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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations) 20 1 g\

(Rev. January 2020) > Do not enter soclal security numbers on this form as it may be made public, g _ml;—
‘ ﬂ?&”?ﬁ?&ﬁ%&w"i?” P> _Go to www.irs.gov/Form990 for instructions and the latest Information. I ql Ingpection
A For the 2019 calendar year, or tax year beginning and ending vt
B E;‘::?‘a 4 ” C Name of organization D Employer identification number
orange. | L SULL IVAN SCHOLARS FOUNDATION
[CJ%5% | Doing business as 42-1763846
e Number and street {or P.0. box if mail is not delivered fo street address) Room/suite | E Telephone number
Final 1422 EUCLID AVE. 1300 216—861—3812
v City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 2,898,016.
[_Jamended| CLEVELAND, OH 44115-2063 H(a) Is this a group retum
[J4gee= I'e Name and address of principal ofiicer FRANK SULLIVAN for subordinates? ___ [_Jves [(XJNo
Pendnd | SAME AS C ABOVE EH ) Aso all subordintes inctudec?__1Yes [ No
‘U’% | Tax-exempt status: LXJ 501(c)3) LI 501(c)¢ ) (insertno.) L] 4847(a)(1) or 52 i "No,” attach a list. (see Instructions)
V (c) Group exemption number P>

2 J Website:p» N/A
/ 7 K_Form of organization; | X] Corporation | Trust st_[_J Association | | Other > L Year of formation: 20 0 7] m State of legal domicile: OH

[Part1] Summary

S E—
g | 1 Briefiy describe the organization's mission or most significant activties;: THE ORGANIZATION IS ORGANIZED
g AND OPERATED EXCLUSIVELY FOR THE BENEFIT OF, AND TO CARRY OUT THE
g 2 Check this box P> Lt the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) ... ..o 3 7
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) . ... ., 4 7
e ¢ | 5 Total number of individuals employed in calendar year 2019 (Part V,line2a) .. ... ... oo, 5 0
'@ | 6 Total number of volunteers (eStmate If NECESSAIY) ................ .o cooeeeeeereessrores sees oo eereseesenesr s 6 7
g T | 7a Total unrelated business revenue from Part VIll, column (€, 1€ 12 ... ......co.oovmvomresoessrresosn 7a 0.
e b Net unrelated business taxable income from Form 990-T, iN@ 33 ...........cccviiiieiiiiiriesiiieiieieeieiinssesaneeesaees 70 0.
:3‘ W\ Prior Year Current Year
= l50 g| 8 Contributions and grants (Part VIll, line 1) _{ RECE J,VE D....t. .. 500. 500.
- Q £ | ® Program service revenue (Part VIl Ine 2g) . | .emmmm—4F— ) 0. 0.
:fi\é 10 Investment income (Part VIII, column (A), lines 4 an @:g/ 26 | 160,200. 166,206.
Dy 11 Other revenue (Part VIIl, column (A), lines 5, 6d 9c @1@ . ____ 0. 0.
g;q\ 12 Total revenue - add lines 8 through 11 (must equal § 160,700. 166,706.
VA QO 13 Grants and similar amounts paid (Part IX, columan (A), @@‘B)EN UT ,,,,,,,,,,,,,,,,, 181,151. 200,726.
Qg 14 Benefits paid to or for members (Part IX, columR &, The 3y ........... .. .. .. ... .. ... 0. 0.
'Fa . 8|15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 0. 0.
Q4 2 1 16a Professional fundraising fees (Part IX, column (), line 116) ... . 0. 0.
g -3 b Total fundraising expenses (Part IX, column (D), line 25) P>
d| 4 Other expenses {Part IX, column (A), lines 11a-11d, 11£-24¢) 46,855. 50,494.
18 Total expenses. Add lines 13-17 (must equal Part IX, colupth (A) I 228,006, 251,220,
19 Revenue less expenses. Subtractline 18 fromline 12 .. /.......... .. ... ...ooceeeeenn <67,306.p <84,514.>
58 Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 3,917,400. 4,367,884,
"'% 21 Total liabillties (Part X, lne 26) ... .. _ Q. 0.
&S Net assets or fund balances. Subtract fine 21 from line 3,917,400. 4,367,884.

i Part Il | Signature Bloc
<>Under penalties of perjury, | declare that | have examined this return, including ac\ompanymg-sch/dules and statements, and to the best of my knowledge and belief, it is

étrue, correct, and complete, ion of preparer {other than officer) is based on all information of which preparer has any knowledge.
= ,}/ Tt - [ i/[3/22322
Sign A ignature of omcer Date

Here ANTHONY GATTUSO, TREASURER
S Type or print name and Title
<< Print/Type preparer's name Preparer's signature Date ot ] PTIN
O Ppaid seli-employed
Preparer | Firm's name . Firm's EIN p»
Use Only | Firm's address >
Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) ... N7/ AT RN |:| Yes | XI £ No

32001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate Instructio K4 / A"“Lﬂ" Form 990 (20 2019)
SEE SCHEDULE O FOR ORGANIZATION MISSION ST MENT CONTINUATION ] ?
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Form 990 (2019 SULLIVAN SCHOLARS FOUNDATION
tem'ent of Program Service Accomplishments

Check If Schedule O contains a response ornoteto any ine inthis Part Il ..............cooocooiiiiivmmooemiiiiiseeeeeeiseeeeeeeeereveeeeerreseaasennees :I

1  Briefly describe the organization’s mission:
THE ORGANIZATION IS ORGANIZED AND OPERATED EXCLUSIVELY FOR THE BENEFIT

OF, AND TO CARRY OUT THE CHARITABLE AND EDUCATIONAL FUNCTIONS OF THE
CLEVELAND FOUNDATION.

2 Dld the organization undertake any significart program services during the year which were not listed on the

PHOFFOM B80 0N G0EZP ... ...\ .o e erereeee s eees et eessees e seees e +oessesere e sese s ser s Cves [XIno
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes |X| No

If “Yes,” describe these changes on Schedule O.
4  Describe 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 $ 200, 726. including grants of $ 200,726. ) (Revenue &

— _— s S 4L v, 149 S |
GRANTMAKING FOR OR ON BEHALF OF THE CLEVELAND FOUNDATION TO SUPPORT THE
CLEVELAND FOUNDATION OR TO CARRY OUT THE CHARITABLE AND EDUCATIONAL
FUNCTIONS OF THE CLEVELAND FOUNDATION.

4b (Code. ) (Expensos $ Including grants of $ ) (Revenua$ )

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

4d Other program services (Descnbe on Schedule O.)

(Expenses $ Including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 200,726.
Form 980 (2019)
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SULLIVAN SCHOLARS FOUNDATION A E §4ZE1763846

Form 930 (201
I Part IV | Checkiist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I °YES," COMPIBIE SCRBAUIBA | .. ..\ ... ...cooooooooooeeeeeeeeeeseseeveons wevseseseesssssmssesesssesessrensesess s s s sressssssasssesss sarese soves 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? | | . ..., 2 X
3 Did the organization engage in direct or indirect political campalign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete SChedule C, Part! | ... iemississssosssssssssossssessssssasssasssssssee 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 5§01(h) election in effect
during the tax year? If "Yes," complete SChedule C, Part il | | | . . ........oieirieoreseseereseseesessessssstosssasens 4 X
6 s the organization a saction 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 88-197 If "Yes,” complete Schedule C, Partitl .. . 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 distribution or investment of amounts in such funds or accounts? ff “Yes,® complete Schedule D, Part! | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f °Yes," complate Schedule D, Partll . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
SCREAUIB D, PArtlll ||| || .........ooviericrreeeeeiresseretevessens seseessssessssasiassasesssssssssessasassatn & Sassissssossossssasassssssssstessasasrassssasans 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabliity, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If °Yes," complete SCheQUIB D, PArtIV || || | .. ... . ......iiiieresosesnes seiesiesesissssesassessesssssnssss sete serssssssssssaesons 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-estricted endowments
or in quasi endowments? If °Yes,” complete Schedule D, Part V . . . ... e 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, bulld!ngs, and equipment in Part X, line 107 if “Yes, " complete Schedule D,
PaIt VT o —————ert et s e e e st eereeret st s et e e ettt ba et e ere e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIl e 11b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is §% or more of its total
assets reported In Part X, line 167 If “Yes," complete Schedule D, Part VIll ||| .. ... ... ..o 11c 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 167 If "Yes,” complete SChedule D, PartIX", ... ... .. ....oomm——————————————— 1d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . . . 11e X
f Did the organization’s separate or consolidated financial statements far 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 . 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes, ° complete
Schedule D, Parts XI@NG XI || | ... ........inesinsiesississinsancs « + eon essessissessssssasssssstsssssessssassessssianssans 12a X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . 20| X
13 Is the organization a school described in section 170()(1)(A)(i)? If “Yes," complete ScheduleE . .. . .. ... ... 13 X_
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . .. ... . . i, 14a X
b Did the organization have aggregate revenues ar 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? f *Yes," complete SChadule F, PArts I8N0 IV | . || ..ot oooeoeeoes soeesesseesesseessesssessssssersseresneenes 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Hand IV || | | ... ... —— 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes, " complete Schedule F, Parts llfand IV || . ...l 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part] | .. .. .. s s o 17 X
18 Did the organization report more than $15,000 total of fundralising event gross Income and contributions on Part Vill, lines
1c and 8a? /f "Yes,” complete Schedule G, Partll ||| | | . .. ... . . .o s . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,®
complete SChadule G, Partlll ||| | .| . ...........ieiieeiinies e eea erreisesiens Sbeeessessaesaes ahies e 1 sestiesienransees 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . . . 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... ... .. 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 17 /f Yes, " complete Schedule l, Parts land Il | oo 21 X
032008 01-20-20 Form 990 (2019)
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SULLIVAN SCHOLARS FOUNDATION

42-1763846 _ paged

. Form 993 (2019 L1
] F art IVI Checklist of Required Schedules (continued)

22 Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? /f “Yes,” complete Schedule I, Parts | and 1l

23 Did the organization answer "Yes® to Part VI, 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? ¥ "Yes, " complete
SCRBAUIB Y .. ........... ccooooeeieeeeeeeeeteeeteesies sesvissstes e ses st ess s bt saee sttt estemtese sesesasesssasras s rasearesasarebas enian
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 If “Yes,® answer lines 24b through 24d and complete
Schedule K. If 'NO," GO TONINE 258 . ............oomreemeereereserirscessessessisssssssess s sssesesressss s s sss s sssssesssssnsssase s senssaseses

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY1AXBXOMPEDOMAS? || || .. . ettt et st s sese b s et e st st e s s b et b bR b et ettt

d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time during the year?

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 during the year? If "Yes," complete Schedule L, Part |
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 980-EZ? /f "Yes, " complete
SCREAUIB L, Partl | || ... eees coeeeeeeeteveeees ceteeteesaiess + evseeaesaere sttt st ee st evssaenseriaies
26 Did the crganization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 36%

controlled entity or family member of any of these persons? If *Yes,” complete Schedule L, Part Ii

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

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

a " A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete SCheAUIB L, Part1V | .. .t e ettt n s st st oee

c A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete SCREUIB L, PArtIV | | | | ..............oiinris coteerneiee s ioss s oot ssas s ss s s s

29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f "Yes, " complete Schedule M _

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
SCHEAUIB N, PAITII ||| .. ....cooereererretres ettt tssa st ssestessas 2 sesstessess s sass s st ss s st es s s s s b s b e s ses s esbensassasssesines
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,® complete Schedule R, Part Ii, lll, or IV, and
Part ViliN T | ooiies e iet et eee ot eeeveeseeneestns —orresesen ebessass etesbesssess eheee oot ate e ereeeene e

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b [f "Yes" to line 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)? /f “Yes, ® complete Schedule R, Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If “Yes," complete Schedule R, PartV, fine 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part Vi
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197?

Note All Form 990 filers are required to complete Schedule O ..

Statements Regarding Other IRS Filings and Tax Compllance o o
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ...

b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners?

932004 01-20-20

09171113 143964 SULLIVAN

Yes | No
.............................................................................. 2| X
23 | X
24a X
............................ 24b
24c
................................. 24d
................................................ 25a X
25b X
................................... 26 X
27 X
28a X
............................................. 28b X
28c X
........................... 29 X
........................................................................................................... 30 X
31 X
32 X
...................................................................... 33 X
34 | X
..................................................... 35a X
...................................................... 35b
...................................................................................................... 36 X
....................... <14 X
a8 | X
Yes | No
.......... 1a 0
.......................... 1b 0
............................................................................ 1c
Form 990 (2019)
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Form 990 (2019 __SULLIVAN SCHOLARS FOUNDATION 42-1763846 - page$
| Part Vl Statements Regarding Other IRS Filings and Tax Compliance (continued) ' r .

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l | ,
filed for the calendar year ending with or within the year covered by thisretum . ..................... .. 2a 0 ___:
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? .. ... 2b
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . ... ... I N
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... . ........cccooviivviviin, 3a X
b If “Yes," has it filed a Form 930-T for this year? if “No" to line 3b, provide an expfanation on Schedule O . .. .. . . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? ... .. 4a X
b If “Yes,” enter the name of the foreign country P> :
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). I A
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... 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 Iine 5a or Sb, did the organization file FOM BBBETY . .............ccccoevuuereinries crvretriens ot ies eeers sees cevessessssssesonns 5¢
6a Does the organzation have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? ..ot e 6a X
b If ®Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were MOt X AAUCHIDIBT . ... e ceeias teaet et stest et e e e st sb e et et sasae st estsabaresstesesasereseenstseensenanasans sbasen 6b
7 Organizations that may receive deductible contributions under section 170(c). P
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? . ..., 7b
¢ Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was required
L0118 FOMN B2B2?  ......o.ooooeeitveeuiereessessesasessestasnes oe oes « « e eberesesesseseseasss et st entessssssass b s e ss st een s s asas s ssasstesins 2o o sare o . L7e X
d If "Yes," indicate the number of Forms 8282 filed during the year .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _.......................... 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o o
sponsoring organization have excess business holdings at any time duringthe year? ... ... ., 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 ... ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine 12 . i, 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ................ 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders | ... ... ... ... ——— 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received TIOMTEML) . .. ... ceieieis o ceeeereenaesees serrevssnres 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmorethan one state? ... .. ... 13a
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 to issue qualified health plans .. . ...............ccccocovviieiiemiereenins 13b
¢ Enterthe amountof reserves onhand | ... ... ... ... ——————— . 8¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . ot 14a X
b If "Yes,” has it fled a Form 720 to report these payments? /f “No, " provide an explanation on Schedule O . ... .. .. .. |14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?, ... et eeeeees eeeeeeaee e e st veeseeseestes oeen <tee 2 ereroeneseseeties oert seeereensesnean ot 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4868 excise tax on net investment income? . ... 16 X
If "Yes,” complete Form 4720, Schedule O.

Form 990 (2019)
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orm 990 (2019 SULLIVAN SCHOLARS FOUNDATION 42-1763846  pageb

[

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

Check if Schedule O contains a response ornoteto any lineinthis Part VI i

art Goverriance, Management, and Disclosure For sach "Yes® response fo lines 2 through 7b below, and for a "No® response

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ............ 1a
If there are materfal differences In voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent | ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a buslness relatlonshlp with any other N
officer, director, trustee, 07 KBy @MPIOYBE? | . ... ... ..ccoooooroioeoeeereseeeeetres woos cvosemrsesesseseranesmsesseseesseeesssiene st seeseaseee 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6  Did the organization have members oF SLOCKNOIABIS? ...\ . . @i eeenennene 6 X
7a Did the organzation have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING DOAY? ... .......c.ccoiiiies ettt ereeas eeeeesereseesaesesesenssaseseenssssassensosasenseassnens 7a X
b Are any govemance decisions of the organization reserved to {(or subject to approval by) members, stockholders, or
Persons other than the GOVEMING BOGY? ... .....oo.o.. weoeeeeeeoeseeseeese e eeeeeeoeeseeeseesseeseeseeesseessesssesesseseassm e oeeseeenese oo 7 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: o )
B TNOGOVEIMING DOY? ... ..o\t e s esses e e eamnes e eem e s ne s ee e se st reeeseseseessens s s sseens s eeres ga | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, 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 addresseson Schedule O ._........................... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afflfates? |.................c..coceeevviiiiiieeietice e cvevereereneseereesees 10a X
b If °Yes,” did the organization have written policies and procedures govemning the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ....ccoo oiereviiin, 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? | 11a X
b Describe in Schedule O the process, if any, used by the organmzation to review this Form $90. N
12a Did the organization have a written conflict of interest policy? /f “No," gotoline 13 | .. ... ... .o 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe
in Schedule O oW this WaS AONB | | || .. .........cc.ooooiirieriesierssseessssassasssssessassasss s s s ssssesses s s s sssssa e et sssessnnns 12¢]| X
13  Did the organization have a written whistleblower policy? | .................cccoiveviiiniiies e i e et e e e 13| X
14 Did the organization have a written document retention and destruction Policy? ... ..........cccccooeeiiieievcceenerereereeeenenns 17| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ........................ Crerrere e e s e tarebenas o1 fers 15a X
b Other officers or key employees of the organization | .. ..............cccocorivirirrers civrcececeniees covnriiesniense sees eevenseees srens evererans 15b X
If °Yes® to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUANG ThE YBAIP ... . ... oot cereceeeeseaessesee eeeoemeesess 1 sesreseeseseeessessesseseseseassessesees e seseneeseseeneaesssanne 16a X
b If "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 organization's
exempt status with respect to such arrangements? ... b e e e i s 16b

Section C. Disclosure

17  Llst the states with which a copy of this Form 990 is required to be filed »OH

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

for public inspection. Indicate how you made these available. Check all that apply.
Own website (X1 Another's website X1 Upon request [ other (explain on Schedule O)

19 Describe on 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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

ANTHONY GATTUSO - 216-861-3810

1422 EUCLID AVE., SUITE 1300, CLEVELAND, OH 44115-2063

09171113 143964 SULLIVAN
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Form 990 (2019 SULLIVAN SCHOLARS FOUNDATION 42-1763846 pPage?
mpensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated . .
Employees, and Independent Contractors
Check if Schedule O contains a response or note toany lineinthis Pat Vil . oo [X]

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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

® | st all of the organization’s former officers, key employess, and highest compensated employees who received more than $100,000 of
raportable compensation from the organization and any related organizations.

@ | jst 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.

Ses instructions for the order in which to list the persons above.
[__] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

.
’

(A) {B) € (D) (E) (F)
Name and title Average | (o ot cf&sf},'g:‘m one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/irusteo) from from related other
(list any g the organizations compensation
hours for . % organization (W-2/1099-MISC) from the
rel.ateq F g L Ig (W-2/1099-MISC) organization
organizations| 5 | 5 2(E, and related
below g £ I £ 3 organizations
fins) E|E HH R
(1) FRANK C, SULLIVAN 1.00 r
CHAIRMAN & TRUSTEE X 0. 0. 0.
(2) T, SEAN SULLIVAN 0.50
TRUSTEE X 0. 0. 0.
(3) JULIE SULLIVAN GRAHAM 0.50
TRUSTEE X 0. 0. 0.
(4) KAREN MELTON 0.50
TRUSTEE X 0. 0. 0.
(5) LORRAINE VEGA 0.50
TRUSTEE X 0. 0. 0.
(6) HELEN WILLIAMS 0.50
TRUSTEE X 0. 189,785.] 37,346.
(7) JIMMY MALONE 0.50
TRUSTEE X 0. 0. 0.
(8) CAPRICE BRAGG 0.50
TRUSTEE (UNTIL 4/1/19) X 0. 0. 0.
(9) GINGER F. MLAKAR 0.50
SECRETARY X 0. 147,561.[ 43,006.
(10) ANTHONY GATTUSO 0.50
TREASURER X 0. 99,259.] 36,525.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019 SULLIVAN SCHOLARS FOUNDATION 42-1763846  Page8
]Fart Vil | Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
) (A) ®) (© (D) €) ()
Name and titie Average | o ostiOn none Reportable Reportable Estimated
hours per | pox, unless person is both an compensatfon compensation amount of
week officer and a directos/trustee) from from related other
(list any § the organizations compensation
hoursfor | = 5 organization (W-2/1099-MiSC) from the
related |53 o (W-2/1099-MISC) organization
organizations E 2 g|E and related
below g £ . g %g’. 5 organizations
L H R HE
b Subtotal | e e s e > 0.] 436,605.[116,877.
¢ Total from continuation sheets to Part VIl, SectionA ... > 0. 0. 0.
d_Total (add lines 16 and 16) ...\ iioiesiiissisiicciiines + & i > 0. 436,605.] 116,877.
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 0
Yes | No
3 Did the organizatlon list any former officer, director, trustee, key employes, or highest compensated employee on .
line 1a7? If "Yes," complete Schedule J for SUCh INAIVIdUE] || .. . . . .o e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individval . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ]
rendered to the organization? /f "Yes, " complete Schedule J forsuch person ... .. .. .o oo oo o e | 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) (B8) ©)
Name and business address NONE 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 organization P> 0

Form 990 (2019)
932008 01-20-20
8
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SULLIVAN SCHOLARS FOUNDATION

Form 990 (2019 U
[Part Statement of Revenue

42-1763846 . Page9

Check If Schedule O contains a respense or note to any line in this Part Vili
A ©) (D)
Totalrevenue |Related orexempt| Unrelated | Revenue excluded
function revenue {business revenus| from tax under
sections 512-514
££| 1a Federated campaigns ____.......... 1a
58| b Membershipdues ... 1b
‘E ¢ Fundraisingevents ................ 1c
g 8 d Related organizations o -
w‘:_é_ e Govemment grants (contributions) | 1e i
%‘g £ All other confributions, gifts, grants, and
,gg similar amounts not included above | 1f 500,
3 g Noncash contributions Included In lines ta-1t | 19 |$ .
O8] b Total.Addlinesta-1f . ... . .o > 500.
Business Code
8 2a
g ¢ b
K] d
g e
& f All other program service revenue . ...........
_ | g Total.Addlines2a2f ... . ... ... ... s B '
3 Investment income (including dividends, interest, and
other similar amounts), ................c..ccooeemvveerserivnisens oene > 95,466, 95,466.
4  Income from investment of tax-exempt bond proceeds P>
5 Royaltles ........cooeveeiriiiiiiriiriis o e R
() Real (ii) Personat
6a Grossrents ... 6a
b Less: rental expenses .., |6b
¢ Rentalincome or (loss) |[6c
d Net rental income or I0S8) .. .. vcoeceesienceeiaienininee coeee P
7 a Gross amount from sales of @ Securities (i) Other
assets other than inventory |7a] 2,802,050,
b Less: cost or other basis
E and sales expenses 7b| 2,731,310,
$ ¢ Gainoross) ... ... |%c 70,740.
(4 d Net gain or (I0SS) .....coccceervvevrenn wr cernia rereas . 70,740, 70,740,
_§ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Partiv,lne18 _  ......... ... 8a
b Less:directexpenses . ... 8b
¢ Net Income or (loss) from fundraising events .
9 a Gross income from gaming activities. See
PartlV.line19 .. . ... 9a
b Less: direct expenses Sb
¢ Net income or (loss) from gaming activities ..... .. ......... >
10 a Gross sales of inventory, less returns J
and allowances ... ...........c.cccooruemee. 10
b Less:costofgoodssold ... . .. .. . 10b|
c_Net income or (loss) from sales of inventory .. ....... ... P>
» Business Code
Bol11a
€3l
28
LI
s d Allotherrevenue . .. .. ... .. ...
e Total. Add lines 11a-11d ..o s oo i »
12 Total revenue. Seeinstructions ... ., ... | 4 166,706. 0. 0. 166,206,
Form 990 (20189)

932000 01-20-20
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Form 990 (2019
a

SULLIVAN SCHOLARS FOUNDATION

42-1763846

Page 10

tement of Funchional 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 respol

nse or noteto any line Inthis Part IX .................

XT

Do not Include amounts reported on fines 6b, (A) ) ) )
7b, 8b, 9b, and 10b of Part VIl Total expenses i Syt g‘;gagrgggnggg F g;gé;%y':;gg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . 200,726, 200,726.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ..
4 Benefits paldtoorformembers . ...
§ Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4858(f)(1)) and
persons described In section 4958(¢c){3)(B) . ...
7 Othersalaries and wages ... . .....................
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits ...
10 Payrolitaxes ., ... ... ... .
11 Fees for services (nonemployees):
a Management . ... ...
b Legal ..o e+
e Accounting . . ... ...
d Lobbying . .........ccocerieire e
e Professional fundraising services. See Part IV, line 17
f Investment management fess ... ... .. .. 20,185, 20,185,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list Iine 11g expenses on Sch 0.)
12 Advertising and promotion . ... .
13 Office @Xpenses .. ............ccccoeevveenee cev vvenens
14 Information technology .. ... ... ... ..
156 Royalties ... .
16 OCCUPANCY ...........cccovmvveirrrererenesneeeees oae
17 Travel ...
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..,
19 Conferences, conventions, and meetings ......
20 Interest . ... e o
21 Paymentstoaffiiates . . .. ...............
22 Depreciation, depletion, and amortization .
23 INSUMANCE ... ..o
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
fine 24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedute 0.)
a SEE SCHEDULE O 29,598, 29,598.
b
c
d
e All other expenses 711. 711.
25 Total functional expenses. Add lines 1 through 24e 251,220. 200,726. 50,494. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) Joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D It following SOP 98-2 (ASC 858-720)
932010 01-20-20 Form 990 (2019)
10
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Form 990 (2019 SULLIVAN SCHOLARS FOUNDATION 42-1763846  page 11
I Part X ] Ealance Sheet . .

Check if Schedule O contains a response or noteto any lineinthis Part X ........... coccvvvvvinniiiiiiiiienniiiiieiiniennnn. i i iiiesivesreeecsenss L]
(A) 8)
Beginning of year End of year
1 Cash-nondnterestbeaning | ..............cccooviiiereiecrecerese s 1
2 Savings and temporary cashinvestments ... ... .o 206,742.] 2 35,117.
3 Pledges and grants recelvable, NBt . ............ccocooireonienieiiins e 3
4 Accountsreceivable, Net | . ..........—————— 4

5 Loans and other receivables from any curmrent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% .
controlled entity or family member of any of these persons ... .................. 5

6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ...... 6
g 7 Notes and loans receivable, net 7
g 8 Inventories fOrSalB OruUSe .. ..............c.cceverveecuveerreinenisiensens eveees « reenessseseenns 8
9 Prepaid expenses and deferred charges ... ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vil of ScheduleD ... 10a L [
b Less: accumulated depreciation ... .. 10b 10c
11 Investments - publicly traded SBCUMtIES ... ......cocccccc oossrcrererressrcsrreoe 1,887,565.] 11 2,059,782,
12 Investments - other securities. See Part IV, line 11 .. ...t i, 1,823,093.[ 12 2,272,985,
18 Investments - programvelated. See Part IV, line 11 | ... ..., 13
14 Intangible asSets | ... e enes 14
16 Otherassets.SeePartIV,line 11 ... 15
___| 16 Total assets. Add lines 1 through 15 (mustequalline33) . .. . . ... . 3,917,400.] 46 4,367,884.
17 Accounts payable and accrued €Xpenses . ... ... 17
18 Grants Payable ... .. ........ccccieieiiieceereneerenas ceee et enesaeteaer et es s 18
19 DefOrmBd rBVBNUE | . . ... ........ccocoirererrireieternieeiesessseresins eves or sevseremsesessenenn 19
20 Taxexemptbondliabllities . ... ... o..c——— 20
21 Escrow or custodial account hability. Complete Part IV of ScheduleD ... . 21

¢ |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35% =
_:'3 controlled entity or family member of any of thesepersons ... ... .. 22
=< |23 secured mortgages and notes payable to unrelated third parties .. .. ... 23
24 Unsecured notes and loans payable to unrelated third parties ....................... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SEhedule D ... ..o oot 25
126 _Total liabilities. Add lines 17 through25 ... ... ... ... i oo 0. 26 0.
" Organizations that follow FASB ASC 958, check here P X1
§ and complete lines 27, 28, 32, and 33.
£ |27 Net assets without donor reStCioNS ............ccccceemeere s+ wove e cesenss o 3,917,400.| 27 4,367,884.
S |28 Netassets with donor restrictions | .................... ccccoveeereninnnns crierennes 28
E Organizations that do not follow FASB ASC 958, check here P Ej
w and complete lines 29 through 33.
@ |29 Capital stock or trust principal, or CUITENt fUNDS ................ooc .. s v 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
5 31 Retained eamings, endowment, accumulated income, orotherfunds .. ... 31
2 |32 Total net assets or fund balances ... ... .. ... .cooocooommomororereeaess . 3,917,400.] a2 4,367,884.
133 Totalliabllities and net assets/fund balances ... .. o 3,917,400.] 33 4,367,884.
Form 990 (2019)

932011 01-20-20
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Form 990 (2019 SULLIVAN SCHOLARS FOUNDATION 42-1763846 page 12
conbiliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Park Xl ...........cccocevviviieiiiene. . e iinieieiseeieen L]
1 Total revenus (must equal Part VIll, COMN (A), IN€ 12 .............cccooccormroresrmerreseeeseessererserseeseessneenseneee 1 166,706,
2  Total expenses (must equal Part IX, column (A}, iN@25) ... . ... oo oo oo 2 251,220.
3 Revenue less expenses. SUbtract N8 2 fIOM NG T . ... _.....cc.ccouerroereeeroeosses oo seees e 3 <84,514.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... ... .o 4 3,917,400.
& Netunrealized gains (losses) oninvestments .. 5 534,998,
6 Donated services and use of facilities 6
7 7
8 8
9 9 0.
10
column (B 10 4,367,884.
ncial Statements and Reporting -
Yes | No
1 Accounting method used to prepare the Form990: ] cash [ ] Accrual [X] other SEE SCH O
if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. A
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 financlal statements for the year were complled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis ] Consoclidated basis ] Both consolidated and separate basis N R
b Were 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 basls, or both:
[:] Separate basis Consolidated basis D Both consolidated and separate basis o }
c If "Yes"® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or complilation of its financlal statements and selection of an independent accountant? ... ... ... . . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on 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
Act and OMB CICUIBI A133? . _................oooovevermrammsamsisssnssemeseesessssssssssssssssssesssss e sessssssssssss s seesseeres ssssss semsssessseeressesese 3a X
b K "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... ............ ... ... | 3b
Form 990 (2019)
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SCHEDULE A 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.

(Form 990 or 990-EZ)

OMB No, 1§45-0047 7

2019

- 'Open to Public

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P> Go to www.irs.gov/Form990 for Instructions and the latest information. inspection

Name of the organization Employer !dentiﬁcaﬂon number
SULLIVAN SCHOLARS FOUNDATION 42-1763846

I Part [ | Reason for Public Eﬁanﬁ 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)i). (Attach Schedule E (Form 930 or 990-E2))
3 D A hospital or a cooperative hospital service organization described in section 170{b){1{A)(iil).
4 A medical research organization operated in conjunction with a hospital described In section 170{b){ 1{A){iii).

city, and state:

ter the hospital's name,

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)}{ 1}{A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b}{ 1}{A)(v).
An organization that normally recelves 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.)
A community trust described in section 170(b)(1)(A)(vi). (Complste Part I1.)
An agricultural research organization described in section 170{b)(1}(A)(ix) opsrated in conjunction with a land-grant college
or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 00000

10

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 unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1978.

See section 509(a}{2). (Complete Part Iil.)
An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, cr to camry out the purposes of one or

11
12

k(]

more publicly supported organizations described In section 509{a}{ 1) or section 509{a}{2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the suppaorted organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.

b I:] 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.

c |:| Type Il functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d l:] Type lll 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 requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated suppgorting organization.

f Enter the number of supported OrganiZations . . .. ... . ... ...t sessreeneneneas L 1 |
g _Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iti) Type of organization | (¥ u" o arganizaon (v) Amount of monetary {vi) Amount of other
P (descnbed on lines 1-10
oEa;mzatlon above (e mstruchons Yes No support (see instructions) | support (see Instructions)

CLEVELAND
FOUNDATION 34-0714588 8 X 29,598.
Total 29,598. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 0s-25-19  Schedule A (Form 990 or 350-EZ) 2019
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Sch& le A (Form 990 or 990-E2) 2019 SULLIVAN SCHOLARS FOUNDATION 42-1763846 page2
| EE ‘II! | .Fsupport §cﬁeﬁule for Organlzations Described in Sections 170{B)(3){A){Iv) and 170{D)(1)(A}(V) z
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lil. if the organizatio
fails to qualify under the tests listed below, please complete Part I1l.)
Section ANPublic Support 7
Calendar year {ondjscal year beginning in) > (a) 2015 (b} 2016 (c) 2017 (d) 2018 (e) 2019 {f)YTotal
1 Gifts, grants, tontributions, and

2 Tax revenues leviedhfor the organ-
ization's benefit and either paid to /
or expended on its beh

3 The value of services or facilities

fumished by a govemmentél unit to

the organization without ch

Total. Add lines 1 through 3 .\ ) /

5 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(® .

6 Public support. subtract line 8 from Iine 4. \

Section B. Total Support /

Calendar year (or fiscal year beginningin) |  (a)2015 N\ (b) 2018 (c) 2017 /d) 2018 (e) 2019 {f) Tota!

7 Amountsfromlined4 . . ... . .. .

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _ .

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on \

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartVi) . .. ... /
11 Total support. Add lines 7 through 10 / \
12 Gross receipts from retated activities, etc. (see instructions) ., . Loeeeeeeeeereeee ) B kT
13 First five years. lif the Form 930 is for the organization's first, s;cond , third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstop here ... ... ../ i N siaieaiis anisiiiisaees aan
Section C. Computation of Pu5i|c Support Percentage \

14 Public support percentage for 2019 (line 6, column (f) divi od byline 11, column(®) ...... ..... Moo, 14 %
15 Public support psrcentage from 2018 Schedule A, Pan/l ine 14 e N 15 %
16a 33 1/3% support test - 2019, If the organization did fiot check the box on line 13, and line 14 is 38 1/3% or more, check this box and
stop here. The organization qualifies as a publicly s(;ported organization
b 33 1/3% support test - 2018, If the organizationdid not check a box on line 13 or 16a, and line 15 Is 38 1/3% or more, check this box
and stop here. The organization qualifles as a publicly supported organization ... ...\ | 4
17a 10% -facts-and-circumstances test - 2019/ If the organization did not check a box on line 13, 16a, or 16b\and line 14 is 10% or more,
and if the organization meets the l'facts-and-/circumstam:e:a" test, chack this box and stop here. Explain in Par\Vl how the organization
meets the "facts-and-circumstances® test. The organization qualifles as a publicly supported organization ... ... oo, > D
b 10% -facts-and-circumstances test/ 2018. If the organization did not check a box on line 13, 16a, 16b, or 172, ard line 15 is 10% or
more, and if the organization meet?he “facts-and-circumstances” test, check this box and stop here. Explain in Part ¥ how the
organization meets the “facts-and-gircumstances” test. The organization qualifies as a publicly supported organization

H

/

032022 09-25-19
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X

Schedu!eA Form 990 or 990-E27) 2018 SULLIVAN SCHOLARS FOUNDATION
upport Schedule for Organizations

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll. if the organization fails to

valify under the tests listed below, please complete Part Il
Section A. Public Support \
Calendar year {or fiscal year beginning in) P> (a)\201 5 {b) 2016 {c) 2017 (d) 2018 (e)2018 / {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties fumished in
any activity that is related to the
organization's tax-exempt purpose /

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behatf

5 The value of services or facilities /

furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through 5 ... .. \ /
7a Amounts included on lines 1, 2, and /

3 received from disqualified persons

b Amounts included an lines 2 and 39 received ‘
from other than disqualified persens that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (subtactine 7¢ trom ne 63
Section B. Total Support /

Calendar year {or fiscal year beginning in) > {a) 2015 {b) 2616 (‘c) 2017 {d) 2018 {e) 2019 (f) Total

9 Amountsfromline6 ... .. ...
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources /
b Unrefated business taxable income \
(less section 511 taxes) from businesses

acquired after June 30, 1975 \

cAdd lnes 10aand10b .. / \
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulady camedon ...

12 Other income. Do not include gain |/ \

or loss from the sale of capital
assets (Explainin Part VL) -------...
13 Total support. (add ines 8, 10¢, 11, and z) \

14 First five years. If the Form 99 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlo 501(c)(3) organization,

check this box and st_gﬂa; beieeeio i L i ciciesneesiiese N s >
Section C. Computatlor) of Pubhc Support Percentage \
15 Public support percemzde for 2019 (line 8, column (f), divided by line 13, column () ... .....ciiivivimii . 15 \ %
16 Public support percentige from 2018 Schedule A, Partlil, line15 . ... ... . ... ... oo | 16] \ %
Section D. Comput;tlon of Investment Income Percentage \
17 Investment income/percentage for 2019 {line 10c, column (f), divided by line 13, column (f) ... 17 \ %
18 Investment incopie percentage from 2018 Schedule A, Part lll, line 17 _.........cccoomvrvveicniennn 18 N\ %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line, 17 is not
% , check this box andstop here. The organization qualifies as a publicly supported organization .. ... . e\ ,,,,,,,,,, » D
pport tests - 2018. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, an
fine 18 ig'not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization __\, .. » D
foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 1

Schedule A (Form 990 or 390-EZ) 2019
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chedule'A (Form 990 or 990-£2) 2019 SULLIVAN SCHOLARS FOUNDATION

S
- ‘Supporting Organizations

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

42-1763846 pages

Section A. All Supporting Organizations

1

3a

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 refationship, 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, " axpfain 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)? /f “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? /f "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 (“forelgn supported organization*)? /f
*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 organzations,

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)? i "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for saction 170(c)(2)(B)
PUIPOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detall 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 | or Type Il only. 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 facilties) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) 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 S90 or 990-E£2Z).

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-£2).

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))? /f "Yes," provide detail in Part VI.

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

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 |l supporting organizations, and all Type lil 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

Y

@

d

2

ga

g8

9a

9¢c

10a

10b

832024 08-25-19
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Schedule A (Form 930 or 990-62) 2019 SULLIVAN SCHOLARS FOUNDATION 42-1763846 Pages

[Part V] Supporting Organizations (continued)

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 persans described in (b) and (c) -
below, the goveming bedy of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

11a

11b

11c

Section B. Type | Supporting Organizations

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? /f "No, " describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the aorganization 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 organizatfon. v

Yes

Section C. Type |l Supporting Organizations

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 V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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, () a written notice describing the type and amount of support provided during the pnor tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (jij) copies of the
organization’s govermning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the govemning 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).

3 By reason of the refationship 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? /f "Yes, ® describe In Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box naxt to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b |—._—| The organization Is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Actlvities Test. Answer (a) and (b) below.

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? /f “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more
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,

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.

b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each

Yes

No

3a

3b

of its supported organezations? /f "Yes, " describe in Part VI the role played by the organization in this regard.
932025 00-25-19
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Schedule A (Form 990 or 990-E2) 2019 SULLIVAN SCHOLARS FQUNDATION 42-1763846 pages
['P_E'V' - Type ill 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). See instructions. All
other Typs lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ® %ﬂgﬁgw

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplstion

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) 6
7 Cther expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Q> |WIN j=2

OO | & [N [-a

-

Section B - Minimum Asset Amount (A) Prior Year ® %;zggtanYear

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add tines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

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 fine 7 to line 6)

Sectlon C - Distributable Amount Current Year

o |ajo oo

N
N

[~
(2

H

W I{N|O [th |

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

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 Il supporting organization (see

instructions).

>IN =

oo |s WD (=

Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-€2) 2019 SULLIVAN SCHOLARS FOUNDATION 42-1763846. page7
a |_Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ;ontinyeq) . ' i

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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.
9 Distributable amount for 2019 from Section C, line 6

10__ Line 8 amount divided by line 9 amount

iNjo || @

0] (ii) (i)

Section E - Distribution Allocations (see instructi Excess Distribution: Underdistributions Distributable
istri ( instru ions) ; s Pre-2019 Amount for 2018

1 __ Distributable amount for 2019 from Section C, line 6
Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

___9 Applied to underdistributions of prior years

h Applied to 2018 distributable amount

Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,

fine 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

¢_Remainder. Subtract lines 4a and 4b from 4.

& Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zerc, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

= alo |T|w

s | me

o

o] |0 |T|p
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Scheduls A (Form 990 or 980-67) 2019 SULLIVAN SCHOLARS FOUNDATION 42-1763846 pages
- Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part IV, Sectton B, lines 1 and 2; Part IV, Section C,
fine 1; Part 1V, Section D, lmes 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.)

PART IV, SECTION A, LINE 6:

THE SULLIVAN SCHOLARS FOUNDATION MAKES GRANTS FOR OR ON BEHALF OF THE

CLEVELAND FOUNDATION FOR THE BENEFIT AND SUPPORT OF, AND TO CARRY OUT

THE CHARITABLE AND EDUCATIONAL FUNCTIONS OF THE CLEVELAND FOUNDATION.

THE SULLIVAN SCHOLARS SUPPORTS THE SAME CHARITABLE CLASS OF

ORGANIZATIONS SUPPORTED BY THE CLEVELAND FOUNDATION. ALL GRANTS MUST BE

MADE TO ORGANIZATIONS DESCRIBED IN SECTION 501(C)(3) AND 509(A)(1) OR

(2) OF THE INTERNAL REVENUE CODE. DURING 2019, THE SULLIVAN SCHOLARS

MADE GRANTS TOTALING $200,726.

POTENTIAL SCHOLARSHIP RECIPIENTS CAN REQUEST FUNDING FROM THE SULLIVAN

SCHOLARS BY USING THE APPLICATION PROCESS ON THE CLEVELAND FOUNDATION'S

WEBSITE. DECISIONS AS TO THE RECIPIENTS AND AMOUNTS ARE DETERMINED BY

THE BOARD OF THE SULLIVAN SCHOLARS, A MAJORITY OF WHOM ARE APPOINTED BY

THE CLEVELAND FOUNDATION.

032028 09-25-18 ‘ Schedule A (Form 990 or 990-E2) 2019
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SCHEDULE D Supplemental Financial Statements T
(Form 990) > Complete If the organization answered "Yes" on Form 990, ' 20 1 9 .
Partv, line6,7,8,9, ; A::aa.cl::gll:ufﬁ 19;3, 11e, 111, 12a, or 12b. -0 to Publlc‘ .
nD\:Znar;lm 53533&2251?" P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SULLIVAN SCHQOLARS FOUNDATION 42-1763846

[PartT | 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

Total numberatend ofyear .. ..............ccccccence..
Aggregate value of contributions to (during year)
Aggregate value of grants from (duringyear) . ...

Aggregate value atend of year . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? | ... ... Clves [Ino
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

impermissible private Denefit ? . ... i i e iieiii it iiiriiiie etz aanaesas e
] Partll l Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organizaticn (check all that apply).

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
l:] Protection of natural habitat l:] Preservation of a certified historic structure

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

N hWON o

[}

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... ... ... ..o 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ................. ... ool 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed In the National REQISIEr |, ... ...... ....cccccis ot e e stestes cevessees seetssssseesssssstsseesenrensas 2d
3 Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during the tax
year P
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? ... .......coiiiivineneineines evveeens Clves [CdNo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
AN SECHON 17OMYANBIIN ... oo+ oe e e oe e wesestesesee st sesse oo LJves [ Ino

9 In Part XIIi, describe how the organization reports conservation easements In its revenue and expense statement and
balance shest, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements. _ . _
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes"” on Form 930, Part IV, line 8.
1a If the organization slected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X(ll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenueincluded on Form 880, Part VIIL line 1 | . .. .. ..., > 3
(i) Assetsincludedin Form 980, Part X . s e« e > S

2 If the organization received or held works of ar, historical treasures, or other similar assets for financlal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

2 Revenueincluded on Form 980, Part Vil line 1 .. il e e P8

b Assets included in Form 990, Part X s .. | 2]
LHA For Paperwork Reduction Act Notice, see the Instruct:ons for Form 990 Schedule D (Form 930) 2019
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Schedule' D (Form 990) 2019 SULLIVAN SCHOLARS FOUNDATION 42-1763846 page2
[Part T Orgariizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a D Public exhibition d [:l Loan or exchange program
b |:] Schaolarty research e l:l Other
c Preservation for future generations

4 Provide a description of the organization's collections and explaln how they further the organization’s exempt purpose In Part XiIl.
8§ 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 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM O8O, P X? |ttt tects tecaenn et cemctciss st soas femtesiesas ceetrtestas ron arteetreasrenaniernasanens Clves [Cno

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount

€ Beginning balanCe ... ........c.cc. oo coeirrnieins et creereasiette st b raetes ceen o sebeetinens sren een seaeeens 1c

d Additions duringthe year ... ... .........ccoecoeuemeernirerserenns id

e Distributions during the year 1e

f OENAINGDAIANCE ... ... . ... ... o ettt se e sbeetereensantebneees it

2a Did the organization Include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... ... L_Jves LI No

b_If "Yes,"” explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart XMl _......................... .. ... Q

] PartV | Endowment Funds. Complete if the organization answered “Yes® on Form 930, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back [ (d) Three years back | (e) Four years back

1a Beginning of year balance ..................
Contributions .. .. ... .. ... e,
Net investment eamings, gains, and losses
CGrants or scholarships ... ............
Other expenditures for facilities
andprograms |, ... ... .

f Administrative expenses ...

g Endofyearbalance  ..............
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment p> %

¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%6.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ - I -

by: Yes | No
() Unrelated organizations ... ... ......... .. o cececis ot o et ceten et et e et eeteea ettt eaens sesetas srente Seaere serererererserarenins on . |32ali)
{i1) Related OFGANIZALONS ... ....coiciicecceiees et s s see bbb e st snts b s res 4erabesbesarsatatans srossesessessssesessesstnnesssnen 3alii)
b If “Yes® on line 3a(i), are the related organizations listed as required on Schedule R? || ... ... .....ccorvereveriirviiennn 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
| Part VI [Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or other (b} Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land s e e
b BUIDINGS ... .....ccovvriices eries ceree e e
¢ Leasehold Improvements . ......................
d Equipment .. .. ...
€ Other ..o i .
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B}, fine 10C.) . i, o 0.
Schedule D (Form 990) 2019
¥
i .
632052 10-02-19
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Schedule D (Form 990) 2019 SULLIVAN SCHOLARS FOUNDATION 42-1763846 Page3
[Part VIl investr —

Investments - Other Securities.

-

Complete if the organization answered "Yes" on Form 950, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gncluding name of security)

(b) Book value

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

(1) Financialderivatives _..............c.ccoveirvrnrnne.
(2) Closely held equity interests ... .......... .....
{3) Other

() ABSOLUTE RETURN 215,558, END-OF-YEAR MARKET VALUE
() HEDGED EQUITY 1,090,805.] END-OF-YEAR MARKET VALUE
() PRIVATE EQUITY 251,268.] END-OF-YEAR MARKET VALUE
©) REAL ASSETS 95,233.] END-OF-YEAR MARKET VALUE
©® COMMON TRUST FUNDS 416,709.] END-OF-YEAR MARKET VALUE
(7 OTHER 203,412.] END-OF-YEAR MARKET VALUE
@)

H)

Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.) B> 2,272,985,

| Part Vlll| Investments - Program Related.
Complete if the organization answered “Yes*

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book valus

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

(L)}

@

{3)

4

(5)

(6)

()

(8

(9)

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

] Part IX | Other Assets.

Complete if the organization answered "Yes® on Form 9380, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1)

{2)

3)

(4

(5)

(6)

(7)

(8)

(¢)

Total. (Column (b) must equal Form 890, Part X, COL (BIIN€ 15.) ... ... . ..t oot cieiieeeeceeieieeiiiene o ceveesnanaeecense | 2
m Other Liabilities.

Complete if the organization answered "Yes” on Form 980, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1 (a) Description of liability

{b) Book value

(1) Federal income taxes

@

3

(]

(5)

()]

N

()

()]

Total. (Column (b) must equal Form 990, Part X, col, (B) line 25.)

2 Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .. D

932053 10-02-10
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Scheduls D (Form 980) 2018 SULLIVAN SCHOLARS FOUNDATION 42-1763846 pPaged
-%econclllat:on 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 line 1 but not on Form 990, Part VIl, line 12;

a Net unrealized gains (Josses) on investments 2a

b Donated services and use of facilities . ... .. 2b

¢ Recoveries of prior yeargrants . ...................

d Other (Describe in Part Xiil.) -

e Addiines 2athrough 2d | | ... .t et sttt eee e oo 2e
3 Subtract ine 2e fromline 1 | 3
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:

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

b Other (Describe in Part XL} .. ... 4b .

C AADENES 4 AN b | . s s e e ereereerenr et st an et st e s e aretaa s et seareennes 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12) ... ... ... ... ... 5

- Reconciliation of Expenses per Audited Financial Statements With E Expenses per Retumn.

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

1 Total expenses and losses per audited financial statements ... e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facllities ...
Prior year adjustments ...

a
b
¢ Other losses
d
e

4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VIll, line7b .. ... ... 4a
b Other (Describe nPart XIll.y ...

¢ Add lines 4a and 4b

Other (Describein Part XIlL) _ ...............
Addlines 2athrough2d | ... ............

.................................................. 2a
................................................. 2b
.................................................... 2c
..................................................... 2d .
........................................................................................... 2¢
.............................................................................................. 3
..................................................... b .
4c

§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!, ine 18.) .........ccceccocevoeeeenenenaeaeeeneeee. | 8
I Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, flines 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.

0832054 10-02-10
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Schedule | (Form 990 SULLIVAN SCHOLARS FOUNDATION 42-1763846 page2
| Part IV | Supplemental Information - .

-

WHICH IS AN IMPORTANT COMPONENT OF THE PROCESS TO DETERMINE ELIGIBILITY

FOR RENEWAL OF THE SCHOLARSHIP.

. Schedule | (Form 990)
932201
04-01-19
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SCHEDULE J Compensation Information

(Form 990) ' For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 980.

Internal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information.

Inspection

OMB No, 1645-0047

2019

Opon to Public

)

Name of the organization Employer identification number

SULLIVAN SCHOLARS FOUNDATION 42-

1763846

lPartl [ Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 980,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
l:] Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
:l Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No,” complete Part litoexplain ... .. ... .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checkedonline 1a? _._.........................

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Dirgctor. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part I,

Compensation committee |:] Wiritten employment contract
Independent compensation consultant Compensation survey or study
| l:] Form 980 of other organizations [:l Approval by the board or compensation committes

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
| organization or a related organization:
| a Receive a severance payment or change-of-control payment? ...

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3), 501(c}{4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

A The OrganiZatONT || ... ..ottt ere et e e aeeseesessesoees e sss et ramaaneae ereessensansesesaeansees oa 2osessmaasnosetsseease senen
b Anyrelated OrGanizatiOn? | . ... . e e eeeeeeees —ven oeeeseatete e en et seeee st esearessraneenteeras

If "Yes® on line 5a or 5b, describe in Part il
6 For persons listed on Form 8390, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net eamings of:

A The OFGANIZATIONT | .. . ..o ceecetectis e esteteceeea s o« eeteeseene —eea eemeesen oe sesesesesssssssssnesssessssessesseasssssssnssssseseaes
b Any related OrganiZation? | ... ...t ettt s st areate oot serien o ae eerereeeeee arereetereesreeareras

If "Yes® on line 6a or 6b, describe In Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not described onlines § and 67 If "Yes," describe in Part Il . . . . e reres e

8 Waere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

Initral contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describeinPart Il ... .

9 If "Yes® on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)? . ... . . o i i i .

Yes

No

b Bt

5a

5b

xix

b b

)

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2019

832311 10-21-19
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ [—aazn — 2019

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 980 or 890-EZ or to provide any additional information. Lo R
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public * .
Internal Revenue Service P> Go to www.irs.gov/Form$90 for the latest information. Inspaction
Name of the organization Employer identification number
SULLIVAN SCHOLARS FOUNDATION 42-1763846

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHARITABLE AND EDUCATIONAL FUNCTIONS OF THE CLEVELAND FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 2:

SULLIVAN SCHOLARS FOUNDATION IS A SUPPORTING ORGANIZATION OF THE CLEVELAND

FOUNDATION. CONSEQUENTLY, SOME OF ITS OFFICERS ARE EMPLOYEES OR OFFICERS OF

THE CLEVELAND FOUNDATION, COMPENSATED BY THE CLEVELAND FOUNDATION. HELEN

WILLIAMS IS A TRUSTEE OF THE SULLIVAN SCHOLARS FOUNDATION AND AN EMPLOYEE

OF THE CLEVELAND FOUNDATION. SHE HAS A BUSINESS RELATIONSHIP WITH GINGER

MLAKAR AND ANTHONY GATTUSO, OFFICERS OF SULLIVAN SCHOLARS FOUNDATION

BECAUSE MS. MLAKAR AND MR. GATTUSO ARE ALSO EMPLOYEES OF THE CLEVELAND

FOUNDATION. IN ADDITION, THREE MEMBERS OF THE BOARD OF TRUSTEES OF SULLIVAN

SCHOLARS FOUNDATION HAVE A FAMILY RELATIONSHIP: FRANK SULLIVAN, JULIE

SULLIVAN GRAHAM, AND T. SEAN SULLIVAN.

FORM 990, PART VI, SECTION A, LINE 8B:

SULLIVAN SCHOLARS FOUNDATION HAS NO COMMITTEES WITH AUTHORITY TO ACT ON

BEHALF OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11B:

STAFF OF THE CLEVELAND FOUNDATION PREPARED THE FORM 990. THE FORM 990 IS

REVIEWED BY AN OFFICER OF THE CLEVELAND FOUNDATION AND ONE OR MORE OFFICERS

AND TRUSTEES OF SULLIVAN SCHOLARS FOUNDATION.

FORM 990, PART VI, SECTION B, LINE 12C:

12A, 12B, 13 AND 14: SULLIVAN SCHOLARS FOUNDATION IS A SUPPORTING
LHA fFor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

932211 08-06-18
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Scheduls O (Form 980 or 990-E7) (2018) Page 2

Name of thé organiz:'-nion Employer identification number
SULLIVAN SCHOLARS FOUNDATION 42-1763846

ORGANIZATION OF THE CLEVELAND FOUNDATION. ACTIVITIES OF THE CLEVELAND

FOUNDATION'S SUPPORTING ORGANIZATIONS ARE SUBJECT TO POLICIES FOR

SUPPORTING ORGANIZATIONS THE CLEVELAND FOUNDATION HAS IN EFFECT FROM TIME

TO TIME TO ENSURE ITS SUPPORTING ORGANIZATIONS OPERATE IN A MANNER

CONSISTENT WITH GOVERNING TAX EXEMPTION PRINCIPLES. WITHOUT LIMITING THE

GENERALITY OF THE FOREGOING, SUPPORTING ORGANIZATIONS ARE REQUIRED TO

FOLLOW EACH OF THE CONFLICT OF INTEREST, DOCUMENTATION RETENTION, AND

WHISTLEBLOWER POLICIES MAINTAINED BY THE CLEVELAND FOUNDATION, UNLESS THE

BOARD OF THE SUPPORTING ORGANIZATION (WHICH IN ALL CASES IS CONTROLLED BY

THE CLEVELAND FOUNDATION) ADOPTS A FUNCTIONALLY EQUIVALENT POLICY EXPRESSLY

IN PLACE OF ONE OF THE FOREGOING POLICIES. SULLIVAN SCHOLARS FOUNDATION

ADOPTED ITS OWN CONFLICT OF INTEREST POLICY AND FOLLOWS THE DOCUMENT

RETENTION AND WHISTLEBLOWER POLICIES OF THE CLEVELAND FOUNDATION.

DIRECTORS AND OFFICERS WITH A CONFLICT OF INTEREST UNDER THE POLICY, MUST:

(I) DISCLOSE THEIR POTENTIAL CONFLICT OF INTEREST AT THE MEETING; (II)

PRESENT ANY RELEVANT INFORMATION CONCERNING THE MATTER INVOLVING THE

CONFLICT, IF REQUESTED; AND (III) RECUSE THEMSELVES FROM THE DISCUSSION AND

VOTE ON THE MATTER PRESENTING THE CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15:

A AND B: SULLIVAN SCHOLARS FOUNDATION HAS NO EMPLOYEES AND DOES NOT

COMPENSATE ITS TRUSTEES AND THEREFORE DOES NOT MAINTAIN A PROCESS FOR

DETERMINING COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

SULLIVAN SCHOLARS FOUNDATION IS A SUPPORTING ORGANIZATION OF THE CLEVELAND

FOUNDATION. PER GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, THE CLEVELAND
Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or $90-EZ) (2019) - Page2

Name of the organization Employer identification number
SULLIVAN SCHOLARS FOUNDATION 42-1763846

FOUNDATION FINANCIAL STATEMENTS ARE PREPARED AND AUDITED ON A CONSOLIDATED

BASIS AND INCLUDE THE SUPPORTING ORGANIZATIONS. THE SUPPORTING

ORGANIZATIONS ARE RECOGNIZED IN THE FOOTNOTE DISCLOSURE IN THE STATEMENTS.

THE CLEVELAND FOUNDATION CONSOLIDATED FINANCIAL STATEMENTS ARE AVAILABLE

FOR REVIEW ON THE FOUNDATION'S WEBSITE. SULLIVAN SCHOLARS FOUNDATION FORM

990 IS ALSO AVAILABLE UPON REQUEST.

FORM 990, PART VII, LINE 1A, COLUMNS (E) & (F)

SULLIVAN SCHOLARS FOUNDATION IS A SUPPORTING ORGANIZATION OF THE

CLEVELAND FOUNDATION. CONSEQUENTLY, SOME OF ITS OFFICERS ARE EMPLOYEES

OF THE CLEVELAND FOUNDATION, COMPENSATED BY THE CLEVELAND FOUNDATION.

FORM 990, PART IX, LINE 24A

PAYMENT TO DEFRAY OPERATIONAL COST PAID BY SUPPORTING ORGANIZATION:

BACK OFFICE SUPPORT, SUCH AS ACCOUNTING, FINANCIAL, AND TAX REPORTING

FORM 990, PART XII, LINE 1, OTHER ACCOUNTING METHOD:

MODIFIED ACCRUAL

932212 09-06-19 33 Schedule O (Form 990 or 990-EZ) (2019)
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Provide additional information for responses to questions on Schedule R. See instructions.
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