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+~990 Return of Organization Exempt From Income Tax SMB Mo 15450047

Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.
Depanment of the Treasury
Internal Revenue Service

_O_pen to Public
Inspection

> Go to www irs gov/Form3990for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning

, 2017, and ending , 20
C Name of organtzation D Employeridentification number
B Gartwmie | PHODES ROBERT R TR 242-0939462
ange |__Doing business as 34-6506870
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
wion | 4900 TIEDEMAN RD OH-01-49-0150 216 689-7663
f;’,":""":“‘;'d“’ City or town, state or province, country, and 2IP or foreign postal code
Amended BROOKLYN, OH 44144-2302 G Gross receipts $ 3,454, 869.
::::Ic:gllon F Name and address of pnincipal officer KEYBANK N A, TRUSTEE Z Hia} L:.?;:dah?;:‘;? return for Yes ﬂ No
SAME AS C ABOVE Y H(b) Ars all subordinates included? Yes No
| Taxexemptstatus | X [so1a3) | [s016c () 4 tnserno) | | 49471 or | Ksé7 I "No,* attach a list (sae instructions)
J Website p N/A . H(c) Group exemption number P
K Form of organization I l Corporatuon[ XI Trusxl | Association I I Other P ) l L Year of formation 1933 M State of legal domicile OH
m Summary
1 Briefly describe the organization’s mission or most significant activities.
g SEE SCHEDULE O
c
g
§ 2 Check this box » l:] if the organization discontinued Its operations or disposed of more than 25% of its net assats.
8 3 Number of voling members of the governing body (Part VI, line 1a) ., . . . . . . . . . v v v v v v e e e 3 1
‘?. 4 Number of independent voting members of the governing body (Part VI, ine 1b), . . . . . ... . R K |
£{ 5 Total number of indwviduals employed in calendar year 2017 (Part V, tine 2a), . . . . . . . . e e e e e e 5 NONE
% 6 Total number of volunteers (estimate If NeCeSSAIY), . . . . . v v v 0 v 0 v v o v e e e e e .16 NONE
<[ 7a Tortal unrelated business revenue from Part VIII, column (C), BNe 12 « « « « o v v v o v e e e e e e 7a NONE
b Net unrelated business taxable income from Form 990-T, ne 34 . . . . . v v v v v v v v it s et e e e 7b 80,461.
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIl hne th) . , ., . ., . . ... —
g 9 Program service revenue (Part VIl lme 2g) , . . . . . ... ... n 7
é 10 Investment income (Part VI, column (A), hnes 3,4, and 7d). . . . IS2f. . . ... ... .. ¢ r’l ,073,753 1,758,757.
11 Other revenue (Part VIlI, column (A), hines 5, 6d, 8c, 9¢, 10c, and 1 E . NOV 14 -2010 L‘Ql
12  Total revenue - add lines 8 through 11 {must equal Part VIII, colum hne12). . .. ... ’:(I- 1,073,753 1,758,757.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} , | . . \JEI 1, 737 ,900 1 [ 646 L 803.
14 Benefits paid to or for members (Part IX, column (A), ine 4) , , | T o= M}' ‘:T
g 15  Salanies, other compensation, employee benefits (Part 1X, column {A), nes 5-10), . . . . . . 177,125 189,711.
2| 16a Professional fundraising fees (Part IX, column (A), hne 11e) . . . . . . . . ... ... ...
§ b Total fundraising expenses (Part IX, column (D), line 25) p- NONE
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ., . . . .. . ... ... ... 3,200 6,798.
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), ine 25) ., . . . ... ... 1,918,225 1,843,312.
19  Revenue less expenses Subtract ine 18 fromline 12 . . . v v v v v v v vt e -2,991,978 -84 ,555.
3 § Beginning of Current Year End of Year
g'—E 20 Totalassets (Part X, Ine 16) . . . . . . . . v it e e e 36,695,753 36,611,198,
23121 Total habiities (Part X, 1ne 26). . . ... NONE NONE
35|22 Net assets or fund balances Subtract line 21 fromhne 20, . . v v v v v v v v 0 v 0 v u e 36,695,753 36,611,198.
@ Signature Block

Under penalues of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowleds

ge
: 11/09/2018
Sign Date
Here KEYBANK BY:P S CHMURA, Vice President
Type or print name and title

Print/Type preparer’s name Preparer’s signature Date Check | f | PTIN
Paid self-employed
Preparer - FrmraEIN B
Use Only Firm'sname P> rm's

Furm'’s address P> Phone no
May the IRS discuss this return with the preparer shown above? (see instructions)

........ l I Yes I X m
For Paperwork Reduction Act Notice, see the separate instructions.

G\"Lfo Form 990 (2017)
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Form 990 (2017) Page 2

Statement of Program Service Accomplishments
Check 1f Schedule O contains a response or note to any linenthisPartill . . . . . . ... ... ... .. . ...... I XI

Briefly describe the organization’s mission

SEE SCHEDULE O

Did the orgamization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E27 | | L [_Ives [Xno
If "Yes," describe these new services on Schedule O.

Did the organmization cease conducting, or make significant changes in how it conducts, any program

SBIVICES?. & o v i it e e e e e e e e e e e e e e e DYes @ No
If "Yes," describe these changes on Schedule O.

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

4a (Code. ) (Expenses $ 347,803 . including grants of $ 347,803, ) (Revenue $ )

Grants made to University Hospitals are used for support and
attainment of their exempt purpose.

4b (Code. ) (Expenses $

266,184 . including grants of $ 266,184 . )(Revenue $ )
Grants made to Cleveland Clinic Foundation are made for the support
and attainment of the Hospital’s mission.

4¢ (Code: ) (Expenses $

106,138 including grants of $ 106,138. ) (Revenue $ )
Grants made to Young Mens Christian Association are

for support and attainment of the organization’s mission.

4d Other program services {Describe in Schedule O.)

(Expenses § 926,678 . including grants of $ 926,678 .) (Revenue $ )

4e Total program service expenses b 1,646,803.

JSA
7€1020 1000

JR9322 L1673 11/09/2018 14:30:57 242-0939462

Form 990 (2017)
6 7 -

-



V, D
Form 990 (2017) A D ? )/ Page 3
4

Checklist of Required Schedules

Yes | No
1 Is the orgamzation described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"
complete Scheduls A. . . . .« o o e e e e e e e e e e e e e e e, 11X
2 s the organization required to complete Schedule B, Schedule of Contributors {see instructions)?. . . . . . . . . . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part 1. . . . . . . o o i v v i e e i e e 3 X
4 Section 501(c){3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect durning the tax year? If "Yes,"complete Schedule C, Part Il. . . . . . . . . . v v v v v v v .. 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T 5 X

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

"Yes,"complete Schedule D, Part I. . . . . . . . e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part Il . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part Il . . . . . . . e e e e e e e 8 X

9 Did the orgamization report an amount 1n Part X, line 21, for escrow or custodial account lhability, serve as a
custodian for amounts not hsted 1in Part X, or provide credit counseling, debt management, credit repair, or

debt negottation services? If "Yes,“complete Schedule D, Part IV . . . . . . . o i i i i i i e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,"complete Schedule D, Part V. . . . . . .. 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, i
ViI, VIIL, IX, or X as applicable .

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part VI . . . . L L e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities 1n Part X, line 12 that is 5% or more

of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl . . . . . . v v v v o v v v v v 11b| X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIll. . . . . . . . ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported In Part X, ine 167 If "Yes,"complete Schedule D, Part IX. . . . . . . . . v v v i . A1d] X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes,"complets Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses

the organization’s hiahility for uncertatn tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl. .« . . . v v v e e e e e e e e e e e e e e e e e e e e 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes,"and if the organization answered "No"to line 12a, then completing Schedule D, Parts X! and Xl is optional . | 12b X
13 Is the organization a school described in section 170(b)(1HA)(1)? If "Yes,” complete Schedule E. . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. .... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"complete Schedule F, Parts land V. . . . .. ... .. 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . v i v i v v v v v v v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"complete Schedule F, Parts lifand 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), ines 6 and 11e? If "Yes,"complete Schedule G, Part I (see instructions). . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . @ i i i i i i i it it st vt o v e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . . v v v v v v e i i e e e e e e e e e e e e e 19 X

Form 990 (2017)
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Form 990 (2017) Page 4
Checklist_of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. . . . . . . . .. ... 20a X
b If "Yes" to ine 208, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts land!l. . . .. ... .. 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,"complete Schedule |, Parts land Ill. . . . v v« v v i i v i e e e e e e e us 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . L e e e e e e e e e e e e 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, 20027 If "Yes," answer lines 24b

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

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

year, and that the transaction has not been reported on any of the organtzation’s prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part I . . . . . . @ i i i i i i e e e e e e e e e e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,"complete Schedule L, Part Il . . . . . . . . i i i i i i e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,"complete Schedule L, Partili. . . . . . . ... ..... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, Part IV . . . . . .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV. . . . . . . e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, Part IV. . . . . .. .. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,"complete Schedule M. . . . | 29 X

30 Did the organmization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If "Yes,"complete Schedule M. . . . . . . . . . . e e e e e e 30 X

31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part!. . ......... 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 31 X

32 Did the organization sell, exchange dispose of, or transfer more than 25% of i1ts net assets? /f “Yes,"
complete Schedule N, Part Il . . . . .« o e e e e e e e e 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? If "Yes,"complete Schedule R, Part ! . . . . .. . .. .. ... ... ... 33 X

34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Ili,
orlV,and Part V, 1ne T . © e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? . . . . . . . . ... ... 35a X

b If "Yes” to hne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"complete Schedule R, Part V, line2 . . . . . 35b X

36  Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V, line 2 . . . . . . . . . . . i i, 36 X

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

o T G V7 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (2017
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Form 990 {2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPart V.. . ... .. R m
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . ... .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNErs? . . . . . . v i i i i i e e e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a | 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . . . ... .. .18 ] X
b If "Yes,” has it filed @ Form 890-T for this year? If "No"to line 3b, provide an explanation in Schedule O. . . . .. .. 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCEOUNTI? & v o v e it 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. »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . . 5a X
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . « . . v v v v v v v i i e e e 5¢
6a Does the organmization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . ... ... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . « . v v v e i s e e e e e e e e e e e e e e, .| 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . . L L e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the orgamization notify the donor of the value of the goods or services provided? . . - - . .. .. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . i i e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... .. e I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of quabfied intellectual property, did the organization file Form 8899 as required? | 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthevyear?. . . . . .« v v v v v o u 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, - . + . « . v ¢ v e v 0. .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. « . . . . . . . . 9b X
10 Section 501(c}(7) organizations. Enter
a Inmimation fees and capital contributions included onPart Vill, line 12 . . . . .. ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c){12) organizations Enter
a Grossincome from members or shareholders. . . . . . o o 0 vt i it et e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem). . . . . . ... ... ... ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organmization licensed to 1ssue qualified health plans in more than one state?. . . . ... .. S I 1
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s hcensed to issue qualfied healthplans . . . . . . .. v v o v v v oo u v 13b
¢ Enterthe amount ofreserves onhand . . . . . . . . i i i it i e e e e 13c
143 Did the organization receive any payments for indoor tanning services during the taxyear? . . . « . . v o v o v o 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2017)

Governance, Management, and Disclosure For each "Yes" response to hines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Page 6

Check 1f Schedule O contains a response or note to any line inthisPartVI . . . . ... ... ... ce e . m
Section A, Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 1
If there are matenal differences In voung nghts among members of the governing body, or
iIf the goverming body delegated broad authorty to an executive committee or similar
commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . - . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . ... ... e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the orgamization have members or stockholders? . . . . . . . . . .o oo o oo e e 6 X
7a Did the organizatton have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody?. - . . . . . . L L e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . v v v v vt i i e e e .. |16 X
8 Did the orgamazation contemporaneously document the meetings held or written actions undenaken during
the year by the following’
a Thegoverning body?. . . . . . . . i i e e e e e e e e e e e e e RN 8a | X
b Each committee with authornity to act on behalf of the goverming body?. . . . . ... ... .... e e e s 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the orgamization’s mailing address? If "Yes,"provide the names and addresses in Schedule O . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . .. .. .. e e e e e e 10a X
b If “Yes," did the organization have wrntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . .. ... .. ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS 10 CONTIICIS? « v v v v v o v e e e e e e e e e e e e e e ... |12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howthiswasdone . . . .« . v v oo v v e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy?. « . .+ v« o v v i it e e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . .. . . oo .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offictal . . . . . . .. v o v v oo 15a X
b Other officers or key employees of the organization . . . . . .« v v v v v v v v e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durinQthe YEar? . « - « v v v v v e v e e e e 16a X
b If "Yes," did the orgamzation follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax iaw, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . o .. e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »Ohio
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}{(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O}
19  Describe 1in Schedule O whether (and if so, how) the organization made i1ts governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p
KEYBANK N A TEL: (216)813-4556
Je1042 1 000 4900 TIEDEMAN, OH-01-49-0150; BROOKLYN, OH 44144-2302 Form 990(2017)
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Form 990 (2017) 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 hne inthis Part VIl. . . . . . e e e e e e e e e .. D

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

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

organization’s tax year

e List all of the orgamization'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.

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

¢ 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

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

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

List persons 1n the following order: individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees, and former such persons

D Check this box if neither the orgamization nor any related organization compensated any current officer, director, or trustee.

{c)
(A) (B) Positton {D) (E) {F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless personis both an compensation compensation from amount of
week (st any] officer and a director/trustee) from related other
hoursfor [ o =1 = o ERIE the organizations compensation
retated |2 | 2| F=2 g_‘g 3 organization {(W-2/1099-MISC) from the
organizations| g &l s 2(3|¢e 2] 21 w-2/1099-MISC) organization
below dotted| 8 £ § % 83 and related
line) el z ‘?g -é organizations
-~ c @
8|2 2
8 -3
[}
a
{1) KEYBANK N A 5.00 .
TRUSTEE X 189,711 NONE NONE
{2)
(3)
(4)
(5}
(6)
{7)
{8)
{9}
(10)
{11)
{12}
(13)
(14)
JSA Form 990 (2017)
7E1041 1000

JR9322 L673 11/09/2018 14:30:57 242-0939462 11 -




Form 990 (2017)

Page 8

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

{c)
{A) (B) y hPt:(smon . (D) {E) {F)
o not check more than one
Name and title hAvevaga box, unless person 1s bath an Reportable Reponable{ Esuma:e?
ours per officer and a dlrector/trustee) compensation compensation from amount o
woek (list any [———1— AR from related other
hoursfor | & 3 § z|l2(35]|¢g the organizations compensation
related S5|Z2|8|2 %3 é arganization {W-2/1098-MISC) from the
organizstions | § g H = 3 b3 5 = {W-2/1099-MISC) organization
belowdoned |8 Z [ 2 e|®8 and related
hne) cla 3 E organizations
- (= ]
3|a 2
e -3
[:
a
(15)
(16)
(17)
(18)
(19)
(20)
{21)
(22)
{23)
(24)
{25)
b Subtotal L N
¢ Total from continuation sheets to Part VI, Section A, ., . ., .. . ..... »
d Total {add lines 16 and 1€} .« « . v« v v v ot e e e e e > 189,711 NONE NONE

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0

3 Did the orgamization list any former

officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and
individual

5 Did any person histed on line 1a receive or accrue compensation from any unrelated or
for services rendered to the organization? If "Yes," complete Schedule J for such person .

related organizations greater than $150,000?

e v e

If "Yes," complete Schedule J for such

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax

year.
(A) (B) (C)
Name and bustness address Description of services Compensation
2 Total number of independent contractors (including but not Iimited to those listed above) who
received more than $100,000 of compensation from the organization p 0

JSA
7E1050 1 000

JR9322 L673 11/09/2018 14:30:57

242-0939462

Form 990 (2017)
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Form 990 (2017) Page 9
Statement of Revenue
Check 1if Schedule Q contains a response or note to any lineinthisPart VIIl, . . . . . . . . . ..., . e |_|
(A) (B) ({2} o)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘gﬁ' 1a Federated campaigns . . . . . . . . 1a
g E b Membership dues . . . . . . ... b
éf ¢ Fundraising events . . . . . PR I [
O=2| d Related organizations . . . . . . . . 1d
g‘% e Government grants {contributions) . . | _1e
s E f All other contnibutions, gifts, grants,
g 5 and similar amounts not included above . 1f
§§ g Noncash contributionsincluded in hines 1a-1f $
h_ Total. Add Iines 18-1f « « v v v v v v v v v v e v v e u »
§ Business Code
3
g c
n d
g e
2 f All other program service revenue
a g Total Add nes 28-2f . . . . . . . . . ... ... . >
3 Investment income  [including dividends, interest,
and other sIMIlar aMOUNTS)s + + « « « « v v v 0 v v v o » 685,591. 685,591.
4_  Income from investment of tax-exempt bond proceeds . | 839. 839.
S Royalties . . . . . . . v .. Lo e »
() Real (n) Personal
6a Grossrents . . . . . ..
b Less rental expenses . . .
Rental income or (loss)
d Netrental ncome or(loss). + « o o v v v v v v o ... »
7a  Gross amount from sales of b} Secunties (1} Other
assets other than inventory | 2,768,439
b Less cost or other basis
and sales expenses .« . . . 1 : 696 L 112
¢ Gamorfloss) . - . .. .. 1,072,327
d Netgamor{loss) « « « « v v v v v v vt e » 1,072,327.] -1,696,112. 2,768,439.
o | 8a Gross income from fundraising
g events (not including $
E of contributions reported on line 1¢)
5 See Part IV, line 18 . . . . . . ... 8
g b Less direct expenses . . . . . b
Net income or (loss) from fundraising events. . . »
9a Gross income from gaming acuvities
See Part IV, lne 19 | . P a
b Less direct expenses . . . . . ... b
Net income or (loss} from gaming activities . . . . . . . »
10a Gross sales of nventory, less
returns and allowances . . . .. .. . . a
b Less cost of goods sold . . . . ... b
¢ Netincome or (loss) from sales of inventory, . . ., , . »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . « . - - . .. ...
e Total Add lines 11a-11d -« « + - -+« .o >
12 Total revenue. See inStructions . .« v o« v o . . . . » 1,758L757. ‘1,696,112. 3,454,869.
sA Farm 9901(2017)
7€1051 1000
JR9322 L6673 11/09/2018 14:30:57 242-0939462 13 -



Form 990 {2017) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any hneinthisPartIX . . . ... ... N e e e I:]

Do not include amounts repoarted on lines 6b, 7b, (A) (B) (€} (D}
Total expenses Progrem service Management and Fundraising
8b, 9b, and 10b of Part Vi expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Pant IV, hine 21 . . . . l, 646,803 . 1,646,803 .

2 Grants and other assistance 1o domestic
individuals See Parmt IV, line 22 . . . .

3 Grants and other assistance to foreign

«organizations, foreign governments, and foreign

individuals See Part IV, lines 15 and 16

Benefits paid to or for members

-

5 Compensation of current officers, directors,
trustees, and key employees ., . . . . Ce 189,711, 189,711.

6 Compensation not included above, to disquahfied

persons {(as defined under section 4958(f){1)) and
persons descnbed 10 section 4958{e){3NB) |, |

~

Other salaries and wages

o

Pension plan accruals and contributions (include
section 401(k) and 403({b) employer contributions})

9 Other employee benefits . . . . . .

10 Payrolltaxes . . . . . .« . . ..

11 Fees for services (non-employees)
a Management
b Legal

............. 598 598. -
....... . 6,000 6,000.

¢ Accounting
d Lobbying

€ Professional fundraising services See Part IV, line 17,

f Investment management fees

g Other (i ne 11g amouni exceeds 10% of hne 25 column
(A} amount, list line 11g expenses on Schedule O )
12 Advertising and promotion

13 Office expenses e e e e e e e e e

14 Informationtechnology . . . . . « . . . « . . .

15 Rovalties. . . . . . . .. ... ...

16 Occupancy

17 Travel ., ., . .

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest

21 Paymentsto affibates. . . . . . . ... .. ..

22 Depreciation, depletion, and amortization
23 lInsurance

24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses 1n hne 24e If
line 24e amount exceeds 10% of hine 25, column
(A) amount, hist linc 24e cxpenses on Schedule O) ,

a
b
<
d

e All other expenses 200 200.
25 Total functional expenses Add lings 1 through 24e 1L843 ,312) 1i646J 803. 196 f 508. NONE

26 Joint costs Complete this line only if the
arganization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here p» if

following SOP 98-2 (ASC 958-720) , ., . . . ..

JSA Form 990 (2017}
7€1052 1000

JR9322 L673 11/09/2018 14:30:57 242-0939462 14 -
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Form 990 (2017)

Balance Sheet

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

(A) (B}
Beginning of year End of year
1 Cash-non-interest-bearing |, . . . . . .. .. ... .............. 1
2 Savings and temporary cash investments . . . . ... L L .. ... 2
3 Pledges and grants receivable, net . . . . .. ... . 3
4 Accounts receivable,net | ... L L L .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . . ..., ... ............... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(cH{9) voluniary employees’' beneficiary
organizations (see instructions) Complete Part It of Schedule L . ., .. .. 6
é 7 Notes and loans receivable, net | . . .. L L. ?
Z| 8 Inventories for sale or use , . e e e e e e 8
9 Prepaid expenses and deferred charges . . . . . . . ... .. ... ... 9
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a
Less accumulated depreciation. . . . . . . . .. 10b 10¢
11 Investments - publicly traded secunities . . . . .. . ... ... .. ... 11
12 Investments - other securities. See Part IV, line 11, _ . . . . . .. ... ... 36,695,753.] 12 36,611,198.
13 Investments - program-related. See Part IV, line 11, , . ., ... ...... 13
14 Intangible assets , . . . . . . ... ... e 14
15 Other assets See Part IV, hne 11 | . . . . . . . . . . . . 15
16 Total assets. Add lines 1 through 15 {mustequal hne34) . .. .. ... .. 36,695,753.] 16 36,611,198.
17 Accounts payable and accrued eXpenses. . . . . . . . . vt e e u e 17
18 Grantspayable. . . . .. .. ... e 18
19  Deferred revenue . . . . . . ... e e e e e e 19
20 Tax-exemptbond habilities . . . . . ... ... L. . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, 7
= trustees, key employees, highest compensated employees, and
E disqualified persons Complete Partll of Schedule L . . . , . . ... ... .. 22
<[23 Secured mortgages and notes payable to unrelated third parties , , , , , . . 23
24 Unsecured notes and loans payable to unrelated third parties, , , . .., ... 24
25 Other habilittes {including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X
of Schedule D , e e e e e e e 25
26 Total habilities. Add lines 17 through 25. . . . . . . . .. . ... vuu... NONE| 26 NONE
Organizations that follow SFAS 117 (ASC 958), check here » l_| and
Q complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets . . 27
S128 Temporanlyrestricted netassets | . . . . .. ... ... .......... 28
e 29 Permanently restricted net assets. . . . . . . . . .ttt e 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete hnes 30 through 34
@[30 Capital stock or trust principal, or current funds . . . ... 36,695,753.] 30 36,611,198.
§ 31 Paid-in or capttal surplus, or land, building, or equipment fund =, . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
3133 Total net assets or fund balances ... ... ... .. 36,695,753, 33 36,611,198,
34 Total habihties and net assets/fund balances , . . . . ............ 36,695,753, 34 36,611,198,

JSA

7€E1053 1 000

JR9322 L673 11/09/2018 14:30:57 242-0939462

Form 990 (2017)
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Form 990 (2017)

Reconciliation of Net Assets

Check 1f Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIll, column (A}, ine 12) . . . . . v vt i i i e e e e e e e e e 1 1,758,757.
2 Total expenses {must equal Part IX, column (A}, hine 25) . . . . . . . . . v i i i i e e e 2 1,843,312,
3 Revenue less expenses. Subtract ine 2 fromiline 1. . . . . . . . . . i i e 3 -84,555.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) . . . . . 4 36,695,753,
5 Netunrealized gains {losses} oninvestments . . . . . . . . .. e e e e e e e 5
6 Donated services anduse of facilities . . . . . . . . . L. e e e e e e e e e 6
7 INVESIMENE EXPENSES o o v v v o v e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenod adjustments . . . . . ottt s e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O} . . . . .. .. .. ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line
33, c0lumn (B)) . . L i e e e e e e e e e e 10 36,611,198.
m Financial Statements and Reporting
Check 1f Schedule O contains a response or note to any lineinthisPart X! . . . .. ... ........... l——l
Yes | No
1 Accounting method used to prepare the Form 390 Cash I:' Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, , . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . ... .. .. 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated bas:s, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organtzation changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .« . 0 v i it e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits, 3b

JSA
7E1054 1000

JR9322 L673 11/09/2018 14:30:57
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-E2) Complete if the orgamization s a section 501(c)(3) organization or a section 4947(a}{1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury i
Internal Revenue Service » Go to www irs gov/Form880for instructions and the latest information.

Inspection
Name of the organization Employeridentification number
RHODES ROBERT R TR 242-0939462 34-6506870

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)

1 1 | Achurch, convention of churches, or association of churches described i1n section 170(b){1){A)i). -

2 | |Aschool described in section 170(b){1}{A}{ii). (Attach Schedule E (Form 990 or 990-EZ).) / 5

3 [ | Ahospnal 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)liii). Enter the

hospital’'s name, city, and state

5 I:] An orgamization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
___section 170(b)(1)(A){iv]. (Complete Partil.)

6 - A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).

7 |_J| An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public
o described in section 170({b){1)(A}{vi). (Complete Part Il.)

8 | | Acommunity trust described in section 170(b){1){A)(vi). (Complete Part II.)

9 |__| Anagricultural 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 [:l An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3%of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part IIl.)

11 - An organization orgamized and operated exclusively to test for public safety. See section 509(a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a}{2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 12g.
Type | 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 |V, Sections A and B.
b Type I A supporting organization supervised or controlled in connection with 1ts supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
orgamization{s) You must complete Part [V, Sections A and C.

c Type HI 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 Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution 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 wnitten determination from the IRS that it 1s a Type |, Type 1, Type |l
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported 0rganIZations. . . . . . . . it e e e e e e e e e e e e

g Prowvide the following information about the supported organization(s).

(i) Name of supported organization () EIN {in) Type of orgaruzation | (v} Is the organizauon| (v) Amount of monetary {vi) Amount of
(described on hines 1-10  |listed In your governing support (see other support (see
above (see instructions}) document? instructions) instructions)

Yes No
(A)
SEE PART VI

(B)

(C)

(D)

(E)

Total 72/ /6'{6 gp

For Paperwork Reductl‘on Act Notice, see the Instructions for Form 890 or 990-E2Z. Schedule A (Form 990 or 990-E2} 2017
JSA

7E1210 1 000
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Schedule A (Form 990 or 890-E2) 2017

Page 2

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 lil. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support N/A .
Calendar year {(or fiscal year beginning in} » {a) 2013 {b) 2014 {c} 2015 (d) 2016 {e) 2017 {f) To(ﬂ
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants "} . . . .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . . . 7
3 The value of services or facihties
furnished by a governmental unit to the
organization without charge . . . . . .
4  Total. Add Ines 1through 3. . . . . . /
5 The portion of total contnibutions by
each person (other than a
governmental unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f}). . . . . .. Y
6 Public support. Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {e) 2015 {d) 20)/6 {e) 2017 {f) Total
7 Amountsfromlined. . . . . ... ...
8 Gross income from interest, dividends,
payments received on securiies loans,
rents, royalties, and income from
similar sources C e e e e .
9 Net income from unrelated business /
activities, whether or not the business /
isregularlycarnedon . . . . ..
10  Other income Do not include gamn or
loss from the sale of capital assets
(ExplaininPart Vi) . . . .. ... ...
11 Total support Add hnes 7 through 10 . /
12  Grossreceipts from related activities, etc {see instructions) .« « « v v v v v o o of. C e e e e e e e e e 12
13 Fust five years If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . .. . ... ...... R e v s e e e e e e » l |
Section C. Computation of Public Support Percentage /
14 Pubhcsupponpcwenwgefor2017(hne6,cdunv1U)mVMedbyhne1q,CMUnm(ﬂ) ......... 14 %
15  Public support percentage from 2016 Schedule A, Partil,line14 . ./. . . . . . .. ... ... ... 15 %
16a 331/3% support test - 2017. If the organization did not check the/box on line 13, and line 14 1s 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supporied organization. . . . . .. ... .... N € D
b 331/3% support test - 2016. If the organization did not check a/box on line 13 or 16a, and line 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publ|cly7upponed organization . . . . ... e e e e | D
17a 10%-facts-and-circumstances test - 2017. If the organizatiori did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and 1If the organization meets the "facts-and-€ircumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
orgamization . . e e e /./ .................................. D
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . .. .. .. ... Jo e >
18 Private foundation If the organization did not check’ a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSLrUCLIONS . . . . . . . Lo e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-EZ) 2017

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

N/A /

organization, check this box and stop here

14  First five years |If the Form 990 s for the orgamzané’n’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Toﬁl
1 Gifts, grants, contributions, and membership fees /
received (Do notinclude any “unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any acuvity that 1s related to the
organization stax-exemptpurpose - -« .+ » .+ .
3 Gross receipts from acuvities that are not an /
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization s benefit and either paid to
or expended on its behalf . . . . . .
5 The wvalue of services or facilities
furmshed by a governmental unit to the /
organization without charge . . . . .
Total. Add hnes 1 through 5. . . . . /
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons .
b Amounts included on lines 2 and 3 N
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
¢ Addlnes7aand 7b. . . . . . .. ... /
8 Public support (Subtract ktne 7c from /
neB) . o .. oo e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (¢) 2015 / (d) 2016 (e) 2017 {f) Total
8 Amounts fromline6 . .. ... /
10a Gross Iincome from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
sources - . .
b Unrelated business taxable income (less
‘ section 511 taxes) from businesses
‘ acquired after June 30,1975 . . . . . .
‘ ¢ Add lines 10aand 10b . . . . . ...
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business is regularly
| carried on.
12 Other income Do not include gain or
‘ loss from the sale of capnal assets
| (Explain in Part VI ) . .
‘ 13 Total support (Add hnes 9, 10c, 11, /
and 12)
|
|
|
|

Section C. Computation of Public Support Percenfage

\ 16

15 Public support percentage for 2017 {kine 8, column (f} dfnded by ine 13, column {f)), . . . . . .. ... ... 15 %
Public support percentage from 2016 Schedule A, Pagtill, line 15. . . . . . . .... e e e e s .| 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (Lne 100/ olumn {f) divided by ine 13, column (f)) . . . . . ... .. 17 %

18 Investment income percentage from 2016 Schgdule A, Partlll, ine 17 . . . . . . . . v v v v v v v v . . 18 %

19a 331/3% support tests - 2017,

If the orgafization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here The orgamzation qualifies as a publicly supported organization . P>

b 331/3% support tests - 2016.

If the organmization did not check a box on line 14 or ltne 193, and line 16 is more than 331/3%, and

line 18 i1s not more than 331/3%, chck this box and stop here. The orgamzation qualifies as a publicly supported organization P
19a, or 19b, check this box and see instructions P

20 Private foundation.

If the orgamzgtion did not check a box on lLne 14,
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Schedule A (Form 990 or 990-E2) 2017 Page 4
Supporting Organizations
(Complete only if you checked a box in Iine 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 12¢ of Part |, complete

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

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, describe the designation If historic and continuing relationship, explain. 11X

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 X
3a Did the organization have a supported orgamization described in section 501{c}{4), (5), or (6)? If "Yes," answer
{b) and (c) below 3a X

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)
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 orgamized in the United States (“foreign supported organization"}? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a X

b Did the organization have ultimate control and discretion 1n deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(ci3} 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

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b) and (c} below (if applicable) Also, provide detail in Part VI including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a X
b Type | or Type Il only Was any added or substituted supported organization part of a class already

designated in the organmization’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 (1) its supported organizations, {11} individuals that are part of the charnitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization s supported organizations? If "Yes, " provide detail in Part VI. 6 X

7 Did the orgamization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined 1n section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with

regard to a substantial contributor? I/f “Yes,” complete Part | of Schedule L (Form 990 or 990G-E2Z) 7 X
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes,"complete Part | of Schedule L (Form 990 or 990-EZ} 8 X

9a Was the orgamization 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 sectton 509(a)(1) or (2)17 If "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined In line 3a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI, 9b X
¢ Did a disqualified person (as defined in line 9a) have an ownership Interest in, or derive any personal benefit

from, assets 1n which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c X

10a Was the orgamzation subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes,"answer 10b below 10a X
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
JSA Schedule A {Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 890-E2) 2017 Page 5
[EUN\'R  Supporting Organizations {continued)

Yes | No

1 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 VI. 11¢c
Section B. Type | Supporting Organizations N/A

bl bl Bl

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appornt or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations N/A

Yes | No

1 Were a majonity 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 organtzation(s)? If "No," describe 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 organizatton provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (n) 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 X

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () 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 X

3 By reason of the relationship described in (2), did the orgamization’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 umes during the tax year? If "Yes, " describe in Part Vlthe role the organization’s
supported organizations played in this regard 3 | X

Section E. Type Il Functionally Integrated Supporting Organizations N/A
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
Yes [ No

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

a Did substanually 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 Vlidentify
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 described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported orgamization(s) would have been engaged in? If “Yes,“explain in Part Vithe
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations Answer (a) and (b) below
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,"describe in Part Vithe role played by the organization in this reqgard 3b
JSA Schedule A {Form 990 or 990-EZ) 2017

7€1230 1000

JR9322 L673 11/09/2018 14:30:57 242-0939462 21 -



Schedule A (Form 990 or 990-£2) 2017 Page 6
Type llt Non-Functionally Integrated 509(a){3} Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other 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 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3 687,859. 686,429.
4 Add lines 1 through 3 4 687,859. 686,429,
5 Depreciation and depletion 5
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) 6 180,325, 196,509,
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 507,534. 489,920.
Section B - Minimum Asset Amount (A) Prior Year () Curr.ent 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 35,697,880. 38,395,736.
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total {add Iines 1a, 1b, and 1c) 1d 35,697,880. 38,395,736.
e Discount clatmed for blockage or other
factors (explatn in detail in Part VI
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3 35,697,880. 38,395,736.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4 535,468, 575,936.
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5 35,162,412. 37,819,800.
6 Multiply line § by 035 6 1,230,684. 1,323,693.
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8 1,230,684. 1,323,693.
Section C - Distributable Amount Current Year
1 Ad,usted net income for prior year {from Section A, line 8, Column A) 1 507,534.
2 Enter 85% of hine 1 2 431,404.
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3 1,230,684.
4 Enter greater of line 2 or hne 3. 4 1,230,684.
5 Income tax imposed in prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6 1,230,684.

7 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions)
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Schedule A (Form 990 or 990-E2) 2017

Page 7

Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1,646,803.
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
| organizations, in excess of iIncome from activity
| 3 Administrative expenses paid to accomplish exempt purposes of supported organizations
‘ 4 Amounts paid to acquire exempt-use assets
5 Quahfied set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI} See instructions.
} 7 Total annuai distributions. Add lines 1 through 6 1,646,803.
f 8 Distributions to attentive supported organizations to which the organization is responsive
{prowvide details in Part VI), See instructions 1,646,803.
9 Distributable amount for 2017 from Section C, line 6 1,230,684,
10 Line 8 amount divided by Line 9 amount 1.000
Section E - Distribution Allocations (see instructions) .(i) —— Underdis(;lr)ibutions Distri(l;:)table
Excess Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 1,230,684.
2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part Vi), See
instructions
3 Excess distributions carryover, if any, to 2017
a
b From 2013 NONE
¢ From 2014 NONE
d From 2015 NONE
e From2016 . ..... 1,366,191,
t  Total of lines 3a through e 1,366,191.
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount 1,230,684,
i Carryover from 2012 not appled {(see instructions)
j Remainder Subtract lines 3g, 3h, and 3) from 3f 135,507.
4 Distnbutions for 2017 from
Section D, hne 7 $ 1,646,803.
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4 1,646,803,
5 Rematning underdistributions for years prior to 2017, f
any. Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2018. Add lines 3)
and 4c. 1,782,310.
8 Breakdown of hne 7
a Excess from 2013
b Excess from 2014 . . . .
¢ Excess from 2015 .
d Excess from 2016 . . . . 135,507.
e Excess from 2017 . . . . 1,646,803,
Schedule A (Form 990 or 990-E2) 2017
JSA
7E1232 1000

JR9322 L673 11/09/2018 14:30:57 242-0839462

23 -



Schedule A (Form 990 or 990-E2) 2017 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
11, line 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1, Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information. (See instructions.)

Line 2

KeyBank representatives have completed an extensive internal review

ofsupporting organization accounts. This was done in concert with in

house counsel and individual determinations were made with respect

to the relationships.The trust can be terminated by any 25%

combination of beneficiary income interests. The trustee has the

right to amend the trust to insure continuation of 509(a)3 status.

Line 3

KeyBank, as Trustee, welcomes the input of the charitable

beneficiaries as to investments.

Line 8

KeyBank, as Trustee, maintains a close and continuous working

relationship with each supporting orqanization. The supported

organizations maintain a significant voice as the trust can be

terminated by any 25% combination of beneficiary income interests.

The Trustee has theauthority to amend the document to insure the

\

Line 8 Continued

continuation of 509(a)3 status. The supported organizations receive

periodic statements reflecting all activity in the trust regarding

income, expenses, and investments. KeyBank welcomes the input of the

supported organizations as to investments.
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Schedule A (Form 990 or 990-£2) 2017 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
fil, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 83, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART I (g) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:
CLEVELAND CLINIC FDN
EIN: 34-0714570
TYPE OF ORGANIZATION FROM PART I: 3
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
AMOUNT OF SUPPORT: . ...ttt e i et et et e e 266,184.
NAME OF SUPPORTED ORGANIZATION:
CENTER FOR COMM SOLUTIONS
EIN: 34-0714723
TYPE OF ORGANIZATION FROM PART I: 7
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
AMOUNT OF SUPPORT: . . . ..t et e s e e e e 53,069.
NAME OF SUPPORTED ORGANIZATION-
AMERICAN LUNG ASSOCIATION
EIN: 31-4379531
TYPE OF ORGANIZATION FROM PART I: 7
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
AMOUNT OF SUPPORT : . . ..ttt e et e et e et et e 27,206,
NAME OF SUPPORTED ORGANIZATION:
THE HIRAM HOUSE
EIN: 34-0714320
TYPE OF ORGANIZATION FROM PART I: 7
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
AMOUNT OF SUPPORT: ... . e e e e e i e v 20,475.
NAME OF SUPPORTED ORGANIZATION:
A M MCGREGOR HOME
EIN: 34-0714356
TYPE OF ORGANIZATION FROM PART I: 10
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
AMOUNT OF SUPPORT : . . . .t ittt e it e e e 106,138,
NAME OF SUPPORTED ORGANIZATION:
ST ALEXIS/SISTERS ST FRAN
EIN: 34-0714485
TYPE OF ORGANIZATION FROM PART I: 3
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
AMOUNT OF SUPPORT : . . .. i et et e ettt e 53,069.
NAME OF SUPPORTED ORGANIZATION:
CLEVE CLINIC CHILD HOSPIT
EIN: 34-0714570
TYPE OF ORGANIZATION FROM PART I: 3
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
AMOUNT OF SUPPORT : .. ittt ittt et ettt et i e s e 53,069.

15A CONTINUED ON NEXT. PAGE Schedule A (Form 990 or 990-E2) 2017
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Schedule A {Form 990 or 990-E2) 2017 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b; Part
N, ne 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2, Part IV, Section C, hne 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.)

SCHEDULE A, PART I (g) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS (C

NAME OF SUPPORTED ORGANIZATION:
BEECH BROOK
EIN: 34-0714597
TYPE OF ORGANIZATION FROM PART I: 3
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
AMOUNT OF SUPPORT : . .. . ittt et i e e i 53,069.
NAME OF SUPPORTED ORGANIZATION:
VOCATIONAL GUIDANCE REHAB
EIN: 34-0714650
TYPE OF ORGANIZATION FROM PART I: 7
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
AMOUNT OF SUPPORT: . .. . . e e e e et e 53,069.
NAME OF SUPPORTED ORGANIZATION:
CHURCH HOME
EIN: 34-0714658
TYPE OF ORGANIZATION FROM PART I: 1
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
AMOUNT OF SUPPORT : . ... i e ittt e e e 27,206,
NAME OF SUPPORTED ORGANIZATION:
VISITING NURSE ASSOC
EIN: 34-0714722
TYPE OF ORGANIZATION FROM PART 1: 7
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
AMOUNT OF SUPPORT : . . . e e e e et e e e 27,206,
NAME OF SUPPORTED ORGANIZATION:
YMCA OF GREATER CLEVE
EIN: 34-0714728
TYPE OF ORGANIZATION FROM PART I: 7
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES

AMOUNT OF SUPPORT : . .. . e e et e e e e e e e e e e eenns 106,138.
NAME OF SUPPORTED ORGANIZATION:
YWCA

EIN: 34-0714800
TYPE OF ORGANIZATION FROM PART I: 6
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
AMOUNT OF SUPPORT : . .. e e e et e e e 106,138.
NAME OF SUPPORTED ORGANIZATION:
ST JOHN EPISCOPAL CHURCH
EIN: 34-1018587
TYPE OF ORGANIZATION FROM PART I: 1
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
AMOUNT OF SUPPORT : ... i it i e s e e e 54,412,

CONTINUED ON NEXT PAGE Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Farm 990 or 390-€2) 2017 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

lIl, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2, Part IV, Section C, hne 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART I (g) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS (C

NAME OF SUPPORTED ORGANIZATION:
CASE WESTERN RESERVE
EIN: 34-1018992
TYPE OF ORGANIZATION FROM PART I: 2
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
AMOUNT OF SUPPORT : . .. . it e e e e e e e e e e e i 53,069.
NAME OF SUPPORTED ORGANIZATION:
GOODRICH-GANNETT NEIGHBOR
EIN: 34-1154198
TYPE OF ORGANIZATION FROM PART I1I: 7
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
AMOUNT OF SUPPORT : . .ttt ittt it et et et e et e et e e e e 53,069.
NAME OF SUPPORTED ORGANIZATION:
ELIZA JENNINGS SNR CARE
EIN: 34-1166722
TYPE OF ORGANIZATION FROM PART I: 7
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
AMOUNT OF SUPPORT : . ... ittt e it et e e i 53,069.
NAME OF SUPPORTED ORGANIZATION:
UNIVERSITY HOSPITALS
EIN: 34-1567805 .
TYPE OF ORGANIZATION FROM PART I: 3
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
AMOUNT OF SUPPORT : ... . ittt et it e e e e i 347,803.
NAME OF SUPPORTED ORGANIZATION:
ALTHENHEIM FDN
EIN: 34-1647102
TYPE OF ORGANIZATION FROM PART I: 10
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
AMOUNT OF SUPPORT : .. ..t i e e e et e e e e 53,069.
NAME OF SUPPORTED ORGANIZATION:
ST. VINCENT CHARITY/CSAHS
EIN: 34-1893452
TYPE OF ORGANIZATION FROM PART I: 3
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
AMOUNT OF SUPPORT: ... .ttt et e e et et et e e e e 53,069.
NAME OF SUPPORTED ORGANIZATION:
ST. JOHN MEDICAL CENTER
EIN: 34-1260978
TYPE OF ORGANIZATION FROM PART I: 3
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES

AMOUNT OF SUPPORT : . ..t e it e e e e e e e e e e e e 27,206.
TOTAL SUPPORT: 1,646,802,
TOTAL OTHER SUPPORT: NONE

15A Schedule A {Form 990 or 990-E2) 2017
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SCHEDULE D . . :

Form 990] Supplemental Financial Statements CMA o, 15450047
» Complete if the organization answered "Yes" on Form 990, 2@ 1 7

Part IV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

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

Internal Revenue Service » Go to www irs gov/Form390for instructions and the latest information. Inspection

Name of the organization Employeridentification number

RHODES ROBERT R TR 242-0939462 34-6506870

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . . ... ... ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year) . .
Aggregate value at end of year. . . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . .. .. ... D Yes l:] 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 adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . L L e e e e e e e e e e D Yes I:I No
Conservation Easements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

D W N

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation €asements . . . . . . . o v it s e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . . . ..o ... e e 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢c
d Number of conservation easements included In (¢} acquired after 7/25/06,and noton a
historic structure listed in the National Register . . . . . . . . . . . ... ... ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement s located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1tholds? . . . . . v v v v i i v it b v v v s us D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B}(1}

and section 170(h)(4)BHN? | . . L L e e e I:] Yes D No
9 In Part Xlll, describe how the orgamzauon reports conservanon 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
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

1a If the or?amzanon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
“ works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, 1n Part Xlll, the text of the footnote to i1ts financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

{1) Revenue included on Form 890, Part VIll, ne 1. - . . v .« o o v v v v v v b i i e e e e >3
{ii) Assets included INForm 990, Part X« « v v v v v v v vt v e e e e e e e A

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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VIl hine 1. . . . . . . . o i i i e e e e s e e e >3

b Assets included in Form 990, Part X . o o« v o i i i e e e e e e e e e e e e e e e e e e e e s s s > $
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Page 2

3

a
b
c

4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the orgamization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d B Loan or exchange programs

Scholarly research e Other
Preservation for future generations
Provide a description of the organization’s collections and exptain how they further the organization’s exempt purpose in Part
Xil
During the year, did the organization sohcit or receive donations of art, historical treasures, or other similar
assets to be sold to ratse funds rather than to be maintained as part of the organization’s collection? . . . . ., . ,_l Yes r—l 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, hne 21.

1a

-~ o a o

2a

Endowment Funds.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 880, Part X? . L . . L e e e e e |:] Yes D No
If “Yes," explain the arrangement in Part Xlll and complete the following table

Amount
Beginning balance e 1¢c
Addions duningtheyear . . . . . ... ... Ll 1d
Distributions duringtheyear . . . . . .. .. . . . ... . .., 1e
Endingbalance . . . .., ... e 1
Did the orgamization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? I_l Yes No

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl

Complete if the organization answered Yes on Form 990, Part IV, line 10.

3a

b

{a) Currentyear {b) Prior year {c) Two years back {d) Three years back | (e) Four years back

Beginning of year balance
Contributions . . . . . . ... ..
Net investment earnings, gains,
and losses e
Grants or scholarships

Other expenditures for facilities
and programs . . . .. ..
Administrative expenses . . . . .
End of year balance .

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

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i} unrelated organizations . . . e e e e e e e e e e e e e e e e e e e e e e e 3ali)
(i) related organizalions . . . . . . L L e e e e e e e e e e e e e e e e e e 3alii)
If "Yes" on line 3alu}, are the relaled organlzanons ||sted asrequired on Schedule R?. . . . .. ... ... .... 3b

Descrlbe in Part XIll the intended uses of the organization’s endowment funds.

Land Buildings, and Equipment.

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

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

Land ,
Bunldlngs ..
Leasehold |mprovemems
Equipment
Other

Total. Add lines 1a through 1e (Column (d) must equal Form 890, Part X, column (B), line 10¢c.). . . . . . . >

JSA

Schedule D {Form 990) 2017
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Schedule D (Form 990) 2017 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
{including name of secunty) ' Cost or end-of-year market value

(1) Financial denvatives R
(2) Closely-held equity interests , , .

(3) Other
{A) KT SHORT TERM DEPOSIT FUND 1,289,385, COST
{8) CHARITABLE MULTI ASSET FUND 31,482,451. COST
(C) CHARITABLE INCOME FUND 25,020. COST
(D) ITFA-HIRAM HOUSE RESERVE 1. COST
(E)} GLASFUNDS LTD CL A SER 3 2,194,728. COST
(F) GOLUB CAPITAL PARTNERS INTL VIIL 1,050,000. COST
(G) PRIVATE ADVISORS CONINVESTMENT F 397,030. COST
(H) CARYLE PRIV EQTY ACCESS BLOCKER 172,583. COSsT

Total. (Column (b) must equal Form 990, Part X, col (8} line 12) » 36,611,198

[ a B[ Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descripiion of investment (b) Book value {c) Method of valuation:
Cost or end-of-year market value

{1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) hine 13) »

m Other Assets.

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

(a) Description (b) Book value
(1)
(2)
(3)
{4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15 ). . . . . . . . . . . . i iiuunnunn. »
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of hability {b) Book value
(1) Federal income taxes
(2)
{3)
(4)
(5)
(6)
(7)
(8)
{9)
Total. (Column (b) must equal Form 890, Part X, col (B)line 25 ) P

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnots to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl I I

Schedule D (Form 890) 2017
JR9322 1673 11/09/2018 14:30:57 242-0939462 30 -
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Schedule D (Form 990) 2017

Page 4

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

Complete if the orgamization answered "Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . <« v v v v v v v 0 0o 1
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12

a Net unrealized gains {lossesjoninvestments . . . . . . . . ... ... ... 2a

b Donated services anduse of facihities . . . . . . . . . L .0 et e . 2b

¢ Recoveries of prioryeargrants. . . . . . . . ..o L o e e 2c

d Other (Describe InPart XIL) - . . v v v i i e e e e e e e 2d .

e Addlines 23 through 2d « .« v v v v v e e e e e e 2e
3  Subtracthine 2e fromliNE T « « o v i v i e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7b . . . . . .. 4a

b Other {Describe 1n Part Xill.) . e e e e 4b

¢ Addlinesda and 4b . . . . . e e e, 4c
5  Total revenue Add lines 3 and 4c (This must equal Form 990 Parr Lne12) v v v v v v v i 5

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

1 Total expenses and losses per audited financial Statements . . .« . v v v o i e h v h e e e e e 1
2  Amounts included on hine 1 but not on Form 890, Part IX, line 25

a Donated services and use of facilities - .« . . v o o v e e e e e 2a

b Prioryearadjustments . . . .« . e e e e e e 2b

¢ Other losses. . e e e e 2c

d Other (Describe In Pan xm ) .................. 2d

e Addhnes2athrough2d . .. .. . ... ... ..., e 2e
3 Subtract hne 2e fromlinet . . .. .. P e e e e e 3
4 Amounts included on Form 990, Part iX, ine 25 but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . 4a

b Other (Describe MPart XHLY « « v o o v e e e e e et e et e e 4b

¢ Addlinesd4a and 4b . . . . . L e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢c. {This must equal Form 990, Part | line 18 ) . « v v v v v v v v v o s 5

Supplemental Information.

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

2, Part X|, hnes 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information.

JSA
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Supplemental Information (continued)
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SCHEDULE F Statement of Activities Outside the United States |__oM8No. 15450047

(Form 990) 2@1 7

Oven to Public
Inspection
Name of the organization Employeridentification number

RHODES ROBERT R TR 242-0939462 34-6506870
General Information on Activities Outside the United States. Complete f the organization answered "Yes" on
Form 990, Part IV, ine 14b
1 For grantmakers Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants Or @ssiStaNCE? | | |, . . L e e e e, E] Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990.
P Go to www irs gov/Form990for nstructions and the latest information.

Department of the Treasury
Internal Revenue Scrvice

3 Activities per Region (The following Part I, hine 3 table can be duplicated if addrtional space 1s needed.)

{a) Region {b) Number of {c) Numberof | {d) Acuvities conducted in the (e} If actvity isted in (d) 1s {f) Total
offices in the employees, region (by typel} (such as, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent  [investments, grants to recipients service(s) in the region n the region
contractors located in the region)
in the region

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

()

{10)

(11)

(12)

{13)

(14)

{15)

{16)

(17)
3a Sub-total, . .
b Total from continuation
sheets to Part| . . . . ..
¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
JSA
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Schedule F (Form 990) 2017

Page 4

Foreign Forms

Was the organization a3 U S transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by @ US Transferor of Property to a Foreign
Corporation {see Instructions for Form 926)

Did the organization have an interest in a foreign trust dunng the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a US Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990), . . .

Did the organization have an ownership interest tn a foreign corporation during the tax year? If “Yes,"
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) , . .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
quabfied electing fund during the tax year? If “Yes," the orgamzation may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the orgamization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865} , .

Did the organization have any operations in or related to any boycotung countries dunng the tax year? If
“Yes,"” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 57 13, don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

JSA
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ |_ome No 15450047
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on 2 1 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ‘. ) Open to Public
Internal Revenue Service » Go to www.irs gov/Form330for the latest information. Inspection

Name of the organization Employeridentification number
RHODES ROBERT R TR 242-0939462 . 34-6506870

PART VI, Line 1l2a

No conflict of interest policy exists for the trust. Keybank N.A. has

a corporate conflict of interest policy.

PART VI, Line 14

The trust has no written document retention or destruction policy.

Keybank N.A. has a corporate document retention and

destruction policy.

EXPLANATION FOR FORM 990, PAGE 2, PART IIX, LINE 4d

Grants made are for support and attainment of the missions of the

organizations.

EXPLANATION FOR FORM 950, PAGE 6, PART VI, LINE la

Keybank is sole Trustee.

EXPLANATION FOR FORM 990, PAGE 6, PART VI, LINE 8a

KeyBank administration documents all meetings and written actions

taken during the year. Actions through NPTAC are also documented.

EXPLANATION FOR FORM 990, PAGE 6, PART VI, LINE 8b

KeyBank administration documents all meetings and written actions

taken during the year. Actions through NPTAC are also documented.

FORM 990, PAGE 6, PART VI, LINE 11-DESCRIPTION OF PROCESS FOR REVIEW

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O {Form 990 or 990-E2) (2017)
JSA
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the orgamization Employeridentification number
RHODES ROBERT R TR 242-0939462 34-6506870

All returns are thoroughly prepared and reviewed by our internal

professional tax department.
FORM 990, PAGE 6, PART VI, LINE 19

Documents are available upon request by mail or by phone and delivered

within 2 weeks of the request.

Schedule O (Form 990 or 990-E2) (2017}

JSA
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Schedule O (Form 990 or 990-E2) 2017
Name of the organization

Page 2

Employeridentification number

RHODES ROBERT R TR 242-0939462 34-6506870

FORM 990, PART I - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

Grant payments are made in compliance with the Last Will and
Testamentof Robert R Rhodes dated November 4, 1913 and aligned with
updated Exhibit A Named Beneficiaries dated April 19, 1940.Keybank,
as Trustee, makes distributions to pre selected exempt organizations
to be used for their exempt purpose. Keybank maintains a
responsiveness to the needs and activities of each beneficiary
organization in the attainment of its mission. Under the Ohio
Institutional Trust Funds Act of 1999, all beneficiaries except
HiramHouse have chosen to receive the maximum of income based on
thegreater of 5% of AFV or traditional income.Hiram House has chosen
traditional income. The trust can be terminated by any 25%
combination of beneficiary income interests.

1sA Schedule O (Form 990 or 990-EZ) 2017
7€1228 1000
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Schedule O {(Form 990 or 990-E2) 2017
Name of the orgamzation

Page 2

Employer identification number

RHODES ROBERT R TR 242-0939462 34-6506870

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

Grant payments are made in compliance with the Last Will and
Testamentof Robert R Rhodes dated November 4, 1913 and aligned with
updated Exhibit A Named Beneficiaries dated April 19, 1940.Keybank,
as Trustee, makes distributions to pre selected exempt organizations
to be used for their exempt purpose. Keybank maintains a
responsiveness to the needs and activities of each beneficiary
organization in the attainment of its mission. Under the Ohio
Institutional Trust Funds Act of 1999, all beneficiaries except
HiramHouse have chosen to receive the maximum of income based on
thegreater of 5% of AFV or traditional income.Hiram House has chosen
traditional income. The trust can be terminated by any 25%
combination of beneficiary income interests.

J5A Schedule O (Form 990 or 990-EZ) 2017
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