EXTENDED TO NOVEMBER 15, 2019 N
rom 990-T Exempt Organization Business Income Tax Return OMBNo 15450887\ O
{and proxy tax under section 6033(e})) )
For calendar year 20 18 or other tax year beginning . and ending 20 1 8 @
g P> Go to www.irs gov/Form990T for instructions and the latest information
_-_—ﬁiZTSSV‘:JJZ"sIﬁﬁ”” p> Do not enter SSN numbers o:this form as it may be made public if your organization is a 501(c)(3). S61(CH3) Organizations Only LO;
j_3§_9_§__ [_Icheck box if Name of organization ( L__| Check box if name changed and see instructions ) S I
) address changed instructions ) <
1 Exempt under section | Print | THE CLEYFLAND CLINIC FOUNDATION 34-0714585 =
< é x_]501(c )(03..) Ty:; Number, street, and room or suite no It a P.0. box, see instructions. £ Unrelated business activity code gy |
— wi :]408(e) |:|220(e) 6801 BRECKSVILLE ROAD, RK1-85 arie
- O[j 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code (a»)
=/ VYOI Is290a) INDEPENDENCE, OH 44131 621500 <
\e pook vallue of all assets F Group exemption number (See instructions.) P> 3641
end of year 3
10,332,669,587. | G Check organization type > [ X | 501(c) corporation [ | 501(c) trust L1 401(a) trust | Other trust O
___SE_@___)% nter the number of the organization's unrelated trades or businesses. P 13 Describe the only (or first) unrelated L1
- rade or business here*pp LABORATORY SERVICES . If only one, complete Parts I-V. If more than one,
describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or
business, then complete Biﬁ?iu-v. ’
I During the tax year, was the corporation a subsidiary (n an affillated group or a parent-subsidiary controlled group? L Ives 1x[no .
N if "Yes," enter the name and identifying number of the parent corparation, P>
"6 J The books are in care of P> ROBERT F, WAITKUS Telephone number P> 216-445-2526
™~ [Part] | Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
~* 1a Gross receipts or sales 39,616,772,
- b Less returns and allowances 17,239,132,| cBalance » | 1c 22,377,640,
é 2  Cost of goods sold (Schedule A, line 7) 2 ]
= 3 Gross profit. Subtract hine 2 from line 1¢ 3 22,377,640, 22,377,640,
1u_-l__ 4a Capital gain net income (attach Schedule D) 4a
w g , . b Netgain (loss) (Form 4797, Part il, hne 17) (attach Form 4797) 4b DCEACINECR
% ¥ ¢ Capital loss deduction for trusts 4c NV ETVEE
\'1.!J % 5 Income (loss) from a partnership or an S corporation (attach statement) 5 o] %
%E 6 Rentincome (Schedule C) 6 o NOV 21 2018 O
2 7  Unrelated debt-tinanced income (Schedule E) 7 S 2
8 Interest, annuittes, royatties, and rents from a controlled organization (Schedute F) | 8 TR e
9 Investment income of a section 501(c)(7), (9), or (17) orgamzation (Schedule G)| 9 VOULN, I
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 1
12  Other income (See instructions; attach schedule) 12
13 Total. Combine fines 3 through 12 13 22,377,640, 22,377,640,

| Part il | Deductions Not Taken Elsewhere (See instructions for imrtations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages ‘ 15 7,367,002,
16  Reparrs and maintenance 16
17 Bad debts 17
18. Interest (attach schedule) (see instructions) 18
8 19 Taxes and Iicenses 19
E’, 20  Charitable contributions (See instructions for imitation rules) SEE STATEMENT 3 SEE STATEMENT 1 20 0.
(7<) 21 Depreciation (attach Form 4562) 21 -
[} 22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
= 23 Depletion 23
;f 24  Contrtbutions to deferred compensation plans 24
25  Employee benefit programs 25
a 26  Excess exempt expenses (Schedule I) 26
Z 27  Excess readership costs (Schedule J) 27
=2 28  Other deductions (attach schedule) SEE STATEMENT 2 28 7,424,832,
< 29  Total deductions. Add lines 14 through 28 29 14,791,834,
8 30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from ling 13 30 7,585,806,
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) . 31 |
32  Unrelated business taxable income. Subtract line 31 from line 30 32 7,585,806,
823701 01-00-19 LHA  For Paperwork Reduction Act Notice, see instructions Form 990-T (2018)
1
11501028 352590 CCF-OTHER 2018.04030 THE CLEVELAND CLINIC FOUNDA CCF-OTH1

65%




Form 990-T(2018) ~ THE CLEVELAND CLINIC FOUNDATION 34-0714585 Page 2
[Part Il | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable ncome computed from all unrelated trades or businesses (see instructions) 33 9,199,187,
34 Amounts pad for disallowed fringes 34 4,973,413,
35 Deduction for net operating loss ansing in tax years beginning before January 1, 2018 (see instructions) ~ STMT 6 35 14,172,600,
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines 33 and 34 36
37 Spectfic deduction (Generally $1,000, but see ine 37 instructions for exceptions) 37 1,000,
38 Unrelated business taxable income. Subtract Iine 37 from line 36. If ine 37 is greater than line 36,
enter the smaller of zero or line 36 38 0.
[Part IV] Tax Computation
39 Organizations Taxable as Corporations Muitiply ine 38 by 21% (0.21) » | 39 0.
40 Trusts Taxable at Trust Rates See instructions for tax computation. Income tax on the amount on line 38 from:
D Tax rate schedule or E] Schedule D (Form 1041) | 40
41 Proxy tax. See instructions | M
42 Alternative minimum tax (trusts only) 42
43 Taxon Noncompliant Facility tncome. See instructions 43
44 Total. Add lines 41, 42, and 43 to ine 39 or 40, whichever applies 44 0.
[Part V | Tax and Payments
45a Fareign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credits (see instructions) 45b
¢ General business credit. Attach Form 3800 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 45d
e Total credits. Add lines 45a through 45d 45¢
46 Subtract ine 45¢ from line 44 46 0.
47  Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__J Other atiacn scneaute) | 47
48 Total tax. Add ines 46 and 47 (see instructions) 48
49 2018 net 965 tax hiability pard from Form 965-A or Form 965-B, Part I, column (k), line 2 49
50 a Payments® A 2017 overpayment credited to 2018 502
b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 50c
d Foreign organizations: Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) 50e
f Credit for small employer health insurance premiums (attach Form 8941) 50t
g Other credits, adjustments, and payments® D Form 2439
[ Jrorm4136 [x] other 32,504, Total P | 509 32,504,
51 Total payments. Add lines 50a through 50g SEE STATEMENT 5 51 32,504,
52 Estimated tax penalty (see instructions). Check ff Form 2220 1s attached P> D 52
53 Taxdue. If ine 5115 less than the total of lines 48, 49, and 52, enter amount owed | 53
54 Overpayment. If ine 51 1s larger than the total of hnes 48, 49, and 52, enter amount overpaid | 54 32,504,
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax P l Refunded P> | 55 32,504,
[ Part Vi | Statements Regarding Certain Activities and Other Information (see nstructions)
56  Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foretgn country? If “Yes," the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country
here p»  SEE STATEMENT 4 X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year p» $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and belef, it 1s true,
Slgn correct, an? complete Declaratiphof preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Here }2,,,:&4 M L[y peho flontcoller [
Sigature of oFjeer - N Da The 7 mstructionsy? [ x| Yes g No
Print/Type preparer’s name Preparer's signature Date Check | i [PTIN
Paid 1 M ,L(_____/)/ self- employed
Preparer TEaEmcE M. Kemvedy l,&u,. / 41/47'/;0(0\ P00089502
Use Only | FM's iame B> ERNST & YOUNG, LLP 7 FimsEIN B 34-6565596
950 MAIN AVENUE, SUITE 1800
Frm's address P> CLEVELAND, OH 44113 Phoneno. 216-861-5000

823711 01-09-19
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Form 990-T (2018) THE CLEVELAND CLINIC FOUNDATION 34-0714585 Page 3
‘Schedule A- Cost of Goods Sold. Enter method of nventory valuaton P> N/A
1 inventory at beginning of year 1 0. 6 Inventory atend of year 6 0.
2 Purchases 2 7 Cost of goods sold Subtract line 6 x4
3 Cost of labor 3 from line 5. Enter here and in Part |, o
4a Additional section 263A costs Iine 2 7
(attach schedule) 42 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to Eod IR
5 Total. Add lines 1through 4b 5 the organization?
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Description of property
(1
2
3
4)
2  Rentreceved or accrued
a) o prsora proverty {11 pecaniageof ) F et end ety W e e | - ) racn v
10% but not more than 50%) the rent 1s based on profit or income)
o)
@
&)
4)
Total Q. | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter (b) Total deductions.
Enter here and on page 1, > 0.

here and on page 1, Part |, line 6, column (A)

>

0. |Partl, ine 6, column (B)

‘Schedule E - Unrelated Debt-Financed Income (see nstructions)

1 Description of debt-financed property

2. Gross income from
or allocable to debt-
financed property

3 Deductions directly connected with or atlocable
to debt-financed property

{a) svaight ine depreciation
(attach schedule)

(b) Other deductions
(attach schedule)

Mm

@

@)

)

4. Amount of average acquisition

5. Average adjusted basis

6. Column 4 divided

7. Gross income

8. Altocable deductions
{column 6 x total of columns

11501028 352590 CCF-OTHER

debt on or allocable to debt-financed of or allocable to by column 5 reportable (column
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b)}
(attach schedule)
m %
@ %
)] %
@) %
Enter here and on page 1, Enter here and on page 1,
Part I, ne 7, column (A) Part |, ine 7, column (8)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 2 0.
Form 990-T (2018)
823721 01-09-19

2018.04030 THE CLEVELAND CLINIC FOUNDA CCF-OTH1



Form 990-T (2018) THE CLEVELAND CLINIC FOUNDATION

34-0714585

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controtled organization

2. Employer
dentfication
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included tn the controlling
organizatton's gross iIncome

6 Deductions directly
connected with income
in column §

M

@

(©)]

{4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated mcome (loss)

(see instructions)

9. Total of specified payments
made

10 Part of column 9 that 1s included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

M

2

3)

)

Add columns 5 and 10 Add cotumns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
iine 8 column {A) line 8, cotumn (B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1. Description of income

2 Amount of Income

directly connected
(attach schedute)

{attach schedule)

and set-asides
{col 3 pluscol 4)

m
@
&) -
4
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column {A) Part 1, ine 9, column (8)
Totals » 0, 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing iIncome

2. Gross
1 Description of unrelated business
exploited activity incoms from

trade or business

3. Expenses
directly connected
with production
of unrelated
business income

4. Net income (loss)
from unrelated trade or
business {column 2
minus column 3) lfa
gain, compute cols 5

5. Gross income

business income

7. Excess exempt

6. Expenses expenses (column
f::r:oatﬂ:ivrletl)'atzg‘ attributable to 6 minus column 5,
column S but not more than

column 4)

through 7
(1)
@
3
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
ftine 10, col (A) line 10, col (B) Part i, line 26
Totals » 0. 0. 0.

Schedule J - Advertising Income (see instructions)

| Part | | Income From Periodicals Reported on a Consolidated Basis

4 Advertising gain

T Excess readership

1 as\}eGn::s: 3 Direct or (toss) (col 2 minus 5 Circulation 6. Readership costs (column 6 minus
- Name of peniodical mcomle 9 advertising costs [ cob 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
)
@
@
(4) '
Totals (carry to Part I, ine (5)) » 0. 0. 0.
Form 990-T (2018)
823731 01-09-19
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Form 990-T (2018) THE CLEVELAND CLINIC FOUNDATION

34-0714585

Page

| Part il | Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part Il, fill iIn

columns 2 through 7 on a line-by-line basis )

2. Gross 3 4 Advertising gain 7. Excess readership
- Direct or (foss)(col 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of perodical adlng::::g advertising costs col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
(1)
2)
@
)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part lI, hne 27
Totals, Part Il (lines 1-5) » 0, 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable
1. Name 2. Title "mf,.f:.‘r'.‘;f: to to unrelated business
a %
@ %
@ %
@) %
Total. Enter here and on page 1, Part I, ine 14 » 0.
Form 990-T (2018)
s
823732 01-09-19
5
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THE CLEVELAND CLINIC FOUNDATION

34-0714585

FORM 990-T

DESCRIPTION/KIND OF PROPERTY

CHARITABLE CONTRIBUTION 2018

TOTAL TO FORM 990-T, PAGE 1,

CONTRIBUTIONS STATEMENT 1

METHOD USED TO DETERMINE FMV AMOUNT

N/A 3,402,267,
LINE 20 3,402,267,

FORM 990-T

OTHER DEDUCTIONS STATEMENT 2

DESCRIPTION

INSURANCE

MISCELLANEOUS
RENTAL/LEASE

SUPPLIES

OTHER PURCHASED SERVICES

TOTAL TO FORM 990-T, PAGE 1,

11501028 352590 CCF-OTHER

AMOUNT

42,115,

412,079,
4,259,488,
2,709,969,

832.

LINE 28 7,424,

6 STATEMENT(S) 1, 2
2018.04030 THE CLEVELAND CLINIC FOUNDA CCF-OTH1




THE CLEVELAND CLINIC FOUNDATION

34-0714585

STATEMENT 3

FORM 990-T CONTRIBUTIONS SUMMARY
QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS

FOR TAX YEAR 2013 2,470,023
FOR TAX YEAR 2014 6,093,448
FOR TAX YEAR 2015 2,112,230
FOR TAX YEAR 2016 2,266,722
FOR TAX YEAR 2017 2,759,235
TOTAL CARRYOVER
TOTAL CURRENT YEAR 10% CONTRIBUTIONS

TOTAL

CONTRIBUTIONS AVAILABLE

TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS 10% CONTRIBUTIONS
EXCESS 100% CONTRIBUTIONS

TOTAL

EXCESS CONTRIBUTIONS

ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL

CONTRIBUTION DEDUCTION

15,701,658
3,402,267

19,103,925
0

19,103,925
0
19,103,925

11501028 352590 CCF-OTHER
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STATEMENT(S) 3
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THE CLEVELAND CLINIC FOUNDATION

34-0714585

FORM 990-T NAME OF FOREIGN COUNTRY IN WHICH STATEMENT 4
ORGANIZATION HAS FINANCIAL INTEREST
NAME OF COUNTRY
CANADA
UNITED KINGDOM
LUXEMBOURG
CAYMAN ISLANDS
SAUDI ARABIA
DENMARK
ISRAEL
KOREA (SOUTH)
NORWAY
PORTUGAL
SWEDEN
FORM 990-T OTHER CREDITS AND PAYMENTS STATEMENT 5
DESCRIPTION AMOUNT
FORM 8827, LINE 8C 32,504,
TOTAL INCLUDED ON FORM 9%90-T, PAGE 2, PART V, LINE 50G 32,504,
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 6
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/99 87,061, 87,061, 0. 0.
12/31/00 277,763, 277,763, 0. 0.
12/31/01 255,856, 255,856, 0. 0.
12/31/02 382,385, 382,385, 0. 0.
12/31/03 2,173,401, 2,173,401, 0. 0.
12/31/04 4,223,397, 1,804,855, 2,418,542, 2,418,542,
12/31/05 1,883,844, 0 1,883,844, 1,883,844,
12/31/06 543,173, 0. 543,173, 543,173,
12/31/09 1,956,124, 0. 1,956,124, 1,956,124,
12/31/10 7,020,708, 446,925, 6,573,783, 6,573,783,
12/31/11 11,623,254, 0. 11,623,254, 11,623,254,
12/31/12 1,893,719, 0. 1,893,719, 1,893,719,
12/31/13 6,528,685, 0. 6,528 685, 6,528,685,
12/31/14 8,706,524, 0. 8,706,524, 8,706,524,
12/31/15 3,011,941, 0, 3,011,941, 3,011,941,

8 STATEMENT(S) 4, 5, 6

11501028 352590 CCF-OTHER
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THE CLEVELAND CLINIC FOUNDATION

12/31/16 4,422,311,
12/31/17 655,322,

NOL CARRYOVER AVAILABLE THIS YEAR

9

34-0714585

4,422,311, 4,422,311,
655,322, 655,322,
50,217,222, 50,217,222,

STATEMENT(S) 6

11501028 352590 CCF-OTHER 2018.04030 THE CLEVELAND CLINIC FOUNDA CCF-OTH1




SCHEDULE M
{Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

Unrelated Trade or Business

For calendar year 2018 or other tax year beginning , and ending

Unrelated Business Taxable Income for

ENTITY 1

OMB No 1545-0687

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your orgamization 1s a 501(c)3).

2018

Open to Public Inspection for
501(cX3) Orgamizations Only

Name of the organization

Employer identification number

THE CLEVELAND CLINIC FOUNDATION 34-0714585
Unrelated business activity code (see instructrons) p 524298
Describe the unrelated trade or business p» GLOBAL CARE
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 434,072,
b Less returns and allowances ¢ Balance P> | 1c 434,072,
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit Subtract ine 2 from ine 1c 3 434,072, 434,072,
4a Caprtal gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b
¢ Caprtal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6 7
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annurttes, royalties, and rents from a controlled
organization (Schedule F} 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploted exempt activity Income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other Income (See instructions, attach schedule) 12
13 __ Total. Combine lines 3 through 12 13 434,072, 434,072,

| Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,

deductions must be directly connected with the unrelated business income )

14
15
16
17
18
19
20

SRR

27
29
30
31

32

Compensation of officers, directors, and trustees (Schedule K) 14

Salaries and wages 15

Repairs and maintenance 16

Bad debts 17

Interest (attach schedule) (see instructions) 18

Taxes and licenses 19

Charitable contnbutions (See instructions for imitation rules) 20 0.
Depreciation (attach Form 4562) 21 —_

Less depreciation claimed on Schedule A and elsewhere on retum 22a 22b

Depletion 23

Contrnbutions to deferred compensation plans 24

Employee benefit programs 25

Excess exempt expenses (Schedule I) 26

Excess readership costs (Schedule J) 27

Other deductions (attach schedule) SEE STATEMENT 7 28 157,581,
Total deductions. Add lines 14 through 28 29 157,581,
Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 276,491,
Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see I

instructions) 31 ]
Unrelated business taxable ncome Subtract ine 31 from line 30 32 276,491,

LHA

For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19
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ENTITY 1

Form 990-T (2018) Page 3
THE CLEVELAND CLINIC FOUNDATION 34-0714585
‘Schedule A - Cost of Goods Sold. Enter method of inventory valuation P N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract ine 6
3 Costof labor 3 from line 5 Enter here and in Part |,
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to |
§ Total. Add lines 1 through 4b 5 the organization? X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

m

@)

)

)

2.

Rent received or accrued

(a) From personal property (if the percentage of

rent for personal property 18 more than
10% but not more than 50%)

(b From real and personal property (if the percentage
of rent for personat property exceeds 50% or (f
the rent (s based on profit or income)

3(a)Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

m

@

)

)

Total

0. | Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

>

0. |Part], ine 6 column (B)

{b) Total deductions.

Enter here and on page 1,

| 2

Schedule E - Unrelated Debt-Financed income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions drectly connected with or allocabte
to debt-financed property

or allocable to debt-

a
financed property ( ) Straight ine depreciation

{attach schedule)

(b) Other deductions
(attach schedule)

()

@

@

@)

~

7. Gross income

8. Allocable deductions

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided
debt on or allocable to debt-financed of or allocable to by column $ reportable (column {column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

1) %

@) %

] %

) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)

Totals > 0. 0.

Total dividends-received deductions included in column 8 » 0.

Form 990-T (2018)
823721 01-09-19
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THE CLEVELAND CLINIC FOUNDATION

34-0714585

FORM 990-T (M) OTHER DEDUCTIONS

STATEMENT 7

DESCRIPTION

SUPPLIES

UTILITIES
COURIER/FREIGHT
INSURANCE

OTHER PURCHASED SERVICES

TOTAL TO SCHEDULE M, PART II, LINE 28

12

AMOUNT

28,
366,

7.
156,960,
220,

157,581,

STATEMENT(S) 7

11501028 352590 CCF-OTHER 2018.04030 THE CLEVELAND CLINIC FOUNDA CCF-OTH1



ENTITY 2

SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business
For calendar year 20 18 or other tax year beginning , and ending 20 1 8
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Opon 1o Pubic IRspecton for
Internal Revenue Service (99) P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(cX3) 501(c¥3) Organizations Only
Name of the organization Employer identification number
THE CLEVELAND CLINIC FOUNDATION 34-071458S
Unrelated business activity code (see instructions) p» 452000 ,
Describe the unrelated trade or business p» RETAIL
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 696,820,
b Less returns and allowances c Balance | 1c 696,820,
2 Cost of goods sold (Schedule A, line 7) 2 442,756.
Gross profit Subtract line 2 from line 1¢ 3 254,064, 254,064,
4a Capttal gain net ncome (attach Schedule D) 4a
b Net gan (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Caprtal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploted exempt activity income (Schedule ) 10
11 Advertising iIncome (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 254,064, 254,064,

Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salares and wages 15 167,566,
16 Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19

Charitable contnbutions (See instructions for hmitation rules) 20 0.
21 Depreciation (attach Form 4562) 21 10,321,

Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 10,321,
23 Depletion 23
24 Contnbutions to deferred compensation plans 24
25 Employee benefit programs 25 49,258,
26 Excess exempt expenses (Schedule I) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) SEE STATEMENT 8 28 212,399,
29 Total deductions. Add lines 14 through 28 29 439,544,
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 <185,480.>
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions) 31 I
32  Unrelated business taxable ncome Subtract line 31 from line 30 32 <185,480.>

LLHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19
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11501028 352590 CCF-OTHER 2018.04030 THE CLEVELAND CLINIC FOUNDA CCF-OTH1



ENTITY 2

Form 990-T (2018) Page 3
THE CLEVELAND CLINIC FOUNDATION 34-0714585
‘Schedule A - Cost of Goods Sold. Enter method of inventory valuation P N/A
1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases 2 7 Cost of goods sold. Subtract ine 6
3 Cost ot labor 3 from line 5. Enter here and in Part |,
43 Addtional section 263A costs line 2 442,756,
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) ** 4b 442,756, property produced or acquired for resale) apply to __l
5 Total Addlines 1through 4b 5 442 756, the organization? X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1 Description of property

)

&)

@)

(4

2.

Rent received or accrued

(a From personal property (if the percentage of

rent for personal property is more than
10% but not more than 50%)

(b) From real and personal property (if the percentage
of rent for personat property exceeds 5036 or if
the rent 1s based on profit or income)

3(a)Deductions directly connected with the income in
columns 2(a) and 2(b) {attach schedule)

m

@

@

@

Total

0, | Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part|, ine 6, column (A)

>

0, |Part|, ine 6, column (B)

(b) Tota! deductions.

Enter here and on page 1,

| -

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3 Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

a h
financed property ( ) Straight line depreciation

(attach schedule)

{b) Other deductions
{attach schedule)

M

@

@)

@)

7. Gross income

8. Altocable deductions

4. Amount of average acquisition 5 Average adjusted basis 6 Column 4 dwvided
debt on or allocable to debt-financed of or allocable to by cotumn 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x cotumn 6) 3(a) and 3(b})
(attach schedule)
m %
@) %
@) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part 1, ine 7, column (A) Part I, Iine 7, column (B)
Totals > 0 0.
Total dividends-received deductions included in column 8 | 0.
Form 990-T (2018)
. SEE STATEMENT 19
823721 01-09-19

11501028 352590 CCF-OTHER
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THE CLEVELAND CLINIC FOUNDATION 34-0714585

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 8
DESCRIPTION AMOUNT
RENTAL/LEASE 47,344,
MISCELLANEOUS 14,320,
OTHER PURCHASED SERVICES 35,003,
ADMINISTRATIVE EXPENSES 80,998,
PROFESSIONAL SERVICES 34,734,
TOTAL TO SCHEDULE M, PART II, LINE 28 212,399,
15 STATEMENT(S) 8

11501028 352590 CCF-OTHER 2018.04030 THE CLEVELAND CLINIC FOUNDA CCF-OTH1




THE CLEVELAND CLINIC FOUNDATION 34-0714585

FORM 990-T (M) COST OF GOODS SOLD - OTHER COSTS STATEMENT 19
DESCRIPTION AMOUNT
SUPPLIES 442,756,
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 442,756,
16 STATEMENT(S) 19

11501028 352590 CCF-OTHER 2018.04030 THE CLEVELAND CLINIC FOUNDA CCF-OTH1



-.4562 Depreciation and Amortization

(Including Information on Listed Property)
> Attach to your tax return.

Department of the Ti
O e e » Go to www.irs.gov/Form4562 for instructions and the latest information.

Internal Revenue Service  (99)

OMB No 1545-0172

2018

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates Identifying number
The Cleveland Clainic Foundation Retail 34-0714585
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
§ Dollar limitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned filing
separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost -
7 Listed property Enter the amount from line 29 | 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or [ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income mitation Enter the smaller of business income (not less than zero) or line 5 See instructions 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, less ine 12 P> I 13 I |
Note: Don't use Part Il or Part Ill below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Don’t include listed property See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year See instructions . 14
15 Property subject to section 168(fX1) election 15
16 Other depreciation (including ACRS) 16
WACRS Depreciation (Don’t include listed property. See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 17 | 10,321

18 If you are electing to group any assets placed In service during the tax year into one or more general
asset accounts, check here » O

Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation

System

{b) Month and year |  (c) Basis for depreciation d) R
(a) Classification of property placed in {business/investment use (d) ecc:jvery {e) Convention (f) Method
service only—see instructions) peno

(g) Depreciation deduction

19a 3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25yrs S/L

h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L

i Nonresidential real 39 yrs MM SiL
property MM S/L

Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System

20a Class fe - SIL
b 12-year | 12 yrs S/L

¢ 30-year 30 yrs MM S/L

d 40-year 40yrs MM S/L

WUmmaw (See instructions.)

21 Listed property Enter amount from line 28
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations—see instructions

21

22

10,321.00

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

1SA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2018)



orm 4562 (2018)

[PartV|

Page 2

Listed Property

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

(Include automobliles, certain other vehicles, certain aircraft, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clamed? [] Yes [] No | 24b If "Yes," is the evidence written? [] Yes [ ] No

(© (e)
Type of p(rz)perty (st Date(::l)aced Business/ (@ Bass for depreciation Re<:(2very Me(t%)od/ Deprt(::)nallon Elected s((le)ct:on 179
vehicles first) \n service investment usg Cost or other basis | (business/investment penod Convention deduction cost
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use See instructions 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
% S/L - i
% S/L -
% S/L -
28 Add amounts In column (h), hines 25 through 27 Enter here and on line 21, page 1 l 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 [ 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

31
32

a3

34

35

36

Total business/investment miles driven during
the year (don’t include commuting miles)

Vehicle 1

(b)
Vehicle 2

Vehicle 3

()

(d)
Vehicle 4

(e)
Vehicle

1]
5 Vehicle 6

Total commuting miles driven dunng the year

Total other personal (noncommuting)
miles driven

Total miles driven during the year Add
hnes 30 through 32

Was the vehicle available for personal

Yes

No | Yes | No

Yes

No

Yes

No | Yes

No | Yes | No

use during off-duty hours?

Was the vehicle used primarly by a more
than 5% owner or related person?

Is another vehicle available for personal use?

37

38

39
40

41

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons See instructions

your employees?

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received?
Do you meet the requirements concerning qualified automobile demonstration use? See instructions
Note: If your answer to 37, 38, 39, 40, or 411s “Yes,” don't complete Section B for the covered vehicles

Yes | No

128" Amortization

(e)
(a) Date an(;)rtlzahon ) ) Amortization
Descnption of costs beains Amortizable amount Code section penod or Amortization for this year
i €9 ~ percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions)
43 Amortization of costs that began before your 2018 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

Form 4562 (2018)



SCHEDULE M
{(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

For calendar year 2018 or other tax year beginning

. and ending

Unrelated Business Taxable Income for
Unrelated Trade or Business

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers an this form as it may be made public if your organization i1s a 501(c)3).

ENTITY 4

OMB No 1545-0687

2018

Open to Public Inspection for
501(c)3) Organizations Only

Name of the organization

Employer identification number

THE CLEVELAND CLINIC FOUNDATION 34-0714585
Unrelated business activity code (see instructions) p» 721110
Describe the unrelated trade or business p» HOTEL
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 16,964,734,
b Less returns and allowances c Balance | 1c 16,964,734,
2 Cost of goods sold (Schedule A, line 7) 2 2,393,152, |
Gross profit Subtract line 2 from line 1c 3 14,571,582, 14,571,582,
4a Caprtal gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
c Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule [) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) ~ STMT 9 12 2,347,663, 2,347,663,
13 Total. Combine lines 3 through 12 13 16,919,245, 16,919,245,

Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15 8,322,803,
16 Repairs and maintenance 16 2,062,191,
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 1,075,688,
20 Charttable contnbutions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) 21 3,364,684,
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 3,364,684,
23 Depletion 23 |’
24 Contnbutions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule i) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) SEE STATEMENT 10 28 3,200,001,
29 Total deductions. Add lines 14 through 28 29 18,025,367,
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 <1,106,122.>
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see o

instructions) 31 |
32 Unrelated business taxable income Subtract line 31 from line 30 32 <1,106,122.>
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19
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ENTITY 4

Form 990-T (2018) Page 3
THE CLEVELAND CLINIC FOUNDATION 34-0714585
Schedule A - Cost of Goods Sold. Enter method of nventory valuation P> N/A
1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases 2 7 Cost of goods sold. Subtract hne 6
3 Costof labor 3 from line 5. Enter here and n Part |,
4a Additional section 263A costs line 2 2,393,152,
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) ** 4b 2,393,152, property produced or acquired for resale) apply to . _j
5 Total Add lines 1through 4b 5 2,393,152, the arganization? X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)

@

)

@

2  Rent received or accrued
3(a)Deductlons directly connected with the income in
a) From personal property (if the percentage of b} From real and personal property (it the percentage
( rent for personal property 1s more than of rent for personal property exceeds 50% or it columns 2(a) and 2(b) {attach schedule)
10% but not more than 50%) the rent 1s based on profit or income)

)

@ ’

@)

@

Total 0, | Total 0.
() Total income.. Add totals of columns 2(a) and 2(b). Enter ébz Tg'a' dgducﬁt’"s‘

nter here and on page 1,
here and on page 1, Part |, line 6, column (A) » 0. [Part, ine 6, cotumn %B) > 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

financed property (@) straight ine depreciation

(attach schedule)

(b) Other deductions
(attach schedule)

m

@

@)

@)

4 Amount of average acquisition 5
debt on or allocable to debt-financed
property (attach schedule)

Average adjusted basis
of or allocabte to

debt-financed property
(attach schedute}

7 Gross income
reportable {column
2 x column 6) .

6. Column 4 divided
by column S

8. Allocable deductions
(column 6 x total of columns
3(a) and 3{b))

) %
@ %
) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (8)
Totals > 0. 0.
Total dividends-received deductiens included in column 8 » 0.

823721 01-09-19

11501028 352590 CCF-OTHER
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SEE STATEMENT 20
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THE CLEVELAND CLINIC FOUNDATION

34-0714585

FORM 990-T (M) OTHER INCOME

STATEMENT

9

DESCRIPTION

OTHER INCOME

TOTAL TO SCHEDULE M, PART I, LINE 12

AMOUNT

2,347,

663,

2,347,

663,

FORM 990-T (M) OTHER DEDUCTIONS

STATEMENT

10

DESCRIPTION

UTILITIES

PRINTING

RENTAL/LEASE

INSURANCE
DUES/REGISTRATION
PROFESSIONAL SERVICES
OTHER PURCHASED SERVICES

TOTAL TO SCHEDULE M, PART II, LINE 28

19

AMOUNT

843,

51,
46,
991,
1,265,

513.

86.
442,
903,
871,
848,

3,200,

001.

STATEMENT(S) 9,

10

11501028 3525980 CCF-OTHER 2018.04030 THE CLEVELAND CLINIC FOUNDA CCF-OTH1




THE CLEVELAND CLINIC FOUNDATION 34-0714585

FORM 990-T (M) COST OF GOODS SOLD - OTHER COSTS STATEMENT 20
DESCRIPTION AMOUNT
PURCHASED SERVICES 2,393,152,
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 2,393,152,
L
20 STATEMENT(S) 20

11501028 352590 CCF-OTHER 2018.04030 THE CLEVELAND CLINIC FOUNDA CCF-OTH1




-.49562 Depreciation and Amortization

Department of the Treasury
Internal Revenue Service  (99)

(Including Information on Listed Property)
> Attach to your tax return.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No 1545-0172

2018

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates Identifying number
The Cleveland Clinic Foundation Hotel 34-0714585
IEZAN Election To Expense Certain Property Under Section 179
Note: If you have any hsted property, complete Part V before you complete Part 1.
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3
4 Reduction in hmitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract Iine 4 from line 1 If zero or less, enter -0- If marned filing
separately, see instructions 5
6 (a) Descnption of property {b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 I 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 See instructions 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, less ine 12 B> [ 13 | i
Note: Don't use Part Il or Part Ill below for isted property Instead, use Part V
Special Depreciation Allowance and Other Depreciation {(Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year See instructions . 14 504,296
15 Property subject to section 168(fY1) election 15
16 Other depreciation (including ACRS) 16
IZXXII MACRS Depreciation (Don’t include listed property. See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 17 I 2,857,362
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here > 0
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
{b) Month and year | (c) Basis for depreciation
(a) Classtfication of property placed n (business/investment use (d) Recovery [ (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property |
g 25-year property | 25yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/l
i Nonresidential real 139,472 39yrs MM S/L 3,026
property MM S/L
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life ‘ SiL
b 12-year ‘ 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L

Summary (See instructions.)

21
22

23

Listed property Enter amount from line 28

21

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter
here and on the appropriate ines of your return Partnerships and S corporations—see instructions

22

3,364,684.00

For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

1A For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2018)



Page 2

Form 4562 (2018)
m Listed Property

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

(Include automobiles, certain other vehicles, certain awrcraft, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clamed? [] Yes [] No | 24b If“Yes,” is the evidence wntten? [ ] Yes [ ] No

(@ (o) () fe) ® (@) ") o
Type o roper st | Date iscet b CLTCLd oot o iner bass | usmessimemment | OCOWSY | Melhod/ | Depreciaton | Elested secton 179
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during o
the tax year and used more than 50% n a qualified business use See instructions 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
% S/L - —
% S/ -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 I 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 I 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person f you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

Total business/investment miles dnven during
the year (don’t inciude commuting miles)
Total commuting miles dnven durnng the year
Total other personal (noncommuting)
miles driven

Total miles driven during the year Add
lines 30 through 32

Was the vehicle available for personal
use during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal use?

Vehicle 1

(b)
Vehicle 2

Vel

(c)
hicle 3

(d)
Vehicle 4

(e)
Vehicle 5

1]
Vehicle 6

Yes

No | Yes | No

Yes

No

Yes | No | Yes

No | Yes | No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons See instructions

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by

38

39
40

41

your employees?

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received?
Do you meet the requirements concerning qualified automobile demonstration use? See instructions
Note: If your answer to 37, 38, 39, 40, or 411s "Yes,” don’'t complete Section B for the covered vehicles

Yes | No

Amortization

(e)
(a) Date arr(;)mzahon ) ) Amortization
Descnption of costs beqins Amortizable amount Code section penod or Amortization for this year
9! percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions)
43 Amortization of costs that began before your 2018 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

Form 4562 (2018)



11501028 352590 CCF-OTHER

SCHEDULE M
(Form 990-T)

Unrelated Business Taxable Income for
Unrelated Trade or Business

For calendar year 2018 or other tax year beginning , and ending

P> Go to www.irs.gov/Form980T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(cX3)

Department of the Treasury
Internal Revenue Service (99)

ENTITY 5

OMB No 1545-0687

2018

QOpen to Public Inspection for
50 1{cX3) Organizations Only

Name of the organization

Employer identification number

THE CLEVELAND CLINIC FOUNDATION 34-0714585
Unrelated business activity code (see instructions) p» 541800
Describe the unrelated trade or business p» ADVERTISING
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 500,000,
b Less returns and allowances ¢ Balance | 1c 500,000,
2 Cost of goods sold (Schedule A, line 7) 2
3  Gross profit Subtract line 2 from line 1c 3 500,000. 500,000,
4a Caprttal gain net Income (attach Schedule D) 4a
b Net gan (loss) (Form 4797, Part ll, ine 17) (attach Form 4797) 4b
¢ Captal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment ncome of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploted exempt activity Income (Schedule [) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 500,000. 500,000.

Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except
deductions must be directly connected with the unrelated business income )

for contributions,

14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15
16 Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Charrtable contnbutions (See instructions for imitation rules) 20
21  Depreciation (attach Form 4562) 21 N
22 Less depreciation claimed on Schedule A and elsewhere on return 223 22b
23 Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule 1) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) SEE STATEMENT 11 28 138,185,
29 Total deductions. Add lines 14 through 28 29 138,185,
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 30 361,815,
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see —
instructions) 31 |
32  Unrelated business taxable income Subtract line 31 from line 30 32 361,815,

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

21

Schedule M (Form 990-T) 2018

2018.04030 THE CLEVELAND CLINIC FOUNDA CCF-OTH1



ENTITY 5

Form 990-T (2018) Page 3
THE CLEVELAND CLINIC FOUNDATION 34-0714585
"Schedule A - Cost of Goods Sold. Enter method of nventory valuaton P> N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract ine 6
3 Costof labor 3 from line 5. Enter here and in Part |, e
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to _ ___]
5 Total Addlines 1through 4b 5 the organization? X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

m

]

@)

{4)

2

Rent received or accrued

(a) From personal property (if the percentage of

rent for personal property i1s more than
109% but not more than 50%)

b) From reat and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent 1s based on profit or income)

3(a)Deductions directly connected with the income in
columns 2(a) and 2(b) {(attach schedule)

m

@

@

@)

Total

0, | Total

(c) Total income Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

| -

0. |Part|, hne 6, column (B)

(b) Total deductions.

Enter here and on page 1,

| -

‘Schedule E - Unrelated Debt-Financed Income (see nstructions)

1. Description of debt-financed property

2 Gross ncome from

3. Deductions directly connected with or atlocabls
to debt-financed property

or allocable to debt-

a ht | t
financed property ( ) Straight line depreciation

(attach schedule)

(b) Other deductions
(attach schedule)

U]

]

@)

)

7. Gross income

8. Allocable deductions

4_ Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided
debt on or allocable o debt-financed of or allocable to by column S reportable (column {column 6 x total of columns
property {attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

@) %

@ %

()] %

@) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part |, ine 7, cotlumn (B)

Totals > 0 0.

Total dividends-received deductions included in column 8 » 0.

Form 990-T (2018)
823721 01-09-19

11501028 352590 CCF-OTHER

2018.04030 THE CLEVELAND CLINIC FOUNDA CCF-OTH1




THE CLEVELAND CLINIC FOUNDATION 34-0714585

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 11
DESCRIPTION AMOUNT
OTHER PURCHASED SERVICES 138,185,
TOTAL TO SCHEDULE M, PART II, LINE 28 138,185,
23 STATEMENT(S) 11

11501028 352590 CCF-OTHER 2018.04030 THE CLEVELAND CLINIC FOUNDA CCF-OTH1




SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

For calendar year 2018 or other tax year beginning

, and ending

Unrelated Business Taxable Income for
Unrelated Trade or Business

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as 1t may be made public If your orgamzation 1s a 501(c}(3)

ENTITY 6

OMB No 1545-0687

2018

Open to Public Inspection for
501(cX3) Organizations Only

Name of the organization

Employer identification number

THE CLEVELAND CLINIC FOUNDATION 34-0714585
Unrelated business activity code (see instructions) p» 621400
Describe the unrelated trade or business p AMWELL
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 424,291,
b Less returns and allowances c Balance | 1c 424,291,
2 Cost of goods sold (Schedule A, line 7) 2
3  Gross profit Subtract line 2 from line 1c 3 424,291, 424,291.
4a Capttal gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part |I, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13  Total. Combine lines 3 through 12 13 424,291, 424,291,

Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salarnes and wages 15
16  Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Charrtable contnbutions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) 21 —_—
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24 Contnbutions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule |) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) SEE STATEMENT 12 28 474,077,
29 Total deductions. Add lines 14 through 28 29 474,077,
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from hne 13 30 <49,786.>
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see
instructions) 31 |
32  Unrelated business taxable ncome Subtract line 31 from line 30 32 <49,786.>
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

Py

823741 01-28-19

11501028 352530 CCF-OTHER

24

2018.04030 THE CLEVELAND CLINIC FOUNDA CCF-OTH1

.



ENTITY 6

Form 990-T (2018) Page 3
THE CLEVELAND CLINIC FOUNDATION 34-0714585
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P> N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part |, E
4a Additional section 263A costs ling 2 7
(attach schedule) 4 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to fac m
5 Total Addlines 1through 4b 5 the organization? X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

m

@

@)

@

2. Rentreceved or accrued
3(a)Deductions directty connected with the income in
a) From personal property (if the percentage of b) From real and personal property (if the percentage
( ) rent for personal property 1s more than ( )ot rent for personal property exceeds 50% orf columns 2(a) and 2(p) (attach schedule)
10% but not more than 50%) the rent 1s based on profit or income)

1

@

&)

@)

Total 0, | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter éb() T:tal diductuons{

nter here and on page 1,
here and on page 1, Part |, line 6, column (A) » 0. |Part1, nes, colur:n ?a) » 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

a ht i
financed property ( ) Straight line depreciation

{attach schedule)

(b) Other deductions
(attach schedule)

)

&)

()

&)

4. Amount of average acquisition §. Average adjusted basis

6. Column 4 divided 7. Gross income

8. Aliocable deductions

O R apany (atiach schedule) -~ delovfmanced property by column $ reportabl (column (column 6 x otal of columns
(attach schedule)
(1) %
@ %
3) %
() %
Enter here and on page 1 Enter here and on page 1,
Part ], ine 7, column (A) Part |, ine 7, column (B)
Totals » 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2018)
823721 01-09-19
25

11501028 352590 CCF-OTHER

2018.04030

THE CLEVELAND CLINIC FOUNDA CCF-OTH1



THE CLEVELAND CLINIC FOUNDATION

34-0714585

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 12
DESCRIPTION AMOUNT
MISCELLANEOUS 33,326,

OTHER PURCHASED SERVICES

TOTAL TO SCHEDULE M, PART II, LINE 28

26

440,751,

474,077,

STATEMENT(S) 12

11501028 352590 CCF-OTHER 2018.04030 THE CLEVELAND CLINIC FOUNDA CCF-OTH1




SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

For calendar year 2018 or other tax year begmning

Unrelated Trade or Business

. and ending

Unrelated Business Taxable Income for

ENTITY 7

OMB No 1545-0687

P> Go to www.irs.gov/Form990T for instructions and the latest information.

2018

P Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)3).

Open to Public Inspection for
501(cX3) Organizations Only

Name of the orgamization

Employer identification number

THE CLEVELAND CLINIC FOUNDATION 34-0714585
Unrelated business activity code (see instructions) p 446110
Describe the unrelated trade or business p» PHARMACY
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 205,980,
b Less returns and allowances ¢ Balance p>| 1c 205,980,
2 Cost of goods sold (Schedule A, line 7) 2 281,528, |
3 Gross profit Subtract line 2 from line 1¢c 3 <75,548.p <75,548.>
4a Capttal gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Caprtal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment iIncome of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploted exempt activity Income (Schedule |) 10
11 Advertising income (Schedule J) 11
12  Other Income (See Instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 <75,548 .p <75,548.>

Deductions Not Taken Elsewhere {(See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15 33,236,
16  Reparrs and maintenance 16 2,367,
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Charrtable contnbutions (See instructions for limrtation rules) 20
21 Depreciation (attach Form 4562) 21 _—
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24 Contnbutions to deferred compensation plans 24
25 Employee benefit programs 25 6,725,
26 Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) SEE STATEMENT 13 28 5,386,
29 Total deductions. Add lines 14 through 28 29 47,714,
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 30 <123,262.>
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions) 31 1
32  Unrelated business taxable ncome Subtract ine 31 from line 30 32 <123,262.>
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19

11501028 352590 CCF-OTHER

27

2018.04030 THE CLEVELAND CLINIC FOUNDA CCF-OTH1




ENTITY 7

Form 990-T (2018) Page 3
THE CLEVELAND CLINIC FOUNDATION 34-0714585
Schedule A - Cost of Goods Sold. Enter method of mventory valuation P> N/A
1 Inventory at beginming of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costof labor 3 from ine 5 Enter here and in Part |, .
4a Additional section 263A costs line 2 7 281,528,
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes [ No
b Other costs (attach schedule) ** 4b 281,528, property produced or acquired for resale) apply to -] n
5 Total. Add lines 1 through 4b 5 281,528, the organization? X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

()

@)

)]

(@)

2  Rentrecewved or accrued

(a From personal property (if the percentage of
rent for personal property 1s more than
10% but not more than 50%)

(b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent 1s based on profit or income)

3(a)Deductions drrectly connected with the income in
columns 2(a) and 2(b) (attach schedule)

)]

]

3)

{4)

Total

0, | Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

>

(b) Total deductions
Enter here and on page 1,
0. |Part|, ine &, column (B)

>

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2 Gross income from

3. Deductions directly connected with or aflocable
to debt-financed property

or allocable to debt-
financed property

(@) staight line depreciation
(attach schedute)

(b) Other deductions
(attach schedule)

()

@)

&)

@)

4. Amount of average acquisition 5.

debt on or allocable to debt-financed
property (attach schedute)

Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6. Column 4 divided
by column §

7. Gross income
reportable (column
2 x column 6)

8 Allocable deductions
{column 6 x total of columns
3(a) and 3(b))

(1) %
(2) %
(3) %
@ %

Enter here and on page 1, Enter here and on page 1

Part |, hne 7 column (A) Part |, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 > 0.

823721 01-09-19

11501028 352590 CCF-OTHER

L 2]

SEE STATEMENT 21

28

Form 990-T (2018)

2018.04030 THE CLEVELAND CLINIC FOUNDA CCF-OTH1




THE CLEVELAND CLINIC FOUNDATION 34-0714585

FORM 990-T (M) ' OTHER DEDUCTIONS STATEMENT 13
DESCRIPTION AMOUNT
SUPPLIES 592,
RENTAL/LEASE 1,985,
DUES/REGISTRATION 13,
MISCELLANEOUS 2,108,
OTHER PURCHASED SERVICES 688,
TOTAL TO SCHEDULE M, PART II, LINE 28 5,386,
29 STATEMENT(S) 13

11501028 352590 CCF-OTHER 2018.04030 THE CLEVELAND CLINIC FOUNDA CCF-OTH1




THE CLEVELAND CLINIC FOUNDATION 34-0714585

FORM 990-T (M) COST OF GOODS SOLD - OTHER COSTS STATEMENT 21
DESCRIPTION AMOUNT
SUPPLIES 281,528,
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 281,528,
30 STATEMENT(S) 21

11501028 352590 CCF-OTHER 2018.04030 THE CLEVELAND CLINIC FOUNDA CCF-OTH1



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (39)

For catendar year 2018 or other tax year beginning

Unrelated Business Taxable Income for
Unrelated Trade or Business

. and ending

ENTITY 8

OMB No 1545-0687

P> Go to www.irs.gov/Form890T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a S501(c)3)

2018

Open to Public inspection for
501(c)X3) Organizations Only

Name of the organization

Employer identification number

THE CLEVELAND CLINIC FOUNDATION 34-0714585
Unrelated business activity code (see mstructions) p» 541610
Describe the unrelated trade or business p HOSPITAL MANAGEMENT
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance p-| 1c
2  Cost of goods sold (Schedule A, line 7) 2 i
3 Gross profit Subtract line 2 from line 1c 3
4a Caprttal gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b
¢ Capttal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalttes, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See Instructions, attach schedule) STMT 14 12 86,740, 86,740,
13 __ Total. Combine lines 3 through 12 13 86,740, 86,740,

Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15
16 Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Chartable contnibutions (See instructions for hmitation rules) 20
21 Depreciation (attach Form 4562) 21 —
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24 Contnbutions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) SEE STATEMENT 15 28 969,
29 Total deductions. Add Iines 14 through 28 29 969.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 85,771,
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see —
instructions) 31 ]
32 Unrelated business taxable ncome Subtract line 31 from line 30 32 85,771.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19

11501028 352590 CCF-OTHER

2018.04030 THE CLEVELAND CLINIC FOUNDA CCF-OTH1



THE CLEVELAND CLINIC FOUNDATION

34-0714585

FORM 990-T (M)

OTHER INCOME

STATEMENT 14

DESCRIPTION

OTHER INCOME

TOTAL TO SCHEDULE M, PART I,

LINE 12

AMOUNT

86,740,

86,740,

FORM 990-T (M)

OTHER DEDUCTIONS

STATEMENT 15

DESCRIPTION

SUPPLIES
UTILITIES

TOTAL TO SCHEDULE M, PART II,

11501028 352590 CCF-OTHER

LINE 28

32

AMOUNT

STATEMENT(S) 14, 15

2018.04030 THE CLEVELAND CLINIC FOUNDA CCF-OTH1




SCHEDULEM
(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

For catendar year 2018 or other tax year beginning

Unrelated Trade or Business

. and ending

Unrelated Business Taxable Income for

ENTITY 9

OMB No 1545-0687

2018

P> Go to www.irs.gov/Form990T for instructions and the latest information.

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)3)

Open to Public Inspection for
501(cX3) Orgamizations Only

Name of the orgarization

Employer identification number

THE CLEVELAND CLINIC FOUNDATION 34-0714585
Unrelated business activity code (see instructions) p 541900
Describe the unrelated trade or business p» HEALTHCARE CONSULTING
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 10,242,714.
b Less returns and allowances c Balance p»| 1c 10,242,714,
2 Cost of goods sold (Schedule A, line 7) 2
3  Gross profit Subtract ine 2 from line 1c 3 10,242,714, 10,242,714,
4a Caprtal gain net ncome (attach Schedule D) 4a
b Net gan (loss) (Form 4797, Part II, ine 17) (attach Form 4797) 4b
¢ Caprtal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
7 Unrelated debt-financed ncome (Schedule E) 7 i
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploted exempt activity ncome (Schedule [) 10
11 Advertising iIncome (Schedule J) 11
12  Other Income (See Instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 10,242,714, 10,242,714,
Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15 6,423,397,
16 Repairs and maintenance 16 22,885,
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Charrtable contnbutions (See instructions for imtation rules) 20
21 Depreciation (attach Form 4562) 21 35,692,
22 Less depreciation claimed on Schedule A and elsewhere on retun 223 22b 35,692.
23 Depletion 23
24 Contnbutions to deferred compensation plans 24 315,606.
25 Employee benefit programs 25 944,279,
26 Excess exempt expenses (Schedule I) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) SEE STATEMENT 16 28 2,617,563,
29 Total deductions. Add ines 14 through 28 29 10,359,422,
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 30 <116,708.>
31  Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
instructions) 31 . ]
32 Unrelated business taxable ncome Subtract ine 31 from line 30 32 <116,708.>

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

11501028 352590 CCF-OTHER

33

Schedule M {Form 990-T) 2018

2018.04030 THE CLEVELAND CLINIC FOUNDA CCF-OTH1



ENTITY 9

Form 980-T (2018) Page 3
THE CLEVELAND CLINIC FOUNDATION 34-0714585
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P> N/A
1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases 2 7 Cost of goods sold Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs line 2
(attach schedule) 42 8 Do the rules of section 263A (with respect to Yes [ No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to _]
5 Total. Add Iines 1through 4b 5 the organizatton? X

Schedule C - Rent income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1 Description of property

0

@

@)

@

2. Rentreceved or accrued
(a From personal property {if the percentage of (b From real and personal property (if the percentage 3(3)Ded‘;ﬁ.‘:ﬁ:ﬁ:&'{:ﬁ:’,'.:"z'('gféf:c:':;r:zz:.Tec)ome "
rent for personal property 1s more than of rent for personal property exceeds 50% or if
10% but not more than 5096) the rent 1s based on profit or sncome)

o)

@

(&)

@

Total 0, | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter éb‘) T:tal dzductmns1.

nter here and on page
here and on page 1, Part I, ine 6, column (A) » 0, |Part), une6 Coturmn ?a) > 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from
or allocable to debt-
financed property

3 Deductions directly connected with or allocable
to debt-financed property

(a) Straight line depreciation
{attach schedule)

(b) Other deductions
{attach schedule)

()
@)
(&)
@
4. Amount of average acquisiion 5. Average adjusted basis 6. Column 4 dwided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocabte to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) de?;gscaﬁgz:ecgsgirty 2 x column 6) 3(a) and (b))
(1) %
@ %
(&) %
@) %
Enter here and on page 1 Enter here and on page 1,
Part |, ing 7, column (A) Part |, ine 7, column {B)
Totals > 0 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T(2018)
823721 01-09-19
34
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THE CLEVELAND CLINIC FOUNDATION 34-0714585

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 16
DESCRIPTION AMOUNT
SUPPLIES 26,347,
UTILITIES 18,188,
MARKETING 15,453,
PRINTING 5,545,
COURIER/FREIGHT 530,
TRAVEL 196,162,
RENTAL/LEASE 38,915,
MISCELLANEOUS 466,190,
PROFESSIONAL SERVICES 217,427,
OTHER PURCHASED SERVICES 480,598,
INDIRECT EXPENSES 1,097,224,
DUES/REGISTRATION 54,984,
TOTAL TO SCHEDULE M, PART II, LINE 28 2,617,563,
35 STATEMENT(S) 16
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Depreciation and Amortization

(Including Information on Listed Property)
» Attach to your tax return.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

o 4962

Department of the Treasury
Internal Revenue Service  (99)

OMB No 1545-0172

2018

Attachment
Sequence No 179

Name(s) shown on retumn Business or activity to which this form relates

Identifying number

The Cleveland Clinic Foundation Healthcare Consulting 34-0714585
m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- . 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned filing
separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost )
7 Listed property Enter the amount from line 29 [ 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from ine 13 of your 2017 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero)or line 5 See instructions 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, less ine 12 B> | 13 | I
Note: Don't use Part Il or Part Ill below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year See instructions 14
15 Property subject to section 168(fX1) election 15
16 Other depreciation (including ACRS) 16
IZAII MACRS Depreciation (Don't include listed property. See instructions )
Section A
17 MACRS deductions for assets placed in service Iin tax years beginning before 2018 17 | 35,692
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here >0 |
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(a) Classification of property ® Mglglche:’:g year (&’ugﬁﬁsﬁﬂfvﬁfﬁcﬁm (d) Recovery [ (e) Convention () Method (g) Depreciation deduction
service only—see instructions) penod
19a 3-year property ]
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 5yrs MM S/l
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM SIL
40yrs MM S/L

d 40-year
m/ Summary (See instructions )

21 Listed property Enter amount from line 28
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropnate lines of your return Partnerships and S corporations—see instructions

21

22 35,692.00

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs

23

1A For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2018)



‘orm 4562 (2018)

CPart V|

Page 2

Listed Property

entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

(Include automobiles, certain other vehicles, certain arcraft, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clamed? [] Yes [] No I 24b If"Yes,” 1s the evidence written? (] Yes[] No

(@) ) fel (e) ® (@) ) 0
Type of property (st | Date paced 1 CGrclee Costoriner bass | Busmassimvesiment| "OCO/eY || Metrad/ | Deprecaton | Elcted scton 179
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during !
the tax year and used more than 50% in a qualified business use See instructions 25
26 Property used more than 50% In a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
% S/ -
% S/ -
% S/ -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 ] 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 I 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

Total business/investment miles dnven during
the year (don’t include commuting miles)

Vehicle 1

(a) (b}

Vehicle 2

Vel

(c)
hicle 3

(d)
Vehicle 4

(e)

Vehicle 5

U]
Vehicle 6

Total commuting miles dnven dunng the year

Total other personal (noncommuting)
miles driven

Total miles driven during the year Add
lines 30 through 32

Was the vehicle available for personal

Yes

No | Yes

No

Yes

No

Yes | No

Yes

No

Yes | No

use dunng off-duty hours?

Was the vehicle used primarly by a more
than 5% owner or related person?

Is another vehicle available for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons See instructions

37

38

Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by

your employees?

Do you maintain a written policy statement that prohibits personal use of veh

icles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Yes | No

39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualfied automobile demonstration use? See instructions
Note: If your answer to 37, 38, 39, 40, or 411s “Yes," don’t complete Section B for the covered vehicles |
T QYM Amortization
(b) (e)
@) Date amortization ) @ Amortization
Descnption of costs begins Amortizable amount Code section penod or Amortization for this year
percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions)
43 Amortization of costs that began before your 2018 tax year a3
44 Total. Add amounts in column (f) See the instructions for where to report 44

Form 4562 (2018)



ENTITY 11

SCHEDULE M Unrelated Business Taxable Income for OMB No. 1545-0687
(Form 990-T) Unrelated Trade or Business
For calendar year 2018 or other tax year beginning , and ending 20 1 8
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Opon to PUDHG IRSpacton for
Internal Revenue Service (39) P> Do not enter SSN numbers on this form as it may be made public ff your organization 1s a S01(c}{3). 501(cX3) Organizations Onty
Name of the organization Employer identification number
THE CLEVELAND CLINIC FOUNDATION 34-0714585
Unrelated business activity code (see instructions) p» 525990
Describe the unrelated trade or business pp» INVESTMENTS
Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance p»| 1c
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit Subtract ine 2 from line 1¢ 3
4a Caprtal gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b
¢ Caprtal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporatton (attach
statement) 5
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) .
organization (Schedule G) 9
10 Exploted exempt activity income (Schedule [) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) STMT 17 12 908,669, 908,669,
13 Total. Combine hnes 3 through 12 13 908,669, 908,669,

Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15
16 Repars and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 19,365,
20 Chantable contnbutions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation clamed on Schedule A and elsewhere on retum 22a 22b
23 Depletion 23
24  Contnbutions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule |) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 19,365,
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 889,304.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
instructions) 31 |
32 Unrelated business taxable income Subtract ine 31 from line 30 32 889,304,

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

36

Schedule M (Form 990-T) 2018
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THE CLEVELAND CLINIC FOUNDATION

34-0714585

FORM 9590-T (M) OTHER INCOME

STATEMENT

17

DESCRIPTION

BLACKSTONE REAL ESTATE PARTNERS VI.TE.2 NQ, LP 26-1129052
BLACKSTONE REAL ESTATE PARTNERS VI.TE.2, LP 20-8081716
BULLPEN CAPITAL IV, LP 82-4951379

BULLPEN PLAYOFF FUND, LP 82-4951379

CENTERBRIDGE SPECIAL CREDIT PARTNERS AIV I, LP 27-2187227
CEREP III FEEDER, LP 98-0573612

COLONY INVESTORS VIII, LP 20-5748317

CROW HOLDINGS REALTY PARTNERS VII-A, LP 47-2300123
ENCAP ENERGY CAPITAL FUND XI, LP 81-4648210

ENCAP FLATROCK MIDSTREAM FUND IV, LP 82-2890021

HG VORA SPECIAL OPPORTUNITIES FUND, LP 26-2754073
HIGHSTAR CAPITAL IV, LP 27-1782444

HUDSON REALTY CAPITAL FUND V, LP 26-2754073

JACE MEDICAL, LLC 46-1956552

KOHLBERG TE INVESTORS VII, LP 45-3274956

LONG WHARF REAL ESTATE PARTNERS IV, LP 35-2424296
LONG WHARF REAL ESTATE PARTNERS V, LP 47-4390305
VERSA CAPITAL FUND II, LP 26-1758586

WESTBROOK REAL ESTATE FUND VII, LP 20-5372857
WESTBROOK REAL ESTATE FUND X, LP 37-1768594

ONEX PARTNERS III HORNET, LP 98-1081731

THACKERAY PARTNERS REALTY FUND III, LP 45-2184822
THACKERAY PARTNERS REALTY FUND IV, LP 38-3941473
TSG7 A AIV IV CAYMAN, LP 98-1395335

KAYNE ANDERSON ENERGY FUND VI 38-3865939
GREENSPRING MICRO II, LP 82-3535756

SHAMROCK CAPITAL GROWTH FUND III, LP 45-1589350
PRAEDIUM VIII MULTIFAMILY VALUE FUND 80-0946897
SUN-APOLLO INDIA REAL ESTATE FUND 98-0509859

TSG7 A AIV V LP 82-4504964

TSG7 A AIV VI LP 83-1508514

TSG7 B AIV II LP 82-2578414

TSG7 B AIV IV LP 83-0983039

TOWER ARCH PARTNERS I (Q) LP 30-0840292

EIF UNITED STATES POWER FUND IV LP 27-2858420

TOTAL TO SCHEDULE M, PART I, LINE 12

37

AMOUNT

14,
90,
<28,
<13,
<5,
47,

1,641,
<309,
<1,140,
,687,
<821,
<54,
11,
,274.
335,
509,
258,
<3,
335,
54,
215,
40,
<12,
<399,
<3,
93,
<3,
<95,
102,
<125,
<118,
<24,
57,
144,

731.
215,

182,>
384.>
398.>

385,
<39.
455,

899.>
977.>

073.>
672,.>

298,

527.
672.
405,
555,
409,
214,
174,
997,

778.>

062,

v

091.>

161.

186.>

018,
757.
785,

745 .>

837.
920.
069.

908,

669,

STATEMENT(S) 17
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SCHEDULE M
(Form 990-T)

Department of the Treasury
tnternal Revenue Service (99)

For calendar year 2018 or other tax year beginning

. and ending

Unrelated Business Taxable Income for
Unrelated Trade or Business

P Go to www.irs.gov/Form990T for instructions and the latest information.

ENTITY 12
OMB No 1545-0687

2018

P> Do not enter SSN numbers on this form as it may be made pubtic if your organization is a 501(c3)

Open to Public Inspection for
501(c)3) Orgamzations Only

Name of the organization

Employer identification number

THE CLEVELAND CLINIC FOUNDATION 34-0714585
Unrelated business activity code (see instructions) p 518210
Describe the unrelated trade or business p» INTERNET DOMAIN HOST
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance p| 1c
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit Subtract ine 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c -
5 Income (loss) from a partnership or an S corporation (attach
statement) 5 <191,331.p . <191,331.>
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annutties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (3), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) 11
12  Other ncome (See instructions, attach schedule) 12
13  Total. Combine lines 3 through 12 13 <191,331.p <191,331.>

Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contnbutions,
deductions must be directly connected with the unrelated business income )

14
15
16
17
18

19
20
21
22
23
24

25
26
27

28
29
30
31

32

Compensation of officers, directors, and trustees (Schedule K)
Salaries and wages

Repairs and maintenance

Bad debts

Interest (attach schedule) (see instructions)

Taxes and licenses

Charrtable contnbutions (See instructions for imitation rules)
Depreciation (attach Form 4562)

Less depreciation claimed on Schedule A and elsewhere on return
Depletion

Contnbutions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Schedule )

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions. Add lines 14 through 28

21

14

15

16

17

18

Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions)
Unrelated business taxable ncome Subtract line 31 from line 30

0.

813|8

<191,331.>

31

32

<191,331,>

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

11501028 352590 CCF-OTHER

38

Schedule M (Form 990-T) 2018
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SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

For calendar year 2018 or other tax year beginning

, and ending

Unrelated Business Taxable Income for
Unrelated Trade or Business

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)3)

ENTITY 13

OMB No 1545-0687

2018

"Open to Public Inspection for
501(c)3) Organizations Onty

Name of the organization

Employer identification number

THE CLEVELAND CLINIC FOUNDATION 34-0714585
Unrelated business activity code (see instructions) p» 423000
Describe the unrelated trade or business p» GROUP PURCHASING
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance p»| 1c
2 Cost of goods sold (Schedule A, line 7) 2 |
3 Gross profit Subtract line 2 from line 1c 3
4a Capital gain net ncome (attach Schedule D) 4a
b Net gamn (loss) (Form 4797, Part ||, ine 17) (attach Form 4797) 4b
¢ Caprtal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5 <335,027.> <335,027.>
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 <335,027.p <335,027.>

Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contnbutions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
16  Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Charrtable contrnibutions (See instructions for kmitation rules) 20
21 Depreciation (attach Form 4562) 21 —
22 Less depreciation clamed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24 Contnbutions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule 1) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 0.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 <335,027.>
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
instructions) 31 . I
32 Unrelated business taxable ncome Subtract line 31 from line 30 32 <335,027.>
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19

11501028 352590 CCF-OTHER
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SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

For calendar year 2018 or other tax year beginning

. and ending

Unrelated Business Taxable Income for
Unrelated Trade or Business

P> Go to www.irs.gov/Form980T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your orgamzation 1s a 501(c¥3)

ENTITY 14

OMB No 1545-0687

2018

AOpen to Public Inspection for
501(cX3) Orgamizations Only

Name of the organization

Employer identification number

THE CLEVELAND CLINIC FOUNDATION 34-0714585
Unrelated business activity code (see instructions) p» 561000
Describe the unrelated trade or business p» PHYSICIAN ANSWERING SVC
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 165,520, .
b Less returns and allowances c Balance | 1c 165,520,
2 Cost of goods sold (Schedule A, line 7) 2
3  Gross profit Subtract line 2 from line 1c 3 165,520, 165,520,
4a Capital gain net income (attach Schedule D) 4a
b Net gan (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploted exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 165,520, 165,520,

Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15 193,716,
16  Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Chartable contnbutions (See instructions for imrtation rules) 20
21 Depreciation (attach Form 4562) 21 —_
22 Less depreciation clamed on Schedule A and elsewhere on retum 22a 22b
23 Depletion 23
24 Contnbutions to deferred compensation plans 24
25 Employee benefit programs 25 72,2717.
26 Excess exempt expenses (Schedule I) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) SEE STATEMENT 18 28 6,586,
29 Total deductions. Add lines 14 through 28 29 272,579,
30 Unrelated business taxable ncome before net operating loss deduction Subtract line 29 from line 13 30 <107,059.>
31  Deduction for net operating loss arnsing in tax years beginning on or after January 1, 2018 (see

mstructions) 31 1
32 Unrelated business taxable income Subtract line 31 from line 30 32 <107,059.>
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19

11501028 352590 CCF-OTHER
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ENTITY 14

Form 990-T (2018) Page 3
THE CLEVELAND CLINIC FOUNDATION 34-0714585
Schedule A - Cost of Goods Sold. Enter method of nventory valuation P> N/A
1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costof labor 3 from ine 5 Enter here and in Part |,
43 Additional section 263A costs line 2
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4h property produced or acqutred for resale) apply to {
5 Total. Add lines 1 through 4b 5 the organization? X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)

@

(&)

@

2 Rent received or accrued
(a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(3)09"‘0’;';?:::3(2?2{,: %?g)e(‘;t::c:f::r:x:l‘:)uma "
rent for personal property 1s more than of rent for personal property exceeds 509 or i
10% but not more than 5096) the rent 1s based on profit or income)

)

@

@)

@)

Total 0, | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ébt) T:tal diductions‘.

nter here and on page
here and on page 1, Part |, line 6, column (A) » 0. |Parti, ines, P ?B) 0.

Schedule E - Unrelated Debt-Financed Income (see nstructions)

1. Description of debt-financed property

2. Gross income from
or allocable to debt-
financed property

3. Deductions directly connected with or allocabte
to debt-financed property

(a) straight tine depreciation
(attach schedule)

(b) Other deductions
{attach schedule)

m

@2

@)

)

5 Average adjusted basis
of or allocable to
debt-financed property
{attach schedute)

4. Amount of average acquistion
debt on or allocable to debt-financed
property (attach schedule)

6 Column 4 divided
by column 5

7. Gross income
reportable (column
2 x column 6)

8. Altocable deductions
{column 6 x total of columns
3(a) and 3(b))

M %
(2) %
(3) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, ine 7, column (B)
Totals > 0. 0,
Total dividends-received deductions included in column 8 » 0,

823721 01-09-19

11501028 352590 CCF-OTHER

2018.04030
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THE CLEVELAND CLINIC FOUNDATION 34-0714585

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 18
DESCRIPTION AMOUNT
SUPPLIES 377,
UTILITIES 6,203.
OTHER PURCHASED SERVICES 6.
TOTAL TO SCHEDULE M, PART II, LINE 28 6,586.
42 STATEMENT(S) 18
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Credit for Prior Year Minimum Tax - Corporations
Form 8827

Department of the Treasury D> Attach to the corporation's tax return.

OMB No 1545-0123

2018

Internal Revenue Service P> Go to www.irs.gov/Form8827 for the latest information.
Name )} Employer 1dentification number
THE CLEVELAND CLINIC FOUNDATION 34-0714585
1 Alternative minimum tax (AMT) for 2017. Enter the amount from line 14 of the 2017 Form 4626 1 38,656,
2 Minimum tax credit carryforward from 2017. Enter the amount from line 9 of the 2017 Form 8827 2 26,351,
3 Enter any 2017 unallowed qualified olectric vehicle credit (See instructions) 3
4 Add lines 1, 2,and 3 4 65,007,
5 Enter the corporation’s 2018 regular income tax liabiity minus allowable tax credits (see
Instructions) 5 0.
6 Enter the refundable mimmum tax credit (see instructions) 6 32,504,
7 Addlines Sand 6 7 32,504,
8aEnter the smaller of ine 4 or line 7. If the corporation had a post-1986 ownership change or has
pre-acquisition excess credits, see instructions 8a 32,504,
b Current year minimum tax credit Enter the smaller of line 4 or line 5 here and on Form 1120, Schedule J, Part |, line 5d
(or the applicable line of your return) If the corporation had a post-1986 ownership change or has pre-acquisition
excess credits, see instructions. If you made an entry on line 6, go to ine 8c. Otherwise, skip line 8¢ 8b 0.
¢ Subtract line 8b from line 8a. This 1s the current year refundable mimimum tax credit. Include this
amount on Form 1120, Schedule J, Part 11, line 20c (or the applicable hine of your return) 8c 32,504,
9 Minimum tax credit carryforward to 2019. Subtract hne 8a from Iine 4 Keep a record of this
amount to carry forward and use in future years 9 32,503,
JWA  For Paperwork Reduction Act Notice, see instructions. Form 8827 (2018)
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ISA

- 3800 General Business Credit

Department of the Treasury
Internal Revenue Service (93)

» Go to www.irs.gov/Form3800 for instructions and the latest information.

» You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No 1545-0895

2018

Attachment
Sequence No 22

Name(s) shown on retum

The Cleveland Clinic Foundation

identfying number
34-0714585

Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)

(See instructions and complete Part(s) Ill before Parts | and Il.)

B WN -

10a

1

12

13

14

15
16
17

General business credit from line 2 of all Parts Ill with box A checked | 1 8,127
Passive activity credits from line 2 of all Parts Iil with box B checked | 2 | I R
Enter the applicable passive activity credits allowed for 2018 See instructions 3
Carryforward of general business credit to 2018 Enter the amount from line 2 of Part Il with
box C checked See instructions for statement to attach 4 206,797
Carryback of general business credit from 2019 Enter the amount from hine 2 of Part Il with
box D checked See instructions 5
Add lines 1, 3,4,and 5 6 214,924|00
m Allowable Credit
Regular tax before credits
« Individuals Enter the sum of the amounts from Form 1040, ine 11a, and Schedule 2 I
(Form 1040), line 46, or the sum of the amounts from Form 1040NR, lines 42 and 44
« Corporations Enter the amount from Form 1120, Schedule J, Part |, Iine 2, or the
apphcable line of your return 7 0
» Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b, or the amount from the applicable line of your return
Alternative minimum tax
* Individuals Enter the amount from Form 6251, line 11
» Corporations Enter -0- 8 0
- Estates and trusts Enter the amount from Schedule | (Form 1041), ne 56 .
Add lines 7 and 8 9 0]00
Foreign tax credit 10a l
Certain allowable credits (see instructions) 10b
Add lines 10a and 10b 10c 0[00
Net income tax. Subtract ine 10c from line 9 If zero, skip lines 12 through 15 and enter -0- on line 16 0]00
Net regular tax. Subtract ine 10c from line 7 If zero or less, enter -0- | 12
Enter 25% (0 25) of the excess, If any, of ine 12 over $25,000 See .
instructions 13
Tentative minimum tax
* Individuals Enter the amount from Form 6251, ine 9 .
» Corporations Enter -0- 14
 Estates and trusts Enter the amount from Schedule |
(Form 1041), line 54
Enter the greater of ine 13 or line 14
Subtract ine 15 from line 11 If zero or less, enter -0- 0[00
Enter the smaller of line 6 or line 16
C corporations: See the line 17 instructions if there has been an ownership change, acquisition,
or reorganization

For Paperwork Reduction Act Notice, see separate instructions.

Form 3800 (2018)



Form 3800 (2018)

I Allowable Credit (continued)
Note: If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26

Page 2

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

35

36

37

38

Multiply ine 14 by 75% (0 75) See instructions

Enter the greater of line 13 or line 18

Subtract line 19 from line 11 If zero or less, enter -0-

Subtract line 17 from hine 20 If zero or less, enter -0-

Combine the amounts from line 3 of all Parts il with box A, C, or D checked

Passive activity credit from line 3 of all Parts il with box B checked | 23 | |

18

19

20

21

22

Enter the applicable passive activity credit allowed for 2018 See instructions
Add lines 22 and 24

Empowerment zone and renewal community employment credit allowed Enter the smaller of
line 21 or line 25

Subtract ine 13 from line 11 if zero or less, enter -0-

Add lines 17 and 26

Subtract ine 28 from line 27 If zero or less, enter -0-

Enter the general business credit from line 5 of all Parts lll with box A checked
Reserved

Passive activity credits from line 5 of all Parts Il with box B checked | 32 |

24

25

26

27

28

29

30

31

Enter the applicable passive activity credits allowed for 2018 See instructions

Carryforward of business credit to 2018 Enter the amount from line 5 of Part IIt with box C
checked and line 6 of Part lll with box G checked See instructions for statement to attach

Carryback of business credit from 2019 Enter the amount from line 5 of Part il with box D
checked See instructions

Add hnes 30, 33, 34, and 35
Enter the smaller of line 29 or line 36

Credit allowed for the current year. Add lines 28 and 37

Report the amount from line 38 (if smaller than the sum of Part i, line 6, and Part II, ines 25 and
36, see instructions) as indicated below or on the applicable line of your return

* Individuals Schedule 3 (Form 1040), ine 54, or Form 1040NR, line 51

» Corporations Form 1120, Schedule J, Part |, line 5¢

+ Estates and trusts Form 1041, Schedule G, line 2b

33

34

35

36

37

38

0|00

Form 3800 (2018)



Form 3800 (2018) Page 3
Name(s) shown on return Identifying number
The Cleveland Clinic Foundation 34-0714585
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part |ll for each box checked below See instructions
A General Business Credit From a Non-Passive Activity E [J Reserved

B [J General Business Credit From a Passive Activity F [J Reserved
C [ General Business Credit Carryforwards G [ Elgtble Small Business Credit Carryforwards
D [J General Business Credit Carrybacks H [ Reserved
I If you are fillng more than one Part Il with box A or B checked, complete and attach first an additional Part Il combining amounts from
all Parts lil with box A or B checked Check here if this 1s the consolidated Part lil >
(a) Description of credit (b) (c)
Note: On any line where the credit 1s from more than one source, a separate Part |l 1s needed for each },f-:rf |;n },"fsg.’ﬁ,féﬁg'ﬁ Enter tgtreng%ﬂ;opnate
pass-through entity entity, enter the EIN
1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a
b Reserved | ] [
c Increasing research activities (Form 6765) 1c 969
d Low-income housing (Form 8586, Part | only) 1d
e Disabled access (Form 8826) (see instructions for imitation) 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f 6,295
g Indian employment (Form 8845) 1g
h  Orphan drug (Form 8820) 1h
i New markets (Form 8874) 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for imitation) | 1j
k Employer-provided child care faciities and services (Form 8882) (see
instructions for imitation) 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) 1l
m  Low sulfur diesel fuel production (Form 8896) im
n  Distilled spints (Form 8906) 1in
o  Nonconventional source fuel (carryforward only) . 10
p Energy efficient home (Form 8908) 1p
q Energy efficient apphance (carryforward only) 1q
r Alternative motor vehicle (Form 8910) 1r
s Alternative fue! vehicle refueling property (Form 8911) 1s
t Enhanced ol recovery credit (Form 8830) 1t
u  Mine rescue team training (Form 8923) 1u
v Agricultural chemicals secunty (carryforward only) 1v
w  Employer differential wage payments (Form 8932) 1w
x  Carbon oxide sequestration (Form 8933) 1x
y Qualfied plug-in electric drive motor vehicle (Form 8936) 1y
z Qualified plug-in electric vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) [1bb
zz Other OIl and gas production from marginal welis (Form 8904) and certain
other credits (see instructions) . 122
2 Add lines 1a through 1zz and enter here and on the applicable line of Part | 2 7,264
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a  Investment (Form 3468, Part Ill) (attach Form 3468) 4a
b  Work opportunity (Form 5884) 4b
c Biofuel producer (Form 6478) 4c
d  Low-income housing (Form 8586, Part II) 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer soctal security and Medicare taxes paid on certain employee tips (Form 8846) | 4f 863
g Qualfied ralroad track maintenance (Form 8300) 4g
h  Small employer health insurance premiums (Form 8941) 4h
i Increasing research activities (Form 6765) 4i
i Employer credit for paid family and medical leave (Form 8994) 4j
z Other 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Part il 5 |
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 6 | 8,127

Form 3800 (2018)




Form 3800 (2018) Page 3
Name(s) shown on return ldentifying number
The Cleveland Clinic Foundation 34-0714585
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part Il for each box checked below See instructions
A General Business Credit From a Non-Passive Activity E O Reserved

B [J General Business Credit From a Passive Activity F [] Reserved
C [ General Business Credit Carryforwards G [ Elgible Small Business Credit Carryforwards
D [J General Business Credit Carrybacks H [] Reserved
I If you are filing more than one Part lIl with box A or B checked, complete and attach first an additional Part Il combining amounts from
all Parts lIl with box A or B checked Check here if this is the consolidated Part |ll » [
(a) Description of credit (b) (c)
Note: On any line where the credit i1s from more than one source, a separate Part Il 1s needed for each ::I-;,IT? nran g;gs;hﬁ-,rcéﬁglr: Enter tgtrang%%;opnale
pass-through entity enbity, enter the EIN
1a  Investment (Form 3468, Part [l only) (attach Form 3468) 1a
b Reserved 1b | o ]
c Increasing research activities (Form 6765) 1c 146-1956552 894
d Low-income housing (Form 8586, Part | only) 1d
e Disabled access (Form 8826) (see instructions for imitation) 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f |27-2858420 6,295
g Indian employment (Form 8845) 19
h  Orphan drug (Form 8820) 1h
i New markets (Form 8874) 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for imitation) | 1j
k Employer-provided child care faciittes and services (Form 8882) (see
instructions for hmitation) . 1k
| Brodiesel and renewable diesel fuels (attach Form 8864) 1l
m  Low sulfur diesel fue!l production (Form 8896) 1im
n Distilled spints (Form 8906) 1n
o  Nonconventional source fuel (carryforward only) 10
p Energy efficient home (Form 8908) 1p
q Energy efficient apphance (carryforward only) 1q
r Alternative motor vehicle (Form 8910) 1r
s Alternative fuel vehicle refueling property (Form 8911) 1s
t Enhanced ol recovery credit (Form 8830) 1t
u Mine rescue team training (Form 8923) 1u
v Agricultural chemicals secunty (carryforward only) 1v
w  Employer differential wage payments (Form 8932) 1w
x Carbon oxide sequestration (Form 8933) 1x
y  Qualfied plug-in electric drive motor vehicle (Form 8936) 1y
z Qualified plug-in electnc vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) |1bb
zz Other OIl and gas production from marginal wells (Form 8304) and certain
other credits (see instructions) 12z
2 Add lines 1a through 1zz and enter here and on the applicable line of Part | 2 7,189(00
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part Ill) (attach Form 3468) 4a
b  Work opportunity (Form 5884) 4b
c Brofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part il) 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f |83-1508514 863
g Qualified railroad track maintenance (Form 8300) 4g
h Small employer health insurance premiums (Form 8941) 4h
i Increasing research activities (Form 6765) 4i
j Employer credit for paid family and medical leave (Form 8994) 4j
z Other 42
5 Add lines 4a through 4z and enter here and on the applicable line of Part il 5 863|00
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 6 8,052]00

Form 3800 (2018)



Form 3800 (2018) Page 3
Name(s) shown on return identifying number
The Cleveland Clinic Foundation 34-0714585
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part |ll for each box checked below See instructions
A General Business Credit From a Non-Passive Activity E [J Reserved

B [J General Business Credit From a Passive Activity F [] Reserved
C [ General Business Credit Carryforwards G [ Elgible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H [J Reserved
| If you are filng more than one Part Iil with box A or B checked, complete and attach first an additional Part Il combining amounts from
all Parts Il with box A or B checked Check here if this 1s the consolidated Part Ili » ]
(a) Description of credit (b) (c)
Note: On any ine where the credit 1s from more than one source, a separate Part Il 1s needed for each :r:-oc,-f |;n },”;’Sg_’ﬁf;ﬁgﬁ Enter tr;(reng%pr:‘;opnate
pass-through entity entity, enter the EIN
1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a
b  Reserved 1b |
c Increasing research activities (Form 6765) 1c [27-2187227 5
d Low-income housing (Form 8586, Part | only) 1d
e Disabled access (Form 8826) (see instructions for imitation) 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) 1g
h  Orphan drug (Form 8820) 1h
i New markets (Form 8874) 1i
i Small employer pension plan startup costs (Form 8881) (see instructions for imitation) [ 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for mitation) 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) 1l
m  Low sulfur diesel fuel production (Form 8836) 1m
n Distilled spints (Form 8906) in
o Nonconventional source fuel (carryforward only) 10
p  Energy efficient home (Form 8908) 1p
q Energy efficient apphance (carryforward only) 1q
r Alternative motor vehicle (Form 8910) 1r
s Alternative fuel vehicle refueling property (Form 8911) 1s
t Enhanced oil recovery credit (Form 8830) 1t
u  Mine rescue team training (Form 8923) 1u
v Agricultural chemicals secunty (carryforward only) 1v
w  Employer differential wage payments (Form 8932) 1w
x  Carbon oxide sequestration (Form 8933) 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) 1y
z Qualfied plug-in electric vehicle (carryforward only) . 12
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) {1bb
zz Other OIl and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) 1z2
2 Add lines 1a through 1zz and enter here and on the applicable line of Part | 2 5
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a  Investment (Form 3468, Part lil) (attach Form 3468) 4a
b Work opportunity (Form 5884) 4b
¢  Biofuel producer (Form 6478) 4c
d  Low-income housing (Form 8586, Part Il) 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f
g Qualfied railroad track maintenance (Form 8900) 49
h Small employer health insurance premiums (Form 8941) 4h
i Increasing research activities (Form 6765) 4i
j Employer credit for paid family and medical ieave (Form 8994) 4j
z Other 4z
5 Add lines 4a through 4z and enter here and on the apphcable line of Part Il 5
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part |l 6 5

Form 3800 (2018)



Form 3800 (2018) Page 3
Name(s) shown on retum Identifying number
The Cleveland Clinic Foundation 34-0714585
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part Il for each box checked below See instructions
A General Business Credit From a Non-Passive Activity E [ Reserved

B [ General Business Credit From a Passive Activity F [J Reserved
C [ General Business Credit Carryforwards G [J Engible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H [ Reserved
I If you are fiing more than one Part Il with box A or B checked, complete and attach first an additional Part Ill combining amounts from
all Parts Il with box A or B checked Check here if this I1s the consolidated Part IlI »
(a) Description of credit (b) (c)
Note: On any line where the credit is from more than one source, a separate Part Ill 1s needed for each }Lf,',? |;n ",”agsg_ﬁ%ﬁg',ﬁ Enter tr;:ang;:];r:‘:opnate
pass-through entity entity, enter the EIN
1a  Investment (Form 3468, Part |l only)(attach Form 3468) 1a
b Reserved | I
¢ Increasing research activities (Form 6765) 1c [83-1508514 70
d Low-income housing (Form 8586, Part | only) 1d
e Disabled access (Form 8826) (see instructions for imitation) 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) 1g
h  Orphan drug (Form 8820) . 1h
i New markets (Form 8874) 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for imitation) { 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for hmitation) 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) 1l
m  Low sulfur diesel fuel production (Form 8896) 1m
n  Distilled spirits (Form 8906) 1n
o Nonconventional source fue! (carryforward only) 10
p  Energy efficient home (Form 8908) . 1p
q Energy efficient appliance (carryforward only) 1q
r Alternative motor vehicle (Form 8910) 1r
s Alternative fuel vehicle refueling property (Form 8911) 1s
t Enhanced oIl recovery credit (Form 8830) 1t
u  Mine rescue team training (Form 8923) 1u
v Agricultural chemicals security (carryforward only) 1v
w  Employer differential wage payments (Form 8932) 1w
X Carbon oxide sequestration (Form 8933) 1x
y Qualfied plug-in electric drive motor vehicle (Form 8336) 1y
z Qualified plug-in electnic vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)} {1bb
zz Other Ol and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) 12z
2 Add lines 1a through 1zz and enter here and on the applicable line of Part | 2 70
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a  Investment (Form 3468, Part |ll) (attach Form 3468) 4a
b  Work opportunity (Form 5884) 4b
¢  Biofuel producer (Form 6478) 4c
d  Low-income housing (Form 8586, Part Il) 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846) | 4f
g Qualified ralroad track maintenance (Form 8300) 49
h  Small employer health insurance premiums (Form 8941) 4h
i Increasing research activities (Form 6765) 4i
j Employer credit for pard family and medical leave (Form 8994) 4j
z Other 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Part Il 5
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 6 70

Form 3800 (2018)



Form 3800 (2018) Page 3
Name(s) shown on return Identifying number
The Cleveland Clinic Foundation 34-0714585
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part Il for each box checked below See instructions
A [ General Business Credit From a Non-Passive Activity E [J Reserved

B [J General Business Credit From a Passive Activity F [0 Reserved
C General Business Credit Carryforwards G [ Eligible Small Business Credit Carryforwards
D [J General Business Credit Carrybacks H [ Reserved
| If you are filing more than one Part lil with box A or B checked, complete and attach first an additional Part |Il combining amounts from
all Parts Il with box A or B checked Check here if this is the consolidated Part Ill » [
(a) Description of credit (b) (©
Note: On any line where the credit i1s from more than one source, a separate Part lll i1s needed for each g::: |ra'n ,',”a%g_‘ﬁ,%ﬁg'ﬁ Enter tr:ni%e‘:opnate
pass-through entity entity, enter the EIN
1a Investment (Form 3468, Part |l only)(attach Form 3468) 1a
b  Reserved 1b |
c Increasing research activities (Form 6765) 1c 850
d Low-income housing (Form 8586, Part | only) 1d
e Disabled access (Form 8826) (see instructions for mitation) 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f 6,044
g Indian employment (Form 8845) 19
h  Orphan drug (Form 8820) 1h
i New markets (Form 8874) 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for imitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for imitation) 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) 1l
m  Low sulfur diesel fuel production (Form 8896) . 1m
n  Distiled spints (Form 8906) 1n
o  Nonconventional source fuel (carryforward only) 10
p Energy efficient home (Form 8908) 1p
q  Energy efficient appliance (carryforward only) 1q
r Alternative motor vehicle (Form 8910) 1r
s  Alternative fuel vehicle refueling property (Form 8911) 1s
t Enhanced oil recovery credit (Form 8830) 1t
u  Mine rescue team training (Form 8923) 1u
v Agncultural chemicals secunty (carryforward only) 1v
w  Employer differential wage payments (Form 8932) 1w
x  Carbon oxide sequestration (Form 8933) 1x
y Qualfied plug-in electnc drive motor vehicle (Form 8936) 1y
z Qualified plug-in electnc vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) [1bb
zz Other Qil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) 12z 199,903
2 Add lines 1a through 1zz and enter here and on the applicable ine of Part | 2 206,797
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part Ill) (attach Form 3468) 4a
b  Work opportunity (Form 5884) 4b
c Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part Il} 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f
g Qualfied ralroad track maintenance (Form 8900) 49
h  Small employer health insurance premiums (Form 8941) . 4h
i Increasing research activities (Form 6765) 4i
j Employer credit for paid family and medical feave (Form 8994) 4j
F 4 Other 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Part Il 5
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 6 206,797

Form 3800 (2018)



The Cleveland Clinic Foundation EIN: 34-0714585

Year Ended 12/31/2018
Form 3800 - General Business Credit

General Busincess Credit Carryover Schedule

Year Credit Credit Utilized in  Credit Allowed in
Generated Type of Credit Credit Amount Prior Year Current Year Carryover to 2018
2011 Hire Credit 199,903 - - 199,903
2017 Increasing Research Activities Credit 850 - - 850
2017 Renewable Energy Credit 6,044 - - 6,044
206,797 - - 206,797

*The General Business Credit carryforward for each of the credits listed above has not changed from the onginally reported amount




