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EXTENDED TO NOVEMBER 16, 2020

Return of Organization Exempt From Income Tax e
Form 990 Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
g::’n::?:fh':’fifg)y > Do not enter social security numbers on this form as it may be made public. \,l/ ™ Open to Public | }
Internal Revenue Service P Go to www.irs.gov/Form930 for instructions and the latest m'ormatlon \ Inspection
A For the 2019 calendar year, or tax year beginning and ending .

B Check it C Name of organization D Employer identification number
applicable
(&% | THREE ARCHES FOUNDATION
e Doing business as 34-6519834
i 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
soa™ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 12,819, 215.
fmmdd] LAKEWOOD , OH 44107 H(a) Is this a group return
[ Jferbea- | £ Name and address of principal officer KRISTIN BROADBENT for subordinates? [ Ives [X]INo
pending SAME AS C ABOVE o~ Z H(b) Ara all subardinates included? DYES I:] No
| _Tax-exempt status 501(c)(3 501(c <d_(insert no. 4947(a)(1 527 If "No," attach a list (see instructions)

J Website: pr WAW . THREEARCHESFOUNDATION.ORG

H{c) Group exemp

ion number P>

K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other > A\l L Year of formation 1956
\

Partl| Summary

M State of legal dormicile: OH

o| 1 Brefly describe the organization's mission or most significant activities ADVANCING THE HEALTH &

e WELL-BEING OF THE PEOPLE OF LAKEWQOOD & SURROUNDING COMMUNITIES

E 2 Check thisbox P l:| if the organization discontinued its operations or disposed of more than 25% of its net assets

% 3 Number of voting members of the governing body (Part Vi, line 1 R 3 19

g 4 Number of independent voting members of the governing body (fart VI, in E:CEIVED 4 19

8 5 Total number of Individuals employed in calendar year 2019 (Pa \é,’l ne 2a) Q 5 1

g 6 Total number of volunteers (estimate If necessary) o S E p 1 4 202 8 6 19

‘©| 7a Total unrelated business revenue from Part VIIl, column (C), inefi2 O T 7a 0.

< b Net unrelated business taxable income from Form 890-T, ine 3 | ﬁ’? 7b 0.

O G D E N _| T Prior Year Current Year

o| 8 Contributions and grants (Part VIll, line 1h) y ! 421,692. 704,610.

E 9 Program service revenue (Part VI, ine 2g) 0. 0.

3| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 1,547,605. 1,048,922.

« 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 1,969,297. 1,753,532,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 660,491. 1,171,385.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.

g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 1 69,671. 181,586.

2| 16a Professional fundraising fees (Part IX, column (A), line 11€) 0. 0.

3| b Total fundraising expenses (Part IX, column (D), line 25y P 0.

dl 17 other expenses (Part [X, column (A), ines 11a-11d, 11f-24¢) 256,712. 215,557,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,086,874. 1,568,528,
19 Revenue less expenses Subtract line 18 from line 12 882,423. 185,004.

. | Beginning of Current Year End of Year
20 Total assets (Part X, ine 16) 30,733,237. 35,711,983.
21 Total habilities (Part X, line 26) 64,198. 233,192.
Net assets or fund balances. Subtract line 21 from line 20 30,669,039. 35,478,791.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete,| D‘ claraﬁoyl gPprepdrer (other than officer) 1s based on all information of which preparer has any knowledge

\

/A

Sign } Signaturd of officer

WL HIMLE GG T2 Cliann «fEm

Date /? /szo

Type or print name and title

Print/Type preparer's name Pr%er signature
Pait¢  [KAREN B COONEY 7 &H""dr ) 'A( A

Date

G

Check I:]

2 0 2000w [PO0285983

PTIN

Preparer | Frm'sname p MEADEN & MOORE, L

Frm'sEINp 34-1818258

Use Only |Fwm'saddress . 1375 EAST NINTH ST EET, SUI'I%’ 1800
CLEVELAND, OH 44114-1790

Phoneno.216-241-3272

May the RS discuss this retum with the preparer shown above? (see instructions)

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Yes No
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Form 990 (2019 THREE ARCHES FOUNDATION 34-6519834 pPage2
e

[y

tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il [E_

1 Brefly descrnibe the organization’s mission
THREE ARCHES FOUNDATION'S PRIMARY EXEMPT PURPOSE IS TO ADVANCE THE
HEALTH AND WELL-BEING OF THE PEOPLE OF LAKEWOOD, OHIQ, AND SURROUNDING
COMMUNITIES BY INVESTING IN THE WORK OF ORGANIZATIONS THAT ARE
COMMITTED TQO CONTRIBUTING TO, SUPPORTING, AND UNDERTAKING HEALTH AND

2 Did the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ? |:|Yes DI] No
If “Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If “Yes," describe these changes on Schedule O

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

4a (Code ) (Expanseas 1 ’ 444 ’ 32 5 e including grants of $ 1 ’ 171 I3 38 5 . ) (Ravenuss )
SEE SCHEDULE O FOR LIST OF PROGRAM SERVICE ACCOMPLISHMENTS.

4b  (Coce ) (Expenses $ including grants of § ) (Revenues )

4c (Code ) (Expensss $ including grants of $ ) (Ravenue $ )

4d Other program services (Describe on Schedule O)
{Expenses $ including grants of $ ) (Revanua $ )]

4e Total program service expenses P 1,444,325.

Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2019) THREE ARCHES FOUNDATION 34-6519834  page3
| Part i'\l | Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
if "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or n opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 () election in effect
during the tax year? if "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Part Il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credrt repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organmization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes, " complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIl, IX, or X
as applicable [ R
‘ a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? jf “Yes, " complete Schedule D,
| Part Vi 11a| X
‘ b Did the organization report an amount for investments - other securities in Part X, line 12, that 1s 5% or more of its total
| assets reported in Part X, ine 167 Jf "Yes, " complete Schedule D, Part Vil 11b
| ¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
| assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vil 11c X
| d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
! Part X, ine 167 jf "Yes, " complete Schedule D, Part IX 11d] X
1 e Did the organization report an amount for other Liabilities in Part X, line 25? jf “Yes, " complete Schedule D, Part X 11e| X
| f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,* complete
Schedule D, Parts Xl and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)())? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing, business,
investment, and program service activities outstde the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes,* complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? 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 fundraising services on Part IX,
| column (A), ines 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 contributions on Part VIII, lines
1c and 8a? Jf "Yes, " complete Scheaule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f "ves,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? jf “Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A) line 1? jf "Yes * complete Schedule [ Parts land I 21 | X
832003 01-20-20 Form 990 (2019)
3
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Form 990 (2019 THREE ARCHES FOUNDATION 34-6519834  page4
| Partiv | Checklist of Required Schedules ontinueq)

. Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes," complete Schedule I, Parts | and il 22 X

23 Did the organization answer "Yes" to Part VII, 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? jf "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? jf "Yes, * complete Schedule L, Part | | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? jf "Yes, " complete
Schedule L, Part | | 25b X

26 Did the organization report any amount on Part X, Iine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantal contnbutor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f “Yes," complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes, " complete Schedule L, Part IV 28a X
b A family member of any individual descnibed in line 28a? if “Yes," complete Schedule L, Part IV | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
"Yes," complete Schedule L, Part IV | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes, " complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? Jf “Yes, " complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes," complete
Schedule N, Part Il 32 |’ X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? jf "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part Ii, Ill, or IV, and
PartV, me 1 u|X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes, " complete Schedule R, Part V, Ine 2 35b
36 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 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? f “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ag | X
[Part V] 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
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable | 1a 7
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable I 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? 1c
932004 01-20-20 Form 980 (2019)
4
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Form 990 (2019 THREE ARCHES FOUNDATION _ 34-6519834  page5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance ontinveq)

N Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | I
filed for the calendar year ending with or within the year covered by this return 2a 1
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? if “No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR)
S5a Was the organization a party to a prohibited tax shetlter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible confributions under section 170(c). ]
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501(c)(7) organizations. Enter
a Intation fees and capital contributions included on Part VIII, hne 12 | 10a .
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Secthion 501(c)(12) organizations. Enter
: a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
i amounts due or received from them) 11b
| 12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
| b If "Yes," enter the amount of tax-exempt interest received or accrued during the year mb
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to 1ssue qualified heaith plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf “No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N J
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O |
Form 990 (2019)

9832005 01-20-20
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| Form 990 (2019) THREE ARCHES_ FOUNDATION 34-6519834 Page 6
Part Governance, Management, and Disclosure ry; cach "ves" response to iines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI |zl_

Section A. Governing Body and Management

1a

(3]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 19
It there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent 1ib 19
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? . 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

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

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

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a
Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following _]
The governing body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's maihng address? jf “Yes," provide the names and addresses on Schedule O 9 X

»

o o b (W

Co T I |- |-

ge
b4 >

Section B. Policies (7, section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a
Describe In Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe
in Schedule O how this was done 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

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

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
If “Yes," did the organization follow a written policy or procedure reguiring 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? 16b

Cod ol Eo T o ot B ]

>

Section C. Disclosure

17  List the states with which a copy of this Form 890 1s required to be filed »OH

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
@ Own website E] Another's website @ Upon request E] Other (explain on Schedule O)

19 Describe on Schedule O whether (and If so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
KRISTIN BROADBENT, PRESIDENT & CEQ - 216-350-4443
14700 DETROIT AVE, STE 6, LAKEWOOD, OH 44107

932008 01-20-20 Form 990 (2019)

08440804 759834 2387 2019.04010 THREE ARCHES FOUNDATION 2387 1

6



Form 990 (2019 THREE ARCHES FOUNDATION 34-6519834  page?
‘ﬁ)mpensation 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 VI| []

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

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- In columns (D), (E), and {F) if no compensation was paid

® |ist all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

® st all of the organization’s farmer 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 received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

See Instructions for the order in which to list the persons above

l__—] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (3] (F)
Name and title Average | .o cri gfr':ﬂ"han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dractor/yustes) from from related other
(ist any 5 the organizations compensation
hours for § " B organization (W-2/1099-MISC) from the
related g g . g (W-2/1099-MISC) organization
orgamizations| = | = L3N and related
below ‘-E* ~§ 5 E éé 5 organizations
line) HHEHHBEESIE
(1) DOUG E, SPIKER 2.00
TRUSTEE X 0. 0. 0.
(2) JAMES P, FORAN 1.00
TRUSTEE X 0. 0. 0.
(3) MARY ANNE CRAMPTON 2.00
VICE CHAIR X X 0. 0. 0.
(4) MICHAEL A, CARLIN 1.00
TRUSTEE X 0. 0. 0.
(5) RICHARD K. SMITH 2.00
TREASURER X X 0. 0. 0.
(6) W. CHARLES GEIGER, III 3.00
CHAIR X X 0. 0. 0.
(7) WILLIAM B, LA PLACE 2.00
TRUSTEE X 0. 0. 0.
(8) DEBORAH FEDOR 1.00
TRUSTEE X 0. 0. 0.
(9) JAY CARSON 1.00
TRUSTEE X 0. 0. 0.
(10) PAM GILL 1.00
TRUSTEE X 0. 0. 0.
(11) JAMES HERMAN, MD 1.00
TRUSTEE X 0. 0. 0.
(12) CHARLES ROYER 1.00
TRUSTEE X 0. 0. 0.
(13) REBECCA STARCK, MD 1.00
TRUSTEE X 0. 0. 0.
(14) JIM WOOLEY 1.00
TRUSTEE X 0. 0. 0.
(15) MARIANELLA NAPOLITANO 1.00
TRUSTEE X 0. 0. 0.
(16) ELLEN OSPELT 1.00
TRUSTEE X 0. 0. 0.
(17) PAT SULLIVAN 1.00
TRUSTEE X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 $2019) THREE ARCHES FOUNDATION 34-6519834  Page8
PartV Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)

. (A) (B) (€ (D} (E) (F)
Name and title Average (do nat d': Sf:'t":,’:'hm one Reportable Reportable Estimated
hours per | hox, unless person is both an compensation compensation amount of
week officer and a dvector/trustee) from from related other
(ist any .g the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | 3| z (W-2/1099-MISC) organization
orgamizations| 2 { S g |e and related
below | 3 . ';f s 5 organizations
ne)  |2]2|5|3z[58] =
(18) ALLISON URBANER 1.00
TRUSTEE X 0. 0. 0.
(19) JEAN POLSTER 1.00
SECRETARY X 0. 0. 0.
(20) KRISTIN BROADBENT 50.00
PRESIDENT & CEO X 142,567. 0.|] 18,438.
1b Subtotal » 142,567. 0. 18,438.
¢ Total from continuation sheets to Part Vii, Section A » 0. 0. 0.
d_Total {add lines 1b and 1c) » 142,567. 0.] 18,438.
2 Total number of individuals (including but not imited to those listed 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, trustee, key employee, or highest compensated employee on |
Iine 1a? jf "Yes, " complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization i
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
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 catendar year ending with or within the organization’s tax year
(A) (B) (€)
Name and business address NONE Description of services Compensation
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 0
Form 990 (2019)

932008 01-20-20
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Form 990 (2019 THREE ARCHES FOUNDATION 34-6519834  Page9
tatement of Revenue
: Check If Schedule O contains a response or note to any line in this Part VIl
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
Jg 1 a Federated campaighs 1a
o b Membership dues [ 1b
<.'!_ ¢ Fundraising events 1c
-g . d Related organizations 1d
o e ‘3overnment grants (contnbutions) | 1c
_S £ All other contributions, gifts, grants, and -
_§ similar amounts not included above 1if 704,610.
§ 9 Moicash conbibulions mcludsd i lines -1 19|3 . v,
8 h_TYotal. Add lines 1a-1t » 704,610,
Business Cade
g2
2 b
b3 c
i d
o e
a f 'All other program service revenue
g _Total. Add lines 2a-2f | 3 i
3 Investment income (including dividends, interest, and
other similar amounts) » 809,631, 809,631,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties | 2
() Real (ii) Personal
6 a Grossrents 6a
b Less rental expenses 6b
¢ Rental income or (loss) 6¢c
d Net rental income or (loss) | 2
7 a Gross amount from sales of () Secunties (i) Other
assets other than mnventory (7af 11,304,974,
b Less cost or other basts
] and sales expenses 7bj11,065,683.]
§ ¢ Gain or (nss) 7c 239 291.
& d Net gan or (loss) » 239,291, 239,291,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c) See
PartlV.lne18 , ... . Ra
b Less direct expenses
¢ Net income or (loss) from fundraising events »
9 a Gross incomoe from gaming activiies Scc
Part IV, inc 19 | 9a]
b Less direct expenscs 9b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances 10
b Less cost of goods sold 10b]
c_Net income or (loss) from sales of inventory >
Business Code |
g 11 a
'=% b
8 c
é’ d All other revenue
e_Total. Add lines 11a-11d > |
12 Total revenue. See instructions » 1,753,532, 0. 0. 1,048,922,
932009 01-20-20 Form 990 (2019)
9
‘
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Form 990 (2019) THREE ARCHES FOUNDATION 34-6519834  page 10
|_Pa_rt®r5htement of Functional Expenses —
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, Total te()‘(%enses Prograsg)serwce Managég)ent and FunAIrDa)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,171, 385. 1,171,385.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 ~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 142,566. 114,053. 28,513.
6 Compensation not included above to disquahfied
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 39,020. 31,216. 7,804.
10 Payroll taxes
11 Fees for services (nonemployees)
a Management
b Legal 7.170. 7,170.
¢ Accounting 32,500. 32,500.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 115,179. 80,625. 34,554,
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 24,004. 19,203. 4,801.
12 Advertising and promotion
13  Office expenses 4,016. 2,520. 1,496.
14  Information technology 6,737. 5,390. 1,347.
.15 Royalties
16 Occupancy 8,400. 6,720. 1,680.
17 Trave! 1,703. 1,362. 341.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,367. 5,094. 1,273.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance 8,258. 5,781. 2,4717.
24  Other expenses. lienuse expenses aol covererd -
above (List miscelianeous expenses on line 24e. If
line 24c amount exceeds 10% ot line 25, column (A) .
amount, ist line 24e expenses on Schedule 0.}
a MISCELLANEQUS OPERATING 1,223. 976. 247. 0.
b
c
d
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 1,568,528.] 1,444,b325. 124,203. 0.
26 Joint costs. Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock here B [ ] it following SOP 98-2 (ASC 958-720)
932010 01-20-20 ) Form 990 (2019)
. 10
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34-6519834

Page 11

Form 990 (2019 THREE ARCHES FOUNDATION
| Part X | Balance Sheet

.

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

x]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 40.] 1 33.
2 Savings and temporary cash investments 400,443.] 2 262,599.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined I
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2 7 Notes and loans receivable, net 7
] 8 Inventories for sale or use 8
2| Prepaid expenses and deferred charges 8,221.] 9 3,471.
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 5,000,
b Less accumulated depreciation 10b 5,000. . 0.] 10¢ 0.
11 Investments - publicly traded securities 22,007,607.] 11 15,921, 285.
12 Investments - other secunties See Part IV, line 11 6,183,304.] 12 17,141, 205.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 2,133,622.] 15 2,383,390.
___| 16 Total assets. Add Imes 1 through 15 (must equal line 33) 30,733,237.] 16 35,711,983.
17  Accounts payable and accrued expenses 50,306.] 17 220,043.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond lhiabilities 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
% trustee, key employee, creator or founder, substantial contnibutor, or 35%
é controlled entrty or family member of any of these persons 22
S |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 13,892.] 25 13,149.
___1 26 Total liabilities. Add lines 17 through 25 64,198.| 26 233,192.
Organizations that follow FASB ASC 958, check here P |Z]
8 and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 21,882,463.] 27 25,379,492.
S | 28  Net assets with donor restrictions 8,786,576.] 28 10,099,299.
g Organizations that do not follow FASB ASC 958, check here P> |:]
u and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
@ 130 Pad-n or capttal surplus, or land, bulding, or equipment fund 30
& | 31 Retained eamings, endowment, accumulated income, or other funds 31
;‘1 32 Total net assets or fund balances 30,669,039.( a2 35,478,791.
33 Total habilities and net assets/fund balances 30,733,237.| a3 35,711,983.
Form 990 (2019)

932011 01-20-20
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08440804 759834 2387

Reconciliation of Net Assets

Form 990 izmg) THREE ARCHES FOUNDATION 34-6519834 page12

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

_X]

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,753,532.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,568,528.
3 Revenue less expenses Subtract line 2 from line 1 K] 185,004.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) 4 30,669,039.
5 Net unrealized gains (losses) on investments 5 4,628,194.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -3,446.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 35,478,791.

| Part XII[ Financial Statements and Reporting

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

|

consolidated basis, or both

Act and OMB Circular A-133?

932012 01-20-20

Yes | No
1 Accounting method used to prepare the Form 390 D Cash LY_I Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|:] Separate basis |:] Consolidated basis E] Both consolidated and separate basis ¢
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
l—l—_l Separate basis D Consolidated basis E] Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O I
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and descnbe any steps taken to undergo such audrs 3b
: Form 990 (2019)
LY
3
12
2019.04010 THREE ARCHES FOUNDATION 2387___ 1



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury
Internal Revenue Service

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public
Inspection

Name of the organization

THREE ARCHES FOUNDATION

Employer identification number

34-6519834

[Partl | Reason for Public Charity Status (Al organizations must complete this part ) See nstructions

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

E] A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
[:] A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or S90-EZ) )

C] A hospital or a cooperative hospital service organization described in  section 170({b){1)(A)iii).
E] A medical research organization operated in conjunction with a hospital described in  section 170(b){1)(A)(iii). Enter the hospital’'s name,

oS WN =

city, and state

T

university

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

section 170(b)(1)(A)(iv). (Complete Part il )
A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b)(1)(A)(vi). (Complete Part )
A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agrculture (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 bustness taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lil )
1 |:| An organization organized and operated exclusively to test for public safety See section 509(a){4).
12 @ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509{a)(2) See section 509{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a EZ] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c |:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type H, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations

Provide the following information

about the supported organization(s)

I 4 |

(1) Name of supported (n) EIN {in) Type of organization m (v} Amount of monetary {v1) Amount of other

organizatton ;gzt‘;”g:: ::1';"::2:;";3 _yy_ens_'nT support (see instructions) | support (see instructions)
THE CLEVELAND
CLINIC FQUNDATION |34-0714585 3 X 200,000.
THE CENTERS FOR
FAMILIES AND CHILDR[23-7084455 7 X 125,000.
NEIGHBORHOOD FAMILY
PRACTICE 34-1300581 10 X 100,000.
RECOVERY RESOURCES [34-1211116 7 X 124,000.

Y '

Total 549,000. 0.

LHA For Paperwork Redu\ction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 08-25-18

08440804 759834 2387
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Schedule A (Form 990 or 990€2) 2019 THREE ARCHES FOUNDATION 34-6519834 paged
[PartTI] Support Schedule for Organizations Described in Sections 170(b)(}{A){iv) and 170(b)[T}{A}{vi) /
. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the orgarization
fails to qualfy under the tests listed below, please complete Part lil )

Section A. Public Support /
Calendar year (or fiscal year beginning in) P> {a) 2015 ___(bj2016 {c) 2017 {d) 2018 {e) 2019 / {f) Total
1 Gifts, grants, contnibutions, and ’
membership fees received (Do not /
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or éxpended on its behalf

3 The value of services or facilities /

‘fumished by a govermmental untt to
the organization without charge /

4 Total. Add Iines 1 through 3 ' /

5§ The portion of total contributions LI
by each person (other than a 2
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11, )
column (f)
6 _Public SUEDO". Subtract lina 5 from fine 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) P> (a) 2015 {b} 2016 /(c) 2017 {d) 2018 {e) 2019 {f) Total

7 Amounts from line 4

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

9 Net iIncome from unrelated business
activities, whether or not the
business 1s regulary carried on

10 Other Income Do not include gain /
or loss from the sale of capital /
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10 /
12 Gross receipts from related activities, etc (see Kstructlons) 12 [

13 First five years. If the Form 890 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop her,

p[ ]

Section ic Support Percentage
14 Public support percentage for 2019 (Ir{a 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2048 Schedule A, Part |l, ine 14 15 %
16a 33 1/3% support test - 2019. If/the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and
stop here. The organization gdalifies as a publicly supported orgarization » l:]
b 33 1/3% support test - 20/2 If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The orggfization qualifies as a publicly supported organization > |:|
17a 10% -facts-and-circ Zstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organizabn meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the orgamization
meets the "facts;dnd-circumstances” test The organization qualifies as a publicly supported organization » D
b 10% -facts-an8-circumstances test - 2018. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and ifthe organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organizatjén meets the "facts-and-circumstances" test The organization qualfies as a publicly supported organization » D
18 Privateffoundation. If the organization did not check a box on line 13, 16a,_16b, 17a, or 17b, check this box and see instructions | 3 |:|

Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-18
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Schedule A gForm 9390 or 990E2) 2019 THREE ARCHES FOUNDATION

[Part Tli | Support Schedule for Organizations Described in Section 509(a)(2)

34-6519834 pPhgea

. {Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organizatign fails to
qualify under the tests listed below, please complete Part Il )

/

Section A. Public Support

/

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants *)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that 1s related to the
organization’s tax-exempt purpose

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

4 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 raceived
from other than disqualfied persons that
axceed tha greater of $5,000 or 1% of the
amount on hne 13 for the year

c Add lines 7a and 7b
8 Public support. (Subtract e 7c trom line 6 )

{a) 2015

(b) 2016

{c) 2017

{d) 2018

(e) 20197

(f) Total

/

/

/

/

/

Section B. Total Support

/

(a) 2015

/(b) 2016

{c) 2017

{d) 2018

{e) 2019

(f) Total

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

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

b Unrelated business taxable income

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

¢ Add lines 10a and 10b /
11 Net income from unrelated business
activittes not included in ine 10b,
whether or not the business is
regularly carned on /
12 Other income Do not include gai
or loss from the sale of capital
assets (Explain in Part VI)
13 Total support. (Addlines 9, 10c, 114and 12)

14 First five years. If the Forpd 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop’here
Section C. Computation of Public Support Percentage

> ]

15 Public support percé';\tage for 2019 (line 8, column (f), divided by line 13, column (f)} 15 %
16 Public support pefcentage from 2018 Schedule A Part il Iine 15 16 %
Section D. Com%utation of Investment Income Percentage

17 Investment |riéome percentage for 2019 (ine 10c, column (f), divided by line 13, column (f)) 17 %
18 Investmentincome percentage from 2018 Schedule A, Part lll, ne 17 18 %

19a 33 1/3%/5upport tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 I1s not
more thian 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2018. If the organization did not check a box on hine 14 or line 19a, and line 16 1s more than 33 1/3%, and
ling"18 1s not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization » |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions >
937;{ 08-25-19 Schedule A (Form 990 or 990-E2) 2019
15 )

,081}40804 759834 2387 2019.04010 THREE ARCHES FOUNDATION
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Schedule A (Form 990 or 990-E27) 2019 THREE ARCHES FOUNDATION

34-6519834 pages

[PartIV] Supporting Organizations

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

and B If you checked 12b of Part |, 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

1 Are all of the organization's supported organizations histed by name in the organization’s governing
documents? jf “No, * descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, " describe in Part VI when and how the
organization made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determmation
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explam n Part VI what controls the orgamization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the organization add, substrtute, or remove any supported organizations during the tax year? f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authority under the organization's organizing document authorizing such action, and (i) how the action
was accomphished (such as by amendment to the organizing document)

b Typel or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substrtution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than i) its supported organizations, (i) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or (ili) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide detail in
Part VL.

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? jf "Yes,* complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI !

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—determine whether the organization had excess business holdings.)

Yes | No

g (&

9a

9c

102

10b
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[PartIV] Supporting Organizations (contnueq)

11 Has the organization accepted a gift or contribution from any of the following persons? .
a A person who directly or indirectly controls, ether alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?

c_A 35% controlled entity of a person described in (a) or {b) above? jf"Yes"toa b orc. provide detail in Part Vi.

Yes | No

11a

11b

11c

td bl kg

Section B. Type | Supporting Organizations

1 D the drrectors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restnctions, if any, applied to such powers during the tax year
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, * explam in
Part VI how providing such benefit carried out the purposes of the supported orgarization(s) that operated,
on

Yes | No

4]

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

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

1on(s)

Yes | No

—the supported organizalic
Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f "No,* explain n Part VI how
the organization maintained a close and continuous working relationship with the supported orgamzation(s)

3 By reason of the relationship descrnibed 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 orgamization’s
income or assets at all imes during the tax year? j "Yes," descnbe in Part VI the role the orgarization's

Yes | No

—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 during the year (see instructions).

a E] The organization satisfied the Activities Test Complete line 2 below
b |:] The organization Is the parent of each of its supported organizations Complete line 3 below

¢ [ ™e organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,

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

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

that these activities constituted substantially all of its activities
b Did the activities described in (@) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged In? Jf "Yes, " explain in Part Vi the
reasons for the organization's position that its supported orgaruzation(s) would have engaged in these
activities but for the organization's involvement
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organmzations? Provide details in Part VL.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yeg * Part Vi d

Yes | No

b

|

3b
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
NI |:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Curmrent Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

LR (AN LV

oo jsw|N|=

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

(-]

7

Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

1

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

Average monthly value of securnties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

id

o a0 |G |w

Discount claimed for blockage or other
factors (explain in detail in Part Vi) .

N

Acquisttion indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from line 1d

w

F-N

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

5

Net value of non-exempt-use assets (subtract Iine 4 from line 3)

6

Muttiply line 5 by 035

7

Recoveries of prior-year distnbutions

8 Minimum Asset Amount {add line 7 to line 6)

Section C - Distributable Amount

0 |~ | [ |

Current Year

Adjusted net income for prior year (from Section A, ine 8, Column A}

Enter 85% of line 1.

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

Enter greater of ine 2 or line 3

Income tax imposed In prior year

N |& (W N |-

OO |& W [N [

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

6

el

E] Check here if the current year Is the organization’s first as a non-functionally integrated Type lil supporting organization (see

instructions)

932026 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 THREE ARCHES FOUNDATION 34-6519834 Page 7
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontnyeq)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (descnbe in Part V) See instructions.
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions
9 Distnibutable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

@[~ |0 |& |

0] (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part Vi). See instructions.
3 Excess distnbutions carryover, if any, to 2019 .
From 2014
From 2015
From 2016
From 2017 i
From 2018
Total of ines 3a through e
Applied to underdistributions of prior years
Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2019 from Section D,
line 7 $
a Applied to underdistrnibutions of prior years
b Applied to 2019 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaning underdistnibutions for years prior to 2019, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2020. Add lines 3j
and 4¢
8 Breakdown of line 7
Excess from 2015
Excess from 2016 |
Excess from 2017
Excess from 2018
Excess from 2019 [
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2019 THREE ARCHES FOUNDATION 34-6519834 pages

|L;Ea_'3LJ!! I Supplemental Information. provide the explanations required by Part II, fine 10, Part ll, ine 17a or 17b, Part lil, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, ines 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

PEOPLE OF LAKEWOOD AND SURROUNDING COMMUNITIES. HOWEVER, IN 2019 FOUR

OF THE ORGANIZATIONS THAT RECEIVED SUPPORT FROM THE FOUNDATION ARE ALSO

THE CORPORATION'S APPOINTING CHARITABLE ORGANIZATIONS AND ARE

IDENTIFIED AS SUCH IN THE CODE OF REGULATIONS.

THE ARTICLES OF INCORPORATION DEFINE AS A PURPOSE THE SUPPORT OF

"EXEMPT ORGANIZATIONS DESCRIBED IN I.R.C. 509(A)(1l) & (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, SECTION B, LINE 2

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

IV, LINE 1. TO SATISFY THE IRS SUPPORTING ORGANIZATION RELATIONSHIP

TEST, THE FOUNDATION'S GOVERNING STRUCTURE INCLUDES 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 APPOINTING

CHARITABLE ORGANIZATIONS OF THE FOUNDATION.

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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art Supplemental Information. provide the explanations required by Part Il, ine 10, Part If, Ine 17a or 17b, Part lll, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part 1V, Section E, hines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part v,
Section D, Iines 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 5A

NORTH COAST HEALTH MERGED WITH NEIGHBORHOOD FAMILY PRACTICE AS OF

JANUARY 1, 2019.

932028 09-25-18 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements B Ne t5eem0l]
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
Part Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. _——
Department of the Treasury P> Attach to Form 990. Open to. Public I
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THREE ARCHES FOQUNDATION 34-6519834

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" on Form 990, Part IV, line 6

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? |:| Yes [:l No
[PartTI ] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
|:] Preservation of land for public use (for examptle, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
|:] Preservation of open space

A HhWON 2

2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year Held at the End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in {(c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» 000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)(4)(B)()
and section 170(h)4)(B)(i)? Cdves [Ino

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

organization's accounting for conservation easements
| Part lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that descnbes these tems

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenue included on Form 890, Part VIII, line 1 » $
(i) Assets included in Form 990, Part X » 3

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

a Revenue included on Form 990, Part VIII, line 1 > 3
b Assets included in Form 980, Part X p $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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THREE ARCHES FOUNDATION

34-6519834 Page2

[PartTiT ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ,nn0q)

3 Using the organization's acquisttion, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply)

a
b

[_—_] Public exhibition
[:] Scholarly research

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XlIt
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?

d I:l Loan or exchange program

e D Other

|:] Yes

l:]No

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes I:] No
b If "Yes," explain the arrangement in Part XIlf and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |:| Yes I:J No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xl D
{PartV | Endowment Funds. Complete if 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 8,786,576, 11,228,539, 21,361,732, 21,705,539, 22,782,792,
b Contributions -1,6901167. —11,541,500. 7'000. 6'500.
¢ Net investment eamings, gans, and losses 1,581,591, -610,574, 1,408,307, 292,034, -941 448,
d Grants or scholarships
e Other expenditures for facilities
and programs 268,868, 141,222, 642,841, 142,305,
f Administrative expenses
g End of year balance 10,099,299, 8,786,576, 11,228,539, 21,361,732, 21,705,539,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P> .00 %
b Permanent endowmentp 100.00 %
¢ Term endowment P .00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) Unrelated organizations 3afi}] X
(i) Related organizations 3afii) X
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlil the intended uses of the organization's endowment funds
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11a_See Form 890, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements
d Equipment
e _Other 5,000. 5,000. 0.
Total. Add lines 1a through 1e (Golumn (d) must equal Form 990, Part X, calumn (B). line 10c) » 0.
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Schedule D (Form 990) 2019 THREE ARCHES FOUNDATION 34-6519834 Page3
| Part VII| Investments - Other Securities.
. Complete if the organization answered "Yes" on Form 990, Part IV, line 11b_See Form 980, Part X, line 12.
(a) Description of security or category (including name of securtty) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equrty interests
(3) Other

(a) VANGUARD TOTAL STOCK

(8¢ MARKET INDEX FUND ETF 5,650,977, END-OF-YEAR MARKET VALUE

(¢ FIDELITY GOVERNMENT CASH

o) RESERVES 4,980,210, END-QOF-YEAR MARKET VALUE

® PIMCO INCOME FUND CL A 4,014,755, END-OF-YEAR MARKET VALUE

(7 JANUS HENDERSON INTL

(¢) OPPORTUNITIES CL A 2,495,263. END-QF-YEAR MARKET VALUE

H)
Total_(Cnl, (h) must equal Form 990, Part X, col. (B) o 1230 | 17,141,205, |
| Part VIil| Investments - Program Related.

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

(1)

(2)
13

(4)

(5)

(6)

(7)
— 18]

(9}
Total. (Col. (h) must equal Form 990, Part X, col. (B) line 13.) p» 1
| PartIX| Other Assets.

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

(a) Description

{b) Book value

(1) ACCRUED INTEREST RECEIVABLE 12,363.

(22 CSV - LIFE INSURANCE 437,460.
__(3) PERMANENTLY RESTRICTED INVESTMENTS HELD IN PERPETUAL

(49 TRUSTS 1,933,567.
—15)

(6)

(7)

Qlm equal Form 99 g 2 ’ 2,383,390.
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25.

1. (a) Description of hiability (b) Book value

(1) Federal income taxes

@) GIFT ANNUITY PAYABLE 13,149.

3)

@)

(5)

(6)

0]

8)

9)
Total. (Column () must equal Form 990, Part X. col, (B) line 25.) > 13,149.

2. Liabiity for uncertain tax posttions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xill

[X]

Schedule D (Form 990) 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 9390, Part IV, line 12a

Schedule D (Form 990) 2019 THREE ARCHES FOUNDATION 34-6519834 page4
| Part Xi |

1 Total revenue, gains, and other support per audited financial statements 1 1,638,353.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains {osses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovernes of prior year grants 2c

d Other (Describe in Part Xl L_2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 1,638,353.
4 Amounts included on Form 980, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIii, ine 7b 4a 115,1789.

b Other (Describe in Part XIil) 4b

¢ Add lines 4a and 4b 4c 115,179.

Total revenue. Add lines 3 and 4c. (Th orm 99 5 1,753,532.

Reconciliation of Expenses per Audlted Flnanmal Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a
1 Total expenses and losses per audited financial statements 1 1,456,795.

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part Xll ) 2d 3,446.

e Add lines 2a through 2d 2e 3,446.
3  Subtract line 2e from line 1 3 1,453, 349.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, line 7b | 4a 115,179.

b Other (Describe in Part Xill ) L

¢ Add lines 4a and 4b 4c 115,179.

5 _Total expenses Add lines 3 and 4c. 18) 5 1,568,528.
| Part XIII| Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XlI, ines 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 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 FOUNDATION CURRENTLY HAS A POLICY OF DISTRIBUTING TOWARDS THEIR

.

MISSION UP TO A MAXIMUM OF 5% OF THE 36 MONTH ROLLING AVERAGE VALUE, LESS

OPERATING EXPENSES, OF ALL INVESTMENTS (WITH AND WITHOUT DONOR

RESTRICTIONS) AS DETERMINED AT THE CLOSE OF EACH CALENDER YEAR.

932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 THREE ARCHES FOUNDATION 34-6519834 pages
art XHll| Supplemental Information ;im0

fOR PERPETUAL RESTRICTED ENDOWMENTS, THE FOUNDATION HAS A SPENDING POLICY

UNLESS OTHERWISE DIRECTED BY THE DONOR WHERE A MAXIMUM OF 5%0F THE 36

MONTH ROLLING AVERAGE VALUE OF THE PERPETUAL 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 2019 OR 2018.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

INCREASE IN GIFT ANNUITY

RECONCILIATION TO AUDITED FINANCIAL STATEMENTS

NOTE THAT THE THREE ARCHES FOUNDATION HAS ITS OWN AUDITED FINANCIAL
Schedule D (Form 990) 2019

|
| SCHEDULE D, PARTS XI AND XII
|
\
|
|
|

932055 10-02-18
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Schedule D (Form $90) 2019 THREE ARCHES FOUNDATION 34-6519834 pages
art Xill| Supplemental Information ;oninueq)

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

ARCHES FOUNDATION AUDITED FINANCIAL STATEMENTS.

SCHEDULE D, PART V

2018 CHANGES IN ENDOWMENT NET ASSETS:

IN JUNE OF 2019, KEYBANK, THE TRUSTEE FOR THE WILLIAM R. DANTELS MEMORIAL

FUND AND THE HARRIET S. HOMER TRUST, CONCLUDED THAT AS A RESULT OF THE

CLOSING OF LAKEWOOD HOSPITAL IN FEBRUARY 2016, THE HOSPITAL'S SHARE

(31.25% AND 25% RESPECTIVELY) OF THE NET INCOME INTEREST SHOULD NOW BE

EVENLY DIVIDED BETWEEN AND DISTRIBUTED TO HEALTHY LAKEWOOD FOUNDATION AND

THREE ARCHES FOUNDATION. INCOME DISTRIBUTIONS TO THE OTHER CHARITABLE

BENEFICIARIES WOULD CONTINUE AS STATED IN THE TRUST AGREEMENTS.

THREE ARCHES FQUNDATION, ALONG WITH THE HEALTHY LAKEWOOD FOUNDATION,

COMMUNICATED THEIR AGREEMENT TO THE TRUSTEE'S DISTRIBUTION PLAN TO DIVIDE

LAKEWOOD HOSPITAL'S INCOME INTEREST EVENLY BETWEEN THE TWO FOUNDATIONS.

FURTHER, THE CLEVELAND CLINIC AND LAKEWOOD HOSPITAL ASSOCIATION

COMMUNICATED THEIR CONSENT TO THE TRUSTEE'S DISTRIBUTION PLAN AND

INDICATED THEY WOULD NOT PURSUE ANY BENEFICIAL INTEREST IN THE TRUST

FUNDS.

ACCORDINGLY, THREE ARCHES FOUNDATION HAS REDUCED THE VALUE OF THE ASSETS

HELD IN PERPETUAL TRUSTS AS OF DECEMBER 31, 2018, BY 50% TO $1,695,373.

THIS ADJUSTMENT IS NETTED TO LINE 1B, COLUMN (B).

Schedule D {(Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM No 12480047
(Form 99'0 or 990-E2) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information.
Départment of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 far the latest information. Inspection ]
Name of the organization Employer identification number
THREE ARCHES FOUNDATION 34-6519834

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

WELL-BEING PROGRAMS, SERVICES AND INITIATIVES.

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

2019 WAS ANOTHER PRODUCTIVE YEAR FOR THREE ARCHES FOUNDATION AS IT

CONTINUED TO REFINE ITS OPERATING INFRASTRUCTURE AND MOST IMPORTANT,

LAUNCH THE INAUGURAL GRANT CYCLE. THIS WAS A SIGNIFICANT AND EXCITING

MILESTONE FOR THE FOUNDATION AND ITS BOARD OF DIRECTORS AS IT MARKED

THE CULMINATION OF THE ORGANIZATIONAL TRANSITION AND REPURPOSED MISSION

TO IMPROVE THE HEALTH AND WELL-BEING OF PEOPLE IN LAKEWOOD AND

SURROUNDING COMMUNITIES.

THE FOUNDATION STARTED OFF THE YEAR FOCUSED ON DEVELOPING AND

IMPLEMENTING A FULL-SCALE STRATEGIC GRANT MAKING PROCESS THAT WOULD NOT

ONLY MEET THE LONG-TERM NEEDS OF THE FOUNDATION, BUT ALLOW APPLICANTS A

USER-FRIENDLY AND SEAMLESS EXPERIENCE. LED BY THE COMMUNITY ADVANCEMENT

COMMITTEE, THIS MULTI-PHASED PROCESS WAS WELL-RECEIVED AND GENERATED

NUMEROUS LETTERS OF INQUIRY FROM ORGANIZATIONS THAT SOUGHT GRANT

FUNDING TOWARDS A WIDE RANGE OF WORTHY PROGRAMS AND SERVICES. WHILE

MANY OF THE REQUESTS DID NOT ALIGN WITH THE FOUNDATION'S GEOGRAPHIC AND

PRIORITY AREA OF FOCUS, IT WAS A PRIVILEGE TO LEARN ABOUT THE EFFORTS

OF VARIOUS NONPROFIT ORGANIZATIONS ACROSS THE GREATER CLEVELAND AREA.

SUBSEQUENTLY, THE ORGANIZATIONS WITH PROPOSALS THAT MET THE

FOUNDATION'S QUALIFICATIONS FOR FUNDING CONSIDERATION AND PIQUED ITS

INTEREST WERE FORMALLY INVITED TO SUBMIT A GRANT APPLICATION. THE FINAL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

THREE ARCHES FOUNDATION 34-6519834

PHASE OF THE PROCESS INCLUDED ONSITE VISITS AND FURTHER DISCUSSION THAT

ALLOWED THE BOARD OF DIRECTORS AND CEQO TO OBTAIN DEEPER KNOWLEDGE OF

THE WORK BEING DONE EACH DAY BY THESE ORGANIZATIONS, ENSURE ALIGNMENT

WITH THE FQUNDATION'S MISSION AND FOCUS AREA, AND BETTER UNDERSTAND HOW

THE FOUNDATION'S INVESTMENT WOULD BE USED. SEEING THESE EFFORTS

FIRSTHAND WAS TRULY INSPIRING AND REAFFIRMED THE DIVERSE AND CRITICAL

SPECTRUM QOF NEEDS IMPACTING ACCESS TO CARE ACROSS THE COMMUNITY.

AT THE END OF NOVEMBER, THE FOUNDATION ANNOUNCED THAT 16 NONPROFIT

ORGANIZATIONS WERE SELECTED TO RECEIVE GRANT AWARDS TOTALING OVER $1.1

MILLION. WE WERE PROUD TO MAKE THESE FUNDING INVESTMENTS IN SUPPORT OF

PROGRAMS AND SERVICES THAT WILL HAVE A DIRECT IMPACT ON THE LIVES OF

PEQOPLE BOTH YQUNG AND OLD BY ADDRESSING ACCESS TO CARE OPPORTUNITIES

AND REMOVING BARRIERS.

HIGHLIGHTS OF 2019 GRANTS APPROVED BY THE FOUNDATION'S BOARD OF

DIRECTORS INCLUDE:

APPLEWOOD CENTERS, INC. ($28,075) - FUNDING FOR THE PURCHASE OF A VAN,

INCLUDING INSURANCE AND MAINTENANCE COSTS FOR ONE YEAR, TO TRANSPORT

YOUTH FROM THE LAKEWOOD AREA TO/FROM THE CAMPUS-BASED AFTER SCHOOL

PROGRAM.

BECK CENTER FOR THE ARTS ($25,000) - PHILANTHROPIC INVESTMENT TO

PROVIDE FINANCIAL ASSISTANCE THAT SUBSIDIZES THE COST OF CREATIVE ARTS

THERAPIES AND ADAPTED ARTS PROGRAMMING AND SERVICES FOR GROUPS, SOCIAL

SERVICES AND INDIVIDUALS.

932212 09-05-19 Schedule O (Form 990 or 930-EZ) (2019)
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Schedule O (Form 990 or 990-E2) (2019) Page 2

Name of the organization Employer identification number
THREE ARCHES FOUNDATION 34-6519834
BELLFAIRE JCB (894,790) - TO SUPPORT PROACTIVE EXPANSION OF CRITICAL

TRAUMA-INFORMED PREVENTION AND CONSULTATION SERVICES IN LAKEWOOD CITY

SCHOOLS THRQUGH BELLFAIRE'S SCHOOL-BASED COUNSELING PROGRAM.

BUILDING HOPE IN THE CITY ($50,000 OVER TWO YEARS) - FUNDING FOR

PROJECT COORDINATION AND TRAINING OF REFUGEE AMBASSADORS WHO PROVIDE

COMMUNITY-BASED ACCESS AND SUPPORT TO REFUGEE AND IMMIGRANT SURVIVORS '

OF TRAUMA.

DOMESTIC VIOLENCE AND CHILD ADVOCACY CENTER ($55,000) - TO EXPAND THE

WORK AND QOUTREACH OF THE JUSTICE SYSTEM ADVOCATE WITHIN THE LAKEWOOD

MUNICIPAL COURT TO HELP VICTIMS OF, OR THOSE AT RISK OF DOMESTIC

VIOLENCE, CHILD ABUSE OR OTHER VIOLENCE.

GIGI'S PLAYHOUSE CLEVELAND ($52,800) - FUNDING FOR OPERATING SUPPORT TO

ENSURE THAT THE LIFE-CHANGING THERAPEUTIC AND EDUCATIONAL PROGRAMS, ALL

OF WHICH ARE FREE OF CHARGE, CONTINUE TO EMPOWER AS MANY INDIVIDUALS

AND FAMILIES IMPACTED BY DOWN SYNDROME AS POSSIBLE.

HOSPICE OF THE WESTERN RESERVE ($50,000) - TO SUPPORT THE IN-HOME

PALLIATIVE CARE PROGRAM FOR SENIORS LIVING WITH ADVANCED ILLNESS IN

LAKEWOOD AND SURROUNDING COMMUNITIES.

LAKEWOOD COMMUNITY SERVICES CENTER & MURTIS TAYLOR HUMAN SERVICES

SYSTEM ($79,163) - FUNDING TO EXPAND COORDINATED CARE SERVICES AND

ONSITE BEHAVIORAL HEALTH TREATMENT AT LAKEWOOD COMMUNITY SERVICES

CENTER FOR RESIDENTS OF LAKEWOOD THROUGH AN ESTABLISHED PARTNERSHIP

WITH MURTIS TAYLOR HUMAN SERVICES SYSTEM.

932212 08-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Farm 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number
THREE ARCHES FOUNDATION 34-6519834
NEIGHBORHOOD FAMILY PRACTICE ($100,000) - TO IMPROVE ACCESS TO CARE FOR

RESIDENTS OF CLEVELAND'S WEST SIDE THROUGH FUNDING SUPPORT FOR THE

PATIENT BENEFITS PROGRAM THAT ASSISTS PATIENTS WITH ACCESS TO

HEALTHCARE SERVICES AND MEDICATIONS REGARDLESS OF THEIR ABILITY TO PAY.

OLD BROOKLYN COMMUNITY DEVELOPMENT CORP ($60,000) - TO SUPPORT

DEVELOPMENT OF A COMPREHENSIVE MODEL OF COMMUNITY ENGAGEMENT TO HELP

RESIDENTS UNDERSTAND AND POSITIVELY INFLUENCE THEIR OWN HEALTH AND

PROVIDE INPUT ON THE DESIGN PROCESS FOR A COMMUNITY SPACE THAT

INCREASES ACCESS TO BEHAVIORAL CARE IN OLD BROOKLYN.

RECOVERY RESOURCES ($124,000 OVER TWO YEARS) - FUNDING FOR THE

CONTINUATION OF A FORENSIC LIAISON POSITION EMBEDDED IN LAKEWOOD

MUNICIPAL COURT TO ADDRESS UNDERLYING PROBLEMS THAT MAY CONTRIBUTE TO

CRIMINAL BEHAVIOR, SUCH AS MENTAL ILLNESS AND/OR ADDICTION.

ST. VINCENT CHARITY MEDICAL CENTER ($10,000) - TO PROVIDE A SAFE AND

RELIABLE FORM OF TRANSPORTATION TO ROSARY HALL FOR THOSE FROM LAKEWOOD

AND SURRQUNDING COMMUNITIES SEEKING AND RECEIVING ADDICTION TREATMENT,

WITH RIDES TO AND FROM THE FACILITY COORDINATED ON THEIR BEHALF.

THE CAROLYN L. FARRELL FOUNDATION ($25,000) - FUNDING TO EXPAND MUSIC

AND ARTS ENRICHMENT PROGRAMS AND ACTIVITY-BASED EXPERIENCES FOR

INDIVIDUALS AFFECTED BY DEMENTIA AND OTHER BRAIN HEALTH ISSUES,

INCLUDING THEIR CARE PARTNERS.

THE CENTERS FOR FAMILIES AND CHILDREN ($125,000) - FUNDING TO RESPOND
©32212 09-06-19 Schedule O (Form 980 or 990-E2) (2019)
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TO THE INCREASED DEMAND FOR SYRINGE EXCHANGE SERVICES AND MEDICATION

ASSISTED TREATMENT FOR INTRAVENOUS DRUG USERS AND OTHERS WITH SUBSTANCE

USE DISORDERS.

THE CLEVELAND CLINIC FOQUNDATION ($200,000 OVER TWO YEARS) - FUNDING FOR

THE CONTINUATION OF THE MENTAL HEALTH NAVIGATOR POSITION DEDICATED TO

FILLING A GROWING AND CRITICAL NEED BY HELPING K-12 STUDENTS ACROSS THE

LAKEWOOD CITY SCHOOL DISTRICT OBTAIN ACCESS TO MENTAL HEALTH CARE,

INCLUDING MENTAL HEALTH ASSESSMENT, CARE COORDINATION AND CAREGIVER

SUPPORT.

THE GATHERING PLACE ($82,172) - TO SUPPORT THE HIRING OF A FULL TIME

LICENSED CLINICAL MENTAL HEALTH PROFESSIONAL TO FACILITATE AND EXPAND

PROGRAMS AND SERVICES FOR WEST SIDE INDIVIDUALS AND FAMILIES CURRENTLY

COPING WITH THE IMPACT OF CANCER IN THEIR LIVES.

THRQUGHOUT THE STRATEGIC GRANT PROCESS, THE BOARD AND STAFF WERE

INSPIRED AS THEY LISTENED AND LEARNED ABOUT THE EFFORTS OF EACH

ORGANIZATION TO IMPLEMENT AND MAINTAIN PROGRAMS AND SERVICES THAT

REFLECT THREE ARCHES FOUNDATION'S PRIORITY AREA AND GEOGRAPHIC FOCUS.

IT WAS A PRIVILEGE TO MAKE THESE INVESTMENTS TO SUPPORT THE ADVANCEMENT

OF SOLUTIONS THAT ADDRESS ACCESS TO BEHAVIORAL AND PHYSICAL HEALTH CARE

FOR THOSE WHO STAND TO BENEFIT THE MOST.

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

THE FOUNDATION'S ARTICLES OF INCORPORATION WERE AMENDED AND RESTATED TO

REPLACE THE TERM "CITIZENS" WITH THE TERM "PEOPLE" IN 20189.

932212 09-05-19 Schedule O (Form 990 or 930-EZ) (2019)
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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.

FORM 990, PART V, LINE 2A

EMPLOYEE COUNT

THE FQUNDATION 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:
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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 XI, LINE 9,

CHANGES IN NET ASSETS:

GIFT ANNUITY PAYMENTS

-3,446.

932212 09-06-19
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