . . . . . . . . .. .. S 7a 14,162.
' b Net unrelated business taxable income from Fom990-T.line38. . . . . . . . . . .. .. ... ..... 7b 0.
Prior Year Current Year
8 Contributions and grants (PartVIILine Th) . . . . . . . . cpe = = = v v v v v n 172,570. 193,296.
2| 9 Program service revenue (Part VIIL, fine2g) . . . . . . . .. 203,147. 227,142.
§ 10 Investment income (Part VIil, column (A), lines 3, 4 ............ 25,294. 6,596.
@ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d c and11e) . . .. ... 21,697. -8,461.
42_Total revenue — add lines 8 through 11 (must &qdal Ra vm column (A) line12) . . . 422,708. 418,573.
13 Grants and similar amounts paid (Part IX, column (A)v lines1-3) . . .. .......
14 Benefits paid to or for members (Part IX, columiv{A), line4) . . . . ... .. ..
« | 15 Sataries, cther compensation, employee benefits (Part IX, column (A), lines 5-10) . . .
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . ... . ..
2 b Total fundraising expenses (Part IX, column (D), line 25) |
& | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . ... ... . 1,948,561. 2,160,423.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine25) . . . . . . 1,948,561. 2,160,423.
19 Revenue less expenses. Subtract line 18 fromine12 . . . . . . . . . .. .. -1,525,853. -1,741,850.
58 Beginning of Current Year End of Year
£5| 20 Totalassets (PartX, line16). . . . . . . .. ... 1,066,018. 1,077,816.
g% 21 Total liabilites (Part X, Ine 26) . . . . . . R e 2,451,052. 4,196,723.
22| 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . ... .. -1,385,034. -3,118,907.

Signature Block
Under penalties of. perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

SCANNED mar 30 202§

true, correct, and oomplet ¥ epsthdn officer) is based on all information of which preparer has any knowledge , 4,
> | 7//& /o120
Sign Sigpatdre ofofﬁcer Date/ {
Here| » DAVID HILDEBRANDT, TREASURER
Type or pnnt name and titte

Paid Pnn¥/Type preparer's name Preparer's signature Date Check D i |PTIN

Pr eparer self-employed

Use Only |Fim's name B Firm's EIN B>

Firm's address P> Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions). . . . . . . . . . . . . .. .. .. . ... ... D Yes D No
)

For Paperwork Reduction Act Notice, see the separate instructlons. Form 990 (2018)
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Form 990 (2018) THE CLEVELAND FOUNDRY 30-0609496 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or notetoany lineinthisPart il . . . . . . . . . . ... ... ... ..., ... [:I
Y Bnefly describe the organization’s misston:
TO CREATE A POSITIVE SPACE FOR YOUTH FITNESS AND EMPOWERMENT THROUGH
THE NAUTICAL SPORTS OF ROWING AND SAILING

2 Did the organization undertake any significant program services during the year which were not listed on the
pROr FOM 890 0 890-EZ2. . - - - « « © o e e e e e e [ Yes X No
If "Yes,” descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . e e e e e e e e e e e ....DYes@No
If "Yes," descnbe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses 3777 ,554 . including grants of $ ) (Revenue $ 112,781.)
SPRING AND FALL ROWING SEASONS: EACH SEASON CFJ SERVES HIGH SCHOOL AND
MIDDLE SCHOOL YOUTHS WITH COACHING AND PARTICIPATION IN 3-4 REGATTAS
PRACTICES HELD 5 EVENINGS A WEEK FOR 3 MONTHS EACH SEASON

SUMMER SESSIONS: LEARN TO ROW PROGRAMS TO INSTRUCT NOVICE HIGH SCHOOL
AND MIDDLE SCHOOL STUDENTS HOW TO ROW

COMMUNITY OUTREACH PROMOTE YOUTH ROWING TO GREATER CLEVELAND STUDENTS

WINTER PROGRAM: WEIGHT TRAINING AND INSTRUCTION IN THE ROWING TANKS

4b (Code’ ) (Expenses$ 610,865 . including grants of $ ) (Revenue $ 114,361.)
MAINTAIN AND OPERATE A ROWING AND SAILING TRAINING CENTER FOR THE
FOUNDRY CLUB TEAM AND ADDITIONAL TEAMS IN RESIDENCE

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P> 1,388,419.
UYA Form 990 (2018)




Form 990 (2018) THE CLEVELAND FOUNDRY _30-0 949 age 3
Checklist of Required Schedules

O Yes| No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete Schedulo A . . . . . . . ... L e e e e e 11 X
2 s the organization required to complete Schedule B, Schedule of Contnbulors (seenstructions)? . .. . ... ...... X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? K "Yes,” complete Schedule C, Part! . . . . .. ... .. ... ... ..., 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Partll . . . . . . . .. .. . ... ... ...... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? K "Yes,” complete Scheduls C, Part i 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts?

"Yes,"complete Schedule D, Part] . . . . . . .. ... ... .. o C e e 6 X
7  Did the organization receive or hold a conservation easement, Includlng easements to preserve open space,

the environment, historic land areas, or historic structures? i “Yes,” complete Schedule D, Partl. . . . . . . . . . . . .. .. 7 X
8  Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? i "Yes,"”

complete Schedule D, Partlll . . . . . . ... ... . e e e 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? ff "Yes,” complete Schedule D, Part IV . . . . . . . . .. ... .. ... L. 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? K “Yes,” complete Schedule D, PartV . . . . . .. . . . . .. 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VII, VIIL, IX, or X as applicable.

a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? f "Yes,” complete Schedule D, Part VI. | 14a| X

b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 16? I "Yes,"” complete Schedule D, Part Vil . . . . . . .. .. ... .. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? I "Yes," complete Schedule D, Part VIll . . . . . P I B [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? /f “Yes," complete Schedule D, PartIX. . . . .. .. .. ...... P I A 1 | X
e Did the organization report an amount for other fiabilities in Part X, line 25?7 ¥ 'Yes complete Schedule D, PartX. . . . . . . . 1 e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X. . . . . L 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i “Yes,” complete
Schedule D, Parts Xland Xll . . . . . . . .. e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited f nancial statements for the tax year? ¥ "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and Xllisoptional . . . . . . . . . .. . .. 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? K "Yes,” complete Schedule E . . . . . . e e e 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . . . . . . .. ... . ... . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? ff "Yes,” complete Schedule F, Partsland V.. . . . . . .. ... ... 14b X
15 _ Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes,” complete Schedule F, Partslland IV. . . . . . . . .. ... .... . ....... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ather
assistance to or for foreign individuals? I “Yes,” complete Schedule F, Parts llland IV . . . . . . . . ... ... .... . 116 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? ¥ “Yes,” complete Schedule G, Part |l (seeinstructions) . . . . ... ... N L4 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIlI, lines 1c and 8a? /f "Yes,” complete Schedule G, Partll . . . . . . . . . . ... ... ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . . . . ... ... . e e 19 X
20a Dud the organization operate one or more hospital faciites? K "Yes,” complele Schedule H ... 20a X
b If "Yes," to ine 203, did the organization attach a copy of its audited financial statements tothisretum?. . . . . . . . . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 1? I “Yes,” complete Schedule |, Parts land ! . . . . . . . . . . . Lo 121 X

UYA Form 990 (2018)



Form 930 (2018) THE CLEVELAND FOUNDRY 30-0609496 Page 4
Checklist of Required Schedules (continued)

N Yes| No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? if “Yes," complete Schedule |, Parts land i . . . . . . . . .. ... . ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? I "Yes,"complete ScheduleJ . . . . . ... .. ... ..., . . ....123 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 K "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . .. . . .. ... ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . . . . . ... oL L oL Lo Lo s ... 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yeaﬂ ...... e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part! . . . . . . ... ... ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-E2Z?
If "Yes," complete Schedule L, Part]. . . . . .. e e .. | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for mcelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll . . . . . . . . . . .. e e e ... l2 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . . . . . ... ......... 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partiv . . . . . .. . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete
Schedule L, PartiV . . . . . . .. e e e e C e ... 1] 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? If °Yes,” complete Schedule L, Partliv . . . . . . .. ... .. | 28¢] X
29  Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M. . . . . . ... ]l21 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? i *Yes,” complete Schedule M . . . . . . . . .. ... Lo o0 Lo 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? i "Yes,” complete Schedule N, Parti . . . . . . . . 3N X
32  Dud the organization sell, exchange, dispose of, or transfer more than 25% of s net assets? #f “Yes," complete Schedule N,
Partll . o e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? K "Yes,” complete Schedule R, Part! . . . . . . . . . .. . .. ... ..., 33 X
34  Was the organization related to any tax-exempt or taxable entity? K “Yes,” complete Schedule R, Part li, I,
oriV,andPartV,line 1 . . . . . . . . . e e e 34 X
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(13)7 e e e e . .| 35a X
b if "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line 2. . . . . . . C 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable ,
related organization? i “Yes,", complete Schedule R, PartV, line2 . . . . . ... . ... ... ... 36 X

37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? I "Yes,” complete Schedule R,

PartVI. . o e e C. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPatV . . . . . . ... ... ... A
Yesj No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable . . . . . . . . ... ... 1a 14’
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applcable . . . . . . . . 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporatble gaming (gambllng) winnings to pnze winners?} 1¢c | X
UYA Form 990 (2018)




Form 990 2018 THE CLEVELAND FOUNDRY '30-0609496 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes| No
Z a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . 2a o __
b If at least one 18 reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . . . .. 2b
Note. if the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) . . . . . . e l
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . .. . .. ... .. 3a | X
b If "Yes,” has it filed a Form 980-T for this year? /f "No* to line 3b, provide an explanationin Schedule O . . . . . . . . . .13 X
4 a Atanytime during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? « « o v e e e e e e e e e e e e e 4a X
b If "Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunngthetaxyear? . . . . . . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . . . .. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . .. ... .. ... .. ... ... .1 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons?. . . . . . . e e 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? . . . ... ... oL e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided tOthe PaYOr? . - . .« v - i e e e e e e e e e e e e e e e ...l 1a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. .. ... 17
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o flB FOM B2B2? . . . . . o o o e et e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. .. .. . |7d | 0 ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . R 4 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred'? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor adwised fund maintained by the ’ .. ]
' sponsonng organization have excess business holdings at any timedunng theyear?. . . . . . . .. ... . ... .. .. 8
9 Sponsoring organizations maintalning donor advised funds. |
a Did the sponsoring organization make any taxable distnbutions under section4966? . . . . . . . . . ... .. ... L 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . . . . . .. .. ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Imtation fees and capital contnbutions included on Part Vill, ine 12 . . . . . . . e e e e 10a|
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . . . .. 10bl
1 Section 501(c)(12) organizations. Enter:
a Grossincomefrommembersorshareholders. . . . . . . . .. ..o oo L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . . ... ... L. oL 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear. . . . . . . . . . . |12
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in morethanonestate?. . . . . . ... ... ... ... ... 113
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed toissue qualfied healthplans . . . . . . . . . . . .. ... .. ... .. 13b;
¢ Entertheamountofreservesonhand . . .. . ... .. Lo oL 13c
14 a Did the organizaton receive any payments for indoor tannlng services dunng thetaxyear? . . . . . . ... .. .. ... . | 14a X
b If "Yes,” has it filed a Form 720 to report these payments? ¥ "No,” provide an explanation in Schedule O . . . . . . . . . . | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration
or excess parachute payment(s) dunngtheyear? . . . . . . . . . .. ... ... ... .. e e 15
If "Yes," see instructions and file Form 4720, Schedule N. {
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. . . . . . 16
If "Yes,” complete Form 4720, Schedule O. |

UYA Form 990 (2018)
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Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No*

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis PartVi1 . . . . . . . . . . . . . ... ... ... ....

Section A. Governing Body and Management

1a

~N o n &

a
b
8

Yes

No

Enter the number of voling members of the goveming body at the end of the taxyear. . . . . . ... | 1a 1 ]_._r

If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voling members included in line 1a, above, who are independent . . . . . . . . . 1b 10
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkeyemployee? . . . . . . . . . .. ... .. Lo

N

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . .

Did the organization have members or stockholders? . . . . . . . .. ... ... .o Lo o oo
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . e e e e e
Are any governance decisions of the orgamzahon reserved to (or subject to approval by) members,

stockholders, or persons otherthanthegovermingbody?. . . . . . . .. . ... ..o o oL

Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng

the year by the following:

Thegoverningbody? . . . . . . . . . L. .l e e e e e e e e

oo |sjw

7b

R e F T

Each committee with authority to act on behalf of the govemingbody? . . . . . . . ... ... ...

8b

>

Is there any dfficer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . | . . . . . .

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

12 a

13
14
15

16 a

Did the organization have local chapters, branches, oraffilates? . . . . . . . . .. .. ... ... ...

10a

If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . .

11a

Descnibe in Schedule O the process, if any, used by the organization to review this Form 980.
Did the organization have a written conflict of interest policy? i "No,"gotoline 13 . . . . . . . . .. .. ... ... ...

12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? K “Yes,”
descnbe in Schedule O how this was done .................... e e e e

12¢

13

e[| [

14

Did the process for determining compensation of the following persons mclude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official. . . . . . . . . . . ... ... .. ... . .....

15a

Other officers or key employees of the organization . . . . . . . . . . .. ... ... Lo oo

15b

i

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunngtheyear? . . . . . . . . . . . . .. ... ... L.

16a

I "Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

16b

organization's exempt status with respect to such arrangements?. . . . . . . . I

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed POH

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 980-T (Section 501(c)(3)s only)

avallable for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Ancther's website @ Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records > (216) 413-3941

David W. Hildebrandt 1831 COLUMBUS ROAD Cleveland, OH 44113

Form 990 (2018)



form 930 2018) THE CLEVELAND FOUNDRY 30-0609496 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

* Check if Schedule O contains a response or note to any lineinthisPartVll . . . . . . . .. . . .. .. .. |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

e List all of the organization’s current officers, directors, trustecs {(whcthcer individuals or organizations), regardlose of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
_[X] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
G (8) Posttion (D) € (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an | Compensaton compensation from amount of
week (hst anyf officer and a directorftrustee) from related other
hours for —1 the organizatons compensation
N HEIHEE g‘ organization |  (W21099-MISC) from the
organizations| g g g 8 1282 | wm2109smsc) organizaien
below dotted| § 2| § 2(8g and refated
line) g ,na—.’. ‘§ ,g organzatons
o g g’
g
(1) PETER ANAGNOSTOS 40.00
EXECUTIVE DIRECTOR X X
(2) MATTHEW J PREVITS 01.00
VICE PRESIDENT X X
(3) GINA M TREBILCOCK 20.00
SECRETARY X X
(4) David W Hildebrandt 05.00
TREASURER X X
(5) AARON MARCOVY 01.00
DIRECTOR X
(6) MICHAEL W VARY JR. 01.00
DIRECTOR X
(7) DAVID A DOLL 01.00
DIRECTOR X
(8) J. MARK BUSCH 01.00
DIRECTOR X
(9) SAM WAINER 01.00
DIRECTOR X
(10) PETER REIN 01.00
DIRECTOR X
(11) MICHAEL N PARKS 01.00
DIRECTOR X
(12) MICHAEL D TREBILCOCK 4.00
EXECUTIVE DIRECTOR X
(13)
(14)

UYA

Form 990 (2018)



Form 990(2018) THE CLEVELAND FOUNDRY

__30-0609496 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
) (A) (B) Position (D) (E) (F)
Name and ttle Average | (do not check more than one Reportable Repoartable Estimated
hours per | pox, unless person 1s both an | Compensaton compensafion from amount of
week (list any] from related other
hours for :fﬁier a_nd 2 dlrectorl:ustee-)n the organizatons compensation
relasted | 5 3| 2 S E 3 &| 2| organization (W-2/1099-MISC) from the
organizations| g § c § g g § 2 (W-2/1099-MISC) organization
below dotted % 8|8 2 2 § N and related
fine) gl & < 3 organizations
al&| [®] B
o & 2
@ ]
a
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Sub-total . . . . . . ... ... ... . 0 L. b
¢ Total from continuation sheets to Part VII Section A. >
d Total (add linesiband1c) . . . . . .. ... ... ... .. ... |
2  Total number of individuals (including but not limited to those listed above)} who received more than $100,000 of
reportable compensation from the organization P
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a?  If “Yes," complete Schedule J for such individual . . . .. ... ... 3 X
4 For any individual listed on line 1a, is the sum of rcportablc compensation and other compencation from the .
organization and related organizations greater than $150,000?  If "Yes," complete Schedule J for such
individual e 4 X
5 Did any person listed on line 1a receive or accruc compensatlon from any unrelated organization or individual . |
for services rendered to the organization? If "Yes,"” complete Schedule J for suchperson. . . . . . . .. 5 X
Section B. Independent Contractors
1~ Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's
tax year.
(A) . (B) . (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organizationp
UYA Form 990 (2018)



Form 990 (2018) . PHE CLEVELAND FOUNDRY

30-0609496 Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

(A

Total revenue

Related or exempt
function revenue

(©)
Unrelated

business
revenue

(D)
Revenue excluded
from tax under
sections 512-514

1a

Contributions, Gifts, Grants
zrd Other Similar Amounts
-s ao0oo

Federated campaigns 1a

Membership dues 1b

Fundraising events . . . ic

Related organizations . 1d

Government grants (contributions) . . . . | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

193,296.

Noncash contnbutions included in lines 1a-1f: $

Total. Add lnues 1a-1F. .

193,296

T

2a

Program Service Revenue
@ -0 00O

Business Code

ROWING PROGRAMS

713990

112,781.

112,781,

BOATHOUSE REVENUE

713940

92,964.

92,964.

TANK HOUSE REVENUE

713940

7,235.

7'235-

FITNESS CENTER REVENUE

713940

14,162.

14,162,

All other program service revenue . . .

Total. Add lines 2a-2f

6a

(LI - ¢

Ta

Other Revenue

10a

b lLess:costofgoodssod. . . . . . . . b
Net income or (loss) from sales inventory . . . .

Investment income (including dividends, interest,
and other similar amounts). . . .

Income from investment of tax-exempt bond proceeds . - . .

Royalties

\A A4

(it) Personal

22,868.

Gross rents

65,535.

Less: rental expenses

_—42,667.

Rental income or (loss)

Net rental income or (loss) -

-42,667.

-42,667.

Gross amount trom sales ot (1) Securiics

() Umor

assats other than inventory

21,250,

Less: cost or other basis
and Sales expénses . . -

14,658.|

Gainor (loss) - . - -

6,592.1

Net gain or (loss)

>

6,592.

6.592.

Gross income from fundraising
events (not including $

of contributions reported on hine 1c).
SeePart iV, line18 . . . .

Less: direct expenses

Net income or (loss) from fundraising events .

Gross income from gaming activities.
See Part IV, line 19

Less: directexpenses . . . . . . . b

Net income or (loss) from gaming activities

Gross sales of inventory, less
retums and allowances

___ Miscellaneous Revenue

Business Code

11a

o a o

12

MISCELLANEOUS REVENUE

713990

34,206.

34,206.

All other revenue -

Total. Add lines 11a-11d
Total revenue. See instructions

vy

34,206.

418,573 ]

247,186,

.

14,162,

-36,071.

Form 990 (2018)



Fom 990 (2018) . THE CLEVELAND FOUNDRY

30-0609496 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

> Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, 8b, 9b,
and 10b of Part Viil.

(A
Total expenses

~(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
©Xpenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21. . . . . .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
lnes 15and 16 . . -
4 Benefits paid to or for members
§ Compensation of current officers, directors, trustees,
and key employees
6 Compensation not included abovs, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . -
7 Other salanes and wages .
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions)
9 Otheremploysebenefits . . . . . . . . . . ...
10 Payrolitaxes . . . .
11 Fees for services (non-employees):
Management
Legal . ..
Accounting . . . . . . . . ... L.
Lobbying . .
Professional fundraising services. See Part IV, line 17
Investment management fees .
Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0.) . . . .
12 Advertising and promotion . . . . . .
13  Office expenses. . .
14 Information technology. .
15 Royalties . .
16 Occupancy .
17 Travel
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings . . . . . .
20 interest
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization
23 nsurance. . . . . . . . ..
24 Other expenses. ltemize expenses not covered above
{List miscellaneous expenses in line 24e. If ine 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

EMPLOYEE LICENSE FEE

Q@ -0 a o6 oo

12,243.

12,243.

8,342.

8,342.

48,526.

48,526.

18,732.

18,732.

10,269.

10,269.

777,.375.

531,520.

245,855.

3,564.

3,564.

2,430.

2,430.

22,380.

22,380.

194,342.

191,278.

3,064.

13,579.

938.

12,641.

- O ALAE

485,983.

238,380.

247,603.

CONTRACT SERVICES

210,109.

116,919.

93,190.

REPAIRS & MAINTENANCE

151,646.

151, 646.

UTILITIES

119,004.

95,203.

23,801.

o a o o n

All other expenses

81,899.

40,155.

41,744.

25 Total functional expenses. Add lines 1 through 24e

2,160,423.

1,388,419.

772,004.

26 Joint costs. Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation. Check
here » D if following SOP 98-2 (ASC 958-720) . . . . .

Form 990 (2018)



Form 990 (2018)

. THE CLEVELAND FOUNDRY

Balance Sheet .
Check if Schedule O contains a response or noteto any lineinthisPart X . . . . . . . .. ... ... . ... . .... L. D
N (A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng. . . . . . . o« v v e v v et e e 38,628.] 1 2,105,
2 Savings andtemporarycashinvestments . . . . . . . . . . ... L. 2
3 Pledgesand grants receivable, met . . . . . . ... ... L. 3 10,000.
4 Accountsreceivable, Net. . . . . . . . . .. e e e e e e 37,527.1 4 66,169.
5 Loans and other receivables from current and former officers, directors, trustees, key cmployoos, - e e s J
and highest compensated employees. Complete Part |l of Schedulel. . . . . . . . .. ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
* beneficiary organizations (see instructions).
® Complete Partllof ScheduleL. . . . . . . ... ... ....... ....... 6
3 7 Notes and loans receivable,net . . . ... ... ... oo 7
< 8 Inventoriesforsaleoruse . . . . . . . . . . ... oo e e 8
9 Prepad expenses and defemed Charges . - - - -« « « .« oot e e 81,361.} 9 11,966.
10 a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of ScheduleD . . . . . .. ... 10l 1,657,905,
b Less: accumulated depreciation . . . . . . . ... .. ... 100 685,698.] 902,118.]10c 972,207.
11  Investments — publicly traded securites . . . . . . .0 . . .. ..o 11
12 Investments — other securities. See Part iV, line11. . . . . . . . . . ... ... .. .. 12
13 Investments — program-related. See Part iV, lme41. . . . . . . . .. ... 13
14 Intangbleassets . . . . . e e 6,384.| 14 14,519.
15 Otherassets. SeePartIV,fine11. . . . . . . . . . . ... . 15 850.
16__ Total assets. Add lines 1 through 15 (must equaltine34). . . . . . . . .. ... .. ... 1,066,018.| 16 | 1,077,816.
17  Accounts payable and accrued @XPenSES . . . . . . . . - s o e e e e | 184,075.] 17 200,833.
18 Grantspayable . . . . .. ... L e 18
19 DefemedreVBnUE . . . . . o o o o o e e e e 8,550.] 19 13,950.
» |20 Tax-exemptbond hiabiliies . . . . . . ... . ... Lo 20
;.9-’_, 21 Escrow or custodial account liabilty. Complete Part IV of Schedule D . .. . 21
% 22 Loans and other payables to current and former officers, directors, trustees, key employees ]
I highest compensated employees, and disqualified persons. Complete Part il of ScheduleL . . . [2,258,427.] 22 | 3,809,835.
=4 123 Secured mortgages and notes payable to unrelated third parties . . . . . . . ... ... ... 23 172,105.
24 Unsecured notes and loans payable to unrelated third parties. . . . . . . . . . . 24
25 Other habilities (including federal income tax, payables to related third parties, and other habllmes e o N
not included on lines 17-24). Complete Part X of ScheduleD. . . . . . . . . . .. . ... .. 25
26 Total liabllities. Addlnes 17through25 . . . . . ... . ............. .12,451,052.[26 | 4,196,723.
3 Organizations that follow STAS 117 (ASC 958), chock hero P» Ij and complete Ilmm 2 A, T PR
g through 29, and lines 33 and 34.
%. 27 Unrestricted NELESSEIS - . . « - o o o e e e e e e e e e -1,385,034. | 27 |-3,118,907.
0 {28 Temporarilyrestncted netassets . . . . . . . . ... .. ... .. ... 28
E 29 Permmanentiyrestnctednetassets . . . . . . .. ... .. L. oL . 29
IE Organizations that do not follow SFAS 117 (ASC 958), check here ) D and complete
'6 lines 30 through 34.
'] 30 Capital stock or trust pnncipal, or currentfunds . . . . . . .. .. o 30
3 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. .. ... .. 31
“t” 32 Retained eamnings, endowment, accumulated income, orotherfunds . . . . . . . . . . .. . 32
% [33 Totalnetassetsorfundbalances . . . ... ... ...l ..F1,385,034. | 33]-3,118,907.
Z {34 Tota habiities and net assetsffundbalances . . . . . . . . . .. .. ... .. .1,066,018./34| 1,077,816.
uva Form 990 (2018)



Form 890(2018) . THE CLEVELAND FOUNDRY 30-0609496 Page 12

Reconciliation of Net Assets

Check if Schedule O contains aresponse or notetoanylineinthisPart X . . . . . . . . . ... ... . ... . ....... ... [
1 Total revenue (must equal Part VIl column (A), Ine 12) . . . . . . . . . . .o 1 418,573.
2 Total expenses (must equal Part IX, column {A), @ 25) . . . . . . . . ... ... 2 2,160,423.
3 Revenue less expenses. Subtractine 2fromline 1 . . . . . . . o o o i i e e .. l3 -1,741,850.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) . . . . . . . . . . 4 -1,385,034.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . ... ... oL 5
6 Donated services anduse of facllies . . . . . . . ... ..o oo o ... .16
7 Investmentexpenses . . . . . .. ... ... ......... e e e e e e 7
8 Priorpenodadjustments. . . . . . . . ... O 8 7,977,
9 Other changes in net assets or fund balances (explain in ScheduleQ) . . . . . . . .. .. .. o119
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine
33,C0MMN (BY) .« o o o e e e e e e e e e . . ... |10 ~-3,118,907.
Financial Statements and Reporting
Check if Schedule O contains aresponse or notetoanylineinthisPart Xlt. . . . . . . . . . . . . ... .. .. ... .. ....... D
Yes {No
1 Accounting method used to prepare the Form 980" [:] Cash [Z] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . .. . ... .. 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate
basis, consolidated basts, or both: - -
@ Separate basis D Consolidated basis l:] Both consolidated and separate basis
b Waere the organization's financial statements audited by an independent accountant? . . . . . . . .. ... . ... .. .. 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis, consolidated . .
basis, or both: '
[X] separate basis [ consolidated basis [] Both consolidated and separate basis 1.1 .
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? . . . . . . . . . . . . ..o 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudts. . . . . . . . 3b

UYA

Form 990 (2018)



SCHEDULE A
(Form 990 or 990-EZ)

Denénment of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

P Go to www.irs.gov/Form990 for instructions and the latest information.

P Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Name of the organization

THE CLEVELAND FOUNDRY

30-0609496

2018

Open to Public

Inspection
Employer identification number

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

R

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [] Afederal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).

7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 E{-] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Chcck
the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

-3

[] Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustecs of tho supporting

organization. You must complete Part IV, Sections A and B.
b [] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.
[J Tywe i functionally integrated. A supporting organization operatcd in connection with, and functionally integrated with,

(3]

its supported organization(s) (see instructions).You must complete Part IV, Sections A, D, and E.

Q

[J Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requiromont and an attentivonoss
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

functionally integrated, or Type Il non-functionally integrated supporting organization.

-

Enter the number of supported organizations
g Provide the following information about the supported organization(s).

I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il

(i) Name of supported organization (H)EIN (1ii) Type of orgamization  |(iv) Is the organization| (v} Amount of monetary (vi) Amount of
(descnbed on lines 1-10 |listed in your goveming| support (see other support (ses
above (see instructions)) document? instructons) instructions)
Yes No

(A)

(B)

(c)

(D)

(E)

Total . A R s

For Paperwork Reduction Act Natice, see the Instructions for Form 980 or 990-EZ.

UYA
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Schedule A (Fonn 990 or 990-£2) 2018 THE CLEVELAND FO@RY AN 30-0609496 Page 2
Support Schedule for Organizations Déscribed in Sections 1706(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

b)
(Complete only if you checked the box/06n line 5, 7, or 8 of Part | or if\the organization failed to qualify under
Part Ill. If the organization fails to qudlify under the tests listed below, \please complete Part 111.)

Section A. Public Support / \

Calendar year (or fiscal year beginning in) p /(a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”). . . .
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .
The value of services or facilities \

furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1through3 . . . . .. \ |

The portion of total contributions by
each person (other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f) . . . . . . - e - R N
Public support. Subtract line 5 from line 4. , \ /

Section B. Total Support \ /

Calendar year (or fiscal year beginning in)p | (a) 2014 (B) 2015 (c)2016 (d) 2017 (e) 2018 (f) Total

7
8

10

11
12
13

Amounts from lined4 . . . . . ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
sources . . . .. .. ... .. ..
Net income from unrelated busmess
activities, whether or not the business
1Is regularly carriedon. . . . . ... .. /
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . .. ... .. ...
Total support. Add lines 7 through 10 / \
Gross receipts from related activities, etc. (see instructions) 12 J
econd, third, fourth

First five years. If the Form 990 is for the organization's first,
organization, check this boxand stophere _ . . . . . ... ./ ... ... ... . \...... L. S NN

Section C. Computation of Public Support Percentage / \

14

15

16a
b

17a

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . .\ . . . . [ 14 %
Public support percentage from 2017 Schedule A, Part I, lipe14 . . . . .. ... ... 15 %
33 1/3 % support test—2018. If the organization did not check the box on line 13, and line 14\is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a public}y supported organization . » 0
33 1/3 % support test-2017. If the organization did not gheck a box on line 13 or 16a, and Ilne 5 is 33 1/3 % or more,

check this box and stop here. The organization qualifies as a publicly supported organization . \. . . ... .. .. » [
10%-facts-and-circumstances test-2018. If the orgafiization did not check a box on line 13, 16a)\or 16b, and line 14 is

10% or more, and if the organization meets the "factg-and-circumstances" test, check this box and
Part VI how thc organization meets the “facts-and-cifgtumstances” test. The organization qualifics ae j publicly supported
organization . .. ... ..........
10%-facts-and-circumstances test-2017. If the rganlzatlon dxd not check a box on I|ne 13, 16a 16b or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and §top here.
Explain in Part VI how the organization meets thg "facts-and-circumstances® test. The organization qualifieg as a publicly
supported organization . . . . . . . .. .. » [
Private foundation. If the organization did ng check a box on Ime 13 16a 16b 17a or 17b check thls box nd see
instructions . . , . . / e » []

» [

Schedule A (Form 9§0 or 990-E2) 2018



Schedule A (Form 990 or 990-E2) 2018 THE CLEVELAND FOUNDRY

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
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9496 Page3

Section A. Public Support

Calendar year (or fiscal year beginning in)p| (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusualgrants*)| 67,000 . 486 287.1952,796.172,570.193,296.1,871,949.
2  Gross receipts from admissions, merchandise
sold or services performed, or faciltes
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 5.82, 588.(185,517.215,891.1203,147.1212,980.01,000,123.
3 Gross receipts from actwities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied forthe
organization's benefit and either paid
to or expended on its behalf _ . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1through5 . . . . . 249,588.1671,804.}1,168,687. [375,717.1406,276.p,872,072.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . { 59, 000. 1845,946.156,800./1134,286.0,196,032.
b Amounts included on lines 2 and 3 .
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year| ~
¢ Addlines7aand7b . . .. .. ... .. 59,000. [845,946./156,800.(134,286.0,196,032.
8  Public support. (Subtract line 7¢ from -
line6.). .. ... ...... ... v ¢ * -~ L teoa [1,676,040.
Section B. Total SUpport
Calendar year (or fiscal year beginning in) pp| _(a) 2014 | (b)2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amountsfromline6 . . .. .. ...[249,588.1671,804 .h,168,687.[375,717.1406,276.,872,072.
10a Gross income from interest, dividends,
payments received on securties loans, rents,
royalties, and income from similar sources. . 5. 4. 9.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b .. ... .. .. 5. 4. 9.
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on 1,599./-25,500./~23,901.
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI.) . . . . .. 427.| 6,826.! 20,098.| 37,793.] 65,144.
13 Total support (Add lines 9, 10c 11
and 12.) 49,588.1672,231.h,175,513.1397,419.418,573.2,913,324.
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here . . . . . . .. ... .... ... ... ... ...... _..... »[]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 57.53%
16 Public support percentage from 2017 Schedule A, Partlll, line 15 . . . .. ... 16 59.27%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by fine 13, column (f)) . . . | 17 %
| 18 Investment income percentage from 2017 Schedule A, Part lil, line 17 . . . . . 18 %
| 19a 33 13 % support test—2018. If the organization did not check the box on line 14, and Ime 15 is more than 333 %, and line
; line 17 is not more than 33173 %, check this box and stop here.The organization qualifies as a publicly supported organization® [X]
| b 33 13 % support test-2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 %3 %, and
i line 18 is not more than 331/3 %, check this box and stop here.The organization qualifies as a publicly supported organization® []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []
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Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Ft;qn 990 or 990-EZ) 2018 THE CLEVELAND FOUNDRY

I Supporting Organizations

30-0609496 Paged

(Complete only if you checked a box in fine 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? if "Yes, " answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? I "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™)? If
“Yes” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type l or Type lonly. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part Vi.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1| supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

-

3c

4a

4b

4c

ba

5b

5¢c

9a

9b

9¢c

10a

|

10b

UYA
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Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization? [11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to . | _‘
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," doscribe in Part VI how tho supportod organization(s) effectively oparated, supervised, or s |
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powoers to appoint and/or romove directors or trustees were allocated among the supported | . - g
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes | No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors ’
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vestod in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice dascribing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,"” describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type llf Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a []The organization satisfied the Activities Test. Complete line 2 below.
b O] The organization is the parent of each of its supported organizations. Complete line 3 below.
c [ The organization supported a governmental entity. Dascribe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes, :
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (2) constitute activities that, but for the organization's involvement, oneormore | . | .7. o
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did thc organization excrcise a substantial degree of direction over the policics, programs, and activities of each | . 1o o
of its supported organizations? If "Yes, " descnibe in Part VI the role played by the organization in this regard. | 3

UYA Schedule A (Form 930 or 890-EZ) 2018
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% Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi).
Ses instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year (B) Current Year
‘ (optional)

Section A - Adjusted Net Income

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

NIEIWIN|=

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other ]
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

WN

| N o | &

1 Adjusted net income for prior year (from Section A, line 8, Column A)
2 Enter 85% of line 1.
3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or ine 3. :
5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [_] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).
UYA Schedule A (Form 990 or 990-E£Z) 2018
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m Type Nl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

30-0609496 Page7

Section D - Distributions Current Year
‘1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V1). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) i Und d'(iti)lb ti Dist gaii)t bl
ection E - Distribution Allocations (see instructions AT nderdistributions stributable
Excess Distributions Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018

(reasonable cause required-explain in Part V1). See instr.
Excess distributions carryover, if any, to 2018 _ '

From 2013 . ... ..

From 2014 . . . . . ..

From 2014 . . . .

From 2016 . . . . . ..

From 2017 .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3: from 3f.

Listributions for 2018 from Section
D, line 7; $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

mnu’ﬂ) hl—.-.."ln-“ba.ﬁu-n"" N|=

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 . . . . . .

Excess from 2016 . . . . . .

Excess from 2017 . . . . . .

?iQ|0|o|w

Excess from 2018 . . . . .

UYA
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part i1, line 17a or 17b;
Part i1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B,
lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

&t
v
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SCHEDULE D Supplemental Financial Statements | omB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" to Form 990, 2 0 1 8
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Empioyer identification number

THE CLEVELAND FOUNDRY 30-0609496

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . . . . . . .
2  Aggregate value of contnbutions to (during year). . . .
3 Aggregate value of grants from (duringyear) . . . . . .
4  Aggregate valueatendofyear . . . . . .
§  Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds are the organization's
property, subject to the organization's exclusive legalcontrol? . . . . . . . ... ... ... o0 oo D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for charitable
purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impemmissible
nvate benefit? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e . ... [:[Yes I:I No
Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e g., recreation or education) D Preservation of historically important land area
E] Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year. [‘-l Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. .. ... .. e e e e e e . ... | 2
b Total acreage restricted by conservationeasements . . . . . . . . . . .. ... ... .. N
¢ Number of conservation easements on a certified histonc structure includedin(a). . . . . . .. ... .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonic structure
listed In the National Register . . . . . . . . . .. .. ... Lo oo 2d

3 Number of conservation easements modrf ed, transferred released, extinguished, or terminated by the
organization during the tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . . . . ... .. ... oo E] Yes D No
6  Staff and volunteer hours devoted to monitonng, inspecting, handling of vnolahons and enforcing conservation easements dunng the year

»
7  Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

»$
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N)A)B)(I)? - - - - « -« o e e e .Oves [INo

9 In Part Xill, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a If the organization elected, as permrtted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:
(i) Revenue included on Form 990, Part Vill, line1. . . . ... .. e e N 2
(ii) AssetsincludedinForm990,PartX . . . . . ... . ... ... .. . ... ... . p$

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, prowde the following amounts .

required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 980, Part Vlil,line 1. . . . . . . . . ... ... Lo >3
__ b Assetsincludedin Foom990 PartX . . . . . . . . . . - .- ccccc oo o »3 o _
For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule D (Form 990) 2018
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asecte (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply).
a D Public extubiion d [:] Loan or exchange programs
b [] Schotarly research _ o [ other

c l:l Preservation for future generations

4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold to raise funds
rather than to be maintained as part of the organization’s collection? . . . . .. ... ........ ....... D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
ONFOMO80, PArEX? - - o o o o o o e e e e e e e e e . Oyes [INo
b If "Yes," explain the arrangement in Part Xiil and complete the following table:
Amount
¢ Beginmingbalance . . . . ... .. Lo .. | 1c
d Addtionsduringtheyear. . . . . . . . . . . .. L. 1d
e Distnbutionsdunngtheyear . . . . . . . . . . .. ... ..o e o e e 1e
f Endingbalance. . . . . .. e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . .. D Yes D No
b __If "Yes,"” explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIll . . . . . .
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Cument year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
ta Begmnningofyearbalance . . . . . . . .
b Contributons . . . . . . ... ... ..
¢ Net investment eamings, gans, and
losses . . . . ...
d Grantsorscholarships . . . . . . . ..
e Other expenditures for facilities and
programs . . . . .. ... e ..
f Administrative expenses . . . . . . . .
g Endofyearbalance. . . . . .
2  Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporanly restncted endowment b %
The percentagses on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . ... ... .. e e e e e e 3a(l)
(il) related organizations . . . . . L L L L. e B & =T
b If "Yes" on line 3a(i1), are the related orgamzatxons listed as required on ScheduleR? . . . . . . . . . e 3b

Descnbe in Part XlIl the intended uses of the organizaton's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(tnvestment) (other) depreciation
da Lland. . . ... .. ]

b Bunldlngs ...... e .

¢ Leasehold improvements. . . . . . ... .. 263,537. 31,584. 231,953.

d Equpment . ... .eee e 1,394,368. 654,114. 740,254.

e Other . ... ... . ... ........
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10¢.) . . . . . . .. R 972 .,20Q7.
UYA Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 THE CLEVELAND FOUNDRY

_ 30-0609496 Page3

CETs QI Investments — Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of security or category (b) Book value
(including name of secunty)

{c) Method of valuation
Cost or end-of-year market value

(1) Financlaldenvatives . . . . . . . . . . . . ... .. oo

(2) Closely-held equityinterests . . . . . . . .. ... . ..........

(3) Other

(A)

(B)

©

©)

(E)

(F)

(G)

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

CEL AN Investments — Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descniption of investment (b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

2)

(3)

4

(5

(6)

@)

(8)

()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

FIsdb @ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1) OTHER CURRENT ASSET

850.

{2)

(3)

4)

(5)

(6)

(U]

(8

9

Total. (Column (b) must equal Form 990, Part X, col. (B) Ine 15.)

> 850.

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of iability {b) Book value
(1) Federal income taxes
(2)

(3)
(4
(5)
(6)
)
(8)
{9)
1otal. {Colurnn (b) must equal Forin 990, Part X, col. (B) lne 26.) »

2. Ltabilty for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli

UYA

Schedule D (Form 990) 2018
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30-0609496 Page4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . 1
2 Amounts included on fine 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . . .. e 2a e

b Donated services and use of facilites. . . . . . . . .. ... .. ... ... 12

¢ Recovenesofprioryeargrants . . . . . . . . . . .. ... .o .. 2c

d Other(DescnbeinPartXI.). . . . . . . . .. ... ... ..., 2d

e Addlines2athrough2d . . .. .. . ...... e e e e 2e
3 Subtract line 2e fromhne1 . . . . . . e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIil, Ilne 12 but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . ... | 4a

b Other(DescnbemnPartXill) . ... .. . .... ........ . . L4

¢ Addlinesdaanddb . . . . .. .. e e e e 4c
5 Total revenue. Add lines 3 and 4c. (T his must equal Form 990, Partl,fne 12.). . . . . . . . . . . ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilthes. . . . . . . . e e .1 2a

b Prioryearadustments. . . . . . . ... ..o ... | 2b

. ¢ Otherlosses . . .......... B I

d Other(DescnbeinPartXlll.). . . . . ... ... e e e e ... | 2d

e Addlnes2athrough2d . . .. .. ... ............ 20
3 Subtractline2e fromlined . . . . . . . . . .. .. .. ... e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . . . 4a

b Other(DescnbemPartXlll). . . . ... ... ... .. . ......... 4b

¢ Addlinesd4aanddb. . . . . . . ... L. L. e e e e 4c
5 Total expenses. Add lines 3 and 4c. (ThIS must equal Form 990 Partl fine 18 ) e e e e e e 5

Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part IIl, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2;
Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

UYA

Schedulo D (Form990) 2018



Schedule D (Form 980) 2018 THE CLEVELAND FOUNDRY 30-0609496 Page5

mn"l Supplemental Information (continued)

UYA Schedule D (Form 990) 2018
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SCHEDULE L Transactions With Interested Persons | oMB No. 15450047

» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 283,
(Form 930 or $30-£7) 28b, or 28c, or Form 930-EZ, Part V, fine 38a or 40b. 2018
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organizaton Employer identification number

THE CLEVELAND FOUNDRY 30-0609496
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person and (c) Description of transaction (d) Corrected?

organization Yes | No

1 (a) Nama of disqualified person

(1)
(2)
(3)
4)
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958. . . . . . . . .. | ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . . . .. .. ..»S$

14|l Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested psrson (b) Relationship {c) Purpose of ](d) Loan to or| (e) Onginal (f) Balance due (g) In default?} (h) Approved| (i) Wntten
with orgamization loan from the pnncipal amount by board or | agreement?
jorganization?) committee?

From Yes Yes | No | Yes

To No
()M TREBILCOCK DIRECTOR GENERAL X _H1,506,852. 1,506,852. X
{(2JMCPC HOLDING LATED GENERAL X 2,302,984, 2,302,984. X
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
Total . . . . .. »$ 3,809,836. |

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 27.

(a) Name of interested person (b) Relationship between interested [ (c) Amount of assistance {d) Type of assistance (e) Purpose of assistance
person and the organization

No
X X
X X

1)
(2)

(3)

4

(5)

(6)

U]

(8)
(9)

(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2018
UYA
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Schedule L (Fornt 990 or 990-2) 2018 THE CLEVELAND FOUNDRY 30-0609496 Page 2
m Business Transactions involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction I(e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) TREBILCOCKS XEC DIRECTORS 777,375 .[LEASE - REAL ESTATE X
(2JMCPC HOLDINGS LATED ENTITY 520,181 .LEASE - EMPLOYEES X

3)
{4)
(S)
(6)
1)
)
)

10
w Supplemental Information.

Provide additionat information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PARTII

LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON:

MICHAEL TREBILCOCK

(B) RELATIONSHIP:

EXECUTIVE DIRECTOR FROM JULY 1, 2018 TO FEBRUARY 28, 2019
(C) PURPOSE OF LOAN

GENERAL OPERATING EXPENSES

(A) NAME OF PERSON:

MCPC HOLDINGS INC

(B) RELATIONSHIP:

MICHAEL TREBILCOCK RELATED COMPANY

(C) PURPOSE OF LOAN

ADMINISTRATIVE SERVICES AND GENERAL OPERATING EXPENSES

SCHEDULE L, BUSINESS TRANSACTIONS
TRANSACTION WITH INTERESTED PERSON

(A) NAME OF PERSON:

MICHAEL AND GINA TREBILCOCK

(B) RELATIONSHIP

EXECUTIVE DIRECTOR AND OFFICER AND DIRECTOR
(C) AMOUNT OF TRANSACTION:

$777,375

(D) DESCRIPTION

LEASE

(A) NAME OF PERSON

MCPC_HOLDINGS INC.

(B) RELATIONSHIP:

MICHAEL TREBILCOCK RELATED COMPANY
(C) AMOUNT

$520,181

(D) DESCRIPTION:

LEASE OF EMPLOYEES

UYA Schedule L (Form 990 or 990-EZ) 2018



SCHEDULE M

. . | OMB No 1545-0047
(Form'990) Noncash Contributions 2
» Complete If the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30. 0 1 8
) P> Attach to Form 990. Open to Public
Department of the Treasury N . . .
Intemat Revenue Servico > Go to www./rs.gov/Form390 for instructions and the latest information. ~ Inspection
Name of the organization Employer ldentification number
THE CLEVELAND FOUNDRY 30-0609496
Types of Property
(a) (b) () (d)
Check if | Number of contributions or gr%%anssh ?g;é?t%léﬂgrr‘\ Method of determining
applicable items contnbuted Form 990, Part VIIL, ne 1g noncash contribution amounts
1 Art—Worksofart . ... ... ..
2  Art-Historical treasures . . . . . .
3  Art- Fractional interests
4 Booksand publicatons . . . . . . .
5§  Clothing and household

goods . . ...  ...... -
Cars and other vehicles . . . . . . .
Boatsandplanes . . . . . . .. ..
Intellectual property . . . . . . . ..
Securities — Publicly traded . . . . .
10  Securities — Closely held stock
11 Securities — Partnership, LLC,

ortrustinterests. . . . . ... ..
12  Securities — Miscellaneous . . . . .
13  Qualified conservation

contnbution — Historic

structures . . . . ... ... ..
14  Qualified conservation

contribution— Other . . . . ..
15 Real estate— Resdential . . . . . .
16  Real estate— Commercid . . . . . .
17 Real estate—-Other . . . . . . ..
18 Collectibles . . . . . . .. .. ...
19 Foodminventory . . . . . c
20 Drugs and medical supplies . . . . .
21 Taxidermy . .
22 Histoncal artifacts . . . . . . . .
23  Scientficspecimens . . . . . . ..
24  Archeological artifacts - . . . . .

w o N

25 Other p(LOANED EXECS) X 8 84,286.
26 Other p(EQUIPMENT ) X 1 5,000.
27  Other P ( )
28 Other P( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . . . ... .. .. ... 29 0

Yes | No

30a Dunng the year, did the organization receive by contnbution any property reported in Part I, lines 1 through 28,
that it must hold for at least three years from the date of the initial contribution, and which isn't required to be used for exempt
purposes for theentireholdingpenod? . . . . . . . . . . . . ... L. L. e e e 30a X
b If "Yes,” describe the arrangement in Part II. '
K] Does the organization have a gift acceptance policy that requires the review of any nonstandard

contnbutions?. . . . . . . . e e e e . .. |31 X
32a Does the organization hire or use third parties or related organizations to sdlicit, process, or sell noncash
CONtributions?. . . . . . e e e e e e 32a X

b If "Yes," descnbe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) 2018
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Schedule M (Form 990) 2018 THE CLEVELAND FOUNDRY 30-0609496 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Pl, Col B

AMOUNT OF ACTUAL PAYROLL & TAXES PER PAY PERIOD

Pl, Col B

FAIR MARKET VALUE

UYA Schedule M (Form 990) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1
Form 990 or 990-EZ or to provide any additional Information. 8
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Goto www.irs.gov/Form990 for the latest information. Inspection
Employer identification number

Name of the organization ,
THE CLEVELAND FOUNDRY 30-0609496

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2018)
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Schedule O (Forrh 990 or 980-EZ) (2018) Page 2
Name of the organization Employer Identification number
THE CLEVELAND FOUNDRY 30-0609496

Part VI Line la

AN EXECUTIVE COMMITTEE WAS COMPRISED OF EXECUTIVE DIRECTOR, VARIOUS BOARD
Part VI Line la

MEMBERS AND KEY STAKEHOLDERS

Part VI Line 2

MICHAEL TREBILCOCK, EXECUTIVE DIRECTOR FOR PART OF THE FISCAIL YEAR, AND
Part VI Line 2

BOARD MEMBER GINA TREBILCOCK ARE RELATED

Part VI Line 1l1b

THE GOVERNING BODY IS PROVIDED WITH A COPY OF THE TAX RETURN BEFORE BEING
Part VI Line 1l1lb

FILED WITH THE INTERNAL REVENUE SERVICE

Part VI Line 1l2c¢

MONITORING IS DONE ANNUALLY BY THE GOVERNING BODY AND WHEN THERE IS A NEW
Part VI Line 1l2c¢

BOARD MEMBER ADDED DURING THE FISCAL YEAR

Part VI Line 19

DOCUMENTS AVAILABLE TO PUBLIC UPON REQUEST

UYA Schedule O (Form 990 or 990-EZ) (2018)



