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| ggo Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private fqundations) (20 1 g
{Rev.~January 2020) > Do not enter sacial security numbers on this form as it may be made publi‘c.(/l W
.'i?.';;‘:‘m’“n";‘v‘:!::‘élm“”. Go to www.irs.gov/Form390 for instructions and the latest information. ‘ I Inspection

1A For the 2019 calendar year, or tax year beginning and ending 7 v
B checkif C Name of organization D Employer identification number
| applicable;
‘ ovnge: | THATCHER FAMILY FUND
[ | _Doing business as 90-0400460
i g Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
pea | 1422 EUCLID AVE 300 216-861-3810 .
it City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpts $ 5,014,350.
ol CLEVELAND, OH 44115 H(a) Is this a group retum
[J88e"= ['¢ Name and address of principal officerRANDY THATCHER /)') for subordinates? __ [_Jves [XINo
pendnd | SAME AS C ABOVE A~ H(b) Are ot subordinates inctuded?__Yes [ No
I Tax-exempt status: LXJ 501(c)(3) LI 501(c)( ) (insertno.) || 4947(a)1) or [/] 627 If *No," attach a list. (see instructions)
J Website: p> N/A H(c) Group exemption number P

Form of organization; X Corporation | | Trust [ Assaciation | | Other B>

K
| Parti | Summary

_[ L Year of formation: 2 0 G 8| M State of legal domicile: OH

y,

ORGANIZATION IS ORGANIZED

g | 1 Briefly describe the organization's mission or most significant activiies: TH ZED
’\ £ AND OPERATED EXCLUSIVELY FOR THE BENEFIT OF, AND TO CARRY OUT THE
\ § 2 Check this box P L_1ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govemning body (Part VI, ine 12) ..............ccoooesevessrrccmeeverrinrerrnnerrerrers 3 5
:': 4 Number of iIndependent voting members of the governing body (Part VL, line 1b) . ... .........ccc vivveeennn . 4 5
2| 5 Total number of individuals employed In calendar year 2019 (Part V,ine2a) ... ......... ...ccccoviiice civaennn, 5 0
—. 21 6 Total number of volunteers (ESHMAte f MECESSAIY) ... .............ooooreoreerrcorereereeneeessessese weeeereeresseseen oo eon 6 5
S E 7 a Total unrelated business revenue from Part VI, column (C), line 12 |, | ..........c.ccocoiiiiiiieeeeeer e 7a 0.
o~ b Net unrelated business taxable income from Foan 80T line 39 ... ... .. ..o 7b 0.
L RECEIVED Prior Year Current Year
(g |8 Contributions and grants (Part Vil ine 1h) | I 69,611. 244,402,
<< & | 9 Program service revenue (Part Vill, line 2g) 0. 0.
=N & | 10 Investment income (Part Vill, column (A), line§Bf4, and 7d).~ <. oo | 280,004. 288,275.
- Q% [ 11 Other revenue (Part VIll, cotumn (4), lines 5, §d, Ber9e—t@erand-t4e—ad | 0. _ 0.
o~ 3\ 12 Total revenue - add lines 8 through 11 (must 349,615. 532,677.
o N 13 Grants and similar amounts pald (Part [X, column {A), lines 1-3) . ........is i, 543,750. 763,522,
v U | 18 Benefits paid o or for members (Part IX, column (N, fne 4) .. ... 0. 0.
(Q¥) [/'\ il 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. 0. 0.
il € | 16a Professional fundraising fees (Part IX, columin (A), line 118)...___._....... .......cocvmrerrrrrscren 0. 0.
o E b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
;' 17 Other expenses (Part IX, column (A), lines 11a-11d,11f24e) . ... . ... ... . 73,842. 83,399,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Iine;lz_y AN 617,592. 846, 221 .
__119 Revenus less expenses. Subtract line 18 fromline 12 ... ... ........ ... e <267,977.b <314,244.>
Eg Beginning of Current Year End of Year
2520 Totalassets (Part X, N8 16) .. ..o\ oo o o JAN 2.0.2021..... 6,727,217. 7,330,576,
To| 21 Total liabilitles (Part X, Ne 26) ... ..o N e e 76. 135,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 EIVED EMTIT . A~ ma 6,727,141, 7,330,441.
. [PartWl |Signature Bloc SRR vToves |
‘5’ Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
3 true, correct, and complete. Declaration of  preparer (other than officer) is based on all information of which preparer has any knowledge. .
et ) i [ _[{[[=[2020
Sign ignature of officer Uate
D Here ANTHONY GATTUSO, TREASURER
(g} Type or print name and title
a Print/Type preparer's name Preparer's signature Date o [ ] PTIN
I'Iz'l Paid sefi-employed
= Preparer |Firm'sname _p FrmsENp
S Use Only | Firm's address ),
D Phone no.
May the IRS discuss this return with the preparer shown above? {see instructions) ... ... ... .. L _Jves [XINo
832001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION,
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Form 990 (2019 THATCHER FAMILY FUND 90-0400460 pPage2
| Eart III | Statement of Program Service Accomplishments
]

L. Check if Schedule O contains a response ornoteto any ine@ INthis Part Ml ............o.ccoiiiiiiiiiiiiiiiiiiiiis it ieeeeetssses s sennessensees

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  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrM 990 OF 9B0-EZ? | ...t et ceetetet et et eteb e s see et e bt et s en et st s s s s s e s enes s aerensasseanaes aieretens [Jves (XINo
If *Yes,® describe these new services on Schedule O.
I:'Yes @ No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ...

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
revenus, if any, for each program service reported.

4a (Cocs: ) (Expenses $ - 763,522. including grants of $ 763,522, ) (Reverue$ )
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 ) (Expenses $ Including grants of $ ) (Revenue$ )]
4c  (Code: ) Expenses $ Including grants of $ ) (Revenue s )
4d  Other program services (Describe on Schedule O.)
(Expenses $ Including grants of ) {Revenue $ )
4e__Total program service expenses P> 763,522.
Form 990 (2019)

932002 01-20-20
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Form 990 (2019 __THATCHER FAMILY FUND 90-0400460 page3
[Part IV] Checklist of Required Schedules T

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
I "YeS,” COMPIBtE SCREAUIB A | || | ||| . . . . ..cooooeiiiseoeososoeesoesseseososseseee oeeesosaseeses e sseeeses s eseeaessesaeesees 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors) | | .. .. ......ooeeireseireerineans 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? If "Yes,” complete SChedule C, Part! | . . . .. .. ...o.oooo————eeene 3 X
4 Section 501(c)(3) organizations. Did the organization engags in lobbying activities, or have a section 501(h) election in effect
during the tax year? if “Yes," cOmplete SChaaUIB C, PartIl | | .. ........omeeeommimossesresooseeesessessessosssesees 4 X
5§ Is the organization a section 501(c)(4), S01(c)(5), or S01(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedule C, Part it e, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule O, Partil. . . . @ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yas, " complate
SCREAUIBD, Partill . .............ocoooeieieiierireeeeeeiteee et st e er s ses st ees st s sest s et et as s s s b s s s s sssnessesbaensnaens saren on on 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 SChedUIB D, Part IV | . L eeeeee—————eso e seeoesesseemneon 9 X
10 Did the organization, directly or through a related crganization, hold assets In donorrestricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V' | | | ... ............—————————— 10 X
11 If the organfzation’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VilI, 1X, or X
as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, ® complete Schedule D,
PAIEVE o oeeeeeoeeeeee e e e see s s e st saes st at s s esasere ereste eereemeeeemeses st eoses e ses e et eee s enees e e s hees e eeses a e 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 If °Yes, " complete Schedule D, Part VIl || . .. . .. ... .. ..o 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that Is 5% or more of its total
assets reported in Part X, line 167 /f *Yes,” complete Schedule D, Part VIl | | . .. ....orinne o 1tc 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, fine 167 If "Yes," complete Schedule D, PartIX .. ... .ooo— 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complete
SCHEAUIB D, PAIS XIANU XII ..., ...\ ... ..\ coooooeeceeeseeeeeeeeees ceveees soveevessessessassn wessessesenssesseseeseereeeseesssesseeesesssssesesnmnnnens 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . 120| X
13 s the organization a school described in section 170(b)}(1)(A)(i))? /f “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1anG IV | | ... ... .o o s oo oo eeeereenes e eee 14b X
15 Did the organization report on Part X, cofumn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization® /f "Yes,” complete Schedule F, Parts lland IV | | ..o e, 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? /f "Yes, " complete Schedule F, Parts llland IV | . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 116? /f "Yes," complete Schedule G, Part | | . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1cand 8a? If "Yes,” complete SCheTUIE G, PAIt Il ___..........cccccccc.. vvmeore eoooeeeeeseeoeesesoeees s essoessessssssees s 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? If “Yes,*
complete Schedule G, Part ll | . .. .. . e e e e e oo 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . 20a X
b If "Yes* to line 203, 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 If "Yes," complete Schedule |, Partsfand Il ... ... 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019 THATCHER FAMILY FUND 90-0400460 Page 4
Part IV | Checklist of Required Schedules (continued)
. N Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If Yes," complete Schedule |, Parts 1and Il | ... 22 X

23 Did the organization answer “Yes" to Part Vil, 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

SCRBOUIB Y | .............oovooeeeeeeoseeseeeessses eevevesses eoesesssssssssns svessssssasinsesssssmsess s s e s ms a8 ss st ss e —rierereres 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedulg K. I °NO," GO IO IO 2E@ . .................. cccovevvreecvreveierorrsisseesseesssinssssssssas sesassassesssssasssssassassassasssss s s asasssasisen 2on 24a X
b Did the organization invest any proceeds of tax-exempt bonds bsyond a temporary period exception? ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXBMPL DONAS? | . .. ..ot cicreis ettt sa et abe s bnes et s beas Sebensssntestanns seantebtese oene oo 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d

26a Section 501(c)(3), 501(c}H4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? /f "Yes,” complste Schedule L, Part| . . . 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? /f “Yes," complete

SChEAUIB L, Part] || oot eoeeeeees s et reteeseeeseseerses etsteresesras svietsanestenee st st reenn eeereree + o veeeeraenens sonon 25b X
28 Did the organization 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 35%
X

controlled entity or family member of any of these persons? If "Yes," complste Schedule L, Partil |, | ... 26
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employse thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? /f “Yes, " complete Schedule L, Part ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes, " complete SCREAUIB L, PArtIV | | | .. s ettt ettt n s st ettt ae s . | 28a X
b A family member of any Individual described in line 28a? If “Yes," complete Schedule L, Partiv . . . . . . .. .. ... 28b X
¢ A35% controlled entity of one or more individuals and/or organzations described in lines 28a or 28b?/f
°Yes,” Complete SCheaUIB L, PArtIV | . ... ... oo ————————— it e semetiess e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? I/ “Yes, ° complete ScheduleM .. 29| X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? if "Yes,” COMPISte SChEGUIE M | | | . ... oo eeereeseiens omeeiees + @ s e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If °Yes, " complete Schedule N, Part! . 31 X
32 Did the organization sgll, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,® complete
SCHEAUIB N, Pt Il || oeoeeeeeeoeeeeeeseeses eeveeseeeeee « reeesesiees e s eeess eeessinn 1t ereeres 2 eeeeen eeeeeenene 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part] . ... . ... e 33 X
34 Was the organization refated to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part i, ill, or IV, and
Part Vi IO T | . it eeeeeeeeees ceceeeeieies + o+« oot e eee etern bt eeeeaeb s as et s s e base s Saebassasearsas sevesaeriebnsanes 34| X
35a Did the organization have a controlled entity within the meaning of section S12M)(13)? ..o oo e e e e e s 35a X
b If "Yes" to line 352, 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 | | . .. ..o .o 35b
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,” complote Schedule R, Part Vi I8 2 || . . ... oo 36 X
37 Did the arganization conduct more than §% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f °Yes,” complete Schedule R, PartVi . . .. 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197?
Note: All Form 990 filers are reguired to complete Schedule O . e e 38| X
V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response ornoteto any lineinthis Part V. ... ... ..o i .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... ... 1a 0
b Enter the number of Forms W-2G Included in line 1a. Enter -0-if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
___(gambling) winnings to prize winners? ... ... o R e i el i i ic
' Form 990 (2019)

932004 01-20-20
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Form 990 (201 _ _THATCHER FAMILY FUND _ 90-0400460 page5
[Part Vl Statements Regarding Other IRS Filings and Tax Compliance (continued) i
Yes i No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | l i
filed for the calendar year ending with or within the year covered by thisreturn 2a 0 — f
b [f at least one is reported on line 2a, did the organization file all required federal employmem tax retums? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2b
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) .. ... .............. ~ e
"3a Did the crganization have unrelated business gross income of $1,000 or more duringtheyear? . .. . . . .. . 3a X
b [If “Yes,” has it flled a Form 980-T for this year? /f “No" to line 3b, provide an explanation on ScheduleO . . 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 financial account)? ..................... 4a X
b If "Yes," enter the name of the forelgn country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). R N
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? . .. .. ..., Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... .1 5 X
¢ If "Yes' toline 5a or 5b, did the organization file FOrM 8B86-T? ... .......c.cccoocveis ciiveiieiieiies ce et et eee e ens 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... oot e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were NOt taxX dBdUCHIDIET | | . .. .. ettt er b ens b s bt s s 6b
7 Organizations that may receive deductible contributions under section 170{(c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the pavor?| 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O M8 FOMN B2B2?  ......ooieiiecriciecrtierre e st st iaes —etseaseasasstessessst et enssesesserasbssaesa s sas e s base st es s b en g ee bt et e nbente sersesssassaren 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year ... ... coee oo | 74 | . ..
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? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? | 79
h If the organization received a contribution of cars, boats, alrplanes, 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 L
sponsoring organization have excess business holdings at any time duringthe year? . ................ciieeeorennnne. 8
8 Sponsoring organizations maintaining donor advised funds. _
a Did the sponsoring organization make any taxable distributions under section 49667 , .................ccccccceuiirireeceeiens cornvienna. 9a
b D 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 Vill, ine 12 . 10a
b Gross receipts, included on Form 980, Part Vill, ine 12, for public use of club facllities __............... 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 dus or received oM them.) | ...........coiiiiiies et raennes 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b i “Yes," enter the amount of tax-exempt interest received or accrued during the year s | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? .. . .. o o e i, 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 maintaln by the states in which the
organization Is licensed to issue qualffied health plans ... .............cooroviinniiienina, 13b
c Enterthe amount of reserves Onhand . ..............cccc.. oo ene 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . ... e 14a X
b If “Yes,” has It filed a Form 720 to report these payments? /f “No," provide an explanation on Schedule O . = 14b
15 Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dURNG the YEAr? . . ... . ... ..o ooosoeeseeeennes + oeeeeees oreesee oeeesssesenes ooe 15 X
If ®Yes," see instructions and file Form 4720, Schedule N,
16 Is the organization an educational mstitution subject to the section 4968 excise tax on net investment income? ... ... 16 X
It "Yes ' complete Form 4720, Schedule O.
Form 990 (2019)
932005 01-20-20
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Form 980 (2019 THATCHER FAMILY FUND 90-0400460  page6
[Part VI| Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
o to line 8a, 8b, or 10b below, describe the circumstances, procssses, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Part Vl__.......ooceiiens oo i i i e
Section A. Goveming Body and Management

1a Enter the number of voting members of the govemning body at the end of the taxyear ... | 13 5
If there are material 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 O.

b Enter the number of voting members included on line 1a, above, who are independent ,_............... 1b 5 .

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o1
officer, director, trustee, or key 8MPIOYEB? . ... ... ... .....ccccoirrieirirrieererieesetesessssissesesesssssssassensesasasesessressesesessens

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? . ... ... .....erien

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .

6 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or StOCKOIBIS? || ... ... cccos crieniererees oot nenas

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEMING BOTY? | .. ...........cccociimriiiiieeis crectrareetssssesrsrres sasestasneasiesennins s casersesnsserenessearas 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVeIMINg DOGY? | .. ... ..o ettt seaseaeaiae sreseenmeseeren be + sesssmieseerns 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

@ The QOVEIMING DOGY? | ... ..ot ciieeieieetcteeess e oeeteeeeseseesrassesasesesees rasessestssonsentnsesessabess et ssnsarsensessasenteneseanenstne o
b Each committee with authority to act on behalf of the goveming body?
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? /f “Yes, * provide the names and addresseson Schedule O ... . ..o oo,
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

N
54:

DO | (@

Co R - T

>

10a Did the organization have local chapters, branches, or affillates? | ... ... oo ciiiiee et v 10a X
b If "Yes," did the organization have written policles and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ...............ccc.o oo 10b _
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe In Schedule O the process, If any, used by the organization to review this Form 880.
12a Did the organization have a written confiict of interest policy? /f *No," gotoline 13 | | | . ... e o oot 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O ROW thiS WaS ONE | . ... wooooooooeersson + eoresmsosereosssss eveeeesessssress sorsssssssmsossssrssosese oo 12¢| X
X
X

13 Did the organization have a written whistleblower POlICY? ... ..ot o v+ s e 13
14  Did the organization have a written document retention and destruction policy? ... ..., 14
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, Executlve Director, or top management official | | .. ... . . | 15a
b Other officers or key employees of the Organization | ... ... ... . o+« e seves e s e 15b
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 dUMNG tRB YBAI? | s ettt es ees ceteastaetes e e raes reassberesrtes Seeeeerenreneaens Sesbeberes 16a
b ¥ °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? ... VRPN o o, | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed > OH
18 Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if applicable), 930, and 930-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.
Own website Ei] Another’s website Upon request |:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its govermning 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

932008 01-20-20
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Form 990 (2019 THATCHER FAMILY FUND 90- 0400460 Page 7.
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated ‘
Employees, and Independent Contractors
Check if Schedule O contains a response or notetoanylineinthis Part VIl . ... ... ... ... . . ... o

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.
® |ist 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.
® List all of the crganization’s current key employess, if any. See instructions for definition of "key employee.”
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustes, 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.
® | jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ | jst all of the organization's former directors or trustees that recelved, 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.
See instructions for the order in which to list the persons above.

[_J check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

A) B8 (C) (D) (B) (F)
Name and title Average (o not mg‘fgm one Repartable Reportable Estimated
hours per | box, unfess person Is both an compensation compensation amount of
week gificer and a director/irustee) from from related other
(iist any -ﬁ the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | 5 | & il (W-2/1089-MISC) organization
organizations| £ | 5 g |5 and related
below |2|E& HEH organizations
El2|z|8 (221 8
fine) ElZ|E|E|SEl s
(1) RANDY THATCHER 1.00[ |
CHAIRPERSON & TRUSTEE X 0. 0. 0.
{2) LISA MANNING 0.50
CO-CHAXRPERSON X 0. 0. 0.
(3) RONALD V, JOHNSON 0.50
TRUSTEE X 0. 0. 0.
(4) PAUL PUTMAN 0.50
TRUSTEE X 0. 96,215.] 17,682.
(5) ANGELA DUDEK 0.50
TRUSTEE X 0. 0. 0.
{6) BRENDA CUMMINS 0.50
SECRETARY X 0. 84,126.] 39,259.
(7) ANTHONY GATTUSO 0.50
TREASURER X 0. 99,259.] 36,525.
032007 04-20-20 Form 990 (2019)
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Form 990 (2019) THATCHER FAMILY FUND 90-0400460 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
. A ®) ©) (©) G) (F)
Name and title Average | L SO an one Reportable Repartable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week | officer and a lrectorfirustes) from from related other
(list any § the organizations compensation
hours for | s B organization (W-2/1089-MISC) from the
related | 3 [ & : (W-2/1099-MISC) organfzation
organizations| £ § g |8 and related
below |E(E[_|% g;ﬁ 5 organizations
EEHHEH S
1B SUBROLA! .. o+ oo sss s rsenes e 0. 279,600.] 93,466.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d_Total {add lines 1b and 1c) 0. 279,600.] 93,466.
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 » 0
Yes | No
8 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on i
line 1a? If *Yes," complete Schedule J for such individual || . ... ... s o e o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f °Yes,"” complete Schedule J for such individual |, . ... ... 4
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 for Suchperson . ....... ... . oo v oo oceeeenee: |1 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 (8 €}
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
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THATCHER FAMILY FUND

90-0400460

Paged

Form 980 (2019
"Part VIIl | Statement of Revenue

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

?

Total revenue

Related or exampt

function revenue

Unrelated

business revenuel

Revenue excluded
from tax under
sections 512 -514

£8| 1a Federated campaigns . ............ 1a
58| b Membershipdues ... 1b
‘E ¢ Fundraising events . 1¢c
gi d Related organizations 1d
urE e Govemment grants (contributions) | 1e
E'g £ Al other contributions, gifts, grants, and
,gg similar amounts not included above __ | 1¢ 244,402,
Es g Noncash contributions Included In lines 1211 | 1g|$ 80,873, R
O8] h TotalAddlnestatf ..o > 244,402,
Business Code
3 2a
Bl ®
D c
§3| a
-l
3 f All other program service revenue . .. ...
g Total. Addlines2a-2f ... .. .. ... ... »
3 Investment income (including dividends, interest, and
other similar amounts) . ................. .coccooooeoeerrrerennns . | 163,894. 163,8594.
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltles ........ccoooeeieiiiiniiiiies ceeeeiieieeieaee. T
() Real (i) Personal -
6 a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Net rental income or Jl0SS) ... .......occooiviiovneceiieeaannenn, |
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory [7a] 4,606,054,
b Less: costor other basis
é’ and safes expenses 7b| 4,481,673,
2 ¢ Gainor(oss) ... 7c 124,381,
I3 d Net gain or (I0SS) . .......ccoeeveereceeeeeeeers e receseesesesenes » 124,381, 124,381,
_E 8 a Gross income from fundraising events (not
] including $ of
contributions reported on line 1c). See
Part IV, fine 18 .. ... ..cccocoemveimnnns 8a
b Less:directexpenses . . ........... 8b
¢ Netincome or (loss) from fundraising events  ............ .. »
9 a Gross income from gaming activities. See
PartlV,line19 ... 9a
b Less: direct expenses 9b
¢ Net income or {loss) from gaming activities _.................. >
10 a Gross sales of inventory, less returns
and allowances . ................ccccco..... 103
b Less:costofgoodssold ... 10b0{
c_Net Income or (loss) from sales of inventory ... .. »
@ Business Code
B3ol11a
2s
sg| °
23| ¢
g d AllOtherrevenue ......... ...
e Total. Add hnes 11a-11d _.........cceeeees oieiiiiiiiee e e | 2
__12__ Totalrevenue. Seeinstructions ... .. ... ... .. . » 532,677, 0. 0. 288,275,
$32009 01-20-20 Form 990 (2019)
9
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Form 990 1?01 QE

THATCHER FAMILY FUND

90-0400460 Page 10

ement of Functional Expenses

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

Check if Schedule O contains a response or note to any linein this Part IX .................

Do not Include emounts reported on lines 6b, (A) ) ) P). .
75, 8b, 5, an 10b of Part VIl Totalexpenses | Progimteice | Menagmentand | Funcrising
1 Grants and other assistanca to domestic organizations
and domestic governments. See Part IV, fine 21 763,522. 763,522,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and forelgn
individuals. See Part [V, lines 15and 16 . .
4 Benefits paid to or formembers .. . . ...
5 Compensation of current officers, directors,
trustees, and key employees ... .......
6 Compensation not included above to disqualified
persons (as deflned under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) . .. ..
7 Other salaries and wages . ....... .................
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employes benefits ..........................
10 Payrolltaxes ... ...ccccooovrommiriinnnes
11 Fees for services (nonemployees):
a Management | ...,
b Legal ... .t e e e
€ ACCOUNKING .. .. .coorerirs cecereenns eaenes svaveens
d Lobbying . ... s e
e Professional fundraising services. See Part |V, line 17
f Investment managementfees ... ... .. 34,809. 34,809.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... ...
13 Officeexpenses., ............... cccccooeerierer erecrenens
14 Information technology . ..............cccoeuene.
15 Royalties ... ... o e
16 Ocoupanty . ... ... cocee coevins coveerirenens
17 Travel .t e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings ...
20 Interest ... ..o e
21 Paymentstoaffiiates . .. ... . ... ...
22 Depreciation, depletion, and amortization .
23 INSURANCE .. ........cccooveeee s et
24 Other expenses. itemize expenses not covered
above (List miscellaneous expenses on line 24, If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SEE SCHEDULE O 48,124. 48,124.
b
c
d
e All other expenses 466. 466.
25  Total functional expenses. Add lines 1 through 24e 846,921. 763,522, 83,399. 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 ’ D If following SOP 98-2 (ASC 958-720)
832010 01-20-20 Form 990 (2019)
10
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Form 980 (2019 THATCHER FAMILY FUND 90-0400460 page 11
art X | Balance Sheet M

Check if Scheduls O contains a response or Note to ANY INB INTNIS PAM X ... . ... isieeserevees ersecesecsnesersesessssnnnness L
A (B)
Beginning of year End of year
1 Cash-noneinterestbearing ... 1
2  Savings and temporary cash investments 381,692.] 2 221,152.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net .. .. ..., 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35% } N I
controlled entity or family member of any of these persons ... ... ... 5
6 Loans and other receivables from other disqualified persons (as defined T I . -
under section 4958(f){1)), and persons described in sectlon 4958(c)(3)(B) ...... 6
% 7 Notes and loans receivable, net 7
a 8 Inventories fOorSaAlE O USE | . .. .........c.ccooet oo eres e sesne e 8
< | o Prepaid expenses and deferred charges ... .. .. ... .. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD | .. 10a ) T
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded SECUMIHES ......................ooovovvmvrerrnrs eoreeerrreereeene 3,227,888.| 11 3,379,795.
12 Investments - other securities. See Part IV, line 11 . . .. 3,117,637.] 12 3,729,629.
13  Investments - program-elated. See Part IV, line 11 ... ... ... 13
14 Intangible @ssels | ... ... e 14
16 Otherassets.SeePartIV,line 11 ..o, 15
___| 16 Total assets. Add lines 1 through 15 (must equal line33) . .. . ... . 6,727,217.] 16 7,330,576,
17 Accounts payable and acCrued @XPenSes ... .................cccormeveererrosrernererennne 76.| 17 135.
18 Grants Payable . ...t eeeeeereee e 18
19 Defermed IeVENUE | ............ccccoooiiiiiiiiecis eier e 19
20 Tax-exemptbond liabilities | ... . ... . 20
21 Escrow or custodlal account liability. Complete Part IV of ScheduleD .. . 21
@ |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35% )
ﬁ controlled entity or family member of any of these persons . . ... 22
= |28 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
partles, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | | .. ...t s . 25
___|26 Total liabilities. Add lines 17 through 25 ... . .. ... e 76.] 26 135.
@ Organizations that follow FASB ASC 958, check here P LX]
§ and complete lines 27, 28, 32, and 33.
S 27  Netassets without donor restrictions _................eee o« oo s oo o, 6,727,141.[ 27 7,330,441.
@ |28 Netassets with donor restrictions .. ..........c.....ccoemmmmrvvimnenrivrcn, 28
g Organizations that do not follow FASB ASC 958, check here P
g and complete lines 29 through 33.
@ |29 Capital stock or trust principal, or cument funds ... ... ... e . 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund .. ... ... 30
:E 31 Retained earnings, endowment, accumulated income, or otherfunds ... 31
2 |32 Totalnetassets or fund balanCes ... ... .o+ e, 6,727,141.[ 32 7,330,441.
133 Totalliabilities and net assets/und balances . ... ... 6,727,217, 33 7,330,576.
Form 990 (2019)

932011 01-20-20
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Form 990 (2019 THATCHER FAMILY FUND 90-0400460 page 12

| Part XI| Reconciliation of Net Assets
. Check if Schedule O contains a response ornoteto any N8 inthis Part Xl ............o.ocioiimeiiiireeeies ceeeeiieeeveeraeraersessessaassnnseen an D
1 Total revenue (must equal Part Vill, column (A), line 12) 1 532,677.
2 Total expenses (must equal Part IX, column (), line 25) 2 846 ,921.
3 Revenue less expenses. Subtract line 2 fromline 1 | . ... e 3 <314,244.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (@) . ... ... o 4 6,727,141,
5 Net unrealized gains (I0SS€S) ON INVESIMENS ... .. i oo eeeeseeseenee 5 917,544.
6 Donated services and use Of fACIHIES ... . .....c.ccooveiiieieerieeic et e )
7 INVESIMENL OXPBNSOS ..., ... ... ..oeooieerierreiereee s ieesessss st ssaebasse e sass st ssenssssarsses sesssssssstassassassasessnsessanssnnees 7
8  Prior period adUSIMENTS | ... ...t ceecttieeiens eerte e a bt aeaese s b s et eaeanenarasenas 8
9  Other changes in net assets or fund balances (explain on Schedule O) . ............ccccoomiiiins ot e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column B)) ... i e e e s 10 7,330,441.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part XII .. ...ccc.ocovieiviiniees coiiiiniimerneceeiieininnenereasimiscecsenies oo D_LI
Yes | No

1 Accounting method used to prepare the Form980: ] Cash [ Accruat  (XJ other SEE SCH O
i the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. ] N
2a Waere the organization’s financial statements compiled or reviewed by an independent accountant? ... .. ... ... ... 2a X
If °Yes,” check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated basis, or both:
Separate basis (] consondated basis [ Both consotidated and separate basis . s
b Were the organization’s financial statements audited by an independent accountant? ... ... . 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
] Separate basis [X] consolidated basis D Both consolidated and separate basis e
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . .. ... ., 2c| X
{f the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. ' e
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 CICUIAI A133? | ..o eoesaeassnasas cooisesess s b sesesesrsssss o8 sossssssssssssssssssssnssnsnsssesssces Ssssssssses 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergqo such audits .. ............... ........... ... | 3b
) - Form 990 (2019) -
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SCHEDULE A Public Charity Status and Public Support —0-——2“ 1*’9‘“

(Form 990 or 990-E2) Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. e e,
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public |
Internal Revenue Service P> Go to www.irs.gov/Form390 for instructions and the latest information. Inspection !
Name of the organization Employer identification number
THATCHER FAMILY FUND 90-0400460
|Partl | Reason for Public Charity Status (All organizations must complete this part) See instructions. /

The organization is not a private foundation because 1t Is: (For lines 1 through 12, check only one box.)

1 A church, conventlon of churches, or assoclation of churches described in section 170{b)(1)(A)I).
2 A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 980 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1}{A)!if).
4 A medical research organization operated in conjunction with a hospital described in section 170{b){ 1{A){(iii). Enter the hospital's name,
city, and state:
5 |:I An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)Xiv). (Complete Part ll.)
6 |:] A federal, state, or local govemment or governmental unit described in section 170(bY 1{AKv).
7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A}vi). (Complete Part Il.)
8 D A community trust described in section 170(b){1)(A}(vi). (Complete Part Il.)
o [ An agricultural research organization described in section 170{b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
10 D 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 exceéptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organlzatlon after June 30, 1975.
See section 509{a){2). (Complete Part lll.)
11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [z] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

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

a m Type‘ I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

organization. You must complete Part IV, Sections A and B.

D Tybe.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 D Type lil 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.

|:| 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 I, Type I

functionally integrated, or Type [l non-functionally integrated supporting organization.

d

f Enter the number of supported OrganiZations | ... ... ... ..o, ceeieeereeeeteests sreesereteries sretares L 1 ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (Ili) Type of organization | IV enrua‘nm on [islel (v) Amount of monatary (vi) Amount of other
; 10 your gpverming docpment? |
organization {described on lines 1-10 Yes No support (see instructions) | support (see instructions)
QQQVQ (see nstructlonsn

CLEVELAND
FOUNDATION 34-0714588 8 X 48,124.
TOta' 48,1240 00
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 0s-25-1¢  Schedule A (Form 990 or 980-E2Z) 2019 °
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Schedule A (Form 990 or 990-€2) 2019 THATCHER FAMILY FUND 90-0400460 page2
- Support Scﬁe% ule for Organizations Described in Sections 170(B)(1)(A)(iv) and 170(B){1)(A)(vi)
. (Complete only if yod‘c\hecked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli. If the organization
fails to qualify under the-tests listed below, please complete Part Iil.)

Section A. Public Support  \
Calendar year (or fiscal year beginning In) >\  (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenuss levied for the organ-
ization's bensfit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to \
the organization without charge \
4 Total. Add lines 1 through3 . . .. \
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 () e e .
6 _Public support. Subtract kne 5 from line 4. \
Section B. Total Support \
Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 \ (c) 2017 (d) 2018 {e} 2019 {f) Total
7 Amounts fromliined . .. ...
8 Gross income from interest,
dividends, payments received on
secuntles loans, rents, royaltles, . #4 O
and income from similar sources
9 Net income from unrelated business J
activities, whether or not the
business is regularly carried on prAars,, ..

10 Other income. Do not include gair;" \ eVOIVED tNT’TY DEPT

or loss from the sale of capital

T
=
o
>
~N
O
=

assets (Explainin Part Vi.) . . ... \
11 Total support. Add lines 7 through 10 \
12 Gross receipts from related activities, etc. (see instructions) ... eeeereereeneneaeas \ .................. 12 |
13 First five years. lf the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizationg check this box and stoF hare ... N | 2 E;

ection C. mputation of Public Support Percentage \

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () . . .............. N 14 %
15 Public support percentage from 2018 Schedule A, Partll, line 14 ... ... ... % .. \ ...... 16 %

16a 33 1/3% support test - 2019. [f the organization did not check the box on line 13, and line 14 is 33 1/3\% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization ... ... e cceeed vir coimiemninns « ot sevseieinninnies »[ ]
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ... .. S WU .

17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, aRd line 14 is 10% or more,

and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the organization

meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . .. x ___________________________ >
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization mesets the “facts-and-circumstances® test, check this box and stop here. Explain in Pa}l\.‘VI how the |:]

| 4

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizatioh . ... ...

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see B\ustructions . D
Schedule A (l-’orm 990 or 990-EZ) 2019
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{Complete only i

Section A. Public Support

ualify under the tests listed below.

lease complete Part Il.)

90-0400460 pages

ou checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

Calendar year (or fiscal year beginning in) p>

{a) 2015

(b) 2016

{c) 2017

{d) 2018

(e) 2019

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do
include any "unusual grants.")

2 Gross receipts from admissions, \ .
merchandise sold or services per-
formed, or facilities 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 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 throughS ... ..

7a Amounts Iincluded on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 recelved
from other than disqualified persans that
exceed the greater of $5,000 or 1% of the
amountenline 13 fortheyear . .. .. ..

\

CAddlnes7aand7b . .. ... ..

\

8 Public support. £

\

Section B. Total Support

\

Catendar year (or fiscal year beginning in) )

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

9 Amountsfromine® . . .. ..

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .

\

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b . . ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...

12 Other income. Do not include gain
or loss from the sale of capital

N

assets (Explainin Part Vi) ----cecoee-
13 Total support. (add Ines 8, 10c, 11, and 12.)

AN

14 First five years. If the Form 990 [s for the organization's first, second, third, fourth, or fifth tax year as a section 501\(

c&) organization,

check this boxand stop here ... ... ...........ococeiiiiiin i i s e N 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))

16 Public support percentage from 2018 Schedule A, Part llL, line 15

15 N\

%

16

%

Section D. Computation of investment Income Percentage

17 Investment income percentage for 2019 (ine 10c, column (f), divided by line 13, column () .. . . ........... ...

18 Investment income percentage from 2018 Schedule A, Part lll, line 17
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

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

17

18

N\ %

1]

b 33 1/3% support 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%, and

line 18 is nat more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

932023 08-25-18
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Schedule A (Form 990 or 990-E7) 2019 THATCHER FAMILY FUND

Supporting Organizations
" (Complete only if you checked a box In line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complste Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Ave all of the organization's supported organizations listed by name in the organization's governing
documents? /f “No, ° describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain.

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

3a Did the arganization have a supported organization described in section 501(c)(d), (5), or (6)? /f "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (€) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " descnbe in Part VI when and how the
organization madae the determination.

c 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.

4a Was any supported organization not organized in the United States (*foreign supported organization®)? /f
*Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

¢ Did the organization support any foreign supparted organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? /f "Yes," expiain in Part V1 what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes.

5a 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 detail in Part VI, including () 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 documant authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b 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 organfzation’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) 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 (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes," provide detail in
Part VI.

7 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? /f "Yes, * complete Part | of Schedule L (Form 990 or S990-E2).

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualifled persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part V1.

b 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 detall in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally Integrated
supporting organizations)? /f "Yes, " answer 10b below.

b 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.}

(13

Yes | No
“TIx[
sl
3 | |X
T .

aa | |X
4b
o
52 X
5b
5¢
6 X
7 X
8 X
9a X
9b
9c X
10a X
10b_
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Schedule A (Form 990 or 990-E2) 2019 THATCHER FAMILY FUND 90-0400460 Page &
I PartV | Supporting Organizations ontinyed)

Yes | No

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

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI 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 allocated among the supported )
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 X

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

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed o
the supported organization(s). 1
Section D. All Type Ill Supporting Organizations
Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either ()) appointed or elected by the supported
organization(s) or (il) serving on the goveming body of a supported organization? /f “No, " explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s). ' 2

3 . By reason of the relationship described in (2), did the organtzation’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 V1 the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a |:| The organization satisfled the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complets line 3 below. .
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes,® then in Part V1 identify
those supported organizations and explaln 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. 2a

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? /f "Yes, ° expfain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power ta regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. ) 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activitles of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b
932025 09-25-19 19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 930 or 990-£2) 2019 THATCHER FAMILY FUND

90-0400460 Pages

a Type lll 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 V). See instructions, All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Deprecilation and depletion

[ BE-W[ N N EN

R R[N [ VB

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[}

7 __ Other expenses (ses instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

1a

b _Average monthly cash balances

1b

¢ _Fair market value of other non-exempt-use assets

1c

d_Total (add lines 1a, 1b, and 1¢c)

1d

e Discount claimed for blockage or other
factors (expfain in detall [(n Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

w

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.

7 __Recoveries of prior-year distributions

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

®I~N|® | |

Section C - Distributable Amount

Current Year

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

AQ|d [NV |-

LB EC N PN (AN [V

Distributable Amount. Subtract Iine 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 lll supporting organization (see

mstrucnonsp.

932026 09-25-18
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Schedule A (Form 990 or 980-E2) 2019 THATCHER FAMILY FUND 90-0400460 page7
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (cantinued) s
Section D - Distributions Current Year .

Amounts paid to supported organizations to accomplish exempt purposes

Amounts pald 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 pald to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). 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

N |-

®I~NjO I |& W

0] (i) (i)
_Di . - I ti : Underdistributions Distributable
Section E - Distribution Allocations (see Instructions) Excess Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2018 from Section C, line 6

2 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

a From 2014

b From 2015

c From 2016

d From 2017

e

f

From 2018
Total of lines 3a through e -
__g Applled to underdistributions of prior years
h
]
I

Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, 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 V1. See instructions.

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

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Qo |or|w

Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2019 THATCHER FAMILY FUND 90-0400460 pages
3 Vi| Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Ill, line 12;
. Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
* line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART IV, SECTION A, LINE 6:

THE THATCHER FAMILY FUND OF THE CLEVELAND FOUNDATION MAKES GRANTS FOR

OR ON BEHALF OF THE CLEVELAND FOUNDATION THAT BENEFIT OR CARRY OUT THE

PUBLIC CHARITABLE AND EDUCATIONAL USES AND PURPOSES OF THE CLEVELAND

FdUNDATION. THE THATCHER FAMILY FUND SUPPORTS THE SAME CHARITABLE

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 THATCHER FAMILY FUND

MADE GRANTS TOTALING $763,522 TO CHARITABLE ORGANIZATIONS.

POTENTIAL GRANTEE ORGANIZATIONS CAN REQUEST FUNDING FROM THE THATCHER

FAMILY FUND BY USING THE APPLICATION PROCESS ON THE CLEVELAND

FOUNDATION'S WEBSITE. DECISIONS AS TO THE GRANTEES, AMOUNTS, AND

PURPOSES OF GRANTS ARE DETERMINED BY THE BOARD OF THE THATCHER FAMILY

FUND, MAJORITY OF WHOM ARE APPOINTED BY THE CLEVELAND FOUNDATION.

—
!

Schedule A (Form 990 or 990-EZ) 2019

932028 09-25-19

20
14581113 143964 THATCHER 2019.04030 THATCHER FAMILY FUND THATCHE1




SCHEDULE D Supplemental Financial Statements Y v
(Form 890) P> Complete if the organization answered "Yes" on Form 990, 201 g
PartIV,line6,7,8,9, ;OA:::&:::F:;:; ;;g, 11e, 11f, 12a, or 12b. -— Open to Public™ .
rernel Rovenus Strice. | 7 PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THATCHER FAMILY FUND 90-0400460

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" on Form 989, Part [V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatendof year . ................cocoevevruecerencrcenninns
Aggregate value of contributions to (during year) . ... ...
Aggrepate 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 comtrol? .. . . s I:, Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
far charitable purposes and nat for the benefit of the donor or donor advisor, or for any other purpose conferring

N HON

impermissible private beneftt? ... e s e e [ ves L INo
| Part Il | Conservation Easements. Complete if the organization answered “Yes® on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
I__EEI Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat 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

day of the tax year. Held at the End of the Tax Year
a Total number of cONSErVation BASEMEIIS ... ......... ...ccccocemieierirereeseeeernss et srs e ses s ere e sasaans .| 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a hlstonc structure
listed in the National REgISIBr _..............c....c.c.oociiriieece ettt ses ettt n s st st es bt e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement Is located P> i
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... ... ..., e, [ Yes ] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing 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)()
and SECHON 170MMMNBIIN? ... ... oo et seeseeeeeesssrsese et ot e wese sreeses e oo oe s e Llves [Cdwo

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easemsnts.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part [V, line 8.
1a If the organization elected, as permitted under FASB ASC S58, 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 Xlll 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
ant, 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:

() Revenue included on Form 880, Part VIIL line 1 .. ... ... o ee e o |
{ii) Assetsincludedin FormS90, PartX ... .. s o e ceerseeen e > $

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

a, Revenue included on Form 880, Part VI, e 1 ... ..ot s ceeeieeiinieis ot oo e | )
b_Assets included in Form 990, Part X i e e e o P D
LHA For Paperwork Reduction Act Notice, see the Instructnons for Form 990 Schedule D (Form 990) 2019
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Schedule O (Form 980) 2019 THATCHER FAMILY FUND 90-0400460 page2
] Part 1l I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 l:l Public exhibition d D Loan or exchange program
b [ ] Scholarly research e l:] Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIH.
§ During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
1o be sold to ralse funds rather than to be maintained as part of the organization’s coflection? ........................... L1 Yes C No
| Part IV [ Escrow and Custodial Arrangements. Complete If the organization answered “Yes"® on Form 930, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not included

ONFOMBB0, PAMt X? . i o ciicceeicsieres + eeteseseseaetesess + satibstetessstssatsss ssens seseses eiesesrietessisnerene oue Clves [lno
b If °Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount
€ BeginniNG DAIANCE || ... .. .. .. e et e a et bt et nsten et sneee srevsenens 1c
d Additions duringthe year ... 1d
e Distributions during the year 1e
f Endingbalance . .. ... ... ... o . 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabllity? . ... L_Jves LI No
b_If "Yes ® explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XUl _............ooo0occececcec o oo —J_

I PartV | Endowment Funds. Complete if the organization answered "“Yes® on Form 990, Part IV, line 10.
(a) Curmrent year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ____._.............ccccevivennn.
Net investment earnings, gains, and losses
Grants or scholarships | ...................
Other expenditures for facifities
and programs e e —— e

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> %

¢ Termendowment P> %

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

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

® 0 0 U

by: Yes | No
(N Unrelated Organizations | ... .......cccooiiiies coiiiiteitieieeses + ebeeeesteesrreis seseesstessasesesareenreraetrnts Seeneeesaesessaes 3afi)
(ii) Related OFGANIZALIONS ||| .. . .......ccccooiiiis oo+ ot eeet eieeacerci st stet e beresbrnes ceseeasaaeeseteesaens esbasans seoreress sessens & s sreresresses 3afli)
b if "Yes® on line 3a(i), are the related organizations listed as required on Schedule B? . . . ... e e 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
|PartVI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basls (other) depreciation
1a Land | o e e .
b BUIldINgS ... ...
¢ Leasehold improvements | . ... ..............
d Equipment | ... e
e Other o o i e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c) .. . ... ... . P 0.
Schedule D (Form 990) 2019
832052 10-02-19
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Schedule D (Form990) 2019 THATCHER FAMILY FUND 90-0400460 page3
- Investments - Other Securities. C
Complete if the organization answered "Yas® on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. .

(a) Description of security or category gncluding name of sacunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ................c.cccocvivcncnecinnen.
(2) Closely held equity interests ___......................
(3) Other _ -
ABSOLUTE RETURN 353,698.] END-OF-YEAR MARKET VALUE
8) HEDGED EQUITY 1,789,848.] END-OF-YEAR MARKET VALUE
(¢ PRIVATE EQUITY 412,293.] END-OF-YEAR MARKET VALUE
(o) REAL ASSETS 156,264.] END-OF-YEAR MARKET VALUE
5 COMMON TRUST FUNDS 683,757. END-OF-YEAR MARKET VALUE
;) OTHER 333,769.] END-OF-YEAR MARKET VALUE
(G)
{H)

Part Vill| Investments - Program Related.

Compilete if the organization answered “Yes” on Form 880, Past IV, line 11c. See Form 880, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Total. fCol. (b) must equal Form 990, Part X, col. (B) line 12.) > 3,729,629.

(1)
(2)
{3)
(4)
(6)
(6)
(7}
(8)
9
Total. (Col. {b) must equal Form 980, Part X, col. (B) line 13.) >
] Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

() - . . _
(2) :
(3)

{4)

{5

(6)

(4]

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, COL (B) liN8 15.) .............ocoieieiviiiiiiriis ooire wennesevuenses eoness ssen csszncsscssesss | 2
[Part X [ Other Liabilities.

Complete if the organization answered "Yes"” on Form 990, Part iV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal Income taxes
2
(3)
(4
[©)
(6)
)
8
(9)
Total. (Column (b) must equal Form 990, Part X, COL (B) N8 25.) ..........cccoivivee e vie o ooe i e s eieivivsssiarsessessnnas >
2. Liabilty for uncertain tax positions. In Part Xlil, 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 Xill . [:]

Schedule D (Form 990) 2019
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90-0400460 page4

Schedule O (Form 990) 2019 THATCHER FAMILY FUND
i Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

. Complete if the organization answared "Yes" on Form 890, Part IV, line 12a.

»

N =

Amounts included on line 1 but not on Form 990, Part Vil line 12:
Net unrealized gains (losses) oninvestments ...

Total revenue, gains, and other support per audited financlal statements ... ... ...

Donated services and use of facilities

Recoverles of prioryeargrants ... ... ...

Other (Describein Part XUL) . ......oocoivviniccnens

12 < N+ B - -]

Addlines 2athrough2d . ... ......

(A

4 Amounts included on Form 9380, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 980, Part VII|, ine 7b

Subtract ine 2e froMIINE 1 ... ..ottt et seee s ene b bsacnsas o s

o

Other (Describe inPart XIILY ... ... e e i

€ ADAIINBSA@ANUAD | . .. et s e sr e en b ere et ee e s e see e e s erranereeneaen
Total revenue. Add lines 3 and 4c. (This must equal Form 890, Partl, ine 12.) ... .. .o

- Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

Retumn.

1 Total expenses and losses per audited financial statements | ... . ... ...,

2 Amounts included online 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ... ... ...cccoeieiees ceveirnieieeninnns

2a
Prior year adjustments .. .. .. ... s et eeae eeeeseeareesenenan 2b
ORI IOSSES |, . ... coeieeeeeeieee e eeeeteetraesee ee et ereraveersaeesrnests oe saseessesssnstanss 2¢

Other (Describe in Part XL} ...........c.oooiiirieieeeeeee vt s saenee e snne | 2d

o Q00 e

W

4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,line7b .. ... ... ... I 4a

ADAINES 2athrOUGN 20 | ... et ceveesteseen eatere —eevertaneeere et s r et e e et s e seaeten
SUBtraCtline 28 frOMIINE 1 it et et eteeeee seereetiass st eseensessesssenbassanesnsesaens

2e

b Other(DescrbeinPart XIL) . .. e [ 4b_

C AAAINES AAANA 4D i e et et e — e tesrtesbeabaestaesbaranraeeeraanna

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!, line 18.) ... ......ccovvvvinnevnvvirirnn oe

ﬁrt XIli] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

932054 10-02-18
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Schedule i (Form 990 THATCHER FAMILY FUND 90-0400460 Page 2
| Part IV | Supplemental Information

-

NAME OF ORGANIZATION OR GOVERNMENT: FRONT STEPS HOUSING AND SERVICES

(H) PURPOSE OF GRANT OR ASSISTANCE: INTENSIVE OUTPATIENT PROGRAM FOR

CHRONICALLY HOMELESS WITH MENTAL ILLNESS AND DRUG ADDICTION

FORM 990, SCHEDULE I, PART I

THE FUND REQUIRES GRANT RECIPIENTS TO SUBMIT SCHEDULED NARRATIVE AND

FINANCIAL PROGRESS REPORTS ON ACTIVITY RELATED TO THE GRANT ON THE

FUND'S GRANT REPORTING FORMS, AS SCHEDULED IN THEIR GRANT AWARD LETTER.

GRANT REPORTS ARE AN INTEGRAL PART OF MONITORING AND EVALUATION

PROCESS. THE REPORTS ARE REVIEWED BY THE CLEVELAND FOUNDATION STAFF WHO

FOLLOW-UP WITH THE FUND'S DIRECTORS IF THERE ARE QUESTIONS OR ISSUES

IDENTIFIED BY THIS REVIEW. WE HAVE FOUND THESE FORMS SERVE AS A

VALUABLE LEARNING TOOL FOR THE CLEVELAND FOUNDATION STAFF AND THE

GRANTEE ORGANIZATION. A CLOSING EVALUATION IS PERFORMED ONCE THE FINAL

-

!

REPORT IS COMPLETE.

Schedule | (Form 990)

932291
04-01-19
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SCHEDULE M Noncash Contributions OMB No_1548-0047
Form 52 2019
.o P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. e T
Depertment of the Treasury P Attach to Form 990. . Open to Public
Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
THATCHER FAMILY FUND 90-0400460
[Part1 | Types of Property
(@) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
ems contributed) Form $90, Part Vil line 1g
1 At-Worksofart ... ...
2 Ant-Historical treasures . .....................
3 Art-Fractionalinterests .. .. ... ...
4 Books and publications ............................
8§ Clothing and household goods ...
6 Carsandothervehicles .. .. . ...
7 Boatsandplanes . ... ............
8 Intellsctualproperty | ... ... | I
9 Securities - Publicly traded ... X 1 80,873.SEE PART II
10 Securities - Closely held stock
11 Securitles - Partnership, LLC, or
trustinterests | . .. ...l
12 Securities - Miscellaneocus ...
13 Qualified conservation contribution -
Historic structures | ... e
14  Qualiffed conservation contribution - Other
15 Realestate- Residential . ...
16 Real estate - Commercial ................... ...
17 Realestate-Other .. ... .. ... ...
18  Collectibles .. . .........ccccoomrrerrrrccrerecronns
19 Foodinventory . .. ... .o
20 Drugs and medical supplies _..................
21 Taxdermy . ... ...,
22 Historicalartifacts ...
23 Scientific specimens ... ... ...
24 Archeological artifacts ... ... .....
25 Other P ¢ )
26 Other P ¢ )
27 Other P ¢ )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial cantribution, and which isn't required to be used for
exempt purposes for the entire halding PEROAT ... ..........cccocoieiiiieeeieieecenes — et veesreaies ees serareseraeseesssaerss anenes 30a X
b If ®Yes," describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . . . . a1 | X
32a Does the organization hire or use third parties or related arganizations to solicit, process, or sell noncash
COMMDUIIONS? ||| ..ot cceiaeiiais iee eeeeoee eveeoeen weeeesaoseessesaeses esvessessesessssessasesssessssssas stvases +oe seeesasren oo cee oe oenn 32a| X
b I "Yes,” describe in Part .
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
——describein Part Ii,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
932141 08.27-10 ’
36
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Schedule M (Form 990) 2019 THATCHER FAMILY FUND 90-0400460 Page 2

[Partll | Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organizatiori
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

THE GIFTS OF PUBLICLY TRADED SECURITIES ARE SOLD BY THE CLEVELAND

FOUNDATION'S (RELATED ORGANIZATION) CUSTODIAN BANK.

SCHEDULE M, PART I, COLUMN (D): NON-CASH CONTRIBUTIONS:

FOR PUBLICLY TRADED SECURITIES, VALUATION IS BASED ON THE AVERAGE OF

HIGH AND LOW ON THE DATE THE GIFT WAS RECEIVED.

-

932142 09-27-19 Schedule M (Form 990) 2019
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OMB No. 1546-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2_61 g

(Forrﬁ 930 or 990-E2Z) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. T W
* Department of the Treasury P> Attach to Form 980 or 990-EZ. Op#n to Public ™!
Intarnal Revenue Service P Go to www.irs.qov/Formg90 for the latest information. Inspection \
Name of the organization Employer identification number
THATCHER FAMILY FUND 90-0400460

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:

THE THATCHER FAMILY FUND IS A SUPPORTING ORGANIZATION OF THE CLEVELAND

FOUNDATION. CONSEQUENTLY, SOME OF ITS TRUSTEES AND OFFICERS ARE EMPLOYEES

OR OFFICERS OF THE CLEVELAND FOUNDATION, COMPENSATED BY THE CLEVELAND

o

FOUNDATION. PAUL PUTMAN IS A TRUSTEE OF THE THATCHER FAMILY FUND AND ALSO

AN EMPLOYEE OF THE CLEVELAND FOUNDATION. MR PUTMAN HAS A BUSINESS

RELATIONSHIP WITH BRENDA CUMMINS AND ANTHONY GATTUSO, OFFICERS OF THE

THATCHER FAMILY FUND, BECAUSE MR PUTMAN, MS. CUMMINS AND MR. GATTUSO ARE

EMPLOYEES OF THE CLEVELAND FOUNDATION. IN ADDITION, TWO MEMBERS OF THE

BOARD OF TRUSTEES OF THE THATCHER FAMILY FUND HAVE A FAMILY REALATIONSHIP:

RANDY THATCHER AND LISA MANNING.

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

THE THATCHER FAMILY FUND 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 PREPARES THE FORM 990. THE FORM 990 IS

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

AND TRUSTEES FOR THE THATCHER FAMILY FUND.

FORM 9390, PART VI, SECTION B, LINE 12C:

LINE 12A, 12B, 12C, 13 AND 14:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2019)
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Schedule O (Form 920 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number
THATCHER FAMILY FUND 90-0400460

THE THATCHER FAMILY FUND IS A SUPPORTING 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, DOCUMENT RENTENION 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. THE THATCHER FAMILY FUND ADOPTED ITS OWN CONFLICT OF INTEREST

POLICY AND FOLLOWS THE DOCUMENT RENTENTION AND WHISTLEBLOWER POLICIES OF

THE CLEVELAND FOUNDATION.

-

TRUSTEES 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 MEETING FOR

THE DISCUSSION AND VOTE ON THE MATTER PRESENTING THE CONFLICT.

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

A AND B: THE THATCHER FAMILY FUND 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:

THE THATCHER FAMILY FUND IS A SUPPORTING ORGANIZATION OF THE CLEVELAND
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
39
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Schedule Q (Form 890 or 930- 2019 Page 2
Name of the organization Employer identification number

. THATCHER FAMILY FUND 90-0400460

FOUNDATION. PER GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, THE CLEVELAND

FOUNDATION FINANCIAL STATEMENTS ARE PREPARED AND AUDITED ON A CONSOLIDATED

BASIS AND INCLUDE THE SUPPORTING ORGANIZATIONS. THE SUPPORTING

ORGANIZATIONS ARE RECOGNIZED IN THE FOOTNOTES DISCLOSURE IN THE STATEMENTS.

THE CLEVELAND FOUNDATION CONSOLIDATED FINANCIAL STATEMENTS ARE AVAILABLE

FOR REVIEW ON THE FOUNDATION'S WEBSITE. THE THATCHER FAMILY FUND FORM 990

IS ALSO AVAILABLE UPON REQUEST.

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

THE THATCHER FAMILY FUND 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 COSTS 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

.

Schedule O (Form 990 or 990-EZ) (2019)
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THATCHER FAMILY FUND

L

90-0400460 pages

Schedule R (Form 990) 2019
[ Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See Instructions.

.2

-
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