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EXTENDED TO NOVEMBER 15, 2018

. Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made pubfic.

OMB No 1545-0047

-2

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Formg30 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B mh C Name of organization D Employer identification number
Xt THREE ARCHES FOUNDATION
X Doing business as 34-6519834
e, Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final , 14700 DETROIT AVE., SUITE 6 216-350-4443
e City or town, state or province, country, and ZIP or foreign postal code [ G Grossreceipts 3 17,979,802.
Amended| LAKEWOOD, OH 44107 Hta) Is this a group retum
geeles- I & Name and address of principal officer. KRISTIN BROADBENT for subordinates? [Cves No
panang SAME AS C ABOVE N\ H(b) Ars all eubordinates included? L] Yes [__] No
|_Taxexempt status [X] 501(c)(3) [ ] 501(c) ( ) _(msertno) [ ] 4947(a)(1)or [N1)557] i *No,” attach a st (see instructions)
J Website: pr WWW. THREEARCHESFOUNDATION.ORG Hfc) Group exemption number P>

K _Form of organization;

Corporaton [ ] Trust [ ] Associaton [ ] Otherp» TL Year of formaten; 195 6] M State of legal domicile; OH

Part|| Summary
o| 1 Brefly describe the organization’s mission or most significant activities- ADVANCING THE HEALTH &
3 WELL-BEING OF CITIZENS OF LAKEWOOD & SURROUNDING COMMUNITIES
E 2 Check thisbox P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part W, line 1a) 3 19
8 4 Number of independent votng members of the governing body (Part Vi, line 1b) 4 19
P § Total number of Individuals employed in calendar year 2017 (Part V, line 2a) 5 1
S'g 6 Total number of volunteers (estmate if necessary) 6 19
"&‘; 7 a Total unrelated business revenue from Part Vill, column (C), line 12 L_’l_a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . b 0.
Prior Year Current Year
o] 8 Contnbutions and grants (Part VIil, line 1h) ) 491,226. 1,080,589.
E 9 Program service revenue (Part VIIl, line 2g) 0. 0.
2[ 10 investment income (Part VIll, column (A), lines 3, 4, and 7d) 319,050. 1,302,508.
1 11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,112. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 811,388. 2,383,097.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 144,601. 162,077.
14 Benefits paid to or for members (Part {X, column (A), line 4) i i 0. 0.
g| 15 Satanes, other compensation, employee benefits (Part IX, column (A), nes 510) 190,221. 143,504.
2] 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
8| b Totat fundraising expenses (Part IX, column (D), lne 25) P> 9,800.
d| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11t-24e) 346,630, 225,441.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 681,452. 531,022.
19 _Revenue less expenses. Subtract line 18 fromlline 12 X = — 1 /-~ ) 129,936. 1,852,075.
TN NIl Y L d
s Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) © 3 30,515,700.] 35,278,237.
<34 21 Total liabilties (Part X, lne 26) s a6 27 2018 Q 66,746. 57,087.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 _ 218 30,448,954.] 35,221,150.
Part ignature Bloc =

Under penalties of perjury, | declare that | have examined this rbtum mitltﬂmgacconfﬁanylﬁdsEhedulesland statements, and to the best of my knowledge and belref, it 1s
true, correct, and complete. Dgojara f

’ Sltajue of officer

r (other than officer) 1s based on all information of which preparer has agLnowledL

Sign Date
Here CHurli=s 6’4:/6’0(—4&1/ Qe /‘4’ V/}
Type or print name and title
Print/Type preparer’s name Prepayer's stgnature D cnm CJ[ PTN

Paid EN B COONEY ﬁ &M/\ 2L AUG lao 2018 setempiops [P00285983

Preparer |Frm'sname p MEADEN & MOORE, LTM. Frm'sEiNp 34-1818258

Use Only [Firm's adaress . 1375 EAST NINTH STREET, SUITE 1800

CLEVELAND, OH 44114-1790 Phoneno.216-241-3272

May the IRS discuss this return with the preparer shown above? (see instructions Yes No

Form 890 2017)

732001 11-

28-17 LHA For Paperwork Reduction Act Notice, see the separate instmctlons.
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Form 980 (2017) THREE ARCHES FOUNDATION 34-6519834  page?2
ement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany finem thisPartlll . .. . b e i o oo E_
| 1 Bnefly describe the organization’s mission-
THREE ARCHES FOUNDATION'S PRIMARY EXEMPT PURPOSE IS TO ADVANCE THE
HEALTH AND WELL-BEING OF THE CITIZENS OF LAKEWOOD, OHIO, AND
SURROUNDING COMMUNITIES BY INVESTING IN THE WORK OF ORGANIZATIONS THAT
ARE COMMITTED TO CONTRIBUTING TO, SUPPORTING, AND UNDERTAKING HEALTH
2 Did the organization undertake any significant program services durng the year which were not listed on the

prior Form 990 or 990-E27 L L . . [:]Yea LT_' No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? . DYes [E No

If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each ot 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 aflocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code ) E s 398,637. fuding grants of § 162,077, ) (Revenues )
OUR PHILANTHROPIC LEGACY OF CARING FOR THE COMMUNITY AS LAKEWOOD
HOSPITAL FOUNDATION BEGAN MORE THAN SIXTY YEARS AGO WITH A MISSION TO
EXCLUSIVELY SUPPORT THE FORMER LAKEWOOD HOSPITAL. TODAY, WE CONTINUE TO
PRESERVE THIS LONG HISTORY WITH A BROADER HEALTH-FOCUSED MISSION AS
THREE ARCHES FOUNDATION.

SEE_SCHEDULE O FOR CONTINUATION.

4b  (Code )(E $ luding grants of § ) (R $ )

4c  (Code ) Exp H h gants of § ) {Ravenue $ )

4d Other program services (Describe in Schedule O))

Expenses § meluding grants of $ ) _(Revenue $ )
de _ Total program service expenses P> 398,637.
Form 990 2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2017) THREE ARCHES FOUNDATION 4-6519834  Page3
(Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposruon to candldates for
i public office? If *Yes,* complete Schedule C, Part | 3 X
| 4 Section 501(c)3) organizations. Did the organization engage n Iobbyrng actrvmes or have a section 501() election in effect
during the tax year? if *Yes,"* complete Schedule C, Part Il 4 X
6 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 98-197 Jf *Yes,* complete Schedule C, Part lll . ] X
6 Did the organization malntain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /r *Yes,* complete Schedule D, Part | [-] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
‘ the environment, historic land areas, or historic structures? Jr *Yes,* complete Schedule D, Part If ? X
‘ 8 Did the organization maintain collections of works of an, historical reasures, or other similar assets? jf “Yes,* complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, Iine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatron hold assets in temporanly restncted endowments, permanent
endowments, or quasrendowments? Jf *Yes,* complete Schedule D, Part V 0] X
11 if the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, Vil Vil IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " complete Schedule D,
Part VI 11a] X
b Did the organization report an amount for |nvestments other secun'aes n Part X, line 12 that s 5% or more of its total
assets reported in Part X, tine 16? Jf “Yes, " complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 thatis 5% or more of its total
assets reported i Part X, line 167 Jf *Yes,* complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 f “Yes, " complete Schedule D, Part IX . 1d| X
e Did the orgamization report an amount for other habilties in Part X, ine 257 jf "ves, * complete Schedule D, Part X 11e] X
f Did the organization’s separate or consoldated financial statements for the tax year include a footnote that addresses
! the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 111 ] X
‘ 12a Did the orgamization obtain separate, independent audited financial statements for the tax year? (f “Yes," complete
r Schedule D, Parts Xi and Xil 112a| X
‘ b Was the organization included in consolidated, independent audited financial s’tatements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X/l is optronal 12 X
13 Is the organization a school described in section 170®)}{1){(A)? 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, fundrarsrng. business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf *Yes, * complete Schedule F, Parts land IV . 14 X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? i *Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assustance to
or for foreign indviduals? jf *Yes,* complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), lines 6 and 11e? Jf “Yes,* complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and comrrbutrons on Part VIII lines
1c and 8a? /f "Yes, " compiete Schedule G, Part I Pef X
19 D the organization report more than $15,000 of gross income from gaming actrvrues on Part Vlll lme 9a? If "Yes,*
——complgte Schedyle G. Part lil - - — . — i 19 X
Form 990 (2017)
732003 11-28-17
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Form 990 (201 THREE ARCHES FOUNDATION 34-6519834
[PartV | %ﬁeﬁnst of Required Schedules continveq)

20a
b
21

2

ugﬁss 88

8

Did the organization operate one or more hospital facilities? /f "Yes, * complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, cotumn (A), line 1? jf *Yes, " complete Schedule I, Parts | and I!

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

Part IX, cotumn (A), line 27 Jf "Yes,* complete Schedule I, Parts | and Ill

Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complete
Schedule J . - .
Did the organlzatlon have a tax-exempt bond igsue wnh an outstanding principal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 f “Yes, " answer lines 24b through 24d and complete
Schedule K. If *"No*, go to line 25a .

Did the organization invest any proceeds of iax-exempt bonds beyond a temporary pernod excepnon?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time dunng Ihe year?

Section 501(c)3), 501(c}4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? (f *Yes," complete
Schedule L, Part |

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? Jf "Yes,"
complete Schedule L, Part Il

Did the organization provide a grant or other assnstance 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? /f *Yes, " complete Schedule L, Part lil

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, condrtions, and exceptions)

A current or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Part IV

A family member of a current or former officer, drector, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV
An entrty 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? /f “Yes, " complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? Jf *Yes,* complete Schedule M

Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? if *Yes, ® complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes complefe
Schedule N, Part I

Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons

sections 301.7701-2 and 301.7701-3? /7 *Yes, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? /f *Yes,* complete Schedule R, Part I, Ili, or IV, and
Part V, line 1

Dud the organization have a controlled entity wnthm the meanmg of section 512(b)(13)?

if “Yes* to line 353, did the organzation receive any payment from or engage in any transaction with a controfled entity
within the meaning of section 512(b)(13)? if "Yes, * complete Schedule R, Part V, line 2

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

Drd the organization conduct more than 5% of its activities through an entny that is nota related organlzahon

and that is treated as a partnership for federal income tax purposes? if "Yes,* complete Schedule R, Part VI

Did the organization complete Schedute O and provide explanations in Schedule O for Part Vi, lines 11b and 19?

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

Yes | No

20a
20b

21

I

B RE RR

¥

I

>

C T T T T ] - ] ]

732004 11-28-17
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Form 990 (2017) THREE ARCHES FOUNDATION 34-6519834 Page 5
e

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

X]

1a

o

ool 8o¥®

O T

Ta o Q

14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable X L 1a 10
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . L 1b 0
Did the organizaton comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . . 1c | X
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 retumn . 2a 1
If at least one Is reported on line 2a, did the organization file afl required federal employment tax retumns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-filg (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
It “Yes," has it filed a Form 990-T for this year? ir *No, " to line 3b, provide an explanation in Schedule O .. 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
if “Yes," enter the name of the foreign country” P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prehibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
if “Yes," to hne 5a or 5b, did the organization file Form 8886-T? . . | 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organzation solicit
any contributions that were not tax deductible as charitable contrnbutions? ) o . 6a | X
If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . e | X
Organizations that may receive deductible contributions under section 170(c).
Did the organization recesve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7o
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required T—
to file Form 82827 ) ) 7c X
If “Yes," indicate the number of Forms 8282 filed during the year . I 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? H X
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7!
If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organzation file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsonng organization make any taxable distnbutions under section 49667 8a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 2]
Section 501{c)7) organizations. Enter
Initiation fees and caprtal contributions included on Part VI, line 12 . 10a
Gross receipts, included on Form 990, Part VIl line 12, for public use of club facitties 10b
Section 501(c)12) organizations. Enter
Gross income from members or shareholders . X 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
Section 4947(a){ 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If “Yes," enter the amount of tax-exempt interest received or accrued during the year . U2
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . 13b
Enter the amount of reserves on hand i i o X 13¢
Did the organization recetve any payments for indoor tanning services during the tax year? 14a X
If "Yes,” has 1t filed a Form 720 to report these payments? jf *No.* provide an explanation in Schedule O ... . 14b

Form 980 (2017)

732005 11-28-17
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Page 6

Form 990 (2017) THREE ARCHES FOUNDATION 34-6519834

Governance, Management, and Disclosure ro,gach *ves* response to lines 2 through 7b below, and for a "No® response

to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check it Schedule O contains a response or note to any line in this Part VI

[X]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 19

Yes | No

I there are material differences in voting rights amang members af the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members mcluded in Iine 1a, above, who are independent 1b 19

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? .
3 Did the organization delegate control over management dutles customarily perfon'ned by or undev the dlrect supervlslon
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was fi Ied?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body?
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following:
a The govemning body?
b Each committee with authorty to act on behalf of the govemning body?
8 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

[}

N

o (O & |

=

E T T ] ] I T

gie
([

organization’s mailing address? Q
Section B. Policies .

10a Did the organization have local chapters, branches, or affiliates?
b If “Yes,* did the organization have written policies and procedures govemning the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fonn?
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written confiict of interest policy? If *No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts?
¢ Did the orgamzation regularly and consistently monrtor and enforce compliance with the policy? /f “Yes, * descnbe
in Schedule O how this was done
13 Did the organizahon have a written whlstleblower pollcy?
14 Dud the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization i
if "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Dud the organization invest in, contnbute assets to, or participate in a joint venture or simiar arrangement with a
taxable entity during the year? .
b If "Yes," did the organization follow a wrtten pohcy or procedure requmng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

>

Eo] Ead T o T -

>

16

Section C. Disclosure

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

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.
[X] own website 7] Ancther's website X1 upon request ] other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

W. CHARLES GEIGER, III, CHAIR - 216-350-4443

14700 DETROIT AVE, STE 6, LAKEWOOD, OH 44107

732006 11-28-17
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Form 930 (2017). THREE ARCHES FOUNDATION _ 34-6519834  page?
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil e o . .. [
Section A. Officers, Directors, Ti K and Hi Co! Employees

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

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

® List all of the organization’s current key employees, if any. See instructions for definiion of *key employee.*

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

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

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

List persons in the following order’ individual trustees or directors; institutional trustees; officers, key employees, highest compensated employees;
and former such persons.

| I Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.
(a) ®) (© [ o ) ®
Name and Title Average | o : gfg:‘hn ane Reportable Reportable Estimated
hours per | box, untess person s both an compensation compensation amount of
week officar and o dractorfrustes) from from related other
(ist any -§ the organizations compensation
hoursfor | € e organization (W-2/1099-MISC) from the
related | 2|2 2 (W-2/1099-MISC) organization
organizations| £ | 3 g g and retated
below Zlel. |22 s organizations
ine)  |E|E|E]|2|BE
(1) DOUG E. SPIKER 1.00
TRUSTEE X 0. 0. 0.
(2) JAMES P, FORAN 1.00
TRUSTEE X 0. 0. 0.
(3) KRENNETH HABER 1.00
TRUSTEE X 0. 0. 0.
(4) MARY ANNE CRAMPTON 3.00
VICE CHAIR X X 0. 0. 0.
(5) MICHAEL A, CARLIN 1.00
TRUSTEE X 0. 0. 0.
(6) RICHARD K, SMITH 2.00
TREASURER X X 0. 0. 0.
(7) W, CHARLES GEIGER, IIl 7.00
CHAIR X X 0. 0. 0.
(8) WILLIAM B, LA PLACE 1.00
TRUSTRE X Q. 0. Q.
(5) DEBORAH FEDOR 1.00
TRUSTEE X 0. 0. 0.
(10) ELIZABETH NEWMAN 2.00
SECRETARY X X 0. 0. 0.
{(11) JAY CARSON 1.00
TRUSTEE X 0. 0. 0.
{12) GINA GAVLAK 1.00
TRUSTEE X 0. 0. 0.
(13) PAM GILL 1.00
TRUSTRE X 0. 0. 0.
(14) JAMES HEKMAN, MD 1.00
TRUSTEE X 0. 0. 0.
(15) SAM HUSTON 1.00
TRUSTEE X 0. 0. 0.
(16) JEAN POLSTER 1.00
TRUSTEE X 0. 0. 0.
(17) CHARLES ROYER 1.00
TRUSTEE X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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THREE ARCHES FOUNDATION 34-6519834 Pagﬁ
- est Compensated Employees (continueq)
(A) (8) (< (D) (E) F)
Name and title Average | P OSON anene Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a director yustoe) from from related other
fistany | 5 the organizations compensation
hoursfor | § < organization (W-2/1099-MISC) from the
related | 5| 2 H (W-2/1099-MISC) organization
organizations| £ | 3 g€ and related
below [315| |E(z8 = organizations
line) |E|E|E|3|8E[5
(18) REBECCA STARCK, ND 1.00]|
TRUSTEE X 0. 0. 0.
(19) JIM WOOLEY 1.00
TRUSTEE X 0. 0. 0.
(20) KRISTIN BROADBENT 50.00
PRESIDENT & CEO X 110,277. 0.] 13,775.
1b Sub-total L > 110,277. 0.] 13,775.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total {add lines 1b and 1c) » 110,277. 0.|] 13,775.
2 Total number of individuals (including but not limited to those I|sted above) who received more than $100,000 of reportable
compensation from the organization p» 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if *Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 13, I1s the sum of reportable compensation and other compensatlon I'rom the organization
and related orgamzations greater than $150,0007 /f "Yes,* complete Schedule J for such indvidual 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwndual for services
rendered to the organization? jf *Yes * complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B C
Name and business address Descriptm(n ())f services Comp(en)s.atlon
MORGAN STANLEY SMITH BARNEY, 159 CROCKER
PARK BLVD, STE 460, WESTLARKE, OH 44145 t[NVESTMENT MGMT 130,877.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 1
Form 990 2017)
732008 11-28-17
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Form 990 (201

| Part Vill |

THREE ARCHES FOUNDATION

34-6519834

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line n this Part Vill
Al

[1

Total revenue

(B)
Related or
exempt function
revenue

©
Unrelated
busmess
revenue

(D)
Revenue excduded
from tax under
section
512-514

ntributions, Gifts, Grants

Program Service

1 a Federated campaigns

b Membership dues

Fundraising events

.al.a. -ll-ll-l
o |a o |

Govemment grants (contnbutions)

c
d Related organizations
]
f

All other contributions, gifts, grants, and
similar amounts notincluded above . | 1f

1,080,589,

contrb luded in lines 1a-1f §

¥ o

Total. Add lines 1a-1f

>

1,080,589,

Buslness Codq

a
b
c
d
e
f All other program service revenue
g Total. Add lines 2a-2f

Other Revenue

3 Investment income (including dividends, lnterest and

other similar amounts)

4  Income from investment of tax-exempt bond proceeds

5 Royatties

664,487,

664,487,

VVVY [V

Real
6 a Grossrents

(|_')| Personal

b Less. rental expenses

¢ Rental income or (oss)

d Net rental Income or {loss)

7 a Gross amount from sales of ) Securities

(I_I)‘Oﬂ\ef

assets other than inventory 16,234,726,

b Less cost or other basis

and sales expenses 15,596,705,

638,021,

¢ Gain or {loss)

d Net gan or (oss)

8 a Gross income from fundraising evems (not
including $ of
contnibutions reported on line 1¢). See
PartIv,line18 = . . a

b Less' direct expenses b
¢ Net income or (loss) from fundraising events

9 a Gross iIncome from gaming activities. See
Part iV, Ime 19 L. a

b Less direct expenses = @ b
¢ Net income or (oss) from gaming acﬁvrtnes
10 a Gross sales of inventory, less retums
and allowances . .. N a
b Less cost of goods sold b
c_Net income or {loss) from sales of inventory

638,021,

638,021,

»

Miscellaneous Revenue

Business Cod

11a

[

d All other revenue .
e Total. Add lines 11a-11d
12 Total revenue. See instructions.

>
| 4

2,383,097,

1,302,508,

732000 11-28-17
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THREE ARCHES FOUNDATION

34-6519834 page 10

Form 990 (201
| Part IX | Statement of Functional %enses

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

(A)
Total expenses

—
Management and
general expenses

1

2

3

an &

0~

10
1

@ -0 a0

12
13
14
15
16
17
18

19

BRES

[ 2O - S - T - -

25 _ Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this line only if the orgamzation

reported in column (B) joint costs from a combined
educatonal campaign and fundraising solicitation.
Ghack hore B [ totiowng sOP 082 AsC as8 720 _

Grants and other assistance to domestic organizations
and domestic governments. See Part iV, line 21
Grants and other assistance to domestic
individuals. See Part IV, ine 22 .

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 _ i
Compensation of current ofﬁcers dlrectms
trustees, and key employees

Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){(3)(B)

Other salanes and wages

Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions)

Other employee benefits
Payroll taxes

Fees for services (non-employees)

Management
Legal
Accounting
Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees .

Other. (If ine 11g amount exceeds 10% of hne 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion

Office expenses
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest .
Payments to affilates

Depreciation, depletion, and amortlza'aon

Insurance

Other expenses. [temize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0. )

INCREASE IN GIFT ANNUIT

162,077,

162,077.

115,346.

80,742.

28,837.

5,767.

28,158.

19,710.

7,040.

1,408.

40,082.

28,057.

10,021.

2,004.

31,000.

31,000.

141,941.

99,359.

42,582,

41,765.

29,236.

10,441.

2,088.

5,997.

4,198.

1,499.

300.

11,888.

8,322.

2,972,

594.

4,862.

3,403.

1,216.

243.

1,774.

1,241,

444.

89.

1,414.

989.

354.

71.

706.

494.

177.

35.

6,513.

4,559.

1,628.

326.

MISCELLANEOUS OPERATING

5,614.

3,930.

1,403.

281.

DUES & SUBSCRIPTIONS

1,069.

7489.

267.

53.

LEGAL INSURANCE REIMBUR

-69,184.

-48,429.

-17,296.

-3,459.

All other expenses

732010 11-28-17
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Form 990 {201 THREE ARCHES FOUNDATION 34-6519834 Page 11
art alance Sheet

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

(A) (8)
Beginning of year End of year

Cash - non-interest-bearing . . 68.

88.
657,903.

1

2 Savings and temporary cash investments . . ) 636,717.
3 Pledges and grants receivable, net
4
5

& |6 [N |-

Accounts receivable, net . 4,000. 0.
Loans and other receivables from current and fonner officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ., .. 5

6 Loans and other receivables from other dlsqualiﬂed persons (as deﬂned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see nstr). Complete Part Il of Sch L

7 Notes and loans receivable, net

8 Inventories for sale or use

9 Prepad expenses and deferred charges

10a Land, bulldings, and equipment cost or other
basis Complete Part V1 of Schedule D 10a 65,560.

b Less accumulated depreciation . 10b 65,560. 0.]10c 0.

11  Investments - publicly raded securities o 26,277,611.] 11 30,705,557,

12 Investments - other securities See Part IV, line 11 R 12

13 Investments - program-elated. See Part IV, line 11 i 13

14 Intangible assets . 14

15 Other assets. SeePamvnnen . 3,597,304.] 15 3,914,689.

16 _ Total assets. Add ines 1 through 15 {(must equal line 34) ) 30,515,700.] 16 35,278,237.

Assets

© [ |~V [

17  Accounts payable and accrued expenses ) ) 45,569.] 17 42,424.
‘ 18 Grants payable . . . . 18

19 Deferred revenue L 3 19

20 Tax-exempt bond liabilities X 20

21 Escrow or custodial account hability. Complete Pan IV of Schedute D B 21

22 Loans and other payables to curent and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part il of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

Liabilities

RN

24 Unsecured notes and loans payable to unrelated third parties

25 Other habilties (including federal ncome tax, payables to related third
parties, and other liabilities not included on ines 17-24). Complete Part X of

Schedute D 21,177, 14,663.

57,087.

¥ &

26 _ Total liabilities, Add lines 17 through 25 . 66,746.

Organizations that follow SFAS 117 (ASC 958), check here B X and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestncted net assets . . 17,936,046. 23,992,611.

28 Temporarily restricted net assets ) ) 1,645,975. 0.

3 BN

29 Permanently restncted net assets 10,866,933. 11,228,539.

Organkzations that do not follow SFAS 117 {ASC 858), check here B[]
and complete lines 30 through 34.
30 Caprtal stock or trust principal, or current funds

31 Pawd-in or capital surplus, or land, building, or equipment fund

32 Retained eamings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

33 Total net assets or fund balances _ . . ) 30,448,954. 35,221,150.

fBIBILE

34 Total liabilities and net assetsfund balances .. .. . 30,515,700, 35,278,237.

Form 990 2017)
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Form 990 (2017) THREE ARCHES FOUNDATION 34-6519834  Page12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any limeinthisPart)l . []
1 Total revenue (must equal Part Vill, column (A), line 12) 1 2,383,097.
2 Totat expenses (must equal Part IX, column (A), line 25) 2 531,022.
3 Revenue less expenses. Subtract fine 2 from line 1 3 1,852,075.
4 Netassetsormndbalancesatbegmmngofyear(mustequalPartX,lmesa column(A)) 4 30,448,954.
5 Net unrealized gains (osses) on investments 5 ' 2,920,121.
6 Donated services and use of facilities 8
7 Investment expenses 7
8 Prlor period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule 0) . ) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X Iine 33
coumn BN . ... . 10 35,221,150.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xi) . . . L]
Yes | No

1 Accounting method used to prepare the Form990 [ ] Cash [X] Accrual [ Other
if the organization changed its method of accounting from a pror 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 rewewed ona
separate basis, consolidated basis, or both-
[:I Separate basis I:I Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? »| X
if "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
@ Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilty for oversight of the audit,
review, or compilation of ts financial statements and selection of an independent accountant? 2| X
I the organization changed esther its oversight process or selection process dunng the tax year, explain in Schedule (o]
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Creular A133? . | . . .. 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 descnbe any steps taken to undergo such audits - . 3b
Form 980 (2017)
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SCHEDULE A

Public Charity Status and Public Support

OMB No 1545-0047

(Form 690 or 890-£2) Complete if the organization is a section 501(c)3) organization or a section 20 1 7
4947(a) 1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. OPeﬂ!OP_UhﬁC
friermal Revenue Sernce P Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THREE ARCHES FOUNDATION

[Part] [ Reason for Public

34-6519834

S (All organizations must complete this part.) See instructions.

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

D A church, convention of churches, or association of churches described in section 170(b){ 1{AXi).
D A school described in gection 170(b) 1ANii). (Attach Schedule E (Form 990 or 990-E2).)
|:] A hospital or a cooperative hospital service organization described in section 170{b) 1}AXii).
|:] A medical research organization operated in conjunction with a hospital described in section 170(b)X 1XAXili). Enter the hospital's name,

& WON =

city, and state.

L

)

university

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

section 170(b)X 1XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnibed in section 170{(bX 1XA)v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)1AXvi). (Complete Part Il.)
A community trust descnbed m section 170(b) 1I{ANvi). (Complete Part Il.)
An agnicultural research organization described in section 170(b) 1{ANix) operated in conjunction with a land-grant college
or university or a norHand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 00000

10

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and 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.)

1"

D An organization organized and operated exclusively to test for public safety. See section 509(aX4).
12 @ An organization orgamized 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 fines 12e, 12f, and 12g.
a [X] 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 majonty of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.
b l:] Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organtzation(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported orgamzation(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organzation(s)
that is 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 written determination from the IRS that it 1s a Type |, Type i, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations [ 1 I
g Provide the following information about the supported organization(s).
(i) Name of supported () EIN (t) Type of organization Wd {v) Amount of monetary {vi) Amount of other
organzation (described on lines 1-10 W support (see instructions) | support (see instructions)
aboye (see nstructions)) es o
THE CLEVELAND
CLINIC FOUNDATION [34-0714585 3 X 162,077.
Total | 162,077. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 732021 10-08-17
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Schedule A (Form 990 or 990622017 THREE ARCHES FOUNDATION 34-6519834 page2
| E || | :ﬁppoﬁ W%ule for ﬁamzatlons Described in Sections 170(b)(1){A){iv] and 175(5)mﬂﬂwi/

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll). if the organization

fails to qualify under the tests listed below, please complete Part (ll) ;
Section A. Public Support ;
Calendar year (or fiscal year beginning in) P> {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total

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

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facliities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a /
govermnmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the /
amount shown on line 11, 7
column () ) 7

6 _Public support, Subvactiine 5 rom tns 4

Section B. Total Support
Calendar year (of fiscal year beginning in) > {a} 2013 _ (b} 2014 {c) 3015 {d) 2016 _{e} 2017 {f} Total

7 Amounts from line 4 ) Ki

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

9 Net iIncome from unrelated business '
activities, whether or not the /
business 1s regularly carried on i

10 Other income. Do not include gan /
or loss from the sale of capital /
assets (Explatn in Part V1.) /

11 Total support. Add ines 7 through 10 !

12 Gross receipts from related activities, etc. (see instructions) / 12 l

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

organization, check this box and stop here / . . | S|
Section C. Computation of Public Support Fercentage

Y

14 Public support percentage for 2017 (line 6, column (f) dmd/’ad by line 11, column {f)) . 14 %
15 Public support percentage from 2016 Schedule A, Part Il /line 14 15 %
16a 33 1/3% support test - 2017. if the organization did not/check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supp/orted organization > [:]
b 33 1/3% support test - 2016. If the organization dld/not check a box on line 13 or 163, and line 15 (] 33 1/3% or more, check this box
and stop here. The organization qualifies as a publu:ly supported organization » [::]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13 1Ga or 16b, and line 14 is 10% or more,
and if the organization meets the ‘facts-and-ctrcuq'lstances test, check this box and stop here. Explan in Part VI how the organization
meets the "facts-and-circumstances” test. The o/r;g'anlzatlon qualrfies as a publicly supported organization | [:]
b 10% -facts-and-circumstances test - 2016. [f 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 'factg-énd-cnrcumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-clrcumstan'ces test. The organzation qualifies as a publicly supported organization > D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4 | |

)/ Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 99 2017 THREE ARCHES FOUNDATION 34-6519834 Pa/ge3
W@Eﬁfﬂbﬂm 7

{Complete only if you checked the box on line 10 of Part | or if the organzation failed to quabfy under Part I1. If the organization f‘inls/ to
gualify under the tests isted below, please complete Part Il) /
Section A. Public Support /

Calendar year (or fiscal year beginning in) > {a) 2013 (b} 2014 {c) 2015 {d) 2016 e)2017 |’ {f) Total
1 Gifts, grants, contributions, and /
membership fees receved. (Do not /
inctude any "unusual grants.”) . p
2 Gross receipts from admissions, '
merchandise sold or services per- 7
formed, or faciities fumished in

any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ- /
ization's benefit and either paid to /
or expended on its behalf /

5 The value of services or facilties /
fumished by a govemmental unst to ;
the organization without charge /,//

6 Total. Add Iines 1 through 5 7

7a Amounts included on lines 1, 2, and y

3 received from disqualified persons /
b Amounts included on lines 2 and 3 receved /’
from other than disquallfied persons that ,/
oxceead the greater of $5,000 or 1% of the 7
amount on line 13 for the year /!

¢ Add lines 7a and 7b 4
8 Public support. (subinctling I trom line 6} /
Section B. Total Support /
Calendar year {or fiscal year beginning in) > (a) 2013 __{b) 2014 (c) 2015 (d) 2016 _ (e} 2017 (f) Total
8 Amounts from line 6 B /
10a Gross income from interest, /

dividends, payments received on
securties loans, rents, royatties, /
and income from similar sources /

b Unrelated business taxable income //
/

(less section 511 taxes) from businesses
acquired after June 30, 1975 /

¢ Add lines 10a and 10b /
11 Net income from unrelated business /‘/
activities not included in ine 10b, /

whether or not the business is /
regularly carried on 4

12 Other income. Do not include gain 7
or loss from the sale of capital /

assets (Explain in Part V1.) -

13 Total sUpport. (Add tines 9, 10, 11, and 12) 4

14 First five years. If the Form 990 is for the organization’s first, s/7£ond, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . .. Vi »1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (ine 8, column (f) divided'by line 13, column (1) ] 15 %
16 _ Public support percentage from 2016 Schedule A, Part lll, line 15 . . N .. 16 %
Section D. Computation of Investment Income B'ercenggg
17 Investment income percentage for 2017 (ine 10c, colurr”n@ () divided by line 13, column (f) X 17 %
18 Investment income percentage from 2016 Schedule A /Part lll, Ine 17 18 %
19a 33 1/3% support tests - 2017. If the organization dl?'/not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here/The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:]
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions . . l:l
732023 10-08-17 Schedule A (Form 990 or 890-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 THREE ARCHES FOUNDATION 34-6519834 Pages
Supporting Organizations
{Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? if *“No," descnibe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnibe the dasignation If histonc and continuing relationship, explain. 1 X

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 *Yas, * explain in Part VI how the organization determined that the supported

organization was described in section 505(a)(1) or (2). 2 X
3a Did the organization have a supported organization 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), (), or (6) and
‘ satisfied the public support tests under section 509(a)(2)? if “Yes, * descnbe in Part VI when and how the
organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If *Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized m the United States (*foreign supported organization®)? 7
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations
\ ¢ Did the organization support any foreign supported organization that does not have an |RS determination
under sections 501(c}(@3) and 509(a)(1) or (2)? /f *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
6a Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,®
i answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action

ls e e

&

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

designated in the organization's organizing document? 5b X
¢ Substitutions only. Was the substitution the resutt of an event beyond the organzation's control? 5c X

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the chartable 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? Jf "Yes, * provide detail in
Part Vi, 6 X
7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contnbutor? /f *Yes,* complete Part | of Schedule L (Form 990 or 990-E2). 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 organuzation controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? if *Yes, * provide detail in Part V1. Sa X
b Did one or more disqualified persons (as defined in line 9a) hold a controling interest in any entity in which

the supporting organization had an mterest? /f "Yes,* provide detail in Part Vi | 8b X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit

from, assets in which the supporting organization also had an interest? /f “Yes, * provide detail in Part V1. Sc X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ml non-functionally integrated
supporting organizations)? if *Yes, * answer 10b below. 10a X

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 THREE ARCHES FOUNDATION 34-6519834 Pages

Supporting Organizations contined)

Yes

11 Has the organization accepted a gift or contnbution 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 organzation? 11

b A family member of a person described in (a) above? 1

I

¢ A 35% controlled entity ot a person described in (a) or (b) above? /f “Yes® toa b, orc. provide detail jn Part V1. 1

(1]

bl b

Section B. Type | Supporting Organizations

Yes

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, " explain in
Part V1 how providing such benefit camed out the purposes of the supported organization(s) that operated,

on, 2

—supervised, or controlled the supporting organizat
Section C. Type Il Supporting Organizations

Yes

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

——the supported organization(s,
Section D. All Type lll Supporting Organizations

Yes

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

2 Were any of the organization’s officers, directors, or trustees either ()) appointed or elected by the supported
organization(s) or (ij) serving on the goveming body of a supported organization? if *No," explain n Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all tmes dunng the tax year? /f "Yes," describe in Part V1 the role the organization's

—~_supported organizations played in this regard.
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (See instructions).
a l:l The organization satisfied the Activities Test. Complete line 2 pelow

b |:I The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] e organization supported a govemmental entity. Descrbe in Part Vi how you supported a govemnment entity (see instructions;

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

Yes

a Did substantially all of the organization’s actvities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes,® then in Part V1 identity
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 substantally all of its activities

.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged m? if "Yes," expiain in Part Vil the
reasons for the organization's position that its supported organization(s) would have engaged in these
actvities but for the organization's invoivement

.

3 Parent of Supported Organzations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide detaiis in Part V1. 3a

b Dud the organization exercise a substantial degree of direction gver the policies, programs, and activities of each
of its supported organizations? 9 oscnba in Part V1 the rolg :

732025 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990£2) 2017 THREE ARCHES FOUNDATION 34-6519834 rages

Type Hil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [_] checkhere if the organization satisfied the Integral Part Test as a qualyng trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

other Type ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Pnior Year

(B) Cumrent Year
(optional)

1 __ Net short-term caprtal gain

2 Recoveries of prioryear distnbutions

3 Other gross income (see instructions)

4 _Add lines 1 through 3

6 _Depreciation and depletion

N & |0 j=

8 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income {(see instructions)

7__Other expenses (see instructions)

~

8__ Adjusted Net Income (subtractlines S, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Pnior Year

{B) Current Year
(optional)

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

a_Average monthly value of securities

1a

b _Average monthly cash balances

ib

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

1c

d_Total (add hines 1a, 1b, and 1¢)_

1d

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 _ Acquisition indebtedness applicable to non-exempt-use assets

3 _ Subtract ine 2 from fine 1d

w

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

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

6 Muttiply ine 5 by .035

7__Recovenes of pnor-year distnbutions

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

O IN® ||

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, ine 8_Column A)

4 _ Enter greater of line 2 or line 3

5 _Income tax imposed in prior year

N & |0 |N |-

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

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

nstructions).

732026 10-08-17
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34-6519834 Page?

| Type Il Non-Functionally Integrated 509(a)(3) Supportin anizations
Section D - Distributions

CurrentYear

1__ Amounts to su; ed organizations to accomplish exempt purposes

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

3 __ Administrative expenses paid to accomplish exempt purposes of supported organizations

4 _Amounts paid to acquire exempt-use assets

§ __Qualified set-aside amounts (prior IRS approval required)

6__ Other distributions (describe in Part VI). See instructions.

7___Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2017 from Section C, line 6

10 __Lins 8 amount divided by line 9 amount

M

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2017

(i)
Distributable
Amount for 2017

1 __ Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V1). See instructions.

3 Excess distributions carmryover, if any, to 2017

From 2013

From 2014

From 2016

Total of lines 3a through e

Apphed to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

a
_b
c
d From 2015
e
f
a
h
i
i

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4 Distnibutions for 2017 from Section D,
line 7: $

a_Apphed to underdistributions of prior years

b _Applied to 2017 distributable amount

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

5 Remaining underdistributions for years pnor to 2017, if
any Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vl. See instructions.

6 Remaining underdistnbutions 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.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Oﬂ.ﬂlﬂ'

Excess from 2017

09430810 759834 2387
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Supplemental Information. provide the explanations required by Part ], line 10, Part II, Ine 17a or 17b; Part lll, line 12,

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part iV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

SCHEDULE A, PART IV, LINE 1

SUPPORTED ORGANIZATIONS ARE NOT LISTED BY NAME IN THE GOVERNING

DOCUMENTS AS THE THREE ARCHES FOUNDATION SUPPORTS A COMMUNITY

COLLABORATIVE OF CHARITABLE ORGANIZATIONS THAT PROVIDE PROGRAMS,

SERVICES AND INITIATIVES THAT ADVANCE THE HEALTH AND WELL-BEING OF

CITIZENS OF LAKEWOOD AND SURROUNDING COMMUNITIES.

THE ARTICLES OF INCORPORATION DEFINE AS A PURPOSE THE SUPPORT OF

"EXEMPT ORGANIZATIONS DESCRIBED IN I.R.C. 509(A)(1) & (2) AND WHICH

ARE ORGANIZED AND OPERATED FOR THE PURPOSE OF CONTRIBUTING TO,

SUPPORTING, AND UNDERTAKING HEALTH AND WELL-BEING PROGRAMS, SERVICES

AND INITIATIVES SERVING LAKEWOOD, OHIO, AND SURROUNDING COMMUNITIES,

INCLUDING PROGRAMS INVOLVING EDUCATION AND DIAGNOSIS AND TREATMENT OF

ILLNESSES AND OTHER HEALTH CARE CONDITIONS."

SCHEDULE A, PART IV, LINE 5A

THE ORGANIZATION WAS ORIGINALLY ESTABLISHED TO EXCLUSIVELY SUPPORT THE

MISSION OF LAKEWOOD HOSPITAL, AND OPERATED AS A FUNCTIONALLY INTEGRATED

TYPE III SUPPORTING ORGANIZATION. THE HOSPITAL CLOSED IN 2016. IN 2017,

THE ORGANIZATION AMENDED AND REVISED ITS ARTICLES OF INCORPORATION AND

CODE OF REGULATIONS AND RECEIVED APPROVAL TO CHANGE FROM A TYPE III TO

A TYPE I ORGANIZATION, SUPPORTING A CLASS OF CHARITABLE ORGANIZATIONS

THAT PROVIDE PROGRAMS, SERVICES AND INITIATIVES THAT ADVANCE THE HEALTH

AND WELL-BEING OF CITIZENS OF LAKEWOOD, OHIO AND SURROUNDING

COMMUNITIES. GIVEN THIS, THE ORGANIZATIONS SUPPORTED WILL CHANGE

ANNUALLY AND ARE NOT ALL LISTED IN THE GOVERNING DOCUMENTS. LAKEWOOD

HOSPITAL WAS REMOVED AS A SUPPORTED ORGANIZATION DUE TO ITS CLOSING.

732028 10-06-17 Schedule A (Form 890 or 990-EZ) 2017
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Supplemental Information. Provide the explanations required by Part II, tne 10; Part ll, lne 17a or 17b, Part Ifl, Ine 12;

Part IV, Section A, hines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11c; Part IV, Section B, Imes 1 and 2; Part IV, Section C,
1 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,
i 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 mstructions.)

THE FUNDING DIRECTED TO CLEVELAND CLINIC SUPPORTED LAKEWOOD HOSPITAL

PROGRAMS THAT THE CLINIC TOOK OVER UPON THE CLOSING OF THE HOSPITAL,

THUS CONTINUING THE FOUNDATION'S WORK TO ENHANCE THE HEALTH AND

WELL-BEING OF THOSE SERVED BY THE HOSPITAL. THESE PROGRAMS WERE ONES

‘ THAT EITHER WERE HISTORICALLY SUPPORTED BY THE FOUNDATION OR WERE

FUNDED THROUGH DONOR-DIRECTED TEMPORARILY RESTRICTED FUNDS.

SCHEDULE A, PART IV, SECTION B, LINE 2

THE FOUNDATION SUPPORTS A "CLASS" OF ORGANIZATIONS DESCRIBED IN PART

IV, LINE 1. THERE ARE FIVE INITIAL APPOINTING CHARITABLE ORGANIZATIONS,

WHICH ARE SUPPORTED ORGANIZATIONS HAVING THE POWER TO APPOINT A

| DIRECTOR OF THE CORPORATION. THE CLASS TO WHICH THE FOUNDATION MAKES

DISTRBUTIONS, IS NOT LIMITED TO THE INITIAL APPOINTING CHARITABLE

ORGANIZATIONS OF THE FOUNDATION.

13
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SCHEDULE D Supplemental Financial Statements 2MBNo 12420
(Form 990) P> Complete if the organization answered "Yes® on Form 990, 20 1 7
PartV, line 6, 7, &Q;O'A:::&:::Fgg;g' 11e, 111, 123, or 12b. 0 to Public
irrmal evere Servics. _P>Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THREE ARCHES FOUNDATION 34-6519834

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

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

1 Total number at end of year
2 Aggregate value of contributions to {(dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear . | . .
6 Did the organization inform all donors and donoy advlsors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? i [:| Yes D No
68 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrnng

impermissible pnivate benefit? . . Cl Yes | | No
[Partil” T Conservation Easements. Complete i the orleatlon answered "Yes' on Form 990, Part IV, e 7.

1 Purpose(s) of conservation easements held by the organzation (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a histoncally important land area
[:] Protection of natural habitat [__—l Preservation of a certified histonc structure
[j Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year. | Held at the End of the Tax Year
Total number of conservation easements i
Total acreage restricted by conservation easements
Number of conservation easements on a certified histone structure mcluded In (a)
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the perodic monitoring, mspection, handling of

a6 oo

violations, and enforcement of the conservation easements it holds? . . [:] Yes D No
6 Staff and volunteer hours devoted to monrtoring, mspecting, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurmred 1n monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>$
8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170()(4){B)()

and section 170()(4)B)(i)? Clves [Ine

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

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a |f the organization 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, in Part XIll,
the text of the footnote to its financial statements that descnbes 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, historicat
treasures, or other similar assets held tor public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these tems
(i) Revenue included on Form 990, Part VIll, line 1 R L [ 3
(i) Assets included in Form 990, Part X > $

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 990, Part Vi, tine 1 . . > s
b _Assetsincluded in Form 990, Part X . . | 2] :

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017
732051 10-08-17 ’
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Sthedule D (Form 2017 THREE ARCHES FOUNDATION 34-6519834 Page2
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .onnyeq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d |:] Loan or exchange programs
b [ Schotarty research e [ Jother

c I___] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? TRTPROTPITPR D Yes I l
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes* an Form 990, Part IV, iine 9, or
reported an amount on Form 990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form980, PartX? . . o o (TCves [Ine
b !t "Yes," explain the arangement in Pan Xlll and complete the followung table

Amount
¢ Beginning balance . 1ic
d Additions during the year X . i 1d
e Distributions during the year . . R . . R 1e
f Ending balance 11
2a Did the orgamization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No
b_If "Yes* explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xiil
[Part V'] Endowment Funds. Complete f the organization answered "Yes* on Form 990, Part IV, line 10.
| _{a) Current year (b) Prior year | (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance i 21,361,732, 21,705,539, 22,782,792, 22,004,790, 19,510,319,
b Contributions . ] -11,541,500, 7,000, 6,500, 569,024, 736,908,
c Netmvestmmtean“ngs' gainsl and]osses 1,403,307. 292,03‘. —941"‘8. 691,543. 2,695,951.
d Grants or scholarships
e Other expenditures for facilities
and programs 0. 642 841, 142,305, 482 565, 938,388,
i { Administrative expenses
g End of year balance 11,228,539, 21,361,732, 21,705,539, 22,782,792, 22,004,790,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.
a Board designated or quasiendowment P %
. b Permanent endowmentp _100.00 9
¢ Temporarnly restricted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by | Yes | No
(i) unrelated organizations . . . L . aaf)| X
{li) related organizations . 3alii X
b If "Yes" on line 3a(ji), are the related organlzatlons listed as requ:red on Schedule R? R 3b
Describe in Part Xl the intended uses of the orgamzation's endowment funds.
| Part VIl |Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) bas!s (other) depreciation
1a Land
b Buildings
¢ Leasehold |mprovements
d Equipment .
e Other . 65,560. 65,560. 0.
Total. Add Ines 1a through 1e (ngmn o m“g gg“ﬂl Form 990 Part X column (B). line 10c.) » 0.
Schedule D (Form 990) 2017
|
[
732052 10-09-17
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Schedute D (Form 980) 2017 THREE _ARCHES FOUNDATION 34-6519834 pPage3
- Investments - Other Securities.

Complete if the organzation answered "Yes® on Form 930, Part [V, line 11b. See Form 980, Part X, line 12.

(a) Description of security or category (nctuding name of sacurity) {b) Book value (c) Method of valuation® Cost or end-of-year market value
(1) Financial derivatives =
{2) Closely-held equity interests
(3) Other

A
B)
(%]

D)

(€)

A
(I

_H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) p»>
[Part Vil investments - Brogram Rolated.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

EEE%EE

by
~4
-

=

Total. (Col. {b) must equal Form 990, Part X, col. (B) hne 13.
Part IX| Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, hine 15.

z

(a) Description (b) Book value
1) ACCRUED INTEREST RECEIVABLE 37,086.
20 CSV - LIFE INSURANCE 397,595,
(3 PERMANENTLY RESTRICTED INVESTMENTS HELD IN PERPETUAL
{94 TRUSTS 3,480,008.

. » 3,914,689,

| Part X | Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Descniption of liability {b) Book value
(1) Federal ncome taxes
—@ GIFT ANNUITY PAYABLE 14,663.
8)
4
()
(6)
)
8
B

Total (Column (b} must egual Form 990, Part X. col. (B} line 25) N 14,663.
2. Liability for uncertamin tax posttions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill I Z l
Schedule D (Form 990) 2047

732053 10-00-17
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Schedule D Form 990) 2017 THREE ARCHES FOUNDATION _ _ 34-6519834 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered “Yes" on Form 9390, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . 11 2,383,097.
2 Amounts included on line 1 but not on Form 930, Part VIIl, Ime 12-
Net unrealized gains (losses) on investments
Donated services and use of facilihes
Recovenes of prior year grants
Other (Describe in Part Xil.)
Add iines 2a through 2d
Subtractline 2e fromline 1 . . X
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b

b Other (Describe in Part Xilf) L . .

¢ Addlines 4aand 4b . . . 4c 0.
§ Total revenue. Add lines 3 and 4¢. (This m omm 99 8 5 2,383,097,
Reconciliation of Expenses per Audltad Flnanclal Statements With Expenses per r Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements L . 1 531,022.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

=L A

o a0 T n

0.
2,383,097,

[~

&5

a Donated services and use of facilties 23
b Prior year adjustments 2b
c Other losses . . . ; 2¢
d Other (Describe in Part XIll.) Lo .. . . .. 2d
e Add lines 2a through 2d [ 2 0.
3 Subtract iine 2e from line 1 o ) 3 531,022.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b . 4a
b Other (Describe in Part Xiil.) 4b
¢ Add lines 4a and 4b . . 4c 0.
Total expenses. Add Iines 3 and 4c. 18) 5 531,022.
| Part XIIII Supplemental Information.
Provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part [V, iines 1b and 2b, Part V, line 4, Part X, line 2, Part X,
lines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4:
INTENDED USES OF ENDOWMENT FUNDS: ENDOWMENT FUNDS CONSIST OF PERMANENTLY
RESTRICTED CONTRIBUTIONS WHEREBY THE PRINCIPAL MUST REMAIN INTACT WHILE
THE INCOME THEREON MAY BE USED AS INTENDED BY THE DONOR, EITHER RESTRICTED
FOR A SPECIFIC USE OR UNRESTRICTED. ENDOWMENT FUNDS MAY BE RESTRICTED BY
DONORS OR BE BOARD DESIGNATED.
THE ORGANIZATION CURRENTLY HAS A POLICY OF DISTRIBUTING TOWARDS THEIR
MISSION UP TO A MAXIMUM OF 5% OF THE THREE-YEAR TRAILING AVERAGE MARKET
VALUE, LESS OPERATING EXPENSES, OF ALL INVESTMENTS (UNRESTRICTED, BOARD
DESIGNATED AND PERMANENT) AS DETERMINED AT THE CLOSE OF EACH CALENDAR
YEAR.
732054 10-08-17 Schedule D (Form 990) 2017
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Stchedule D (Form 990) 2017 THREE ARCHES FOUNDATION 34-6519834 Pages
Supplemental Information (.onynu0)

FOR PERMANENTLY RESTRICTED ENDOWMENTS, THE ORGANIZATION HAS A SPENDING

POLICY - UNLESS OTHERWISE DIRECTED BY THE DONOR - WHERE 4% OF THE TRAILING

3 _YEAR AVERAGE FAIR VALUE OF THE PERMANENTLY RESTRICTED ENDOWMENTS CAN BE

TRANSFERRED TO OPERATIONS OR USED FOR THE PURPOSE INTENDED AS LONG AS THE

ORIGINAL CORPUS IS NOT INVADED.

PART X, LINE 2:

FIN 48 FOOTNOTE

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES: THE PROVISIONS OF "ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES” PRESCRIBE A RECOGNITION THRESHOLD AND A

MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENT RECOGNITION AND

MEASUREMENT OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN. FOR THOSE BENEFITS TO BE RECOGNIZED, A TAX POSITION MUST BE

MORE-LIKELY-THAN-NOT TO BE SUSTAINED UPON EXAMINATION BY TAXING

AUTHORITIES. THE AMOUNT RECOGNIZED IS MEASURED AS THE AMOUNT OF BENEFIT

THAT IS GREATER THAN 50% LIKELY OF BEING REALIZED UPON ULTIMATE

SETTLEMENT.

THE ORGANIZATION RECOGNIZES INTEREST AND PENALTIES ACCRUED RELATED TO

UNRECOGNIZED TAX UNCERTAINTIES IN INCOME TAX EXPENSE, IF ANY. THE

ORGANIZATION HAD NO UNRECOGNIZED TAX UNCERTAINTIES IN 2017 OR 2016.

SCHEDULE D, PARTS XI AND XII

RECONCILIATION TO AUDITED FINANCIAL STATEMENTS

NOTE THAT THE THREE ARCHES FOUNDATION HAS ITS OWN AUDITED FINANCIAL

STATEMENTS. THE RECONCILIATION SHOWN IN PARTS XI AND XII ARE TO THE THREE

ARCHES FOUNDATION AUDITED FINANCIAL STATEMENTS.

Schedule D (Form 890) 2017
732055 10-08-17 :
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Supplemental Information onynieq

SCHEDULE D, PART V

CHANGES IN ENDOWMENT NET ASSETS:

A PORTION OF THE UNRESTRICTED ASSETS HAVE BEEN BOARD DESIGNATED FOR

ENDOWMENT, TO BE RETAINED AND INVESTED RATHER THAN EXPENDED. THIS SEGMENT

OF ASSETS, WHICH RESULT FROM AN INTERNAL DESIGNATION, ARE NOT DONOR

RESTRICTED AND ARE CLASSIFIED AS UNRESTRICTED NET ASSETS. HISTORICALLY,

THE FOUNDATION'S PROCEDURE HAS BEEN TO CLASSIFY UNRESTRICTED BEQUESTS OF

$10,000 OR MORE AS BOARD DESIGNATED FOR ENDOWMENT. IN PREPARATION FOR THE

TRANSITION TO THE REPURPOSED FOUNDATION, THE BOARD OF TRUSTEES VOTED AND

APPROVED TO REMOVE THE DESIGNATION OF BOARD DESIGNATED FOR ENDOWMENT FROM

THE FUNDS CLASSIFIED AS SUCH AS OF FEBRUARY 21, 2017, WHICH HAD A BALANCE

OF §5,239,562 AS OF DECEMBER 31, 2016.

THE AFFIRMATION OF THE OHIO ATTORNEY GENERAL AND RULING OF CUYAHOGA COUNTY

PROBATE COURT ALLOWED FOR THE FOUNDATION TO KEEP ALL OF THE FUNDS WHEN THE

ORGANIZATION AMENDED ITS ARTICLES OF INCORPORATION. WITH DIRECTION FROM

LEGAL COUNSEL, IT WAS DECIDED BY THE BOARD THAT THE TEMPORARILY RESTRICTED

FUNDS COULD BECOME UNRESTRICTED. IT WAS ALSO DECIDED THAT FOR ALL BUT A

FEW PERMANENTLY RESTRICTED FUNDS PRINCIPAL WILL REMAIN RESTRICTED AS

ENDOWMENT AND INCOME WILL BECOME UNRESTRICTED DUE TO EXPIRATION OF NOTED

PROGRAMS/SERVICES. ADDITIONALLY, THE THIESSEN AND HCS DONOR AGREEMENTS

WERE REVIEWED BY LEGAL COUNSEL, WITH THE FOLLOWING CONCLUSIONS: THAT THE

THIESSEN FUND DOES NOT NEED TO REMAIN AN ENDOWMENT AND CAN BE CATEGORIZED

AS AN UNRESTRICTED FUND; THAT THE HCS ENDOWMENT FUND INCOME CONTINUE TO BE

USED AS NOTED IN THE DOCUMENT. $40,000 OF FUNDS WAS TRANSFERRED TO

PERMANENTLY RESTRICTED AND $1,084,940 WAS TRANSFERRED FROM PERMANENTLY

RESTRICTED TO UNRESTRICTED AS OF DECEMBER 31, 2016.

Schedule D (Form 990) 2017
732055 10-09-17 '
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SCHEDULE D, PART V, PRIOR PERIOD ADJUSTMENT

AS_EXPLAINED IN SCHEDULE O, A PRIOR PERIOD ADJUSTMENT TO DECREASE THE NET

ASSETS WAS POSTED TO ENDOWMENT BALANCES AS OF DECEMBER 31, 2015. THIS

ADJUSTMENT IS NETTED TO LINE 1B, COLUMN (A). COLUMNS (B) - (C) WERE NOT

CHANGED, AND INSTEAD REPORT INFORMATION DISCLOSED ON PRIOR YEAR'S SCHEDULE

D. THE 2017 LINE 1B TOTALING ($11,541,500) INCLUDES THE PRIOR PERIOD

ADJUSTMENT OF ($5,264,498), THE TRANSFER OF ASSETS FROM THE ENDOWMENT OF

($6,284,502), AND OF $7,500 OF CONTRIBUTIONS.

Schedule D (Form 990) 2017
732055 10-09-17 )
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QB te el

990-E2) Comptete to provide information for responses to specific questions on

(Form 890 or Form 990 or 990-EZ or to provide any additional information. 2017

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

internat Revenue Servics ] P> Go to www.irs.qov/Form990 for the latest information. inspection

Name of the organization Employer identification number
THREE ARCHES FOQUNDATION 34-6519834

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

AND WELL-BEING PROGRAMS, SERVICES AND INITIATIVES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

LAKEWOOD HOSPITAL FOUNDATION (LHF) WAS ESTABLISHED IN 1956 AND RAISED

FUNDS EXCLUSIVELY TO SUPPORT THE MISSION OF LAKEWOOD HOSPITAL PROGRAMS

AND SERVICES MAKING A DIFFERENCE IN THE HEALTH AND WELLNESS OF

INDIVIDUALS AND FAMILIES ACROSS LAKEWOOD AND SURROUNDING COMMUNITIES.

OVER A SPAN OF SIX DECADES, THE TRUSTEES AND STAFF OF LAKEWOOD HOSPITAL

FOUNDATION TRANSLATED THE PHILANTHROPIC SPIRIT AND DEDICATION OF AREA

RESIDENTS, BUSINESSES AND ORGANIZATIONS INTO GENEROUS GIFTS THAT

PROVIDED LAKEWOOD HOSPITAL WITH A VALUABLE FINANCIAL BASE. THIS SUPPORT

RESULTED IN INITIATIVES DIRECTED TOWARDS NEW AND EXPANDED PROGRAMS AND

SERVICES, PATIENT AND CAREGIVER EDUCATION, LEADING-EDGE EQUIPMENT,

CAPITAL EXPANSION AND FREE/SUBSIDIZED CARE FOR THE MOST VULNERABLE

COMMUNITY MEMBERS.

THE DECISION TO CLOSE LAKEWOOD HOSPITAL WAS ANNOUNCED IN JANUARY 2015.

SHORTLY THEREAFTER, THE LAKEWOOD HOSPITAL FQUNDATION BOARD OF TRUSTEES

SHARED ITS INTENT TO EXPLORE OPTIONS THAT WOULD PRESERVE THE LEGACY OF

THE FOUNDATION AND ALLOW THE ORGANIZATION TO CONTINUE AS FAITHFUL

STEWARDS OF DONORS' GENEROUS GIFTS. DURING THAT PERIOD, LHF REMAINED AN

INDEPENDENT PHILANTHROPIC FOUNDATION AND CONTINUED ITS SUPPORT OF

IMPORTANT COMMUNITY HEALTH PROGRAMS ALREADY UNDERWAY, WHILE DETERMINING

HOW TO BEST HELP MEET THE EVOLVING CARE OF HEALTH.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2017)
732211 09-07-17 )
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Schedule O (Form 990 or 990-£2) (2017) Page 2
Name of the organization Employer identification number
THREE ARCHES FOUNDATION 34-6519834

IN MID-DECEMBER 2017, AFTER AN EXTENSIVE PROCESS, LAKEWOOD HOSPITAL

FOUNDATION WAS GRANTED APPROVAL TO TRANSITION FROM A HOSPITAL-FOCUSED

DEVELOPMENT ORGANIZATION, TO A GRANT MAKING FOUNDATION SERVING THE

FORMER LAKEWOOD HOSPITAL SERVICE AREA.

THROUGHOUT 2017, THE FOUNDATION WAS HONORED TO CONTINUE TO USE PROGRAM

FUNDS TO MAKE INVESTMENTS OF MORE THAN $162,000 THAT POSITIVELY

IMPACTED THE HEALTH AND WELL-BEING OF THOSE WHO WERE ONCE SERVED BY

LAREWOOD HOSPITAL; THIS WAS VIEWED AS A TANGIBLE EXTENSION OF THE

HOSPITAL'S LEGACY OF CARING.

THIS PHILANTHROPIC SUPPORT FOCUSED ON INITIATIVES SUCH AS FREE AND

SUBSIDIZED CARE FOR THE MOST VULNERABLE MEMBERS OF OUR COMMUNITY,

ENHANCED PATIENT PROGRAMS, AND CAREGIVER SUPPORT AND EDUCATION.

EXAMPLES INCLUDE:

~DIABETES ASSISTANCE INITIATIVE CONTINUED TO PROVIDE PRESCRIPTION

MEDICATION TO CLEVELAND CLINIC LAKEWOOD PATIENTS WHO ARE UNINSURED OR

UNDERINSURED, WITH THE HOPE THAT SUCH ASSISTANCE LEADS TO LONG-TERM

SUCCESSFUL MANAGEMENT OF THIS CHRONIC CONDITION.

~HOPE FOR BREAST HEALTH RECEIVED FUNDS TO PROVIDE BREAST CANCER

AWARENESS EDUCATIONAL PROGRAMING IN LAKEWOOD.

~REHAB & SPORTS THERAPY ACQUIRED NEUROLOGICAL REHABILITATION EQUIPMENT

TO IMPROVE THE CARE OF PATIENTS WITH A STROKE, MULTIPLE SCLEROSIS OR

PERIPHERAL NERVE INJURY.

OUR NEW NAME - THREE ARCHES FOUNDATION - PAYS HOMAGE TO OUR

LONG-STANDING ROOTS AND EMBODIES HISTORICAL SIGNIFICANCE WITH THE THREE
732212 08-07-17 Schedule O (Form 990 or 990-E2) (2017)
36 .
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Schedule O (Form 990 or 980-E7) (2017) Page 2
Name of the organization Employer identification number
THREE ARCHES FOUNDATION 34-6519834

ARCHED DOORS THAT WERE ONCE THE ENTRANCE INTO LAKEWOOD HOSPITAL. THE

NEW LOGO SYMBOLIZES OUR UNITY AS THE ARCHES ARCHITECTURALLY CONVERT TO

A SINGLE STRENGTH, WITH REFLECTIVE LIGHT GUIDING OUR WAY. TOGETHER,

THEY REPRESENT OUR COLLECTIVE HOPES AND ASPIRATIONS AS THE PAST,

PRESENT AND FUTURE CONVERGE IN THE SPIRIT OF HUMANITY.

AS ONE CHAPTER ENDS AND ANOTHER BEGINS, WE REFLECT PROUDLY ON OUR

EFFORTS AND COLLECTIVE IMPACT ON THOSE SERVED BY THE FORMER LAKEWOOD

HOSPITAL. AS THE THREE ARCHES FOUNDATION, WE LOOK FORWARD TO

CONTINUING OUR FOCUS ON CARE OF HEALTH AND PARTNERING WITH OTHERS FOR

BROADER IMPACT.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION APPROVED AMENDED AND RESTATED ARTICLES OF INCORPORATION

AND CODE OF REGULATIONS IN MAY, 2017. THIS ACTION WAS RATIFIED BY THE

BOARD AND THE ARTICLES AND CODE WERE ADOPTED IN DECEMBER, 2017. THESE

AMENDMENTS CHANGED THE ORGANIZATION'S NAME AND DESCRIBED ITS SHIFT FROM AN

ORGANIZATION SOLELY SUPPORTING THE FORMER LAKEWOOD HOSPITAL TQO AN

ORGANIZATION SUPPORTING A COMMUNITY COLLABORATIVE OF ORGANIZATIONS

PROVIDING PROGRAMS AND SERVICES THAT ADVANCE THE HEALTH AND WELL-BEING OF

CITIZENS OF LAKEWOOD AND SURROUNDING COMMUNITIES.

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

PRIOR TO FILING, A COPY OF FORM 990 IS PROVIDED TO THE ENTIRE BOARD. IN

ADDITION, THE FINANCE AND AUDIT COMMITTEE IS CHARGED WITH TAKING A DETAILED

REVIEW OF THE RETURN.

732212 09-07-17 Schedule O (Form 990 or 990-E2) (2017)
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Schedute O (Form 990 oy 990-E2) (2017} Page 2
Name of the organization Employer identification number
THREE ARCHES FOUNDATION 34-6519834

FORM 990, PART V, LINE 2A

EMPLOYEE COUNT

THE FOUNDATION HAS 1 EMPLOYEE WHO IS COMPENSATED USING A COMMON

PAYMASTER ARRANGEMENT. WHILE THE FOUNDATION DOES NOT ACTUALLY ISSUE

FORM W-2, IT DOES REIMBURSE THE PAYROLL MASTER FOR THE WAGES AND

BENEFITS PAID TO THE 1 PERSON EMPLOYED BY THE FOUNDATION.

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

BOARD MEMBERS ARE REQUIRED TO ANNUALLY DISCLOSE INTERESTS THAT MAY CREATE A

CONFLICT. THE BOARD REVIEWS ANY DISCLOSED CONFLICTS AND DECIDES IF ANY

FURTHER ACTION NEED BE TAKEN.

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

THE EXECUTIVE COMMITTEE OF THE FOUNDATION'S BOARD IS CHARGED WITH ANNUALLY

CONDUCTING AN EVALUATION AND REVIEWING THE COMPENSATION OF THE PRESIDENT &

CEO. WITH AN OBJECTIVE OF PROVIDING A REASONABLE AND COMPETITIVE EXECUTIVE

TOTAL COMPENSATION PACKAGE CONSISTENT WITH MARKET-BASED PRACTICES, THE

COMMITTEE CONDUCTS A REVIEW OF COMPENSATION LEVELS AND BENEFITS OFFERED TO

SENIOR LEADERS IN EQUIVALENT POSITIONS AT LIKE-SIZED PEER ORGANIZATIONS, IN

THE SAME GEOGRAPHIC LOCATION.

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

WRITTEN REQUESTS FOR THE FOUNDATION'S MOST CURRENT ORGANIZING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND MOST RECENT AUDITED FINANCIAL STATEMENT

WILL BE CONSIDERED BY THE TAF BOARD AS RECEIVED.

FORM 990, PART VII, SECTION B, LINE 1

INDEPENDENT CONTRACTOR

732212 09-07-17 Schedule O (Form 990 or 890-E2) (2017)
38
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Name of the organization Employer identification number
THREE ARCHES FOUNDATION 34-6519834

THE REPORTED INVESTMENT MANAGEMENT FEES ARE RECEIVED BY MORGAN STANLEY

SMITH BARNEY; HOWEVER, THE MAJORITY OF THESE FEES ARE THEN REMITTED TO

INDIVIDUAL FUND MANAGERS.

FORM 990, PART X, LINES 15 AND 29

PRIOR PERIOD ADJUSTMENT

DURING 2018, THE CLEVELAND FOUNDATION DISCLOSED THAT IT HAS VARIANCE

POWER OVER THE VIDA C. LOGAN FUND AND JOHN C. MCLEAN MEMORIAL FUND. AS

A RESULT, A PRIOR PERIOD ADJUSTMENT TO DECREASE THE NET ASSETS BY

($5,152,543) WAS MADE AS OF DECEMBER 31, 2015 AND A PRIOR PERIOD

ADJUSTMENT TO DECREASE THE NET ASSETS BY ($112,955) WAS MADE AS OF

DECEMBER 31, 2016. THE DISCLOSURE AND THE PRIOR PERIOD ADJUSTMENT WERE

LIMITED TO THE TWO TRUSTS THAT WERE AFFECTED.

732212 09-07-17 Schedule O (Form 990 or 890-E2) (2017)
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