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fom 990 Return of Organization Exempt From Income Tax OMB No 16450047

(Rev January 2020)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
Open to Public

» Do not enter social security numbers on this form as it may be made public. 5

Department of the Treasury
Intemnat Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest informatio, Inspection
A For the 2019 calendar year, or tax year beginning 07 /01 £2°1 9 and ending 6/30/&0 e
B Check if applicable -|C Name of crganizaton THE CLEVELAND FOUNDRY D Employer identification number
D Address change Doing business as 30 - o 60 94 9 6
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite € Telephone number
] it retum 1831 COLUMBUS ROAD (216) 413-3941
D Final retumferminated City or town, state or province, country, and ZIP or foreign postal code
D Amendedreum ICLEVELAND, OH 44113 G Gross receipts 3 667 , 449.
D Applicaton pending F Name and address of pnncipal oficer GINA M. TREBILCOCK H(a) Is thus a group retum for subordinates? DV“D No
1831 COLUMBUS ROAD CLEVELAND, OH 441132 H(b) Are all subordinates included? [ Jves| ] No
|_Taxexemptstatus__[X] 501(c)(3) [ so1(e) )4 (insert no ) ssa7@(yor [ Jsar / If "No,” attach a list (see mstructions)
J website: PCLEVELANDFOUNDRY . ORG H(c) Group exemption number P
K Form of organization @ Corporation DTrust [:IAssocuatnon DOther > IL Year of fomaton 2009 IM State of legal domicile QH

Summary

1 Bnefly descnbe the organization's mission or most significant actiwties.
3 TO CREATE A POSITIVE SPACE FOR YOUTH FITNESS AND EMPOWERMENT THOUGH
§ THE NAUTICAL SPORTS OF ROWING AND SAILING
§ | 2 Checkthis boxP [[] if the organization discontinued its oper: its net assets
8| 3 Number of voting members of the governing body (Part VI, ling 1a) - C E , VE D r ...... 3 14
3 | 4 Number of independent voting members of the governing b VL ine by~ T ol - 4 13
8| s Total number of ndividuals employed in calendar year 2019 (FaBY. 2R o 4 091" gl - |5 0
2| 6 Total number of volunteers (estimate if necessary). . . . . 5] R 242021 by 6 0
& | 7a Total unrelated business revenue from Part Viil, column (C), fne e SPEE {-4 SR | 26,3717.
b Net unrelated business taxable income from Form 980-T, line}39 . 2§ . 4oL, . Ll 0.
L1 Prior Year Current Year
8 Contributions and grants (Part VIl lineth) . . . . . . . . . .. .. ... .... 193,296. 448,690.
8 | 9 Programservice revenue (Part VI, line2g) . . . . . . ... e 227,142. 187,495.
§ 10 Investment income (Part VIIl, column (A), nes 3, 4,and7d) . . . . . . .. ... 4. 20,034.
@ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) . . . . . . . -1,869. -54,300.
12 _Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . 418,573. 601,919.
13 Grants and similar amounts paid (Part IX, column (A), lmes 1-3) . . . . . . ...
14 Benefits paid to or for members (Part IX, column (A), line4d) . . . . . .. .. ...
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 75,954.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . . .. ‘
4 b Total fundraising expenses (Part IX, column (D), line 25) ;
& | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-2de) . . . . . . . . . ... 2,160,423. 2,293,899.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25). . . . . . 2,160,423. 2,369,853.
19 Revenue less expenses. Subtractline 18fromline12 . . . . . . . . . . . . .. -1,741,850. ~-1,767,934.
58 |Beginning of Current Year End of Year
£5| 20 Totalassets (PartX,line16) . . . . .. ... ... 1,077,816. 1,166,465.
§§ 21 Totalliabities (Part X, iN@26) . - . . « .« o o o i e e e e 4,196,723, 6,063,195,
Z&]| 22 Net assets or fund balances. Subtractine21fromline20 . . . . . . . . ... .. -3,118,907. -4,896,730.
mnature Block
Under penalties of penjury-Ldeclare that | have examined this retu, 'rnEIuBDg accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, correct, and complete—Bgclaration of wqapr (other thad officer) 15 pgased on all information of which preparer has any knowledge
72 20 [ 5 /7777027
Sign tiire of officer Date / /
Here| » DAVID HILDEBRANDT, DIRECTOR
Type or pnnt name and tite
Paid Pnnt/Type preparer's name Preparer's signature Date Check D i |PTIN
Preparer seff-employed
Use Only |[Fim's name B Firm's EIN >
Firm's address P> Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions). . . . . . . . . ... ... ... ..... . DYos D No

For Paperwork Reduction Act Notice, see the separate instructions.
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Fom 980 (2019) THE CLEVELAND FOUNDRY 30-0609496 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartlll . . . . . . . . ... ... ... ... .. ......... [:]

1

Briefly describe the organization's mission’
TO CREATE A POSITIVE SPACE FOR YOUTH FITNESS AND EMPOWERMENT THROUGH
THE NAUTICAL SPORTS OF ROWING AND SATILING

2 Did the organization undertake any significant program services during the year which were not listed on the
pnor Foom 980 0or990-EZ?. . . . . . . . .. ... ... .. e e e e e e e e e e D Yes IZI No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . & . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [:] Yes [z_] No
If "Yes,” descnbe these changes on Schedule O

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

4a (Code. ) Expenses$ 971,488 . including grants of $ ) (Revenue $ 161,118.)
MAINTAIN AN OPERATE A ROWING AND SAILING TRAINING CENTER FOR THE
FOUNDRY CLUB TEAM AND TEAMS IN RESIDENCE; COMMUNITY OUTREACH; ROWING
PROGRAMING, SPRING, SUMMER, FALL AND WINTER TO INSTRUCT MIDDLE SCHOOL
HIGH SCHOOL STUDENTS IN THE SPORT OF ROWING

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

_(Expenses $ including grants of $ ) (Revenue $ )

4o Total program service expenses P> 971,488.

UYA

Form 990 (2019)



Form 990(2019) THE CLEVELAND FOUNDRY E ; 30-0609496 Page 3

Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (cther than a pnvate foundation)? # “Yes,*
complete Schedule A . . . . .. .. .. ... L. L .. e e e e e e L1 X
2 Is tho organization required to complcte Schedule B, Schedulo of Contnbutors (see mslrucuon,.)? ................ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to
candidates for public office? K "Yes,” complete Schedule C, Part! . . . . . . . . . ... . ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? i “Yes,” complete Schedule C, Partlf . . . . . . . . . ... .. e e .| 4 X
§ Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simiiar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlll . . . . . . . 5
6  Did the organizatton maintain any donor adwsed funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? #
"Yes,"complete Schedule D, Part]. . . . . . . . .. . e e e e e e .1 6
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Partll. . . . . . . . . . . . . ... 7
8  Did the organization maintain collections of works of art, historical trcasurcs, or other similar assets? # "Yes,”
complete Schedule D, Partlll . . . . . . . . . . L e e e e 8
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 Mart X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . e e 9 X
10  Did the orgamization, directly or through a related organization, hold assets in donor-restncted endowments
or in quast endowments? ¥ "Yes," compiete Schedule D, PartV. . . . . .. ... e ... |10 X
11 If thc orgamization's answer to any of the following questions 13 "Yes,” then complete Schedule D, Parts VI, .
VII, VIIL, IX, or X as applicable. . PN S
a Did the orgamzation report an amount for land, buildings, and cquipmoent in Part X, ine 10? # "Yes,” complote Schodule D, Part VI | 11a X
b Did the organization report an amount for investments—octher secunties in Part X, ine 12, that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part Vil . e e e .. 11b X
¢ 0Oud the organization rcport an amount for inveatments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl . . . . . . . .. . .. ... ... 11c X
d Dud the organization report an amount for other assets in Part X, line 15, that is 5% or more of s total assets
reported in Part X, ine 16?  “Yes,” complete Schedule D, Part DX. . . . . . . . . . . . . ... .. ... 11d X
o Did the organization report an amount for ather liabilibics in Part X, line 25? i *Yes,” complete Schedule D, Part X. . . . . . . .|l 11e X
f Did tho organization's scparate or consohdated financial statoments for the tax year include o footnote that addresses
the orgarization's hability for uncertain tax positions under FIN 48 (ASC 740)? K "Yes,” complete Schedule D, PartX. . . . . . . 11f X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? ¥ "Yes,"” complete
Schedule D, Parts X1and Xl . . . . . . . . . o i e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independont audited ﬁnanclal statemonte for tho tax year? i "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Pasts Xi and XMl 1s optional . . . . . .. .. .. 12b X
13 15 the organization a school desenbed in section 170(b)(1)(A)(i))? K “Yes,” complete Schedule E . . . . . . . . . . . . .. . 113 X
14a Did the organization mantain an office, employees, or agents outside of the United States? . . . . . . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of morc than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partsland V. . . . . . . . . . . . . . .. 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts lfand IV . . . . . . . . . . .. ... oL 15 X
18  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partslliland IV . . . . . . . . .. . ... ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? K "Yes,” complete Schedule G, Part | (seeinstructions). . . . . . ... .. .. .1 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, ines 1¢ and 8a? K “Yes,” complete Schedule G, Partll . . . . . . . .. . . ... oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming actvties on Part VIII, ine 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . . . .. e e e . |19 X
20a Did the organization operate one or more hospital facnlmee? ff 'Yes complete Schedule H . . . . . . . . .. . ... ..., 20a X
b If"Yos,” to linc 20a, did the organization attach a copy of its audited financial statements tothisretum?. . . . . . . . . . : . . | 20b
21 Did the orgamzation report more than $5,000 of grants or ather assistance to any domestic organization or
domestic govenment on Part IX, column (A), line 1? i "Yes,” compiete Schedule |, Parts landll . . . . . . . . . ... 24 X

UYA Form 990 (2019)
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Checklist of Required Schedules (continued)

Yes| No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic indivduals on
Part IX, column (A), line 2? K "Yes,” complete Schedule |, Partsland lll . . . . . .. .. .. . ... 22 X
23  Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? I "Yes,"complete Schedulo J. . . . . . . . . ... oL i e 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, 2002? ¥ "Yes,” answer fnes 24b
through 24d and compilete Schedule K. Iif “No,” go to ne 25a . e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt BONAS? . . . . . . . L L L L L i e e e e e e e e e e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? . . . . . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? K "Yes,” complete Schedule L, Part! . . . . . . . . . . . . ... .. 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if "Yes,"complete Schedule L, Part 1. . . . . . . . . . . .. e e e e e e e e e e 25b X
26 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%
controlied entity or family member of any of these persons? K "Yes,” complete Schedule L, Partl . . . . . . . . . ... .. .. 26 | X
27  Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, creator or
founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity
(including an employee thereof) or family member of any of these persons? i "Yes,” complete Schedule L, Partlii. . . . . . . .. 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). _ ) J
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? X
FYes,"complete Schedule L, Part IV . . . . . . . . . . . . . e e e e e e e e e e 28a
b A family member of any individual descnbed in line 28a? I “Yes,” complete Schedule L, Part IV . . . . . . . . . . ... .. .. 28b] X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?
i "Yes,"complete Schedule L, Part IV . . . . . . . . . . . . . e e e 28c| X
29  Did the organization receive more than $25,000 in non-cash contributions? ¥ "Yes,® complete Schedule M. . . . . . . . . . .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? ¥ "Yes," complete Schedule M . . . . . . . . . . . L Lo e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part|. . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ¥ "Yes,” complete Schedule N,
Partll. . . . . . e e e e e e e 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!l. . . . . . . . . . .. .. ... ... ... .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Ii, 1il,
oriV,andPart V. Ine 1 . . . . . . . . e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of sechon 512(b)(13)?. . . . . . . . . . . . . . . ... .. .. 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? K "Yes,” complete Schedule R, PartV,lne 2. . . . . . . . . . . .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? i °Yes,", compiete Schedule R, Part V, ne 2. . e e 36 X
37 Did the organization conduct more than 5% of its actwities through an entity that is not a related orgamzahon
and that 1s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,
Part VI . . . . e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note: All Form 990 filers are required to complete Schedule O. 3| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . .. ... .. . ..... [
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- fnotapphcable . . . . . ... ... .. 1a 17
b Enter the number of Forms W-2G included in ine 1a. Enter -0- ff notapplicable . . . . . . . . ... .. ib o  |._ .
¢__Did the organization comply with backup withholding rules for reportable payments to vendors and reporatble gaming (gambling) winnings to pnze winners?| 1¢ | X

UYA

Form 990 (2019)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes| No
2a Enter the number of employees reported on Form W-3, Transmiittal of Wageand Tax . . . . . . . . . . l l
Statements, filed for the calendar year ending with or within the year covered by thisretumn . . . . 2a 0
b If atleast one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . 2b
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . . . . . .. |
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . ... .. 3a| X
b If"Yes," has it filed a Form 990-T for this year? / “No” to Ine 3b, provide an explanation on Schedule O . . . . . . . . . 3b| X
4 a At any time during the calendar year, did the erganization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or ather financial
CCOUND?. . . . o i e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
§a Was the organization a party to a prohibrted tax shelter transaction at any tme dunng thetaxyear? . . . .. . ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . .. 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form8886-T2. . . . . . .. . . .. ...... ...... 5¢
6 a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contnbutions?. . . . . . . . . . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductible?. . . . . . L L L L L L e e e e e e e e 6b
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provded? . . . . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredtofile FOrM 82822, . . . . . . . . . .. L e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... .. ..... |7d] 0 _|
e Duid the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . . .. 70 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . .. .. .. " X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . . | 79 X
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time duringtheyear? . . . . .. .. ... ... .... 8
9 Sponsoring organizations maintalning donor advised funds. J
a Did the sponsoring organization make any taxable distnbutions under section4866?. . . . .. . . .. e e e 9a
b Did the sponsoning organization make a distribution to a donor, donor advisor, or related person? . . . . ... ... .. .. 9b
10 Sectlon 501(c)(7) organizations. Enter.
a Inhation fees and capital contnbutions included on Part Vil ine12. . . . . . . .. ... ... .. 10a|
b Gross receipts, inciuded on Form 990, Part VIlI, line 12, for public use of club facilbes. . . . . . . . . . Obl
11 Sectlon 501(c)(12) organizations. Enter.
a Grossincomefrommembersorshareholders. . . . . . . . . ... Lo Lo oo oL oL 11a|
b Gross income from other sources (Do not net amounts due or patd to other sources bl
against amounts due orreceived fromthem) . . . . .. ... ..o L0000 Lo 11
12 a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear. . . . . . . . .. 12
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . ... .. .. .. ...... 13a
Note: See the instructions for additional information the organization must report on Schedute O
b Enter the amount of reserves the organization is required to maintain by the states in which bl
the organization is licensed to issue qualified healthplans . . . . . e e e e 13
¢ Enter the amount of reserves onhand . . . . . L 13c[
14 a  Did the organtzation receive any payments for indoor tanmng services dunng the tax year’? ................... 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f “No,” provide an explanaton on Schedule © . . . . . . . . . . . 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration
or excess parachute payment(s) dunng theyear? . . . .. ... . ... .. .. e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N J
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome?. . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O [
UvA Form 990 (2019)
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response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

N >

Enter the number of voting members of the governing body at the end of the taxyear. . . .. .. .. 1a

If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commuttee or similar
committee, explain on Schedule O

Enter the number of voting members included on line 1a, above, who areindependent . . . . . . . . . . 1b

13

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . ... L Lo
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustea or key employees to a management company orotherperson?. . . . . . .. ...

Did the organization become aware dunng the year of a significant diversion of the organization's assets? .

Did the orgamization have members or stockholders?. . . . . . . . . . .. .. oL Lo o0 ool

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthegoverningbody? . . . . . .. . ... . ... ..., e e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other thanthegoverningbody?. . . . . . . . .. ... .. . ... L.

Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following.

Thegoverningbody? . . . . . .. .... . ........ e
Each committee with authonty to act on behalf of the govemlng body?. . ... ..
Is there any officer, director, trustee, or key employee listed in Part Vi, Secnon A, who cannot be reached at

the organization’s mailing address? K “Yes," provide the names and addresses on Schedule O | . . . . . . . . ... ...

@b |w

7b

I I

8b

o

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

10a
b

11 a

12 a

13
14
15

16 a

Did the organization have local chapters, branches, or affiliates? . . . . . . . . ... ..o 000 Lo

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

Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? . . .

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? ¥ °No,"gotolme 13. . . . . . . . . . .. ... ... ..
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the palicy? ¥ "Yes,”

describe in Schedule O how thiswasdone . . . . . . . . . . . . .« c i ettt e e e e e e
Did the organization have a written whistleblowerpolicy?. . . . . . . . . ... ... ... ... e e e
Dnd the organization have a written document retention and destruction pollcy?
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?

The organization's CEO, Executive Director, or top management official. . . . . . . ... ... e e e e
Other officers or key employees of theorganization . . . . . . . . . . . . . . . . ... Lo i
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement

with ataxableenttyduringtheyear? . . . . . . . . . . . . L L. e e e e e e e e
If "Yes," did the organzation follow a wntten 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 amangements?. . . . . . . . ... .. .. ... ..... ...

Yes

No

10a

10b

11a

12a

12b

12¢

13

M MM

14

15a

15b

Lt

16a

16b

Section C. Disclosure

17
18

19

20

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

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

avallable for public inspection. Indicate how you made these available. Check all that apply.
[[] ownwebsite  [] Another's website Uponrequest [ ] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

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

DAVID W. HILDEBRANDT 1831 COLUMBUS ROAD CLEVELAND, OH 44113

Form 990 (2019)



\Fom 930 (2019) THE CLEVELAND FOUNDRY 30-0609496 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvih . . . . . . .. .. .. ... . ... ... .. [

Soction A. Officers, Directors, Trustees, Key Employees, and Highest Comperisated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

See instructions for the order in which to list the persons above.

_[X] check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) 8 Position (D) (E) (F)
Name and tile Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person 1s both an compensation compensaton from amount of
week (lst an from related other
hou(rs for ! :mierezrdadnrectormusteo) the organizations compensation
related | 3 3f 2 8 5’3‘ $Z| 28| organizaton (W-2/1099-MISC) from the
organizations| @ z g 3 g §§ g (W-2/1009-MISC) organizaton
below dotted g‘ & § 2|8 "8' 0 and refated
line) g 5‘ § % orgamzations
db
g
(1) PETER A ANAGNOSTOS 40.00
PRESIDENT/CEO p:4
(2) GINA M TREBILCOCK 40.00
EXECUTIVE DIRECTOR X
(3) MATTHEW J PREVITS 01.00
VP/DIRECTOR X X
(4) JOHN DEDINSKY 01.00
TREASURER/DIRECTOR X
(5) DAVID A DOLL 02.00
DIRECTOR X
(6) MICHAEL W VARY JR 01.00
DIRECTOR X
(7) J MARK BUSH 01.00
DIRECTOR X
(8) SAM WAINER 01.00
DIRECTOR X
(9) PETER REIN 01.00
DIRECTOR X
(10) MICHAEL N PARKS 01.00
DIRECTOR X
(11) DEBBIE BERRY 01.00
DIRECTOR X
(12) KEVIN MARTIN 01.00
DIRECTOR X
(13) CRAIG MARTIN 01.00
DIRECTOR X
(14) DANIEL GOURASH 01.00
DIRECTOR X

UYA

Form 990 (2019)



\Form 990 (2019) THE CLEVELAND FOUNDRY

30-0609496 Page 8

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

()

(A) (B) Positton (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | pox unless person is both an | compensation compensaton from amount of
week (list any] officer and a director/trustes) from related other
hours for o= = - - the organizations compensation
related |2 3 2 3 § 33| ¢8| omganizaton (W-2/1099-MISC) from the
organizations| 3 8| & 8 2 gg a (W21099-MISC) organization
below dotted g g § 28 al” and refated
line) g e 3 g organizations
g g
a
{15) DAVID W HILDEBRANDT 10.00
DIRECTOR X
(16)
an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Subtotal . . . . .. ... L L

¢ Total from continuation sheets to Part VI, Section A

d Total (add lines 1b and 1c) . .

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual
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? if "Yes, " complete Schedule J for such

individual .

5 Did any person Ilsted on Ime 1a receive or accrue compensatlon from any unrelated organization or individuat
for services rendered to the organization? If "Yes,"” complete Schedule J for such person

Yes| No
N
3 [ X
4 X

]
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

fax year.
(A) ) . (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organizationp
Form 980 (2019)

UYA



Form 950 (2019) THE CLEVELAND FOUNDRY

30-0609496 Page 9

Statement of Revenue

Check if Schedule O contains aresponse or notetoanyhneinthisPartVIl . . . . . . ... ... ... ... .

(A) (8) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business from tax under
revenue sections 512-514
£ 8| 1a Federated campaigns . . . . . .. .. |1a
g 2] b Membershpdues. . . . ... ..... 1b
gs ¢ Fundraisingevents . . . . ... .. .. 1c
© 5| d Related organizatons . . . . . N A [
) E| e Government grants (contributions) . - - . [1e] 99,294,
S ':g f All other contributions, gifts, grants,
3 £ and similar amounts not included above. . |4f| 349 ,396.
“g" % g Noncash contributions included n ines 1a-1f[ 193203 , 540 .
O®| h Total. Addlinesta—tf. . . . . . . . . . . . . . . . ... > | 448,690.
° Business Code _
§ 2a ROWING PROGRAMS 713940 161,118.( 161,118.
(-4 b
2] ¢
[
P d
E|l e
& | f Alother program service revenue . . . . . . 713940 26,3717. 26,377.
& g Total. Addlnes2a2f . . .. . ... .. .. ...p |} 187,495. ]
3 Investment income (including dividends, interest,
and other similar amounts) . e » 34. 34.
4  Income from investment of tax-exempt bond proceeds . . . >
5 Rovallies . . ... . . . . . ... ... »
(1) Real (n) Personal
6a Grossrents. . .. . (6al 10,171.
b Less' rental expenses |6b] 65 ,530.
¢ Rentalincomeor(loss) |6¢c|] —55,359.
d Net rental income or (loss) - .... ..... ..p» | -55,359.l -55,359.
7a Gross amount from sales of (1) Secunties () Other
assets otherthan inventory |7a] 20,000,
b Less cost or other basis
and sales expenses . . |7b
¢ Gainor(loss). . . . . 7c] 20,000.
d Netgan or (I0SS) - - - - - « v m o v e » 20,000.] 20,000.
]
E 8a Gross income from fundraising
3 events (not including $
: of contnbutions reported on line 1¢)
£ SeePartlV,line18 . . . .. ... .. | 8a
© b Less. directexpenses . . . . . .. .. |8b
¢ Netincome or (loss) from fundraisingevents . . . . . . . . >
9a Gross iIncome from gaming activities.
SeePart iV, line19 . . . . . . ... . |9
b Less drectexpenses . . . ... .. 9b
¢ Netincome or (loss) from gaming activities . . . . . . . . . »
10a Gross sales of inventory, less
returns and allowances . . ... |10a
b less costofgoodssoid. . . ... .. 10d
¢_Netincome or (loss) from sales inventory . . . . . . . . . >
» Business Code |
§ ) 11a MERCHANDISE 453000 783. 783.
5| ®
gsl c
é d Allctherrevenue . . . . ... ....... 713940 276. 276.
e Total Addlnes1ta11d . . . . . .. .. .. ... > 1,059. l
12__ Total revenue. Seestructions. . . . . . . . . . . . . » 1601,919.] 126,852.] 26,377.
UYA Form 990 (2019)
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THE CLEVELAND FOUNDRY

30-0609496 Page 10

Statement of Functional Expenses

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

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

Do

not include amounts reported on lines 6b, 7b, 8b, 9b,

and 10b of Part VIII.

(A)
Total expenses

®)
Program service
expenses

()
Management and
general expenses

()]
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22
23

25

Grants and other assistance to domestic organizatons
and domestic governments See Part IV, line21. . .
Grants and other assistance to domestic
indivduals See Part IV, ine22. . . .
Grants and other assistance to foreign organizations,

foreign governments, and foreign individuals See Part IV,

ines 15and 16 . .
Benefits paid to or for members. .
Compensation of current officers, directors, trustees,
and key employees . . . . . .

Compensation not included above to dlsquahﬁed persons
(as defined under section 4958(f)(1)) and persons

described In section4958(c)(3)B) . . . . . .. . . ..

Other salaries andwages . . . . . . . ...
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions). . . . .

Other employee benefits . . . . . .

Payrolitaxes . - . . . . .. ... ... L.

Fees for services (nonemployees)-

Legal. .. .........
Accounting .

Lobbying

Investment management fees . . . .

Q o a6 g o

Royalties . . . . . . .. .. ..
Occupancy .
Travel .
Payments of travel or entertainment expenses for any
federal, state, or local public officials .

Conferences, conventions, and meetings . . . . . . . . .

Interest. . . . .
Payments to affiliates .
Depreciation, depletion, and amortization . . . . . .
Insurance. . . . .
Other expenses Itemize expenses not covered above

(List miscellaneous expenses on line 24e. If ine 24e amount

exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O.)
a EMPLOYEE LICENSE FEE

65,935.

32,734.

33,201.

10,019.

10,019.

Management . . . . . . .. ... ..o Lo

20,461.

20,461.

36,635.

36,635.

Professional fundraising services. See Part IV, ine 17 . . .

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, ist ine 11g expenses on Schedule O)) . . .

132,665.

132,665.

11,939.

11,939.

22,645.

22,645.

880,699.

572,992.

307,707.

3,937.

2,444.

1,493.

16,549.

16,549.

198,260,

129,676.

68,584.

30,023.

18,816.

11,207.

412,370.

197,898.

214,472.

b LOANED EXECUTIVES

188,537.

188,537.

¢ CONSULTING

84,000.

84,000.

d FACILITIES MAINTENANCE

87,053.

87,053.

o All other expenses

168,126,

102,987.

65,139.

Total functional expenses. Add ines 1 through 24e

2,369,853.

1,074,096.

1,295,757.

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 » [ if following SOP 98-2 (ASC 958-720) . . . . .

UYA

Form 990 (2019)
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Balance Sheet

Check if Schedule O contains aresponse or notetoany lineinthisPartX . . . . . .. ... .. ...... . . E]
(A) (8)
Beginning of year End of year
1 Cash—nom-interest-beanng. . - - - - o . o o s oo e e 2,105.] 1 160,941.
2 Sawngs andtemporary cashinvestments . . . . . . . . ... L. L. oL 2
3 Pledgesandgrantsreceivable, net . . . . . . . . ... ... ... ... 10,000.] 3 23,850.
4 Accountsrecevable, net. . . . . . ..o e 66,169.| 4 15,850.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of thesepersons . . . . . . . . .. .. ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
% under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)B) . - . . . . . . . .. 6
B 1 7 Notesandloansrecevable,net . . . . . ... ... 7 64,625.
< 8 Inventonesforsaleoruse . . . . . . . . . .. . Lo e 8
9 Prepad expenses anddeferred charges. . . . . . . . .. a e .o e .. 11,966.] 3 23,039.
10 a Land, buildings, and equipment. cost or
other basis Complete Part VI of ScheduteD. . . . ... .. .. 10a; 1,537,515.
b Less accumulated depreciation . . . . ... . . ..... 10b{ 670,810.| 972,207.}10c 866,705.
11 Investments — publicly traded secunties . . . . . .. .. ... ... 1
12 Investments — other securities. See PartiV,lme 11 . . . . . . . . . . .. .. ... 12
13 investments — program-related. See Part iV, lme 11. . . . . . . . .. ... ... 13
14 INanQbIE @SSES . . . . . . i e e e e e e e e e e e e e 14,519.| 14 11,455.
16 Otherassets. SeePartIV.line 11 . . . - . . . o o it o 850.| 15
16__Total assets. Add hines 1 through 15 (mustequalline33). . . . . . . . ... ... ... .. 1,077,816.| 16| 1,166,465.
17 Accounts payable and aCCTUEd @XPENSES « - - - - « . . . . .. et e 200,833.| 17 259,183.
18 Grantspayable . . . . . .. . ... ... oL Lo 18
19 DefeffedrBVENUE - . - - « =« o o e e e e e e e e 13,950.] 19 30,530.
» (20 Tax-exemptbondbabibtes. . . . . . . . ... ... ..o L 20
-g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD. . . . . . . . 21
% 22 Loans and other payables to any current or former officer, director, trustee, key employee creator or |
] founder, substantial contributor, or 35% contralled entity or farmily member of any of these persons |3 , 809 ,835.] 22 | 5,578,109.
=! 123 Secured mortgages and notes payable to unrelated third parties . . . . 172,105.; 23 143,315.
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . .. 24 52,058.
26 Othor hiabilities (including fedoral income tax, payablos to related third parties, and other Ixabllmos |
not included on ines 17-24). Complete Part X of ScheduleD. . . . . . . .. . . .. 25
26 Total liabilities. Addlnes 17through25 . . . . . . . . . . ... .. .... 4,196,723.| 26 | 6,063,195.
[ Organizations that follow FASB ASC 958, check here » X
e and complete lines 27, 28, 32, and 33.
‘—; 27 Netassets withoutdonorrestnctions . . . . . . . . . ... ... . 3,118,907. | 27 |-4,896,730.
M0 |28 Netassetswthdonorrestnctions. . . . . . . . .. . .. ... ... ...
e 28
,E Organizations that do not follow FASB ASC 958, chock here > D
5 and completse lines 29 through 33.
@l 29 Capital stock or trust principal, orcurrentfunds . . . . . . . . .. ... L. 29
3 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. . ... L. 30
g 31 Retamned eamnings, endowment, accumulated income, orotherfunds . . . . . . .. .. .. 31
% [32 Totalnetassetsorfund balances. . . . . . .. ... ... . -3,118,907. | 32 |-4,896,730.
Z {33 Total kabilities and net assets/fund balances. . . . . . . .. ... .. .. ,077,816./ 33} 1,166,465.
uva Form 990 (2019)



Form 990 (2019) 7THE CLEVELAND FOUNDRY 30-0609496 Page 12
IZXEE Reconciliation of Net Assets
Check if Schedule O contains a response or notetoany lineinthisPart Xt . . . . . . . ... .. _ .. .. . L [:]
1 Total revenue (mustequal Part VIll, column (A), Ine 12) . . . . . . . . . . . ..o o 1 601,919.
2 Total expenses (must equal Part IX, cOlUMN (A), INE25) . . - - .+« = v o e e e e e 2 2,369,853.
3 Revenue less expenses. Subtractine2 fromlinet . . . . ... L. ... ... 3 -1,767,934.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . .. .. 4 -3,118,907.
§ Netunrealized gams (losses)oninvestments . . . . . . . . . . ... Lo oLl o L 5
6 Donated servicesanduseoffaciiies . . . . . . . . . .. L L Lo Lo e e e e e e e e e e 6
7 Investmentexpenses . . . . . . . . ... L e e e e e e e e e e e e e e e 7
8
9

Prorperiodadjustments . . . . . . . . . . L. L L e e e e e e e e e e e 8
Other changes in net assets or fund balances (explain on ScheduleO) . . . . . . ... ... ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine
32, column (B) . .. L . 10 -4,886,841.
IEEEU Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoanylnemthisPart Xl. . . . . . . . .. . .. . ... .. ... . ... . ... .11
Yes |No

1 Accounting method used to prepare the Form 990. [_| Cash Accrual  [_] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Wore the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . L L. .- 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate
basis, consolidated basis, or both
|:] Separate basis D Consolidated basis |_—_| Both consolidated and separate basis —
b Woere the organization's financial statements audited by an independent accountant?. . . . . . .. .. . .. .. .. .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basis, consolidated
basis, or both:
I:] Separate basis E] Consolidated basis D Both consolidated and separate basis !
¢ if "Yes" to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2¢
If the orgamzation changed etther its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? . . . . . . .. ... . ... .. ... .. e e .1 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 descnbe any steps taken toundergosuchaudits . . . . . . . . .| 3b
UYA Form 990 (2019)
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| omBNo 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete ifthe organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 9S0-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE CLEVELAND FOUNDRY 30-0609496

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

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

1 I___l A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 [] A school described in section 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 990-EZ).)

3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iif). Enter the
hospital's name, city, and state:

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

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

EI A federal, state, or local goverment or govemmental unit described in section 170(b)(1)(A)(v).

[] 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 PartIl.)

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

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

1 [:] An organization organizcd and opcrated exclusively to test for public safcty. Sec section 509(a)(4).

12 [T] 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 [[] 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.

b [] Type Il. 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 1V, Sections A and C.

~N o

©w &

¢ [[] Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions).You must complete Part IV, Sections A, D, and E.
d [[] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported Organizations . . . . . .. .. ... ... . 1]
g Prowvide the following information about the supported organization(s).
(1) Name of supported organizaton (INEIN (111 Type of organization |(iv) Is the organization| (v) Amount of monetary {vi) Amount of
(descnbed on itnes 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule A (Form 990 or 890-EZ) 2019
UYA



_Schedule‘A (Form 990 or 890-€2) 2018 pHE CLEVELAND FOUNDRY 30-0609496 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ili. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p| (a) 2015 (b)2016 (c) 2017 (d) 2018 (e) 2019 () Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not /
include any "unusuat grants.”). . . . . .

Tax revenues levied for the

organization's benefit and either paid

The value of services or facilities /
furnished by a governmental unit to the
organization without charge . . . . . . . /
Total. Add lines 1 through 3. . . . . . . /
The portion of total contributions by
each person {other than a govermmental
unit or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11, /
column (f). . . . . e e

Public support. Subtract line 5 from line 4 /

Section B. Total Support /

Calendar year (or fiscal year beginning in)p | (a) 2015 (b)2016 |/ (c)2017 {d) 2018 (e) 2019 (f) Total

7
8

10

1
12
13

Amounts fromlined4 . . . . . ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
sources . . .. ..... ......
Net income from unrelated business //

activities, whether or not the business
is regularly carriedon . . . . . . ..
Other income. Do not include gain or

loss from the sale of capital assets /
(ExplaininPartVIL) ... . ... .

Total support. Add lines 7 through 10 |’
Gross receipts from related activities, etc. (seeinstructions) . . . . .. .. .. ....... 12 |

First five years. If the Form 990 is {or the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere . . . . . . .. .. .. ... ... ... ... ... ... ... T

Section C. Computation of Public’Support Porcentage

14

15

16a
b

17a

Public support percentage for,2019 (line 8, column (f) divided by line 11, column (f)) . . . ... | 14 %
Public support percentage/ m 2018 Schedule A, Part Il line14 . . . . . .. ... . .... .1 15 %
33 13 % support tost~~2/919. If the organization did not check the box on line 13, and line 14 is 33 113 % or more, check this
box and stop here. The’organization qualifies as a publicly supported organization . . . . . ... ... ... .. .»
33 1/3 % support test£2018. if the organization did not check a box on line 13 or 16a, and line 15 is 33 /3 % or more,

check this box and &top here. The organization qualifies as a publicly supported organization . . ... ... ... .. » [
10%-facts-and-circumstances test—2019. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 is

10% or more, 4nd if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how thie organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization’ . . . . .. .. L e » ]
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 meets the "facts-and-circumstances” test, check this box and stop here.

Explairt in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualfies as a publicly
suppc/med orgapization. . . .. . ... .. ... ... ... .... e ... » QO
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . .. ... ... .. .. N ... p[

UYA
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Section A. Public Support

Calendar year (or fiscal year beginning in) p I
Gifts, grants, contnbutions, and membership feesr

1

2

7a

c
8

(a) 2015

(b) 2016

{c) 2017

(d) 2018

(e) 2019

(f) Total

received (Do notinclude any "unusual grants.")

486,287 .

952,796.

172,570.

193,296.

448,690.

2,253,639.

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

185,517.

15,891.

203,147.

212,980.

61,118.

978,653.

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf. . . . . . .

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

Total. Add lines 1 through S

671,804.

1,168,687.

375,717.

406,276.

609,808.

3,232,292,

Amounts included on lines 1, 2, and 3
received from disqualified persons

845, 946.

156,800.

134,286.

198,537.

1,335,569,

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

845,946.

156,800.

34,286.

198,537.

1,335,569.

Public support. (Subtract line 7¢ from
lineB.). . .

1,896,723.

Section B. Total Support

Calendar year (or fiscal year beginning in) p t
. 1671 ,804.

9
10a

11

12

13

14

(a) 2015

(b) 2016

(c) 2017

(d) 2018

| (e)2019

(f) Total

Amounts from line 6

1,168,687,

375,717

.|406,276

.[609,808.

3,232,292,

Gross Income from interest, dividends,
payments receved on securities loans, rents,
royalties, and income from similar sources. .

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi.)

427.

6,826.

20,098.

37,793.

1,059.

66,203.

Total support. (Add lines 9, 10¢, 11,

and 12.). . .

672,231.

(175,513.

395,815,

444,069.

610,867.

3,298,495,

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . . . [ 18 57.50%
16 Public support percentage from 2018 Schedule A, Partlil, line15 . . . . . . .. .. 16 57.53%
Section D. Computation of Investment Income Percentage

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

18 Investment income percentage from 2018 Schedule A, Part Ill, line17. . . . . . . ... ... ... 18 %
19a 33 13 % support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33's %, and

line 17 is not more than 33 113%, check this box and stop here.The organization qualifies as a publicly supported organization® [X]

b 3313 % support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'/3 %, and

line 18 is not more than 331/3%, check this box and stop here.The organization qualifies as a publicly supported organizattonp> O

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

UYA
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B Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1  Are 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, descnbe the designation. If histonc and continuing relationship, explain 1

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). 2

3a Did the organization have a supportcd organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer |
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) I
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If |
"Yes" and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have uiltimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
desptte being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitutc, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a
b Typel or Type il only. Waslany added or substituted supported organization part of a class already R P
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detailin |
Part VI. 8

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? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? j
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ) 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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 detail in Part VI. Sb

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

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 Il non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below 10a
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.) 10b

UYA Schedule A (Form 990 or 990-E2) 2019
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Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) —_—
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? ’ 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part V1. 11¢
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,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization?/f "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 organzation.

Section C. Type Il Supporting Organizations

I

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

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

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

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

b Did the activities descnibed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activties but for the organization's involvement 2b

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

a Did the organization have the power to regularly appoint or elect a majonty 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 activities of each |
of its supported organizations? If "Yes, " descnbe in Part Vi the role played by the organization in this regard | 3b

UYA Schedule A (Form 990 or 990-EZ) 2019
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Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V).
See instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

|-

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

7 Other expenses (see instructions)

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

NP

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 1c)

1d

e Discount claimed for blockage or other
factors (explamn in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

(2]

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)

RN RN

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

AP|WIN| =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 L] Check here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization (see

instructions).

UYA
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Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplich exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

QN h|w

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

(7]

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
(i) i i
Excess Distributions Unde;tri;g;i:’:ﬁ ons

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

N

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part Vi). See instr.

(7]

Excess distributions carryover, if any, to 2019

From2014 . . . . . ..

From 2015 . . .

From2016 . ... ..

From 2017 .

From2018 . . .. ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

b—-:’L-hmana”

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

»

Distributions for 2019 from Section
D, line 7: $

Applied to underdistributions of prior years

T |

Applied to 2019 distributable amount

(2]

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

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

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

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

Breakdown of line 7

Excess from 2015

Excess from 2016 . . . .

Excess from 2017 . . . .

Excess from 2018 . . . .

olaio|o|e

Excess from 2019 . .

UYA

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 980-£2) 2019 THE CLEVELAND FOUNDRY 30-0609496 Prage8
Supplemental Information. Provide the explanations required by Part 11, line 10; Part ll, line 17a or 17b;
Part 111, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11¢; 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 1¢, 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.)
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(Form 990) » Complete If the organization answered "Yes" to Form 990, 2 01 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

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

Internal Revenue Service | P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number

THE CLEVELAND FOUNDRY 30-0609496
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor adwised funds {b) Funds and other accounts
1 Totalnumberatendofyear . . .. ........
2  Aggregate value of contnbutions to (dunng year). . . . .
3 Aggregate value of grants from (duringyear). . . . . . .
4 Aggregatevalueatendofyear . . . . . . ... .. ..
5 Did the organization inform all donors and donor adwisors in wnting that the assets held in donor advised funds are the organization's
property, subject to the organization's exclusivelegalcontrol?. . . . . . . . . . . .. L. oo oo E] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only for charitable
purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

nvate DeNefit? _ . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e . ...[:lYes [:]No
m Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) I:l Preservation of histoncally important land area
[:l Protection of natural habitat l:l Preservation of a certified historic structure
] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualffied 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 conservatoneasements . . . . . ... ... . ..., . .1 2a
b Total acreage restricted by conservationeasements . . . . . . .. .. .. L. Lo, .. L2b
¢ Number of conservation easements on a certified histonc structureincludedin(a . . . . . ... ... .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register. . . . . . ... . . ... ... Lo Lo R {

3  Number of conservation easements modified, transferred released, extinguished, or terminated by the

organization dunng the tax year »
4 Number of states where property subject to conservation easement is located »
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsstholds? . . . . . . . .. . . ... oL ool . D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of wolations, 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

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

and section 170(h}(@)(B)()? . . . . . . . . L L e e e e e e e e e e e e e e e . |_—_| Yes D No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histoncal treasures, or other similar assets held for public exhubition, education, or research in furtherance of public
service, provide in Part Xiii the text of the footnote to its financial statements that describes these rtems.

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part Vill,lne1 . . . . . . . _ .. N L. ... PpS
(li) AssetsincludedinForm 990, PartX . . . . . . . ... ... .. ... e »$

2 If 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 Revenueincluded on Form 990, Part Viilblmet . . . . . . . . . ... . ... ... pS3

__b Assetsincludedin Form990, Part X . . . . . . . . . . ... .. ... ..., . . pr$
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 20198
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Organizations Maintaining Collcctions of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection tems
(check all that apply)
a D Pubkc exhibition d [:I Loan or exchange program
b D Scholarly research (-] D Other
c D 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 Xill

§  During the year, did the organization solicit or recetve donations of art, histoncal treasures, or other similar assets to be sold to raise funds
rather than to be maintained as part of the organization’s collection?. . . . . . . . . . . .. . ... ... .. ... ... D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
ONFOM OO0, PArtX? . - o o o o o e e e e e e e e e e [Jyes [Ino
b If “Yes,” explain the arrangement in Part Xlil and complete the following table.

Amount

Beginningbalance. . . . . . . ... ..o Lo Lo oL o . 1c
Addiions dunngtheyear. . . . . . . . . . . L .. Lo 1d
Distnbutions duningtheyear . . . . . . . . . . .. .. ... e 1e
Endingbalance . . . . . . .. .. L. oL Lol 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habllltw ........ . E] Yes D No

b __If "Yes," explan the arrangement in Part XIII_Check here if the explanation has been provided on PartXit. . . . . . . . . . e D
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

- 0o Qo

1a Beginning of year balance . . . .
Contributions . . . . . . . . ..
¢ Net investment eamings, gains, and
losses e e e e e e e e
d Grants or scholarships. . . . . . ...
e Other expenditures for facilities and
programs . . . . . . . . . ...
f Administratveexpenses . . . . . . . . .
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 [ 4 %
Permanent endowment b %
¢ Term endowment » %
The percentages on lines 2a, 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 by: Yes | No
() Unrelated organizations . . . . . . ... .. e e e e e e e e e e e 3a(i)
(i) Relatedorganizations . . . . . . . . . . . . . . . e e e e e e e e e e e 3a(il)
b If "Yes" on line 3a(it), are the related organizations listed as required on Schedute R? e e e e e e e e ....] 3
4  Descnbe in Part XIil the intended uses of the organizaton's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciaton

1a Lland .
b Buldngs. .. ...... ........

¢ Leasehold improvements. . . . . ... ... 240,884. 50,191. 190,693.

d Equipment . . ... ... ......... 1,296,631. 620,619. 676,012,
e Other. . . . . . .. ... ... «.o....

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c.). . . . . . . . 866,705.

UYA Schedule D (Form 990) 2019
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30-0609496 Paged

Investments — Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Descnption of secunty or category (b) Book value

(including name of secunty) Costor

{¢) Method of valuation

end-of-year market value

(1) Financial denvatives

(2) Closely held equity interests . .

(3) Other

A)

B)

©

©)

(E)

(]

©)

H

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

investments — Program Related.

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

(a) Descnption of Investment (b) Book value

Costor

(c) Method of valuation

end-of-year market value

()

{2)

(3)

4)

(5

(6)

(U]

(8)

{8)

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

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

()

(2)

3)

4)

(5

(6)

(7)

{8)

9

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

Other Liabilities.

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

line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

(3)

{4)

(5)

(6)

{7)

8

(9)

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

2. Liability for uncertain tax positions. In Part Xill, 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 prowded in Part X1l|

UYA

Schedule D (Form 990) 2019
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Page 4

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

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

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

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

b Donated services anduseoffacithes. . . . . . .. ... ... ..., 2b

¢ Recovenes ofprioryeargrants . . . . . . . .. .. .. .. .. ..., 2c

d Other (DescnbeinPartXill.y. . ... .. .. e e e e e e e e e 2d

e Addlnes2athroughad. . . .. . ... ........... ....... e e e e e 20

3 Subtract line 2e fromhne 1. . . . e e e e e e e e e e 3

4 Amounts included on Form 990, Part VIlI Ime 12 but not on llne 1:

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

b Other(DescnbemPantXl). .. . .. .. ... ... ... .|4b

¢ Addlinesdaanddb. . . . . . . ... Lo e e 4c

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

Reconciliation of Exponses por Audited Financial Statements With Expenses per Re

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

turn.

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

a Donated sevices anduseoffacitities. . . . . . ... ..o 2a

b Prioryearadjustments . . . . . ... ... ... ... ..., 2b

¢ Otherlosses . . . . ... ... . e e e e e e e o]l 2

d Other(DescnbeinPartXIll). . . . . . .. . ... ..o .. 2d

e Addlnes 2a through 2d. . e e e e e e e e e e e e e e e . 20
3 Subtractine2e fromhne1 . . . . . . . .. . ... Lo e e e e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on hne 1-

a Investment expenses not included on Form 990, Part Vill,lime7b. . . . . . . . .. 4a

b Other (DescnbemPartXIll). . . ... .. e e e e e e e e e e e e e 4b

¢ Addlnesd4aanddb. . . . ... . ... .. ... o oL e e e e 4c

Total expenses Add ines 3 and 4c.(This must equal Form 990, Part |, Iine 18). . . . . ... 5

Supplemental Information.

Provide the descriptions required for Part i1, lines 3, 5, and 9, Part Ili, lines 1a and 4, Part IV, ines 1b and 2b, Part V, fine 4, Part X, Iine 2,

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

UYA

Schedule D (Form 990) 2019
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Supplemental Information (continued)
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SCHEDULE J Compensation Information | oMB No 1545.0047

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

Internal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest Information.

Name of the organization

Inspection
Employer identification number

THE CLEVELAND FOUNDRY 30-0609496
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form |, -
990, Part VIi, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items
] First-class or charter travel [C] Housing allowance or residence for personal use
(] Travel for companions [[] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No," complete Part Ill to
explain. . ... e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a? . .. .. O 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check ali that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Itl.
] compensation committee [] written employment contract
[J Independent compensation consultant [C] Compensation survey or study
[___l Form 990 of other organizations E] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . ... ... ... ... ..., 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . .. ... ... ... 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . ... .. .. 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?. . . . . e e e e e e e e e e e 5a
b Anyrelated organization? . . . . . .. ... Lo Lol e e e 5b
If "Yes" on line 5a or 5§b, describe in Part Iil.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of
a Theorganization?. . .. . ... ... ... e e e e e 6a
b Any related organization? . . ... .. e e . e B e e 6b
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describeinPart l. . . . . . ... ... L. 7
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
mPartlll . e e e e 8
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnibed in
Regulations section 53.4958-6(¢c)? . . . . . . . ....... ... . . ................. .19
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2019
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SCHEDULE L Transactions With Interested Persons | omeNo 15450047
'(Fonn 990 or 990-E2) P Completoe if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 930-EZ, Part V, line 38a or 40b.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
Name of the organization Employer Identification number

THE CLEVELAND FOUNDRY 30~-0609496

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

1 (a) Name of disqualified person (b) Relatonship ben:z:n?:::?ﬁed person and {c) Descnption of fransaction (?m?
(1)
(2)
(3)
4)
(5)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section4958. . . ... ...... e e o e e > S
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . . . ... .. >3
FTadll Loans to and/or From Interested Persons.
Complete if the organization answered "Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person {b) Relationship (c¢) Purpose of I(d) Loan to or| {e) Ongina! (f) Balance due |(g)In default?] (h) Approved| (i} Wntten
with organization loan from the pnincipal amount by board or | agreement?
organization?) committee?
To |From Yes | No | Yes | No | Yes | Neo

{(1I)]M TREBILCOCK LATED GENERAL X 1,506,852. 1,506,852, XX X
(2)MCPC HOLDING. LATED IGENERAL X 2,302,984, 4,071,257, X| X X
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total . ... ... . . ... e »b$ 5,578,109. !

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

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

(1)
(2)
(3)
4
(5)
(6)
@)
(8)
{9)
(10

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 980 or 990-EZ) 2019
uYa




Schedule L (Form 980 or 950-£2) 2019 THE CLEVELAND FOUNDRY 30-0609496 Page 2
m Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Retationship between {c) Amount of (d) Description of transaction 1(e) Sharing of
interested person and the transaction organization's
organizaton revenues?
Yeos | No
(1)M&G TREBILCOCK DIRECTORS 680,497 .[LEASE ~ REAL ESTATE X
(2MCPC_ HOLDINGS IRELATED ENTITY 437,746 .LEASE - EMPLOYEES X
3)
“)
(5)
(6)
)
(8)
()

10
m Supplemental Information.

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

UYA Schedule L (Form 990 or 880-EZ) 2019



| OMB No 1545-0047

SCHEDULE M

Noncash Contributions

(Form 990) 2 0 1
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 9
» Attach to Form 890. Open to Public
Department of the Treasury R N . . H
intema) Revenue Serce P Go to www.ire.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE CLEVELAND FOUNDRY 30-0609496
Types of Property
(a) (b} {c) . (d)
Checkif | Number of contnbutions or Noncash contnbution Method of determining
applicable items contnbuted amounts reported on noncash contnibution amounts

Form 990, Part Vill, line 1g

Art-Worksofart . . . . .
Art — Historical treasures. . .
Art - Fractional interests . . .
Books and publications . . . . . . .
Clothing and househotd
goods . .. R
Cars and other vehicles . . .
Boats andplanes . . . . . . . . ..
Intellectual property . . . . . . . ..
Securities — Publiciytraded . . . . .
10  Securities — Closely held stock . . . .
1 Secunties — Partnership, LLC,
ortrustinterests . . . . . ..
12 Secunties — Miscellaneous . .
13  Qualfied conservation
contribution — Historic
structures. . . . .. . ... ..
14  Qualified conservation
contribution - Other . . . . . .
15 Real estate — Residential. . . . . . .
16 Real estate — Commercial . . . . . .
17  Real estate - Other . . L.
18 Collectbles. . ... ... ...
19 Food inventory. . . . . . . .
20 Drugs and medical supplies .
21 Taxdermy. . . . . . .. ..
22  Histoncatartfacts . . . . . . ...
23 Scientific specimens. . . . . .
24 Archeological artfacts . . . . . .

N b WN 2

O O ~NO;

25  Other P ( )
26 Other P ( )
27 Other P ( )
28 Other Pp( )
29  Number of Forms 8283 received by the organization during the tax year for contnbutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. . .. ... .. ... 29 0
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1 through 28,
that it must hold for at least three years from the date of the initial contnbution, and which isn't required to be used for exempt
purposes for the entire holding period? . . . . . . ... .. .. e e e e e e e e e e 30a
b If "Yes," describe the arangement in Part Il
K] | Does the organization have a gift acceptance policy that requires the review of any nonstandard
contrbutions?. . . . ... ... ... .. e e e e e e e e e 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?. . . e e e e e e e e e e e e e e e e e e e 32a
b If "Yes," descnbe in Part li
a3 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked, ' . -}
- descrilze in Part Il
For Paperwork Reduction Act Notice, see the Instructtons for Form 980. Schedute M (Form 930) 2019
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Schedule M (Form 990) 201 THE CLEVELAND FOUNDRY _ 30-0609496 Page2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

UYA Schedule M (Form 990) 2019



Supplemental Information to Form 990 or 990-EZ |__omBNo 15450047

.SCHEDULE O
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1
Form 990 or 980-EZ or to provide any additional information. 9
Departmant of the Treasury P> Attach to Form 990 or 890-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization ] Employer identification number
THE CLEVELAND FOUNDRY 30-0609496

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Schedule O (Form 990 or 990-EZ) (2019)
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Page 2
Employer identlfication number

30-0609496

Schedule O (Form 990 or 990-EZ) (2019)

Name of the organization

THE CLEVELAND FOUNDRY
Part VI Line 11b
FINANCE COMMITTE IS PROVIDED A COPY OF THE TAX RETURN AFTER FILING
Part VI Line 1l1lb

FOR REVIEW

Part VI Line 19

UPON REQUEST

UYA Schedule O (Form 930 or 980-EZ) (2019)



