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EXTENDED TO NOVEMBER 16, 2020

L 0002098026867

ANNED wmay 2 22021
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WM

rom 900-T Exempt Organization Business Income Tax Return [ overe swow
{and proxy tax under section 6033(e))
For calendar year 2019 or other lax year beginning and ending 20 1 g
arm990T for instructions and the latest information
ﬂ?&:l["é:l&h”;i;lﬁf’é““’ - Do not ent: sc;‘;lt:mr:so: c:::‘: form as 1t may be made public if your ergamization 1s a 501{c)(3) 50 ﬁ'.!x:?; o‘:géﬁ.zﬁ%ii%%lr
A || Check box 1t Name of organization { L__| Gheck box if name changed and see structions ) D(EE’;"D';’SI:‘;_';‘;‘:;?';;’: number
address changec NSirucTions }
B Exemptunder section | Print | THE_CLEVELAND CLINIC FOUNDATION 340714585
[x ]501fe )83 ) Or | Number, street, and room or sulte no IfaP O box, see nstructions B oy actty code
[ 14087 T__1220(e) T¥€ | C301 BRECKSVILLE ROAD, RK1-85
|:|4(]8A B530(a) City or fown, state or provinge, courtry, and ZIP or toreign postal code
[ 1s529(a) INDEPENDENCE, OH 44131 k21500
Eto:::dv::'uv::: all assels F Group exemption number (See instructions ) = 3641
12, 446,161,990 | G Check organrzation type B | %] 501(c)corporation || 501(c) trust [__1 40i(a) trust [T other trust
H Enter the number of the organizaton s unrelated trades or businesses 10 Describe the anly {or first) unrelated
trade or business here P MEDICAL AND DIAGNOSTIC LABORATORY SERVICES It anly one, complete Parts |-V 1f more than one,
descnbe the first in the blank space at the end of the previous sentence, complete Parts | and |1, complete a Schedule M for each additional trade or
business, then complete Parts 11I-V
| Dunng the tax year, was the corporation a subsidiary i an affilated group or a parent-subsidiary controlled group? > [ Ivyes [ﬂ No
1 "Yes.” enter the name and ientrfying number of the parent corporatian P>
J The books are ncareof > ROBERT F WAITRUS Telepnone number P 216-445-2526 P
[Part1 | Unrelated Trade or Business Income {A)Income {B) Expenses C)Net 7~
1a Gross receipts or sales 43,694 301
b Less returns and allowances 18,712,027 | cBalance | 1 24 982 274,
2 Costof goods sold (Schedule A, ine 7) 2 /
Gross profit Subtract ine 2 from line 1c 3 24,982 274, 24,982 274
4a Capital gan ret income {attach Schedule D) 4a d
b Netgain (loss) {Form 4797, Part Il, ine 17) (attach Form 4797) 4b /
¢ Capial loss deduction for trusts 4c Q,_,,/,_n IC Y
5 Income (loss) from a partnership or an S corporahon {atiach statement) 5 LAV L o
6 Rentincome (Schedule C) 6 ol W
7 Unrelated debt-financed mcome (Schedule E) 7 <3 ny 2% 20210 o
8 Interest annutties royalties and rents from a conlrolled organization (ScheduleF) | 8 10 i ‘EE
9 Investment income of a section 501(c)(7), (9}, or (17} orgamzation (Schedule G)] 9 / — -
10 Explorted exempt activity income {Schedule 1) 10 / JOUEN, UT
11 Advertising income (Schedule J) 1. ’
12 Other income (See instruchons, attach schedule) /‘rﬁ
7 13 Totml Combine lines 3 through 12 _ /' 13 24,982,274 24 982,274
( I Part ii ' Deductions Not Taken Elsewhere (See instrucucns for Iimitations on deductions )
{Deductions must be directly connected with the unrelated business income )
14 Compersation of officers, directors, and trustees (Schedule K} 14
15 Salares and wages 15 6,232 139
16 Repars and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see nstructions) 18
19 Taxes and licenses 19
20 Depreciation {attach Form 4562) 20
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contributions to deferred compensation pfans 23
24  Employee beneht programs 24
25  Excess exempt expenses (Schedule I} 25
26 Excess readership costs (Schedule J) 26
27 Other dedxﬁudﬁs (attach schedule) 7y P SEE STATEMENT 2 27 7,672,772
28 Total dedictions Add lnes 14 through 27 ?&*\x '\( \ 2b 13,904,911
29  Unrekdted business taxable ncome before net operating loss deduction Subtract ine 28 from line 13 9 11,077,363
30 duction for net operahng loss arising in tax years beginning on or after January 1, 2018
(see instructions) SEE STATEMENT 3 . 0 0 [ \;i}(
Unrelated business taxable income Subtract ine 30 from line 29 ! 31 11,077,363 vll :

azaro1 0127 20 LHA  For Paperwork Reduction Act Nohice, see instructions Form 990-T (2019)
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Form 680\ 2019) THE CLEVELAND CLINIC POUNDATION 34-0714585 Page 2
[Part ifi] Total Unrelated Business Taxable Income —
32 Total of unrelated busmess taxable income computed from all unretated trades or businesses (ses instructions) ] 3P 14,520,693,
33 Amounts paid for disatiowedfringes _ o 33
34  Charitable contributions (see instructions for mitation rules) STWPT STHT 8 0(7( 3 0.
35  votal unretated business taxable income before pre2018 NOLs and specific deduction. ammrmummmwmszmsdg 3| " 14,520,693,
38 Deduction for net operating loss arising in tax years beginnmg before January 1, 2018 (see mstructons) == STMT 6 CQ 3B 14,520,693,
37 Total of unrefated business taxable income before specific deduction. Subtract{ine 36 from fine35 . e 3}7
38 Specific deduction (Generally $1,000, but see Eine 38 instructions for exceptions) . o % 38 1,000,
39 Unrelated business taxable income. Subfract fine 38 from fine 37. If Ene 38 is greater than fine 37
Nenter the smaller of Ze10 0T B 37 | ...\ e eoeerenncnn o e 0.
Part | Tax Computation |
40 Om\nizaﬁnns Taxable as Corporations. Muttiply ine 38 by 2106 (0 21 »| o 0.
41 Trusts Taxable at Trust Rates_ See instructions for tax compuiation. Income tax on the amount on line 39 from:
[ Taxrate scheduis or [ ) SchedueD@Form 1081y 4
42 Proxytax. Seeinstructions = . 42
43 Alternative minimum tax (trusts omy) 43
44 Taxon Noncompliant Facifity Income. Seeinstrucfons & . 44
45 \Jotal Add lines 42, 43, and 44 to ine 40 or 41, whicheverappfies ... ... ... 45 0.
[Part Y [ Tax and Payments
48a Foraign tax credit (corporations attach Form 1118; trusts attach Form 1116)
b Other credits (see NStruUCHONS) . £
¢ General business credit AtachForm3800 ) )< /.
d Credit for prior year minimum tax (attach Form 88010r8827) O& L
e Totalcredits. Add imes d6athroughd6d Q ____________________ 48¢
47 Subtractline46efrombneds N 47 0.
48 Other taxes. Check if rom: (] Form 4255 [_] Farm 8611 I:Ironnass7|:]Fonnsass ] Other gatach schoss | 48
49 Total tax. Add lines 47 and 48 (seeinstructions) e 49 0.
50 2019 net 965 tax liabifity paid from Form 965-A or Form 955-8, Part I, cotumn (k), fine 3 e e e 50 0.
51a Payments: A2018 overpayment credited 02019 514
b 2019 estimated taxpayments ... ... 514
¢ Taxdepostedwith Form 8868 .. . ... ... ... ... . st
d Foreign organzations: Tax paid or withheld at source (ses instructions) 51]1
e Backup withholding (see mstructions) . .. e
t Credit for small employer heafth insurance premiums (attachForm8941) = . 5 f
g Other credits, adjustments, and payments: [ Form 2439 (@
1 Form 4136 (x] other 32,503, Total 32,503,
52 Total payments. Add fines 51a through 51g __ ____SEB STATEMENT{S = '5_2 32,503,
53 Estmated tax panatty (see instrucions). Check #f Form 2220 isatiached B L 1. . | _ LS8
54 Tax due. If line 52 1s less than the total of fines 49, 50, and 53, enter amountowed =~ L D 5!4
Overpayment. If line 52 is larger than the tofal of fines 49, 50, and 53, enater amount overpald .. \ .’gﬁ 32,503,
Enter the amoumofrnejgyouwant Credited to 2020 esfimated tax b_ Refunde 32,503,
Part VI| Statements Regarding Certain Activities and Other Information (see instructions)—”"
57 Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authonty Yes | No
over a financeal account (bank, securities, or other) in a fareign country? If Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financi2l Accounts. if Yes,” enter the name of the foreign country
here Pp» SEE STATEMENT 4 X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? X
1 “Yes,” see instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest received or accrued during the taxyear - $
Undapmlﬂesdpaj;ylmmuuvam its cetum, & ch and and to the best of my knowledgn and beliaf, it is true,

omhm-mamaﬂmmmdmmmhasmyMMadgs

Sign correct, and

Here }r%#g_i_ﬁmfm@_lm}imz/zo ), CAO/Controller T e
igrature of 0 [ |

matructons? [X | Yes [ | No
Print/Type preparer's name ] Date Check L] it |PTIN
. self- employed
,':f;:a,e, TE€REace N. ktrrgay Z ﬂ %\J\ ////o/xpu P00089502
Use Only Firm's name P> ERNST & YOURG, LLP Firm'sEIN >  34-6565596
950 MAIN AVENUE, SUITE 1800
Firm's address P> CLEVELAND, OH 44113 Phone no. 216-861-5000

15511109 352590 CCF-OTHER
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Form 990-T (2019) THE CLEVELAND CLINIC FOUNDATION

34-0714585

Page 3

Schedule A~ Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginming of year 1 6 Inventory at end of year
2 Purchases 2 7 Costof goods sold Subtract line 6
3 Cost of labor 3 from hine 5. Enter here and in Part |,
4a Additional section 263A costs hine 2
(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?

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

(see instructions)

1 Description of property

M

@

3

@)

2. Rent received or accrued

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

(b From real and personal property (if the percentage
of rent for personal property exceeds 5056 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)

U]

@

3)

@

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)

»

{(b) Total deductions
Enter here and on page 1,
0, |Part), ine 6, cotumn (B)

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

1. Description of debt-financed pro

perty

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 schedute}

a

@

3)

@

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 dvided
by column §

1 Gross income
reportable (column
2 x column 6)

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

(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.

923721 01-27-20
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Form 990-T (2019) THE CLEVELAND CLINIC FOUNDATION

34-0714585

Page 4

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

1. Name of controlled organization

2. Employer
dentification
number

Exempt Controlled Organizat

1ons

4. Tof
pay

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

tal of specified
ments made

§. Part of column 4 that 1s
included in the controlling
orgamzation’s gross income

6. Deductions drrectly
connected with income
in column 5

0]

2

3)

(4)

Nonexempt Controlled Organizations

7. Taxable Income

8 Net unrelated income (loss)

(see instructions)

9. Total of specified payments
made

10 Part of column 9 that is included
n the controlling orgamization’s
gross income

11. Deductions directly connected
with income in column 10

()
2)
8
@)
Adg columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
ine 8, column {A) hne 8, column (B)
Totals » 0, 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions §. Total deductions
1. Description of income 2. Amount of iIncome directly connected 4 S;a‘t-aixdesl and set-asides
(attach schedule) (attach schedule) {col 3 plus cot 4)
1)
@
3
@
Enter here and on page 1, Enter here and on page 1,
Part |, hne 9, column (A) Part |, ine 9, columnn (B)
Totals > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income (loss)
2. Gross d|re3c.llEl::r:‘ns:csted from unrelated trade or §. Gross income 6 Expenses Zx if:;s(z:ﬁ:?n‘;'
1. Description of unrelated business th y' duction business (column 2 from activity that attrib. fable to 6 nF: nus column 5
exploited activity income from “’" P °|”:: 'd° minus column 3) Ifa is not unrelated n |” 5 o tl "t u! han
trade or business ot unrelate gain, compute cols 5 business income column ut not more than
business income through 7 column 4)
(1)
@)
@)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part ), page 1, Part |, on page 1,
Ine 10, col (A) hne 10, col (B} Part Il, bne 25
Totals » 0. 0. 0.

"Schedule J - Advertising Income (see instructions)

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

1. Name of penodical

2. Gross
advertising
income

advertising costs

4 Advertising gain

or (less)(col 2 minus

col 3) If a gain, compu!
cols 5 through 7

3 Drect

5 Crculation
te income

6. Readership
costs

7 Excess readership
costs (column 6 minus
column 5, but not more

than cotumn 4)

(1)

@)

&)

4)
Totals (carry to Part [, ine (5)) » 0. 0. 0.
Form 990-T (2019)

923731 01-27-20

15511109 352590 CCF-OTHER
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Form 990-T (2019) THE CLEVELAND CLINIC FOUNDATION 34-0714585 Page 5
[Part It | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis )
4. advertis 7. Excess readersh p
33“’31'“: 3. Drrect or (Ioss‘; (cc;l Iggng?::s 5. Crcutation 6. Readership cosls*(column 6 r:un:js
1 Name of perodical mco:rsx:a 9 advertising costs col 3} If a gain, compute income costs column 5, but not more
cols S through 7 than column 4)
(1)
(2)
3
@
Totals from Part | | 0. 0. - 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, ° Lt on page 1,
fine 11, co! (A) line 11, col (8) Part Il line 26
Totals, Part Il (ines 1-5) » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4 Compensation attributable
1. Name 2. Titte "mi:;::‘s? to to unrelated business
m %
@ %
(3) - %
4) %
Total. Enter here and on page 1, Part I, ine 14 » 0.
Form 990-T (2019)
923732 01-27-20
5
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THE CLEVELAND CLINIC FOUNDATION 34-0714585
FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
INSURANCE 981,
MISCELLANEQUS 20,530,
SUPPLIES 3,655,219,
OTHER PURCHASED SERVICES 3,663,695,
RENTAL/LEASE 332,347,
TOTAL TO FORM 990-T, PAGE 1, LINE 27 7,672,772,

7 STATEMENT(S) 2, 3, 4
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THE CLEVELAND CLINIC FOUNDATION

34-0714585

FORM 990-T OTHER CREDITS AND PAYMENTS STATEMENT 5
DESCRIPTION AMOUNT

FORM 8827, LINE 5C 32,503,
TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART V, LINE 51G 32,503,

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, 4,223,397, 0. 0.
12/31/05 1,883,844, 1,883,844, 0. 0.
12/31/06 543,173, 543,173, 0. 0.
12/31/09 1,956,124, 1,956,124, 0. 0.
12/31/10 7,020,708, 2,844,430, 4,176,278 4,176,278,
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,
12/31/16 4,427,002, 0. 4,427,002, 4,427,002,
12/31/17 669,008, 0. 669,008, 669,008,
NOL CARRYOVER AVAILABLE THIS YEAR 41,036,411, 41,036,411,
FORM 990-T CONTRIBUTIONS STATEMENT 7
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
CHARITABLE CONTRIBUTION 2019 N/A 6,566,066,
TOTAL TO FORM 990-T, PAGE 2, LINE 34 6,566,066,

8
15511109 352590 CCF-OTHER

STATEMENT(S) 5, 6, 7

2019.04030 THE CLEVELAND CLINIC FOUNDA CCF-OTH1




SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginning

Unrelated Business Taxable Income from an
Unrelated Trade or Business

, and ending

ENTITY 1

OMB No 1545-0047

P> Go to www.irs.gov/Form8390T 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).

2019

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» 524298
Describe the unrelated trade or business pp INSURANCE
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 1,679,880,
b Less returns and allowances c Balance | 1c 1,679,880,
2 Cost of goods sold (Schedule A, line 7) 2 ]
3  Gross profit Subtract line 2 from line 1¢ 3 1,679,880, 1,679,880,
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Caprital 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 [) 10
11 Advertising iIncome (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 1,679,880, 1,679,880,

Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be

directly connected with the unrelated business income.)

14
15
16
17
18
19

20
21
22
23
24
25

26
27

888

31

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

Repairs and maintenance

Bad debts

Interest (attach schedule) (see instructions)

Taxes and licenses

Depreciation (attach Form 4562)

Less depreciation clamed on Schedule A and elsewhere on return
Depletion

Contrnbutions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Schedule 1)

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions. Add lines 14 through 27

14

15

16

17

21a

SEE STATEMENT 9

Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13
Deduction for net operating loss arising Iin tax years beginning on or after January 1, 2018 (see

instructions)
Unrelated business taxable income Subtract line 30 from line 29

BRIBNE] |3

973,708,

973,708,

706,172,

0.

31

706,172,

LHA

For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

15511109 352590 CCF-OTHER

Schedule M (Form 990-T) 2019
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THE CLEVELAND CLINIC FOUNDATION 34-0714585
FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 9
DESCRIPTION AMOUNT
LOSSES AND LOSS RESERVES 865,754,
UTILITIES 426,
SETTLEMENTS 100,000,
OTHER PURCHASED SERVICES 270,
CLAIMS ADMINISTRATION 7,258,
TOTAL TO SCHEDULE M, PART II, LINE 27 973,708,

11 STATEMENT(S) 9

15511109 352590 CCF-OTHER 2019.04030 THE CLEVELAND CLINIC FOUNDA CCF-OTH1



Form 990-T (2019)

THE CLEVELAND CLINIC FOUNDATION

34-0714585

ENTITY 1

Page 3

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 Costof labor 3 from ine 5 Enter here and in Part |, I
4a 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) 4b property produced or acquired 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

m

]

3)

)

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 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 schedute)

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)

>

(b) Total deductions.

Enter here and on page 1,
0. |Parti, tine 6, column (B)

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

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 {a) straight iine depreciation

(attach schedule)

{b) Other deductions
(attach schedule)

M

2

()

@)

4. Amount of average acquisition

5.

Average adjusted basis

6. Column 4 divided 7. Gross income

8. Allocable deductions

RN LG po oy s et e sy ™
(attach schedule)
(1) %
@ %
3 %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ne 7, column {(A) Part| hne 7, column (B)
Totals » 0. 0,
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2019)
923721 01-27-20
12
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ENTITY 2
SCHEDULE M Unrelated Business Taxable Income from an OMB No. 1545-0047
(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning . and ending 20 1 9
Department of the Treasury P Go to www.irs.gov/Form330T for instructions and the latest information. “Opon 15 PUbI nepacton for
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c}(3) 501(cX3) Organizations On'v—l
Name of the organization Employer identification number
THE CLEVELAND CLINIC FOUNDATION 34-0714585
Unrelated Business Activity Code (see instructions) p» 446199
Describe the unrelated trade or business p» RETAIL - STORE
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 1,782,951,
b Less returns and allowances ¢ Balance p| 1c 1,782,951,
2 Cost of goods sold (Schedule A, line 7) 2 1,058,033, |
Gross profit Subtract line 2 from line 1¢ 3 724,918, 724,918,
4a Caprtal gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Caprttal 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
orgamization (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 ncome (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 724,918, 724,918,

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

14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15 345,755,
16 Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20 9,209,
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b 9,209,
22  Depletion 22
23 Contnbutions to deferred compensation plans 23
24 Employee benefit programs 24 99,952,
25 Excess exempt expenses (Schedule 1) 25
26 Excess readership costs (Schedule J) 26
27 Other deductions (attach schedule) SEE STATEMENT 10 27 546,710,
28 Total deductions. Add lines 14 through 27 28 1,001,626,
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 <276,708 >
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions) STMT 11 30 0.
31 Unrelated business taxable income Subtract line 30 from line 29 31 <276,708.>
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 9380-T) 2019

923741 01-28-20
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THE CLEVELAND CLINIC FOUNDATION 34-0714585
FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 10
DESCRIPTION AMOUNT
RENTAL/LEASE 59,015,
MISCELLANEOUS 21,321,

OTHER PURCHASED SERVICES
ADMINISTRATIVE EXPENSES
PROFESSIONAL SERVICES
UTILITIES

SUPPLIES

COURIER/FREIGHT

TRAVEL
DUES/REGISTRATION

TOTAL TO SCHEDULE M, PART II, LINE 27

14

78,
40,

346,

498,
337.
625,
102,
285,

14,

74,
439,

546

,710.

STATEMENT(S) 10,

11

15511109 352590 CCF-OTHER 2019.04030 THE CLEVELAND CLINIC FOUNDA CCF-OTH1




ENTITY 2
Form 990-T (2019) Page 3
THE CLEVELAND CLINIC FOUNDATION 34-0714585

Schedule A - Cost of Goods Sold. Enter method of inventory valuation ® 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 Costof labor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line 2 7 1,058,033,

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) ** 4b 1,058,033, property produced or acquired for resale) apply to |
5 Total. Add lines 1 through 4b 5 1,058,033, the organization? X

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

(see instructions)

1. Description of property

a

@

@

Q]

2. Rent received 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)Deducuons directly connected with the incoms in
columns 2(a) and 2(b) {attach schedule)

m

@

3

(&)

Totat

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)

>

(b) Total deductions.

Enter here and on page 1,
0. |Partl, kine 6, column (B)

> 0.

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

1. Description of debt-financed property

2 Gross income from

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

or allocable to debt-
financed property

(a) staignt ine depreciation
(attach schedule)

(b) Other deductions
(attach schedule)

a)

@

(]

@)

4. Amount of average acquisition

5.

Average adjusted basis

6. Column 4 divided

7. Gross income

8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 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 |, ine 7, column (A) Part i, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2019)
b SEE STATEMENT 23
923721 01-27-20
15
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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.

4562

Oepartment of the Treasury
Internal Revenue Service  (99)

OMB No 1545-0172

2019

Attachment
Sequence No 179

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

Identifying number

The Cleveland Clinic 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 limitation (see instructions) 3
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract line 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 Tota!l 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 orline 8 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or ine 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 2020 Add lines 9 and 10, lessine 12 B> [ 13 ] |
Note: Don't use Part Il or Part lll 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
m MACRS Depreciation {Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 17 | 9,209
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 2019 Tax Year Using the General Depreciation System

{b) Month and year | (c) Basis for depreciation
(a) Classification of property placed in (business/investment use | (d) Recovery | ey Convention (f) Method (g) Deprecration 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 25 yrs. S/iL
h Residential rental 275 yrs. 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 2019 Tax Year Using the Alternative Depreciation System

20a Class life S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/IL
40 yrs. 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, ines 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 9,209.00

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

ISA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2019)

<



Form 4562 (2019)

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 243,

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 limits 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
(c) (e)
Type of p(rao)peny (st Date(:I)aced Business/ ) Basis for depreciation Rec(tf))very Me(t?xtad/ Depn(e’;)latlon Elected s(tlz)chon 179
vehicles first) In service investment usel Cost or other basis | (business/investment penod Convention deduction cost
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service dunng '
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), lines 25 through 27 Enter here and on line 21, page 1 | 28 i
29 Add amounts in column (i), ine 26 Enter here and on Iine 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

(a)

(b)

30

31
32

33

34

35

36

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

Vehicle 2

(c)

Vehicle 3

(d)
Vehicle 4

(e)

®

Vehicle 5

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

38

39
40

41

Do you maintain a written 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 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 mstructlons
Note: If your answer to 37, 38, 39, 40, or 411s "Yes,” don’'t complete Section B for the covered vehicles

Yes | No

Z1s@] Amortization

(e)
(a) Date arr(1:)r1lzatlon ) ) Amortization
Descniption of costs beains Amortizable amount Code section penod or Amortization for this year
9 percentage
42 Amortization of costs that begins during your 2019 tax year (see instructions)
43 Amortization of costs that began before your 2019 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

Form 4562 (2019)




SCHEDULE M
{Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Trade or Business

For calendar year 2019 or other tax year beginning , and ending

Unrelated Business Taxable Income from an

ENTITY 4

OMB No 1545-0047

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 ergamization 1s a S01(c}3).

2019

"Open to Publc Inspection for
501(cX3) Organizations Only

Name of the organization

Employer identrfication number

THE CLEVELAND CLINIC FOUNDATION 34-0714585
Unrelated Business Activity Code (see mstructions) 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 17,571,594,
b Less returns and allowances ¢ Balance p>| 1c 17,571,594,
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit Subtract ine 2 from line 1¢ 3 17,571,594, 17,571,594,
4a Caprtal gain net ncome (attach Schedule D) 4a
b Net gan (loss) (Form 4797, Part Il, line 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, 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 1) 10
11 Advertising income {Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 17,571,594. 17,571,594,

Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (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 7,349,893,
16 Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 1,034,083,
20 Depreciation (attach Form 4562) 20 2,609,006,
21 Less depreciation claimed on Schedule A and elsewhere on retum 21a 21b 2,609,006,
22 Depletion 22
23 Contnbutions to deferred compensation plans 23
24 Employee benefit programs 24 23,438,
25 Excess exempt expenses (Schedule I) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 12 27 7,433,727,
28 Total deductions. Add lines 14 through 27 28 18,450,147,
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 <878 ,553.>
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see —

instructions) STMT 13 0.
31 Unrelated business taxable ncome Subtract ine 30 from line 29 31 <878,553.>

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

15511109 352590 CCF-OTHER
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THE CLEVELAND CLINIC FOUNDATION 34-0714585
FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 12
DESCRIPTION AMOUNT
UTILITIES 763,132,
PRINTING 66,
RENTAL/LEASE 2,203,700,
INSURANCE 38,173,
DUES/REGISTRATION 952,525,
PROFESSIONAL SERVICES 1,284,540,
SUPPLIES 2,191,591,
TOTAL TO SCHEDULE M, PART II, LINE 27 7,433,727,

17 STATEMENT(S) 12, 13

15511109 352590 CCF-OTHER 2019.04030 THE CLEVELAND CLINIC FOUNDA CCF-OTH1




ENTITY 4

Form 990-T (2019) 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 Costof goods sold Subtractine 6
3 Cost of labor 3 from line 5. Enter here and in Part [,
4a Additional section 263A costs Iine 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. 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. Rentreceved or accrued
(a) From personal property (if the percentage of b) From real and personal property (if the percentage 3(a)Ded:gll::::sdér(z?lal!‘:%?g)e (t;t::czlér;r:fe\zl:r'\;ome "
rent for personal property 1s more than of rent for personal property exceeds 50% orf
10% but not more than 5096 ) the rent ts based on profit or income)
)
@
@

()

Total

0 Total

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

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

>

{b) Total deductions.
Enter here and on page 1,
0. |Partl, une 6, column (B)

>

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

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

{a) straignt ine depreciation
(attach schedule)

(b) Other deductions
{attach schedule)

o)

@

()]

@

4_ Amount of average acquisition

5.

Average adjusted basis

6 Column 4 divided

7. Gross income

8_ Aliocable deductions

e s o s ety oy clos g o e ot
(attach schedule)
U] %
@) %
(3) %
(4) %
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 tn column 8 > 0.
Form 990-T (2019)
923721 01-27-20
18
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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.

om 4062

Department of the Treasury
Internal Revenue Service  (99)

OMB No 1545-0172

2019

Attachment
SequenceNo 179

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

Identifying number

The Cleveland Clinic Foundation Accomodation & Food Service 34-0714585
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
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 limitation (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 line 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 2018 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 See mstructlons 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 2020 Add lines 9and 10, lessline 12 B> [ 13 | [
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 13,121
15 Property subject to section 168(fX1) election 15
16 Other depreciation (including ACRS) 16
IZXAII MACRS Depreciation (Don't include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 17 I 2,595,362
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 » O
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
(b) Month and year [ (c) Basis for depreciation
(a) Classification of property placed In {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 25 yrs. S/L
h Residential rental 27 5 yrs. MM S/L
property 27 Syrs. MM S/L
i Nonresidential real| VARIOUS 22,699| 39yrs MM S/L 523
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
40 yrs 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, lines 14 through 17, ines 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 |12,609,006.00

23 For assets shown above and placed In service during the current year, enter the
23

portion of the basis attributable to section 263A costs

ISA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2019)




Form 4562 (2019) Page 2
Wisted Property (Include automobiles, certain other vehicles, certain arcraft, and property used for
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
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,” 1s the evidence written? [] Yes (] No
el ) 0 (a) (h) )

(a) (b)
Type of property (st | Date placed .nvlg;s;‘n:;sc se Costor g:r)l er basis ?;5:;:;;;%;2‘;::2?‘? Recovery Method/ Depreciation Elected section 179
vehicles first) In service penod Convention deduction cost

percentage use only)

25 Special depreciation allowance for qualified isted property placed in service durning

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—
% S/L— ‘
% S/L- '
28 Add amounts in column (h), ines 25 through 27 Enter here and on hne 21, page 1 I 28
29 Add amounts In column (1), ine 26 Enter here and on hine 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
(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6
the year (don’t include commuting miles)
31 Total commuting miles dnven during the year
32 Total other personal (noncommuting)
miles driven
33 Total miles driven during the year Add
ines 30 through 32
34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No [ Yes | No [ Yes | No | Yes [ No
use during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 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 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes | No
your employees”?

38 Do you maintain a wntten 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

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 qualified automobile demonstration use? See instructions
Note: If your answer to 37, 38, 39, 40, or 415 “Yes," don't complete Section B for the covered vehicles !

Amortization

(e)

(a) Date an(\?))mzanon (c) (d) Amortization
Descnption of costs beqins Amortizable amount Code section penod or Amortization for this year
* percentage

42 Amortization of costs that begins durning your 2019 tax year (see instructions)

43 Amortization of costs that began before your 2019 tax year . 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

Form 4562 (2019)



SCHEDULE M
(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax year beginning . and ending

o —

ENTITY 11

Unrelated Business Taxable Income from an

OMB No 1545-0047

Department of the Treasury
Internal Revenue Service

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 pubkic if your organization is a S01(cX3)

2019

Oﬁm_n to PUbIC tnspection 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» 525990
Describe the unrelated trade or business p» 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 Iine 2 from line 1¢ 3
4a Capital gain net ncome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, 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, 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 iIncome (See Instructions, attach schedule) STMT 14 12 792,276, 792,276,
13 Total. Combine lines 3 through 12 13 792,276, 792,276,

Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (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  Repars and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20 —
21 Less depreciation clamed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contnbutions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule I) 25
26 Excess readership costs (Schedule J) 26
27 Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 through 27 28 0.
29 Unrelated business taxable Income before net operating loss deduction Subtract line 28 from hne 13 29 792,276.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see P
Instructions) 30 0.
31 Unrelated business taxable income Subtract line 30 from line 29 31 792,276,

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

19
15511109 352590 CCF-OTHER

Schedule M (Form 930-T) 2019

2019.04030 THE CLEVELAND CLINIC FOUNDA CCF-OTH1



THE CLEVELAND CLINIC FOUNDATION

34-0714585

FORM 990-T (M) OTHER INCOME

STATEMENT 14

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 82-4936021

BULLPEN PLAYOFF FUND, LP 82-4951379

CENTERBRIDGE SPECIAL CREDIT PARTNERS AIV I, LP 27-2187227
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 26-4369943
HIGHSTAR CAPITAL IV, LP 27-1782444

MW EUREKA (US) FUND, LP 98-0659293

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 47-4390905
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 V, LP 61-1870885
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
RIVERWOOD CAPITAL PARTNERS II LP 46-3800867

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

STATE STREET MSCI EAFE INDEX 04-6832069

STEELE OFFSHORE (ALTERNATIVE) LP 98-1483512

STATE STREET RUSSELL 300 INDEX NON-LENDING 04-3393595
RIVERSIDE MICRO-CAP FUND V-A LP 82-5029996

CROW HOLDINGS REALTY PARTNERS VI-A, LP 45-5567302

TSG7 A AIV III, L.P. 82-1120465

TOWER ARCH PARTNERS II (Q), LP 83-3479442

HELLMAN & FRIEDMAN CAP PRTNERS IX PARALLEL LP 98-1450120
GAIP 2017 (BERMUDA) AIV, L.P. 98-1409102

GENERAL ATLANTIC INVESTMENT PARTNERS 2017, L.P 82-3535756.
BDT CAPITAL PARTNERS FUND I-A, L.P.80-0443506

BDT CAPITAL PARTNERS FUND 3 (TE), LP 98-1458946

ABRY SENIOR EQUITY V, L.P. 81-4142595

TOTAL TO SCHEDULE M, PART I, LINE 12

20
15511109 352590 CCF-OTHER 2019.04030 THE CLEVELAND CLINIC

AMOUNT

<4,187,
108,798,
<18,576.

v

<8,621.>

16,041,
<150.
126,779,

<437,746.>

<509,390,
171,365,
88,070.
926,893,
41,298,
3,169,
<57,789.
182,848,
<693 ,250,
<36,026.
1,467,541,
3,748,
<3,

<156 ,284,
<11,939,
<318 192,
<1,846,
122,808,
<3,718,
<56,814,
130,954,
<122,266,
<34,362,

v

v vV V V V V v

v

<31,223.>

321,679,
<7178,262,
134,
<4,628,

18,

223,
90,452,

" <148,849,
<123,339,
<91,525,
<1,063,
636,342,
<21,434,
1,360,
23,238,

vV VvV V V

792,276,

STATEMENT(S) 14
FOUNDA CCF-OTH1



SCHEDULE M
(Form 990-T)

B e Rt . - - )
P R T——_

ENTITY 12

Unrelated Business Taxable Income from an OMB No 1545-0047
Unrelated Trade or Business

2019

For calendar year 2019 or other tax year beginning , and ending
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Opanto PUDIIC iRspection for
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(cX3). 501(cX3) Organizations On'Y_I
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 | 1c
2 Cost of goods sold (Schedule A, line 7) 2 i
3 Gross profit Subtract ine 2 from line 1¢ 3
4a Caprtal gain net Income (attach Schedule D) 4a
b Net gan (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5 <183 ,596.p <183,596.>
- 6 Rentincome (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 531(c)(7), (9), or (17)
organization (Schedule G) 9
10  Explorted exempt activity Income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other ncome (See instructions, attach schedule) 12
13 _ Total. Combine lines 3 through 12 13 <183,596.p <183,596.>

| Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) {Deductions must be
directly connected with the unrelated business income.)

14
15
16
17
18
19

SRES

E3BIYRN

31

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

Salares and wages 15

Repairs and maintenance 16

Bad debts 17

Interest (attach schedule) (see instructions) 18

Taxes and licenses 19

Depreciation (attach Form 4562) 20 —

Less depreciation claimed on Schedule A and elsewhere on retum 21a 21b

Depletion 22

Contnbutions to deferred co‘mpensatlon plans 23

Employee benefit programs 24

Excess exempt expenses (Schedule ) 25

Excess readership costs (Schedule J) 26

Other deductions (attach schedule) 27

Total deductions. Add lines 14 through 27 28 0.
Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 <183,596.>
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see ——

instructions) STMT 15 30 0.
Unrelated business taxable income Subtract line 30 from line 29 31 <183,596.>

LHA

For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20
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THE CLEVELAND CLINIC FOUNDATION

34-0714585

SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 15
LOSS
PREVIOQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 191,331, 191,331, 191,331,
NOL CARRYOVER AVAILABLE THIS YEAR 191,331, 191,331,
22 STATEMENT(S) 15
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ENTITY 13
SCHEDULE M Unrelated Business Taxable Income from an OMB No. 1545-0047
(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning , and ending 20 1 9
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. “Open 16 PUbIS Spactan for
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(cX3) 501(c3) Organizations °"';’—|
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
Gross profit Subtract ine 2 from line 1¢c 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part II, hne 17) (attach Form 4797) 4b
¢ Caprtal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5 68,929, 68,929,
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) 12
13 Total. Combine lines 3 through 12 13 68,929, 68,929,

Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductions must be

directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K)
15 Salanes and wages
16 Repars and maintenance
17 Bad debts
18 Interest (attach schedule) (see instructions)
19 Taxes and licenses
Depreciation (attach Form 4562) 20

14

15

16

17

18

19

Less depreciation claimed on Schedule A and elsewhere on return 21a

21b

20
21
22 Depletion
23 Contnbutions to deferred compensation plans
24 Employee benefit programs
25 Excess exempt expenses (Schedule 1)
26 Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions. Add lines 14 through 27

27

28

29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13
30

Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
instructions)
31 Unrelated business taxable income_Subtract ine 30 from line 29

24

25

26

27

0.

68,929,

STMT 16

0.

31

68,929,

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20
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THE CLEVELAND CLINIC FOUNDATION

34-0714585

SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 16
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 335,027, 335,027, 335,027,
NOL CARRYOVER AVAILABLE THIS YEAR 335,027, 335,027,
24 STATEMENT(S) 16
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ENTITY 14
SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
Form 990- :
( N Unrelated Trade or Business 20 19
For calendar year 2019 or other tax year beginning . and ending
Department of the Treasury P Go to www.irs.gov/Form930T for instructions and the latest information. “Open 1o PUBHE IRSpecton for
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}{3) 501(c¥3) Organizations 0"')'—|

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 98,973,
b Less returns and allowances c Balance p»| 1c 98,973,
2 Cost of goods sold (Schedule A, line 7) 2 !
3  Gross profit Subtract ine 2 from line 1¢ 3 98,973, 98,973.
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
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royaltes, 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) 12
13 Total. Combine lines 3 through 12 13 98,973, 98,973,

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

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

Salaries and wages 15 131,094,
Repairs and maintenance 16

Bad debts 17

Interest (attach schedule) (see mstructions) 18

Taxes and licenses 19

Depreciation (attach Form 4562) 20

Less depreciation clamed on Schedule A and elsewhere on retum 21a 21b

Depletion 22

Contnbutions to deferred compensation plans 23

Employee benefit programs 24 41,447,
Excess exempt expenses (Schedule 1) 25

Excess readership costs (Schedule J) 26

Other deductions (attach schedule) SEE STATEMENT 17 27 2,936.
Total deductions. Add ines 14 through 27 28 175,477.
Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 <76,504.>
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see —

instructions) STMT 18 30 0.
Unrelated business taxable ncome Subtract line 30 from line 29 31 <76,504.>

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20
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THE CLEVELAND CLINIC FOUNDATION

e e — Jrirwedied

o —

|‘f.i

34-0714585

FORM 990-T (M) OTHER DEDUCTIONS

STATEMENT 17

DESCRIPTION

SUPPLIES

UTILITIES

OTHER PURCHASED SERVICES
RENTAL/LEASE

TOTAL TO SCHEDULE M, PART II, LINE 27

AMOUNT

SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 18
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 107,059, 107,059, 107,059,
NOL CARRYOVER AVAILABLE THIS YEAR 107,059, 107,059,
26 STATEMENT(S) 17, 18
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ENTITY 14

Form 990-T (2019) 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 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 |, R
43 Additional section 263A costs line 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 I
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 Descriptton of property

M

2

B3

@)

2. Rentrecewved or accrued

(a) From personal property (if the percentage of
rent for personal property 1s more than
10% but not more than 509%)

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

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

m

2

@)

@)

Total

0. | Tota

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

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

| 4

(b) Total deductions.
Enter hi d 1,
0. Pzne'l, Iler::g,nl:o?l:‘rgna(gg) »

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

1. Description of debt-financed pro,

perty

2 Gross income from

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

or allocable to debt-
financed property

(@) srraght ine depreciation
(attach schedule)

(b) Other deductions
(attach schedule)

()
@
@)
@)
4. Amount of average acquisition 5. Average adjusted basis 6 Column 4 divided 7 Gross income 8. Allocable deductions
R IR oy coimn's ey R
(attach schedule)
() %
@) %
@3 %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ne 7 column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2019)
[
923721 01-27-20
27
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SCHEDULE M
(Form 990-T)

For catendar year 2019 or other tax year beginning

Unrelated Business Taxable Income from an
Unrelated Trade or Business

, and ending

ENTITY 15

OMB No 1545-0047

2019

Department of the Treasury
internal Revenue Service

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 it your organization is a 501(c)3).

?Jpen 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) pp 541900
Describe the unrelated trade or business p» PROFESSIONAL SERVICES
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 10,604,612,
b Less returns and allowances ¢ Balance pr| 1c 10,604,612, .
2 Cost of goods sold (Schedule A, line 7) 2 |
3  Gross profit Subtract line 2 from line 1c 3 10,604,612, 10,604,612,
4a Caprtal 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
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 iIncome {Schedule J) 11 1,837,603, 78,956. 1,758,647,
12  Other income (See instructions, attach schedule) 12
13  Total. Combine lines 3 through 12 13 12,442,215, 78,956, 12,363,259,

Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (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 5,946,668,
16  Repars and maintenance 16 8,291,
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20 32,604,
21 Less depreciation claimed on Schedule A and elsewhere on retum 21a 21b 32,604.
22 Depletion 22
23 Contributions to deferred compensation plans 23 137,797,
24 Employee benefit programs 24 1,343,566,
25 Excess exempt expenses (Schedule 1) 25
26 Excess readership costs (Schedule J) 26
27 Other deductions (attach schedule) SEE STATEMENT 19 27 3,018,380,
28 Total deductions. Add lines 14 through 27 28 10,487,306,
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 1,875,953,
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see e

instructions) STMT 20 30 0.
31 Unrelated business taxable ncome Subtract line 30 from line 29 31 1,875,953,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019
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THE CLEVELAND CLINIC FOUNDATION

34-0714585

FORM 990-T (M)

OTHER DEDUCTIONS

STATEMENT

19

DESCRIPTION

SUPPLIES

UTILITIES

MARKETING

PRINTING

COURIER/FREIGHT

TRAVEL

RENTAL/LEASE
DUES/REGISTRATION
MISCELLANEOUS
PROFESSIONAL SERVICES
OTHER PURCHASED SERVICES
ALLOCATED INDIRECT COSTS

TOTAL TO SCHEDULE M, PART II,

LINE 27

AMOUNT

23,
20,
13,
,416,
,218,
,964,
, 456,
,304,

247,

335,

839,
1,108,

761,
017.
534,

372.
820,

786,

3,018,

380,

SCHEDULE M

NET OPERATING LOSS DEDUCTION

STATEMENT

20

TAX YEAR

LOSS SUSTAINED

LOSS
PREVIOUSLY
APPLIED

LOSS
REMAINING

AVAILABLE
THIS YEAR

12/31/18
12/31/18

49,786,
116,708,

NOL CARRYOVER AVAILABLE THIS YEAR

15511109 352590 CCF-OTHER

49,786,
116,708,

49,786,
116,708,

166,494,

166,494,

29 STATEMENT(S) 19,

20
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ENTITY 15
Form 990-T (2019) Page 3
THE CLEVELAND CLINIC FOUNDATION 34-0714585

Bchedule 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 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costof labor 3 from line 5. Enter here and in Part |, .

4a Additional section 263A costs ling 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 Add lnes 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

)

@

@

@)

2. Rentreceived or accrued
a) From personal property {if the percentage of (b From real and personal property (if the percentage 3(3)0“‘5’2.':,?,':,5.5";@?2?,; ozr(‘;)e(‘:::c:l::::e‘::l‘:)ome "
rent for personal property 1s more than of rent for personal property exceeds 5096 or if
10% but not more than 50%) the rent 1s based on profit or income)

a)

@

&)

@)

Total . | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

Enter here and on page 1,
here and on page 1, Part |, ine 6, column (A) » 0. |Partl, tne6, column(8) P> 0.

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

1. Description of debt-financed property

2. Gross income from

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

or allocable to debt-
financed property

() straight tine depreciation

(b) Other deductions

(attach schedule) {attach schedute)

)

@
@3
4
4. Amount of average acquisition 5. Average adjusted basis 6 Column 4 divided 7 Gross income 8. Altocable deductions
ey LT By eohmn's " o s
{aftach schedule)
0] %
@ %
(3) %
4) %
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 (2019)
923721 01-27-20
30
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4562 Depreciation and Amortization OMB No 1545-0172
Fom (Including Information on Listed Property) 2 O 1 9
o » Attach to your tax return.
epartment of the Treasury ) : N A . Attachment
intermal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No 179
Name(s) shown on return ] Business or activity to which this form relates Identifying number
The Cleveland Clinic Foundation Professional, Scientific & Tech Svcs |[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 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 hmitation Subtract line 3 from ine 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from ne 1 If zero or less, enter -0- If married 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 line 13 of your 2018 Form 4562 10
141 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 2020 Add lines 9 and 10, less ine 12 B> | 13 | [
Note: Don't use Part Il or Part lll below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Don’t include histed 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
m MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 17 ] 32,604
18 If you are electing to group any assets placed In service dunng the tax year into one or more general
asset accounts, check here »
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
(a) Classification of property ®) M;l’;?egnl: year ((‘l::)ug::'sss;mv?:r::rﬂg: @ ;Te?'xcoodvery (e) Convention (f) Method (g) Depreciation deduction

service only—see instructions)

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 25 yrs. S/L
h Residential rental 27 5yrs. MM S/L
property 27 Syrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs. S/L ~
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
m Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, nes 14 through 17, lines 19 and 20 in column (g) and line 21 Enter
here and on the appropnate hnes of your return Partnerships and S corporations—see instructions 22 32,604.00
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs 23 )

A For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)



Form 4562 (2019)

Listed Property

R R - .

Page 2

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 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 B4b If “Yes,” 1s the evidence wntten? [] Yes [ ] No

@ (b) (c) (e) ® @ ) o
Type of property st | Date et GGl Costor thrbase | usnessimesiment| ROCOLeY | Method! | Depresaton | Eleted secton 179
percentage use only)
25 Special depreciation allowance for qualified isted 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— :
% SIL= ’
% S/L—

28 Add amounts 1n column (h), ines 25 through 27 Enter here and on line 21, page 1 | 28 J

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

33

34

35

36

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

Vehicle 1

(b)
Vehicle 2

Vel

(c)
hicle 3

(d)
Vehicle 4

(e)

Vehicle 5

(U]
Vehicle 6

Total commuting miles driven during the year

Total other personal (noncommuting)
miles dnven

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 during off-duty hours?

Was the vehicle used pnmarily 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 Do you maintamn a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes | No
your employees?
38 Do you maintain a wnitten 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
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 concemning qualified automobile demonstration use? See Instructions
Note: If your answer to 37, 38, 39, 40, or 41.1s "Yes,” don't complete Section B for the covered vehicles ]
E1{@Yl Amortization
() b (c) () Amortz )
a C ortization
Descnption of costs Date imortlzatlon Amortizable amount Code section penod or Amortization for this year
€gins percentage
42 Amortization of costs that begins during your 2019 tax year (see instructions)
43 Amortization of costs that began before your 2019 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

Form 4562 (2019)



SCHEDULE M

(Form 990-T)

Department of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginning

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 is a 501(cX3)

Unrelated Business Taxable Income from an

Unrelated Trade or Business

. and ending

ENTITY

16

OMB No 1545-0047

2019

Open to Public Inspection for
501(cX3) Orgamizations Only

Name of the orgamzation

Employer identification number

THE CLEVELAND CLINIC FOUNDATION 34-0714585
Unrelated Business Activity Code (see instructions) p» 454110
Describe the unrelated trade or business p» RETAIL - ONLINE
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 61,130.
b Less returns and allowances ¢ Balance p»| 1c 61,130,
2 Cost of goods sold (Schedule A, line 7) 2 1
Gross profit Subtract line 2 from line 1c 3 61,130, 61,130.
4a Caprtal gain net Income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 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 ncome (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), (8}, or (17)
organization (Schedule G) 9
10 Exploted exempt activity iIncome (Schedule |) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13__ Total. Combine iines 3 through 12 13 61,130, 61,130.

Deductions Not Taken Elsewhere (See instructions for hmitations on deductions.) (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
20 Depreciation (attach Form 4562) 20
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contnbutions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule I) 25
26 Excess readership costs (Scfhedule J) ) 26
27 Other deductions (attach schedule) SEE STATEMENT 21 27 201,600,
28 Total deductions. Add lines 14 through 27 28 201,600,
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 <140,470.>
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see —
instructions) STMT 22 30 0.
31 Unrelated business taxable income Subtract line 30 from line 29 31 <140,470.>

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

15511109 352590 CCF-OTHER

31

Schedule M (Form 990-T) 2019
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THE CLEVELAND CLINIC FOUNDATION

34-0714585

FORM 990-T (M)

OTHER DEDUCTIONS

STATEMENT 21

DESCRIPTION

SUPPLIES

RENTAL/LEASE
PROFESSIONAL SERVICES
OTHER PURCHASED SERVICES
MISCELLANEOUS

TOTAL TO SCHEDULE M, PART II,

LINE 27

AMOUNT

11.
2,471,
170,611,
4,692,
23,815,

201,600,

SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 22
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 34,227, 34,227, 34,227,
NOL CARRYOVER AVAILABLE THIS YEAR 34,227, 34,227,
32 STATEMENT(S) 21, 22

15511109 352590 CCF-OTHER

2019.04030 THE CLEVELAND CLINIC FOUNDA CCF-OTH1




ENTITY 16
Form 990-T (2019) Page 3
THE CLEVELAND CLINIC FOUNDATION 34-0714585

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/a

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Costof goods sold. Subtract line 6

3 Costof labor 3 from line 5. Enter here and in Part |, -

4a Additional section 263A costs Ine 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

@

@)

@)

2. Rentrecewed or accrued
3(a)Deductnons directly connected with the income n
a) From personal property (if the percentage of b) From real and personal property (if the percentage
( ) rent for personal property is more than ( of rent for personal property exceeds 509 or if columns 2(a) and (o) (attach schedule)
10% but not more than 50%) 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 (b) Total deductions
h Enter here and on page 1,

ere and on page 1, Part |, ine 6, column (A) » 0. |Partl, hne 6, column(8) P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt-
1 Description of debt-financed property financed property @) Su(aal'gt::::r;%g:gﬁ:;anon (b()agalzﬁrs%?,%‘éﬂ;;ns

()

@

)]

(@)

4. Amount of average acquisition 5 Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column § reportable (column (column 6 x total of columns
property (attach schedule) de?:'{:\ca;g:e;m%?rw 2 x column 6) 3(a) and 3(b))

(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)

923721 01-27-20
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THE CLEVELAND CLINIC FOUNDATION

Schedule J - Advertising Income (see inst

ructions)

ENTITY 15
34-0714585

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

2. Gross

4 Advertising gain

7. Excess readership

9 advertisin, 3 Durect or (loss)(col 2 minus 5. Crrcutation 6. Readership costs (column 6 minus
- Name of periodical |xcome 9 advertising costs | col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
(1) 1,837,603, . 78,956, N
@
3 .
(@) )
Totals (carry to Part [I, ine (5)) > 1,837,603, 78,956, 1,758,647, 0.

{Part Il | Income From Periodicals Report

ed on a Separate Basis (For each penodical listed mn Part II, fill n

columns 2 through 7 on a line-by-ine basis )
4 Advertising gain 7. Excess readership
aS\;e(Elrl:s: 3. Direct or (toss) {col 2 minus 5. Circulation 6 Readership costs {column 6 mmus
1. Name of periodical -ncom:a 9 advertising costs | col 3) If a gain, compute income costs column S, but not more
cols 5 through 7 than column 4)
M
@
@)
4)
Totals from Part | » 1,837,603, 78,956, 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1 Part|, on page 1,
Iine 11, col (A) line 11, col (B) Part I, ine 27
Totals, Part Il (nes 1-5) » 1,837,603, 78,956, 0.

923735 04-01-19

15511109 352590 CCF-OTHER
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8827 Credit for Prior Year Minimum Tax - Corporations OMB No 15450123
Form

(Rev May 2020) P> Attach to the corporation’s tax return. 20 1 9
Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form8827 for the latest information.

Name E?nployer identification number

THE CLEVELAND CLINIC FOUNDATION

34-0714585

SI&OM.A

Minimum tax credit carryforward from 2018 Enter the amount from line 9 of the 2018 Form 8827
Enter the corporation’s 2019 regular income tax liability minus allowable tax credits (see instructions)
Enter the refundable minimum tax credit (see instructions)

Add lines 2 and 3

Enter the smalter of ine 1 or line 4 If the corporation had a post-1986 ownership change or has
pre-acquisition excess credits, see instructions

Current year minimum tax credit. Enter the smaller of line 1 or line 2 here and on Form 1120,
Schedule J, Part |, line 5d (or the applicable line of your retum) If the corporation had a post-1986
ownership change or has pre-acquisition excess credits, see instructions |f you made an entry on line
3, go to line 5¢ Otherwise, skip line 5¢

Subtract line 5b from line 5a This 1s the current year refundable minimum tax credit Include this
amount on Form 1120, Schedule J, Part lll, line 20c (or the applicable line of your return)

Minimum tax credit carryforward. Subtract ine 5a from line 1 Keep a record of this amount to carry
forward and use In future years

32,503,

32,503,

&N |-

32,503,

32,503,

5b

5c

32,503,

LHA For Paperwork Reduction Act Notice, see instructions.

920281
06-22-20

15511109 352590 CCF-OTHER
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- 3800 General Business Credit

Department of the Treasury

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

Intemal Revenue Service (99) » You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No 1545-0895

2019

Attachment
Sequence No 22

Name(s) shown on return

The Cleveland Clinic Foundation

Identifying number

34-0714585

Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) lll before Parts 1 and Il )

1 General business credit from Iine 2 of all Parts |l with box A checked 1 8,457
2  Passive activity credits from line 2 of all Parts Il with box B checked [ 2 |
3 Enter the applicable passive activity credits allowed for 2019 See instructions 3
4 Carryforward of general business credit to 2019 Enter the amount from line 2 of Part Il with box C
checked See instructions for statement to attach 4 214,061
5§ Carryback of general business credit from 2020 Enter the amount from line 2 of Part il with box D
checked See instructions 5
Add lines 1, 3,4, and 5 6 222,518.00
m Allowable Credit
7 Regular tax before credits
+ Individuals Enter the sum of the amounts from Form 1040 or 1040-SR, hne 12a, and
Schedule 2 (Form 1040 or 1040-SR), ine 2, or the sum of the amounts from Form
1040-NR, Iines 42 and 44
» Corporations Enter the amount from Form 1120, Schedule J, Part |, line 2, or the
applicable line of your return 7
- Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b, or the amount from the applicable ine of your return
8  Alternative mimmum tax
* Individuals Enter the amount from Form 6251, line 11
» Corporations Enter -0- . 8
« Estates and trusts Enter the amount from Schedule | (Form 1041), line 54
9 Addiines7and 8 9 0.00
10a Foreign tax credit 10a
b Certain allowable credits (see instructions) . 10b
¢ Add Ines 10a and 10b 10¢c 0.00
11 Netincome tax. Subtract ine 10c from line 9 If zero, skip lines 12 through 15 and enter -0- on line 16 | 11 0.00
12  Net regular tax. Subtract line 10c from line 7 If zero or less, enter -0- 12
13 Enter 25% (025) of the excess, If any, of line 12 over $25,000 See
instructions 13
14  Tentative minimum tax
« Individuals Enter the amount from Form 6251, line 9
« Corporations Enter -0- 14
» Estates and trusts Enter the amount from Schedule | (Form 1041),
hne 52
15  Enter the greater of ine 13 or line 14 15
16  Subtract line 15 from line 11 If zero or less, enter -0- 16 0.00
17  Enter the smaller of line 6 or line 16 7.
C corporations: See the line 17 instructions if there has been an ownership change, acquisition, or
reorganization
Form 3800 (2019)

For Paperwork Reduction Act Notice, see separate instructions.

ISA



Form 3800 (2019) Page 2
IZXX Aliowable Credit (continued)
Note: If you are not required to report any amounts on line 22 or 24 below, skip ines 18 through 25 and enter -0- on line 26
18  Multiply ine 14 by 75% (0 75) See instructions 18
19  Enter the greater of ine 13 or line 18 19
20 Subtract line 19 from line 11 If zero or less, enter -0- 20
21 Subtract line 17 from line 20 If zero or less, enter -0- 21
22 Combine the amounts from line 3 of all Parts Il with box A, C, or D checked 22
23 Passive activity credit from line 3 of all Parts Il with box B checked | 23 |
24  Enter the applicable passive activity credit allowed for 2019 See instructions 24
25 Addlines 22 and 24 25
26 Empowerment zone and renewal community employment credit allowed Enter the smaller of line 21
or hine 25 26 0.00
27  Subtract line 13 from line 11 If zero or less, enter -0- 27 0.00
28 Addlines 17 and 26 28 0.00
29  Subtract line 28 from line 27 If zero or less, enter -0- 29 0.00
30 Enter the general business credit from line 5 of all Parts lil with box A checked 30
31 Reserved 31
32 Passive activity credits from line 5 of all Parts Ill with box B checked | 32 |
33  Enter the applicable passive activity credits allowed for 2019 See instructions 33
34 Carryforward of business credit to 2019 Enter the amount from line 5 of Part Ill with box C checked
and line 6 of Part Il with box G checked See instructions for statement to attach 34
35 Carryback of business credit from 2020 Enter the amount from line 5 of Part Iil with box D checked
See Instructions 35
36 Add lines 30, 33, 34, and 35 36 0.00
37  Enter the smaller of line 29 or line 36 37 0.00
38 Credit allowed for the current year. Add lines 28 and 37
Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part Ii, ines 25 and 36,
see instructions) as indicated below or on the applicable ine of your return
* Individuals Schedule 3 (Form 1040 or 1040-SR), fine 6, or Form 1040-NR, line 51
 Corporations Form 1120, Schedule J, Part |, ine 5c
» Estates and trusts Form 1041, Schedule G, Iine 2b 38 0.00

Form 3800 (2019)




Form 3800 (2019)

Page 3

Name(s) shown on return

The Cleveland Clinic Foundation

ldentifying number

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 [ Reserved
C [0 General Business Credit Carryforwards

D [J General Business Credit Carrybacks H [J Reserved

G [ Elgible Small Business Credit Carryforwards

I If you are filing more than one Part Ill with box A or 8 checked, complete and attach first an additionat Part Il combining amounts from

all Parts Il with box A or B checked Check here if this 1s the consolidated Part Hi >
(a) Description of credit . c|a|m|n(gb%he wredit Ent(e?the
Note: On any line where the credit i1s from more than one source, a separate Part Il 1s needed for each from a pass-through appropnate
pass-through entity entity, enter the EIN amount
1a  Investment (Form 3468, Part Il only) (attach Form 3468) 1a
b Reserved 1b i
¢ Increasing research activities (Form 6765) 1c 6,479
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 1,978
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 limitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions
for imitation) . 1k
| Brodiesel and renewable diesel fuels (attach Form 8864) 1l
m  Low sulfur diesel fuel production (Form 8896) 1m
n  Distilled spints (Form 8306) 1in
o  Nonconventional source fuel (carryforward only) 10
p Energy efficient home (Form 8908) 1p
q Energy efficient appliance (carryforward only) 19
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 electnc 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 (carryforward only) 1bb
zz Other Oil 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 8,457
3 Enter the amount from Form 8844 here and on the applicable line of Part Ii 3
4a  Investment (Form 3468, Part IIl) (attach Form 3468) 4a
b Work opportunity (Form 5884) 4b
¢ Biofuel producer (Form 6478) 4c
d  Low-income housing (Form 8586, Part (1) 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 4,716
g Qualified ralroad 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 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Part || 5 4,716
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part il 6 13,173

Form 3800 (2019)




Form 3800 (2019) 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 Ill 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 [0 Reserved
C [0 General Business Credit Carryforwards G [J Elgible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H [J Reserved

I If you are filng more than one Part Ill with box A or B checked, complete and attach first an additional Part lll combining amounts from

all Parts lIl with box A or B checked Check here If this 1s the consolidated Part Il »
(a) Description of credit " clalmmg)t)he ereait Entg:r)the
Note: On any ine where the credit 1s from more than one source, a separate Part Ill i1s needed for each from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part |l only) (attach Form 3468) 1a
b  Reserved 1b |
c Increasing research activities (Form 6765) 1c |46-1956552 1,968
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 1,978
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
I Biodiesel and renewable diesel fuels (attach Form 8864) 1l
m  Low sulfur diesel fuel production (Form 8896) 1m
n  Distilled 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 oll 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 Qualified 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 (carryforward only) 1bb
2z Other OIl 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 3,946
3 Enter the amount from Form 8844 here and on the applicable line of Part || 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 1I) 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 [|83-1508514 4,716
g Qualified railroad track maintenance (Form 8900) 4q
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 |l 5 4,716
6 Add Ines 2, 3, and 5 and enter here and on the applicable line of Part il 6 8,662

Form 3800 (2019)



Form 3800 (2019) 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 Ill for each box checked below See instructions
A General Business Credit From a Non-Passive Activity E [J Reserved

B [ General Business Credit From a Passive Activity F [J Reserved
C [0 General Business Credit Carryforwards G [J Elgible Small Business Credit Carryforwards
D (O General Business Credit Carrybacks H [J Reserved
| If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part )l combining amounts from
all Parts 1!l with box A or B checked Check here if this Is the consolidated Part il >
(a) Description of credit " clalmln(gbzhe ereat Entg:r)the
Note: On any line where the credit i1s from more than one source, a separate Part [l 1s needed for each from a pass-through appropnate
pass-through entity entity, enter the EIN amount
1a  Investment (Form 3468, Part Il only) (attach Form 3468) 1a
b Reserved 1b |
c Increasing research activities (Form 6765) 1c [38-3865939 3,656
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 imitation) 1k
I Biodiesel and renewable diesel fuels (attach Form 8864) 1l
m  Low sulfur diesel fuel production (Form 8896) .o im
n Distilled spirits (Form 8906) in
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 oll 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 dnive motor vehicle (Form 8936) 1y
z Qualified plug-in electrnic vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) . 1aa
bb General credits from an electing large partnership (carryforward only) 1bb
zz Other Oil 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 3,656
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 Biofue! 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 8900) 4q
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 4z
5 Add lines 4a through 4z and enter here and on the applicable ine of Part Il 5 0
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 6 3,656

Form 3800 (2019)



Form 3800 (2019) 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 [ Reserved

B [ General Business Credit From a Passive Activity F [ Reserved
C [J General Business Credit Carryforwards G [ Elgible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H [J Reserved
I If you are fiing more than one Part Il with box A or B checked, complete and attach first an additional Part Il combining amounts from
all Parts Ill with box A or B checked Check here if this is the consolidated Part Ill » [
(a) Descnption of credit . clalmlng)zhe e Enl(e?lhe
Note: On any line where the credit 1s from more than one source, a separate Part Ill 1s needed for each from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a
b  Reserved . 1b |
c Increasing research activities (Form 6765) 1c |83-3479442 855
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) . 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 Distilled spints (Form 8906) 1in
o  Nonconventional source fuel (carryforward oniy) 10
p  Energy efficient home (Form 8308) 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 Qualified 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 (carryforward only) 1bb
zz Other. Ol 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 | 2 855
3 Enter the amount from Form 8844 here and on the applicable ine 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 patd 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 leave (Form 8994) 4j
F 4 Other 4z
5 Add lines 4a through 4z and enter here and on the applicable Iine of Part || 5 0
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part il 6 855

Form 3800 (2019)



Form 3800 (2019) 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 lll for each box checked below See instructions
A [J General Business Credit From a Non-Passive Activity E [ Reserved

B [ General Business Credit From a Passive Activity F [ Reserved
C General Business Credit Carryforwards G [ Engible Small Business Credit Carryforwards
D [J General Business Credit Carrybacks H [J Reserved
I If you are filing more than one Part Il 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 i1s the consolidated Part Ill » [
()
(a) Description of credit ¢ c|a|m|n(gbzhe wreit Ent(e r)the
Note: On any line where the credit 1s from more than one source, a separate Part |ll 1s needed for each from a pass-through appropnate
pass-through entity entity, enter the EIN amount
1a  Investment (Form 3468, Part Il only) (attach Form 3468) 1a
b  Reserved 1b I
c Increasing research activities (Form 6765) 1c 1,819
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 12,339
g Indian employment (Form 8845) 19
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 imitation) 1k
1 Biodiesel and renewable diesel fuels (attach Form 8864) 11
m  Low sulfur diesel fuel production (Form 8896) im
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 refuehng property (Form 8911) 1s
t Enhanced oll 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 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 (carryforward only) 1bb
zz Other Ol 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 line of Part | 2 214,061.00
3 Enter the amount from Form 8844 here and on the applicable line of Part || 3
4a Investment (Form 3468, Part lll) (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 securnity and Medicare taxes paid on certain employee tips (Form 8846) 4f 863
g Qualified railroad track maintenance (Form 8900) 4q
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 . 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Part Il 5 863.00
6 Add hines 2, 3, and 5 and enter here and on the applicable line of Part Il 6 214,924.00

Form 3800 (2019)




