- - - - l—-—ww-———-__.
o 990 Return of Organization Exempt From Income Tax 1007
Under section 501(c) of the Internal Revenue Code {except black [yng benefit —.J,_—’—_S—L
- Department of the Treasury | . trust or private foundation) or section 4947(a){1) nonexempt charitable frust O'"‘S fv';"l;;
i - pen to Public
Internal Revenue Service | Note: The organization may have to use a copy of this return to satfsiy stafe reporting requirements. Inspection
A Forthe 1997 calendar year, OR tax year period beginning , 1997, and endin .19
B _checkit: | Please |C  Name of organization D Employer identification number
Change of{ use |RS
aqu.{'ess lakel or
i [ printor | .LORD_FOUNDATION OF OH{0O 34-1298884
%g Fi!lm:n type. | Number and street (ar P.0. box if mail is not delivered to street address) Room/suite E State registration number
‘) retu
o~ See
. A d i
3 e[ seee| 9500 EUCL 1D AVENUE
E.-j {ariigl:‘lgfd tions, City, town, or post office, state, and ZIP + 4 F Check l__l if exemption application
S st . )
= renoring] CLEVELAND. OH 44195 is pending_

G Type of organization - X Exempt under section 501(c) ({ 03)« {insert number) OR I section 4947(a){ 1} nonexempt charitable trust

@Nota: Section 501(cl3) exempt organizations and 492 7(aXT) nonexempt charitabla trusts MUST attach 3 complsted Schedule A (Form 990),

gH {a} Is this a group return filed for affiliates? =~ .| Yes Q(J No! | If sither box in H is checked ™es" enter Tour-digit
P group exemption number {GEN)

% {b} if "Yes" enter the number of affiliates for which this return is filed: > J Accounting rnethod: Cash I___f Accrual
&% {c) Isthis a separate return filed by an organization coverad by a graup ruling?f_—l Yes | X| No Other {specify) W

KK Check hers u if the organization’s gross receipts are normally not mere than $25,000. The organization nesd not file a return with the IRS;
butif it received a Form 990 Package in the rnail, it should file a return without financial data, Some states require a complete return.
+ Note: Form 990.£7 may be used by arganizations with Gross receipts less than $100,000 and tatal assets less than $250,000 at end of year,
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 11.}

1 Centributions, gifts, grants, and similar amounts received: STMT 1
a Directpublicsupport, ., ., ... .. .. P b |- 468 852 .
bIndirectpublicsupport_.___._____.____“_”__ 1b
€ Government cantributions (grants) |, _ . . i I
d Total (add lines 1a through 1¢) (attach schedule of contributors)
{cash § 468,852 . noncash § Y, 468,852,
2 Program service revenue including government fees and contracts {fram Part ViLline 83y . L
3 Membership dues and assessments |, ., L. ... .. e e e e e e e e e
4 Interest on savings and temporary cash investments R e .. . . ..
5  Dividends and interest from securities S . . .. 407,185.
GaGrossrentS--nonnnnu --------- .---un---.sa
b Less: rental expenses -
& Netrental income or (loss] {subtract line 6b from line 6a) .. e e e e e e
§ 7 Other investment income (describe ™
4 8a Gross amount from sale of assets ather {A) Securities {B} Other
& thaninventory ., , . ... .. ... 7.707 .506.(8a
b Less: cost or other basis and sales expenses 6,660,704, (8
C Gain or (loss) (attach schedule) , | |, | | 1,046,802 .(sc
d Netgainor(loss)(combineiineSc,columns(A)and{B)}_ e e e e e e, 1.046,802.
9 Special events and activities (attach schedute)
a Gross revenue {not including $ of
contributions reported on line 1a) | | | | | .- - |
b Less: direct expenses other than fundralsing expenses | |, , |, | .. .9
€ Netinceme or {loss) from special events (subtract line 9b fromline 9a) « v v 2 v v o v . ... Ve
10a Gross sales of inventory, less returns and allowances PP [ o
b Less: cost of goods {33 e S R [+ K
€ Gross profit ar (loss) ffrom sﬁ G !V R&hi ]adi:le) (subtract line 10b from line 10a} P i [ 1
11 Other revenue (fromjPar Vil.line 103) . ., f-zh B 153,696,
12_Total revenue (adg fnes 1BV, & § 49984 800, ana 11 - .00 oo T g 2,076,535.
. [ =] oy
- 13 Program services (fr mtne44,cg]umn(B}},___E.___,__,____.._________,_ 13 600,000,
§ |14 Management and g neralﬁﬁlﬁmoz@q&n R K T 497 .
§_ 15 Fundraising (fram ling 44, edlirfie{on’ ¥ ¢ e eee.....i15
&5 16 Payments to affiliates (attach schedule) . . T L T
17 Total expense s (add lines 16 and 44, column (Ae = + v v v v v vws oo C e e 17 600,497,
13 18  Excess or (deficit) for the year (subtract line 17 fromline12) . .. ... e e e .. .18 1,476,038,
” B |19 Net assets o fund balances at beginning of year (from line 73, column R | I | 17,093,823.
:..: 20 Other changes in net assets or fund halances (attach explanation} , ., ., ... .. STMT, 2. . 20 -2.,500,000.
Z |21 Netassets or fund balances at end of year {combine lines 18, 19,and 20} « + + + « v v v v v u .. . |21 16,069,861,

Jssa For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Farm 990 (1987)

FORO% 58N3BZ 1833  11/02/98 22:22:01 V707 BAO01431401




Form 990 (1897} 34-1208884 Page 2

Part It Statement of All organizations must complete column {A), Columns (B, {C), and (D) are required for section 501{c){3) and {4) organizations
Functlona[ EXPEhSSS and section 4947(a)( 1) nenexempt charitabls trusts bus aptional for sthars, {Ss6 Spacific Instructions on page 15.)

Do not include amounts reported on fine {A] Total {B} Pragram {C} Management D} Fundraising
6b, 8b, 9b, 105, or 16 of Part I, services and genaral
22 Grants and allocations (attach schedule)
{cash 600,000 noncash ] 22 600,000 600,000- STMT 3

23 Specific assistance to individuals {attach schedule) | 23
24 Benefits paid 1o or for members {attach schedute) | 24

25 Compensation of officers, directors, etc. | 25 NONE! NONE|
26 Other salaries and wages e ... |28
27 Pension plan contributions | . |27
28 Other employee benefits _ .. 128
29 Payroll taxes | |, | e e .., |29

30 Professional fundraising fees e ... |30

31 Accounting fees .. D < X
32 lLegalfees . . ... . .. .. 132
33 Supplies | ., .. ... 33
34 Telephone , . . ... . ... 34
35 Postage and shipping i i en... |38

36 Occupancy ., .., ., .., .. ... 36

37 Equipment rental and maintenance . | |37
38 Printing and publications e e 38

39 Travel |, ... ... ..., |39
40 Conferences, conventions, and meetings , {40
41]nterest__,,______,_,___41
42 Depreciation, depletian, etc. (attach schedule), . |42
43 Other expanses (itemize): a STMT -4 43a 497, 497,
b 43b
c 43¢
d 43d
e 43e

44 Total functional expenses {add lines 22 through
43} Organizations compiating cofumns (BHD)

cagy these totals tolings 13-15 « « + « « + « |44 600,497 600,000 497
Reporting of Joint Costs. - Did you report in column (B) {Program services) any joint costs from a combined
educational campaign and fundraising solicitation? , . B D Yes No
If"Yes," enter (i} the aggregate amount of these jointcosts $ ; (i} the amount allocated to Program services $ H
(i} the amount allocated to Mzanagement and genetal $ : and (iv} the amount allocated to Fundraising %

Partlli Statement of Program Service Accomplishments (See Specific Instructions on page 18.)

L

What is the organization's primary exempt purpose? M SUPPORT THE CL EVE LAND CLIN 1€ FOUNDA Pr°§;;":nss::ice
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number [(Required for 501{c)(3) and
of clients served, publications issued, etc, Discuss achievements that are not measurable. {Section 501 (c)(3) and (4) (fifsig;ﬂfg;mﬁg:)
organizations and 4947{a){ 1) nonexempt charitable trusts must also enter the amount of grants and allogations to others.) athers.)
a THE LORD FOUNDATION OF OH| O_WAS ORGANIZED TO PROV IDE SUPPORT _
TO THE CLEVELAND CLINIC FOUNDAT ION IN CARRYING OUT THEIR
TAX-EXEMPT _PURPOSE.
{Grants and allocations $ 600,000.) 600,000,
b
{Grants and aflocations $ }
c
{Grants and allocations $ )
d
(Grants and allocations $ }
e Other program services {attach schedule) _{Grants and allocations § )
T Total of Program Service Expenses {should equal line 44, column {B). Program services) » « » « + .+ . . .. . 600,000,

158,

FITOR BBNSBZ 1833 11/02/98 22:22:01 V707 BAO01431401
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Form 996 (1397) 24-1258884 Page 3

PartlV  Balance Sheets (See Specific Instructions on page 18.}

Note: Where required, attached schedules and amounts within the description {A) {B)
column should be for end-ofyyear amounts only. Beginning of year End of year
45 Cash - non-nterestbearing 2.,709.)a5 1,593,
46 Savings and temporary cash investments e e e e 46
47a Accounts receivable _ N . ¥ £
b Less: allowance for doubtful accounts S 47c
48a Pledges receivable | R, 48a
b Less: allowance for doubtful accounts e e v .. .48k 48c
49 Grantsreceivable ., . ... . 49
50 Receivables from officers, directors, trustees, and key empioyees
(attach schedule) , , .., . .. .. ... . . 50
51a Other notes and loans receivable (attach
o schedule) SEE, STATEMENT. 5. ... . .. 51a NONE
‘am':' b Less: allowance for doubtful accounts . _ . . . 51b 5,306,864 .[51c NONE
2 52 Inventoriesforsaleoruse |, e e e .. 52
53 Prepaid expenses and deferred charges . . .. . e e e e e 4 e e aea. 53
54 Investments - securities (attach schedule) SEE. STATEMENT.6.....[ 11,485 063,54 18,568,268,
55a Investments - land, buildings, and
equipment:basis___,____._.__.____ 5B5a
b Less: accumulated depreciation (attach )
schedule) ., ., ., ... ............. |55b 55¢
56 Investments - other (attach schedule) , . , . . . . I, 56
57a Land, buildings, and equipmentbasis, ., . . . . |57a
b Less: accumulated depreciation {attach
schedule) . . ., ., ... ........... Ism 57c
58 Other assets {describe ) 299,187.i 58 NONE
59 Total assets (add lines 45 through 58) {must squal line 74) 17.,083,823.|59| 18.569,861.
80 Accounts payable and acerued expenses |, ., L. .. .. .. .. 60
61 Grantspayable , .. . .. .. ........... . . ] e 61
62 Deferred revenue 62
@ 63 Loans from officers, directors, trustees, and key employees (attach
E Schedu]e)..................................... 63
"-En 64a Tax-exempt bond liabilities (attach schedule) , ., .., ., ...,...... 64a
= b Mortgages and other notes payable {attach schedule} | e e e 64b
65  Other liabilities (describe » SEE STATEMENT 7 } NONE; 65 2,500,000,
66 Total liabilities {add lines 60 through 68) . , . . . . . e “ e NONE| 66 | 2,500,000,
Organizations that follow SFAS 117, check here | L& and complete lines
67 through 69 and lines 73 and 74.
67 VUmreswicted . .. ... .| 17.093 823.|67 16,069,861,
88 Temporarilyrestricted_‘_“____ _____ 68
69 Permanently restricted , . ., . . e e e e e e e ey . 69

Organizations that do not fallow SFAS 117, check here ™ D and
complete lines 70 through 74.
70 Capital stock. trust principal, or current funds e e e 70
71 Paid-in or capital surplus, or land, building. and equipment fund e 71
72  Retained earnings, endowment, accumulated income, or other funds | _ | | 72
73 Total net assets or fund balances {add lines 67 through 89 OR lines
70 through 72; column (A} must equal line 19 and column (B} must
equalline 21} . . .. . 17,093,823./73| 16,069,861,
74 Total liabilities and net assets/fund balances (add lines 66 and73}.....) 17,093,823./74! 18,569,861,
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a

Net Assets or Fund Balances

LR LI I I L

programs and accoemplishments.

JSA
7E1030 1.000

58N3BZ 1833 11/02/98 22:22:01 V707 BAO( 1431401
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Form 990 {1997) S4-12798884 Page 4
Part IV-A  Reconciliation of Revenue per Audited Part IV-B Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions. page 20.) Return NOT APPLICABLE
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements | | p{a audited financial statements | | | _w|a
b Amounts included on line a but not on b Amounts included on line a but not
line 12, Form 990: on line 17, Form 990Q;
(1} Net unrealized gains NOT APPL CABLE {1} Donated services
oninvestments | $ and use of facilities $
{2} Donated services {2) Prior year adjustments
and use of facilities $ reported on line 20,
{3) Recoveries of prior Form9so , , . . . %
yeargrants |, . . § (3) Losses reported on
(4} Other (specify):____ line 20, Form 290 $
$ {(4) other (specify):.______
Add amounts on lines {1) through (4} »| b S
Add amounts on lines (1) through {4) p-| b
¢ Llineaminuslineb . . »|c ¢ lineaminuslineb _ . . . »lc
d  Amounts included on line 12, d  Amotints included on line 17,
Form 980 but not on line a; Form 890 but net on line a:
{1) Investment expenses (1) Investment expenses
not included on line not included on fine
BbForm9%0 , . . & 6b. Form 990 | $
{2} Other (specify):______ {2} Other (specify):_____
s 5
Add amounts on lines {1) and (2) p{d Add amounts on lines {1}and {2), _»|d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
{line ¢ plus line d) L . Pie {linecpluslined} » . -....... »|e
PartV  List of Officers, Directors, Trustees, and iley Employees (List each one even if rnot compensated; see Specific
Instructions on page 20.)
(B) Titte and average | {C} Compensation (D) Contributions 1o {E} Expense
(A} Name and address hours per week {If not paid, enter | employes benefitplans & | account and other
davoted ta position - deferred compensation allowances
DONALD M. ALTSTADT PRES/TRUST
ERIE,_ PA 18514 PART-TIME NONE NONE NONE
DANIEL J. HARRINGTON TREAS/TRST
CLEVELAND, OH 44195 PART-TIME NONE NONE NONE
FLOYD D. L OOP_MD CHA 1 RMAN
CLEVELAND, OH 44185 TRUSTEE/PT NONE] NONE NONE
JOHN D, CLQUGH, M.D. SECR/TRUST,
CLEVELAND, OH 44195 PART-T|ME NONE NONE NONE
CHARLES J. HORA, JR, TRUSTEE
CLEVELAND, OHIO 44195 PART-TIME NONE NONE NONE
DANIEL L. R. MILLER TRUSTEE
CLEVELAND, OH 44195 PART-TIME NONE] NONE NONE
A. MALACH| M|{XON TRUSTEE
ELYRIA, OH 44036 PART-TIME NONE NONE NONE

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations?
If "Yes," attach schedule - see Specific Instructions on page 20. STATEMENT 7A

» Yes DNO

Jsa
7E1040 1,000

58N3BZ 1833 11/02/98

22:22:01 V707 BA001431401




Form 990 (1997)

34-1258884

Part VI  Other Information (See Specific Instructions on page 21.)

- [ TN VS ]
the IRS? i 1E3,

ut not reported to the IRS? _

-76 Didthe organization engaqe in any activity not previcusly reported t attach a detaijed

o o

77 Were any changes made in the organizing or governing documents

L N ]

t "Yes,” attach a canformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If "Yes." has it filed a tax return on Form 990-T for this year?
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach a statement

L T T

80a Is the organization related (other than by association with a statewide or hationwide arganization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt arganization?

LI T R

b if "Yes,” enter the name of the organization » THE CLEVELAND CLiNIC FOQUNDATI ON

LI N R

descripiion of each activity | 76

4

'
3

| 78a

78h

79

Pl I - A 4 P

80a

and check whether it is X exempt OR nonexermpt.
81a Enter the amount of political expenditures, direct or indirect, as described in the L I
81a

instructions for line 81 , , ., . .. ..

= x s o oa L I

b Did the organization file Form 1120-POL for this year7 .
82a Did the crganization receive donated services or the use of materials, equipment, or facilities at no charge

L T R

or at substantially less than fair rental value? |

L T T T T

b If "Yes," you may indicate the value of these items here, Do not include this amount
as revenue in Part | or as an expense In Part |l. {See instrustions for reperting ln
PartliL}, L32b I

R T T T T T T

a e e 0w . LI

81b

| 82a

83a Did the crganization comply with the public inspection requirements for retums and exemption applications? |
b Did the organization comply with the disclosure requirements relating to quid pro que contributions? .
84a Did the organization solicit any contributions ar gifts that were nat tax deductible? .
b tf*Yes," did the organization include with every solicitation an express statement that such contributions

or gifts were not tax deductible? , , , . ., . .

85 501(c)4), (5) or (6) organizations.-a Were substantially all dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2.000 or less? |

L T T T

If “Yes" was answered to either 85a or 85b, do not complete 85¢ thraugh 85h be]ow unless the orgamzatlon
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members . 85c

L L R e

L L I e e I

LI L I T T R S R

LI I L L R

LI B R A 4 4w e w oo

83a

L83b

b b

1 84a

84b

85a

| 85b

=
2> [ [

d Section 162(e} lobbying and political expenditures _ . _ . N o = 1T |

e Aggregate nondeductible amount of section 6033(e)(1 XA} dues notices 85e

L L R R R I

f Taxable amount of lobbying and political expenditures (line 85d less 8be} | 85f

g Does the organization elect to pay the section 6033(e) tax on the amount in 8677 | e e
h If section 65033(e){1)(A} dues notices were sent, does the organization agree to add the amount in 851 1o its reasonable

L

estimate of dues ailocable to nondeductible lobbying and political expenditures for the following tax year?
86 801{c)(7) organizations.~Enter: a Initiation fees and capital contributions ineluded on
ling 12

T T T T X - [

LI I I N

859

85h

b Gross receipts, included on fine 12, for public use of club facilities 86h

I T T T

87 501(c)(12) organizations~Enter: a Gross income from members or shareholders 87a

b Gross income from other sources. (Do nat net amaunts due or paid to other

sources against amounts due or received from them.) 87b

L L R R e R e I T

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership? If "Yes," complete Part IX | |, , , | . ke e r e e e e ey
83a 501(c)(3) organizations.~Enter: Amount of tax paid during the year under:
section 4911 - NONE :section 4912 » NONE __: section 4955 p

NONE

88

LI S

b 507{¢)(3) and 501{c)f4] organizations.~Did the organization engage in any section 4958 excess benefit

transaction during the year? If "Yes" attach a statement explaining each transaction .

e Enter; Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 |, , .

d Enter: Amount of tax in 89c¢, above, reimbursed by the organization e e e e
90a List the states with which a copy of this return is filed OHIO

L LI T T T T e

L ] « v on o

- e e

L T T S

83b

X

»

NONE

>

NONE

b Number of employees employed in the pay period that includes March 12, 1997 (See instructions.}

91 Thebooksareincareof » KEVIN V. ROBERTS

. s os o LI T

oo .. Joob | NONE
Telephoneno »{216)444-2350

Lecated at 9500 EUCLID AVE., CLEVELAND, OH ZIP+4 P 44195
92 Section 494 7(a)( 1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041-Check here | | . e e b w e e e e e e e >D
and enter the amount of tax-exempt interest received or accrued during the tax N A ] 92 N/A

J45A
7E1041 1.000

58N3BZ 1833 11/02/98 22:22:01 V707 BA0O01431401




Form £90 {1997} :
Part VI Analysis of Income-Producing Activities (See Specific Instructions on page 25.)

. . . s mam  mas c
Enter gross amounts unless stherwize - Unrelated business incoms Exclided by section 512, 513, or 514 Rel \Efd
- elated or
indicated. (A) (B} <) (L2}

d 2 exempt function
. Businass .
93 Program service revenue: eode Amaunt Exclusien code Arnount income

34""1298884 Page O

L 0 T

e

T Medicare/Medicaid payments

oA e v ow oo

g Fees and contracts fram government agencies

94 Membership dues and assessments

LI

95 Intereston savings and temporary cash investments  »
96 Dividends and interest from securities . , 14 407 .,185.
97 Net rental income or (loss) from rea] estate;
a debtfinanced property . . . . . . P
b not debtfinanced property . . . . . ..

98 Netrentalincoms or (loss) from personal property

99 Otherinvestmentincome , , . . . . . .

100 Gainor {toss) from sales of assets other than inventory 1 8 1 t 0 4 6 ¥ 8 0 2 '
101 Netincome or (loss) from special events

102 Gross profit or (joss) from sales inventory
103 Other revenue: a

b INTEREST ON LORD
CORP. NOTE 14 153.696.

<
d
e

104 Subtotal (add columns (B, {D}, and {E)}. . 1,607,683,
105 Total (add line 104, columns (B), (D), and(E)) . . .. .. .. . & 1,607,683.
Note: (Ling 7105 plus line 1d. Part |, shauld equal the amount on fine 12, Part /1)
Part VIl _Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on pade 26.)
Line No. | Explain how each activity for which income is reperted in column (E) of Part VI| contributed importantly to the accomplishment
Y of the organization's exempt purposes (other than by providing funds for such purposes),

Part |X Information Regarding Taxable Subsidiaries {Complete this Part if the "Yes" box on line 88 is checked.)

Name, address, and employer identification Percentage of Nature of Total End-ofyear
number of corporation or partnership Oﬁ?;rg?{p business activities income assets
%
%

tum, including accompanying schedules and statements, and o the best of my knowledge
r {other than officer) is based on all information of which preparer has any knowledge.




SCHEDULE A | Organization Exemipt Under Section 501{c}{3) OMB No. 15450047

(Form 950) ‘ (Except Private Foundation) and Section 501{e), 501{f), 501{k},
. * 5071{n), or Section 4947(a}{1} Nenexempt Charitable Trust
Supplementary Information 'ﬂ@g?
Department of the Treasury See separate instructions.
Intarnal Revenua Service | P~Must be completed by the above organizations and attached to their Form 990 or 990-EZ.
MName of the organization Employer identification number
LORD FOUNDATION OF QOHIO 34-1298884
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions on page 1. List each one. If there are none, enter "None.")
{a} Nama and address of each employee paid more {b} Title and average {d} Contributions to {e) Expense
than $50.000 hours per week {c] Compensation emplovee benefit plans & account and other
an . devotad to position deferred compensation allowances

NONE

Total number of other employees paid over
$50,000 . . . i it PP »
Partll Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions on page 1. List each one_(whether individuals or firms). If there are none, enter "None.")

{a} Name and address of each independent contractor paid more than $50,000 {b} Type of service {¢) Compensation

NONE

Total number of others receiving over $50,000 for

professionaiservices . . . . ... .. TS
For Paperworlk Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ. ’ Schedule A (Form 990) 1997

JsA

7E1210 2,000 58N3BZ 1833 11/02/98 22:22:01 V707 BA001431401



Schedule A (Form 990} 1897 34-1298884 Page 2
Part lll  Statements About Activities ) , ‘ Yos| Ma

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? | L L, L. T I X

If "Yes," enter the total expenses paid or incurred in connection with the lebbying activities W $

Organizations that made an election under section 501{h} by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes," must complete Part VI-B AND attach g statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
of its trustees, directors, officers, creators, key employees, or members of their families, or with any taxable
organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary:

a Sales, exchange, or leasing of property? ..

e T . T T . v

b Lending of money or other extension of cradit?

L T T L

¢ Furnishing of goods, services, or facilities?

e e s

d  Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7

e Transfer of any part of its income or assets? .

e T

If the answer to any question Is *Yes.” attach a detailed statement explaining the transactions.

3 Does the organization make grants for scholarships, fellowships, student loans, ete.?

L T T T T T S S

4 Attach a statemsnt 1o explain how the organization determines that individuals or organizations receiving grants
or loans from it in furtherance of its charitable programs qualify to receive payments. (See instructions on page2) STMT 8

PartlV  Reason for Non-Private Foundation Status (See instructions on pages 2 through 4.)

The organization is not a private foundaticn because it is (please check only ONE applicable box):
5 A church, convention of churches, or association of churches, Section 170(b)(1)XAli).
A school. Section 170(b){1){ANiD. (Also complete Part V, page 4.)
A hospital or a cooperative haspital service organization, Section 170({b){ 1){(A)iii}.
A Federal, state, or local government or governmental unit. Section 170{bX T)ANv).
A medical research organization operated in conjunction with a hospital. Section 170{b} 1){A)jii). Enter the hospital’s name, city,
and state
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section T70(b){1)(AKV).
(Also complete the Support Schedule in Part IV-AL)
11a D An organization that normally receives a substantial part of its support from a govermentat unit or from the general public.
Section 170(b)( T)}{A)vi). (Also compleate the Support Schedule in Part IV-A)
11b B A community trust. Section 170(b)}{ T){A)vi). (Also complete the Suppart Schedule in Part IV-A.)
12 An organization that normally receives: {1) more than 33 1 /3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, ete., functions - subject to certain exceptions, and {2) ne more than 33 1/3% of
its support from gross investment income and unrelated business taxable ncome {less section 511 tax) from businesses acquired
by the organization after June 30, 1975, See section 509(a)(2). {Also complete the Support Schedule in Part IV-AL)
13 An organization that is not controlled by any disqualified persons (other then foundation managers) and supports arganizations
described in: {1) fines 5 through 12 above; or {2) section 501 {c)(4). (5). or {B), if they meet the test of secticn 508(a)(2), (See
section 509{a)(3).)
Provide the following information about the supported crganizations. {See instructions on page 4)

- v B B+ ]

{b) Line number

(a) Name(s) of supported arganization(s) from above

THE CLEVELAND CLINIC FOUNDATION 7

14 I An organization organized and operated to test for public safety. Section 509(a){4). {See instructions on page 4.}
Jsa
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+

Schedyle A {Form 9203 1997 34-1298884 Paga 3
Part IV-A  Support Schedule (Compiete oniy if you checked a box on line 10, 11, or 12.) Use cash method of accounting. NOT APPL | CABLE
- Mote: You may use the worksheet in the insiructions for converting from the accrual to the cash method of accounting,
Calendar year {or fiscal year beginningin} » - « - - . » (a} 1296 {b) 1895 [c} 1994 {d) 1993 {e} Total
15 Gifts, grants, and contributions received. (Do

not include unusual grants. Seeline 28 + . .+ . .

16 __ Mermbership fees received + = s v s « v 2 v . .

17 Gross receipts from admissions,
merchandise sold or services performed, or
furnishing of facilities in any activity that is
not a business unrelated to the organization's
charitable, etc., purpase « + « v v v v 4w a L.

18 Gross income from interest, dividends,
amounts recsived from payments on securities
loans {secticn 512{a){5)), rents, rovalties, and
unrelated business taxable income (less
section 511 taxes} from husinesses acquired
by the organization after June 30, 1975 + « . . -

19 Net income from unrelated business

activities not includedinline 18 + « « = v + + « &

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf « v v v v v v i e e e e e e e .

21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public withoutcharge - + + v o + v o s v o 4 v .

22 Other income, Atiach a schedule. Do not
include gain or {loss) from sale of capital assets

23 Totaloflines 16through 22 v « v v v v v v« . .

24 Line23minusling 17 = + v o s 0 e o v u w4 4

25 Enter1%ofline23 -+ o« = v s a e a a4,

26  Organizations described in lines 10 or 11: a Enter 2% of amount in column {e), line 24 NOT. APPL!CABLE . -1 26a
b Attach a list {which is not open to public inspection) showing the name of and amount contributed by each
person {other than a governmental unit or publicly supported organization) whose total gifts for 1993 through
19986 exceeded the ameunt shown in line 26a. Enter the sum of all these excess amounts A .
¢ Total support for section 509(a){1) test: Enter line 24, column (e) R o -]
d Add: Amounts from colurnn {e) for lines; 18 19
22 26b e i e [ 26d
e Public support (line 26¢ minus line 26dtotal) , |, , . . ... ... .... . ] -
f _Public support percentage {line 26e {numerator} divided byline 26c [denominator}} . .+ v v v v v v v i v kv e ... . | 28F %

27  Organizations described on line 12: a For armounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” attach a list to show the name of, and total amounts received in each year from, each "disqualified person.” Enter the sum
of such amounts for each year: NOT APPL | CABRLE
{1896} (1995} {1994} ' {1993}

b For any amountincluded in line 17 that was received from a nandisqualified person, attach a list to show the name of, and amount
received for each year, that was more than the larger of {1) the amount on line 25 for the year or {2) $5.000. {Include in the list
organizations described in lines 5 thraugh 11, as well as individuals.) After camputing the difference between the amount received

and the larger amount described in {1} or (2), enter the sum of these differences (the excess amounts) for each year

{19986) {1985) (1984) {1993)
¢ Add; Amounts from column {e) for fines: 15 16
17 20 21 e v e PI27c
d  Add: Line 27a total and line 27b total | | Y gF L
¢ Public support (line 27c total MinUS IMe 27d1otal) « + 4 v 4 4+ 4 v o o b e vt et s s e e D 27e
T Total support for section 509(a}{(2) test: Enter amount on line 23, column =) P .>} 27f l )
g Public suppart percentage {line 272 {numerator) divided by line 27f [denominator}). , . ., . ... ..., ... P|27g %
h__Investmentincome percentage {line 18, celumn {e) {numerator) divided by line 27f {denominator)) « « . . . . . ... W|27h %

28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1993 through 19986,
attach a list (which is not open to public inspection) for each year showing the name of the contributor, the date and amount of the
grant, and a brief description of the nature of the grant. Do not include these grants in line 15. (See instructions on page 4.}

454
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Schedule A (Form 590} 1997 34-1298884 Page 4
PartV Private School Questionnaire (Ses instructions on page 4.)
{To be completed CNLY by schoois that checked the box on line 6 in Part ) NOT APPLICABLE

Yes | No

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? e e P -

30 Does the organization include a statement of its racially nondiscriminatory palicy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during

that makes the policy known to all parts of the general community it serves? . 31

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? R 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSiS?-u ----- # % &2 = = 2 8 a m ¢ 4§ x o n o3 3 s = ® ¢ = 2 & 3 = x LI N I ] ¥ f = = = & & v =2 =2 aomom oaow 32b
¢ Copies of all catalogues, brochures, anneuncements, and other written communications to the public dealing
with student admissions, programs, and scholarships? e, e e ... .|8%2¢c
d Copies of all material used by the organization or on its behalf to solieit co tributions? 32d

[f you answered "No" to any of the above, please explain. {If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a Students'rights or privileges? e e e e 33a
b Admissions policies? C e e e e N4 e e s e e e Ne e e e Ve e e e e e e s P r e e e e a s e e 33b
¢ Employment of faculty or administrative staff? == e, e e v ... 33c
d Scholarships or other financial assistance? e, e e 33d
e Educaﬁonai pOIiCiES? ------- L R = o= o= oA oaeoa L I R L L = 333
f Use Of fa(:i]iﬂes-? ...... LI I T T T T T S R L e N ] L N A a4 33f
g Athletic programs? e e e e e e B e <1
h  Other extracurricular activities? e e e e, S [ |

If you answered "Yes" to any of the above, please explain. {if you need more space, attach a separate statement.}

34a Does the organization receive any financial aid or assistance from a governmental agency? .. .| 34a

b Has the organization's right to such aid ever been revoked or suspended? 24h

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 76-60, 1975-2 C.B. 587, covering racial néndiscrimination? If *No," attach an explanation . .. ... 35

J5A
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Schedle A {Form 990) 1997 34-1258884 Page 5
Part VIA  Lobbying Expenditures by Electing Public Charities {See instructions n page 6. )
F

{To be completed OMLY by an eligible organization that ﬁled rorm 5768} NOT _APPLICABLE
Check herep a| | if the organization belongs to an affiliated group.
Check here» b if you checked "a" above and "limited control® provisions apply.
Limits on Lobbying Expenditures Afﬁﬁat(:i) group Tobe c(:r]npleted
totals far ALL_ electing
{The term "expenditures” means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion {grassroots lobbying) .
37 Total lobbying expenditures 1o influence a legislative body {direct lobbying)
38 Total lobbying expenditures {add lines 36 and 37) . . 4 . v v v .. . .
39 Other exempt purpose expenditures | . . . ... .., ..
40 Total exempt purpose expenditures (add lines 38 and 39) e e e,
41 lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Mot over $500,000 e ww s e . J20%oftheamountenline4d | _ |, . . ..., .,
Qver $500,000 but not aver $1,000,000 | , ,$700.000 plus 15% of the excess over $500,000
Over $1,000,000 but not aver $1,500,060 , ,$175,000 plus 10% of the excess over $1.000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over$17,000,000 , , ... ., ,.,...5L000000 . . .. ... . ' ''eueurvuer.
42 Grassroots nontaxable amount (enter 25% of line 41
43 Subtract line 42 from line 36. Enter -O- if line 42 is more than line 36
44 Subtractline 41 from line 38. Enter -O- if line 41 is more than line 38

Caution: if there is an amount on either line 43 or line 44, file-Form 4720,
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501({h) election do not have to complete all of the five columns below,
See the instructions for lines 45 through 50 on page 7.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) {b) (e) (d} {e}
year beginning in} » 1997 1996 1895 1994 Total
Lobbying nontaxable
45 amount - - .« . s o« s

Lobbying ceiling amount
46 {150% of line 45{e}) . .

47  Total lobbying expenditures

Grassroots nontaxable
48 amount * + - v - - -«

Grassroots ceiling amount
49 (160% of line 48(e)) -
Grassroots labbying
50 expenditures . . . . o
Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions on page 7.)
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:
aVOIunteersu1--------l-o-uoonna--..--.------ LI I T T A I = s
Paid staff or management (Include compensation in expenses reported on llnes ¢ through h)
Media advertisements | | . . . ... .. ... e
Mailings to members, legislators, orthe public, |, , . . . . . . ... .. ... ... . e e
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes e e e e e e e e e e o
Direct contact with legislators, their staffs, government officials, or a legislative body _ |
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (add lines c through h) _

Yes| No Amount

s

« " e s owom L I . L T T T T S T B )

g tho oo oT
SR R I I [ [

L T L T I T e R S SR R

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Jea
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Schedule A (Form 980} 1997 34-1298884 Page 6
Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51 Did the reporting organization directly or indirectly engage in any of the fallowing with any other organization described in section
501(c) of the Code (other than section 501{c}(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yes| No
W Cash R £ 4 =111 X
(i} Otherassets | e e e e e e e e . .. |ali) X

b Other transactions:
{i) Sales of assets to a noncharitable exempt organization e e e A I - T3] X
{ii) Purchases of assets from a noncharitable eXempt organization | | _ | | e e e e, biii) X
(iii} Rental of facifities ar equipment T T T Y X
(iv)Reimbursementarrangements. T T T -1 1) X
(V)Loansorloanguarantees_............................................bfv) X
{vi} Performance of services or membership or fundraising solicitations e e e e PR I -1 1Y) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees , |, ..., .. e e .Lc X

d Ifthe answerto any of the above is "Yes," complete the following schedule. Column {b) should always show the fair market valte of the
goads, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
Iransaction or sharing arrangement. show in celumn {d) the value of the goods, cther assets, or services recejved:
(a) (b) ic) {d}
Line no. Amount involved Name of nencharitable exempt organization Description of transfers. transactions, and shasing arrangements

52a Is the organization directly or indirectly affiliated with, or related 1o, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(e)(3)) or in section 5272 . . [ ves No
b If "Yes, * complete the following schedule: ‘
(a} (b} {c)

Name of organization Type of organization Description of relationship

JSA
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LORD FOUNDATI!ON OF OH!I 34-1258884
FORM 990, PART | - OTHER DECREASES IN FUND BALANCES
DESCRIPTION AMOUNT

CONTRIBUTION TO CLEVELAND CLINIC FDN.
(21ST CENTURY CAMPAIGN) 2,500,000.

TOTAL 2,500,000.

STATEMENT 2
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LORD FOUNDATICN OF CHIO 34-1298884

FORM 990, PART |V - OTHER NOTES AND LOANS RECE|VABLE

BORROWER: LORD CORPORATION
ORIGINAL AMOUNT: 3,810,780.

INTEREST RATE: 7.500000

DATE OF NOTE: 06/13/95

MATURITY DATE: ~ 06/13/00

BEGINNING BALANCE DUE ... ... ... i, 3,048,624, -
ENDING BALANCE DUE . ... ..., NONE

BORROWER: LORD CORPORATION
ORIGINAL AMOUNT: 2,258,240,

INTEREST RATE: 7.500000

DATE OF NOTE: 06/13/85

MATURITY DATE: 06/13/00

BEGINNING BALANCE DUE ... .......c0'iiiiiint i, 2,258,240.
ENDING BALANCE DUE ... . ... . it NONE
TOTAL BEGINNING OTHER NOTES AND LOANS RECEI(VABLE - 5,306,864,
TOTAL ENDING OTHER NOTES AND LOANS RECE |VABLES NONE

STATEMENT 5
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LORD FOUNDATION OF OHIO 34-1298884

FORM 3880, PART |V -~ INVESTMENTS - SECURITIES

ENDING
DESCRIPTION BOOK VALUE
1,839 SHRS .JURA CORP COMMON 4,862,329,
$1.00 PAR VALUE/SH
275 SHRS JURA CORP CLASS B 356,400.
14% PREFERRED 1000.001 PAR/SH
INVESTMENT IN CCF LONG TERM PL 13,349,539,

TOTALS 18,568,268,

STATEMENT 6
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LORD FOUNDATION OF OHIO

34-1298884 ‘
FORM 990, PART IV ~ OTHER LIABILITIES
END I NG
DESCRIPTION BOOK VALUE
PLEDGE PAYABLE-21ST CENTURY
CAMPAIGN 2,500,000
TOTALS 2,500,000,

STATEMENT 7
58N3BZ 1833 11/02/98 22:22:01 V707 BAOG1431401
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THE LORD FOUNDATION
FORM 990, PART V
LIST OF OFFICERS AND TRUSTEES
1997

The following officers and trustees are also officers of the entity listed below, from which they
received compensation in excess of $100,000. However, they received no compensation from the
Lord Foundation. A list of the compensation received is disclosed in the respective 1997 Form
990 indicated.

Daniel J. Harrington The Cleveland Clinic Foundation (34-0714585)
Floyd D. Loop, M.D. The Cleveland Clinic Foundation (34-0714585)

In addition, the following officers and trustees received compensation in excess of $100,000 from
the Cleveland Clinic Foundation, a related organization. Compensation, contribution to benefit
plans and expense account allowances are listed below:

John Clough, M.D. 3 352,491 332,751 0
9500 Euclid Ave.
Cleveland, OH

STATEMENT 7A




© LORD FOUNDATION OF OHIO 34-1258884

SCHEDULE A, PART 111 - EXPLANATION .-FOR LINE 4

IN ACCORDANCE WITH ITS TAX EXEMPT PURPOSE, THE FOUNDAT!ON DISBURSES
FUNDS TO THE CLEVELAND CLINIC FOUNDATION.

STATEMENT 8
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Form 2788 Applicaticn for Extension of Time to Fije
. (Rev.May 1995) Certain Excise, Income, Information, and Other Returns OMB No. 15450143

> File a separate application for aach return.

Uepartment of the Treasury
Internal Revenue Service

Nama Employar identification numbaer
Please ype or
print, File the
original and LORD FOUNDATION OF OHIO 34-12988384
ona copy by Number, street, and room or suite no. {or P.G. box no. if mail is not delivered 1o sireet address)

the dus date
far fiting your

return. [See, 9500 EUCLID AVENUE
instruetiens on Chty, Town or post office, state. and 2IP code. For a foreign address, see instructions.
the next page.)
CLEVELAND, OH 44108
Note: Corporate income tax return filers must use Form 7004 1o request an extension of time to file. Partnerships, REMICs, and
trust must uss Form 8736 to request an extension of time to fils Form 1065, 106 8, or 10417, :
11 request an extension of time untjl 11/16/98 ‘ , to file {check anly one):
| Form 708-GS(D) Form 990-T (201(a) or 408(a] trust) Form 1120-ND (2951 taxes) Form 8612

. Form 706-GS(T) Form 990-T {trust other than abova) Form 3520-A Form 8613

Form 890 or 990-E7 Form 1041 [estate} {see instructions) Farm 4720 Farm 8725

|| Form 950-8L Farm 104 1-A : Form 5227 Form 8304

|| Form 990-PF Form 1042 Form 6088 Form 8831

1f the organization does not have an office or place of business in the United States, check this box e e e e e e e e e N D

2a Far calendar year 19_9_2___ . or other tax year beginning and ending

b 1f this tax year is for fess than 12 months, check reason: ‘:] Initial return l_l Final return u Change in accounting periad
3 Has an extension of time to file been previously gramted for this tax yea? | | L L . Yes D No

4 State in detail why you need the extsnsion ADDITIONAL T| ME' [S NE.Eb.Eb. :I'O ‘G'A'THER THE
INFORMAT ION NECESSARY TO FILE A COMPLETE AND ACCURATE_RETURN.

Sa If this form is for Form 708-GS(D), 706-GS(T), 990-BL, 990-FF, 890-T, 1041 (estate), 1042, 1120-ND, 4720,
6069, 8612, 8513, 8725, 8304, or 8831, enter the tentative tax, less any nonrefundable credits. See instructions . . . §
b If this form is for Form 990PF, 990-T, 1041 (estate), 1042, or 8804, enter any refundalsle credits and

estimated tax payments made. Include any prior year overpayment allowed asa credit |, , , . . . . . . . . _" .
c Balance due. Subtract line Bb from fne 5a. Include your payment with this f°"'§‘-:f.-f E%?fit_.""hﬂ F_‘l;[l i
coupon if required. Seeinstructions , . . ... L. .. .. e e e e AR SR SN b
Signature afid Vétification SN o< « . %
Under ?ema-lzies of perjury, t declare that | have examined this form, including acc?mpanying schedules and ,s_‘fate%aer}‘t}s. ggd_jg the tﬁg‘t of my knewledge
and belief, it is True, correct, and complete; and that | am authorized 10 prepare this form, LD ) j r.,‘f.

TAXPAYER SERVICE DIVISION
Signawre ¥ ﬁ"ﬂw‘;}? %Zﬂ- e > Y CLEVELAND, OHIO vus > 81/-5F
FILE ORIGINAL AND ONE COPY¥The IRS will shaw below whether or not your application 13 4pproved and will return the copy.
Netice to Applicant - To Be Completed by the IRS
e HAVE approved your application. Please attach this form to your return,

We HAVE NOT approved your application. However, we have granted a 10-day grace period from the later of the dats

shown helow or the due date of your return (including any prior extensions). This grace geriod is considered to be a valid

extension of time for elections otherwise required to be made on a timely return, Please attach this form to your return.

We HAVE NOT approved your application. After cansidering the reasons stated in item 4, we cannot grant your request for
an extensiaen of time to file, We are not granting the 10-day grace period.
We cannot consider your application because it was filed after the due date of the return for which an extension was

redquested.
Other;
By:
Directer s Date
o ey *
[y
If yout want a copy of this form ta Be rewrned to an address cther than that shawn above, please en.:er_&h__‘_q.tgdjaﬁr&&s?to which the copy should be sent.
Name ATINBARB DAVISON
Paeze | ERNST & YOUNG LLP <X o &
Type Number, street, and room or suite no. (or P.O. box na. i mail is not delivered 10 streat addrgﬁ) Q\‘ t ‘:. . —:‘_’_, e
ar o Bt -
e |_825 EUCLID AVE., SUITE 1300 AN
City, town or pest office, state, and ZIP code. For a foreign address. see instructions, - ‘{}:}:‘ﬁ (CC =
W% :.'i ¥ )
CLEVELAND ~~OR~A&115-1405
Far Paperwark Raduction Act Notics, see the next page JSA LA : Form 2758 (Rev. 5-95)

et
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rom 2758 Application for Extension of Time to File
{Rev. May 1895) Certain Excise, Income, Information, and Other Returns OMB No. 1545-0148
Départment of the Treasury ' o
internal Revenue Service P File a separata application for each return.

. N Mame Employer idantification numbaer
Pleass type or
print. File the
original and LORD FOUNDATION OF OHIO 34-1298884
one copy by Number, street, ard raom or suite no. {or P.0. box no. if mail is not delivered to strest address)
the due date
for filing your
return. {See 8500 EUCLID AVENUE
instructions on City, town or past offics, stats, and ZIP code. For a foreign addrezs, see instructions.
the next page.}

CLEVELAND, OHIO 44195

Note: Corporate income tax return filers must use Formn 7004 o requsst an extansion of time to file. Partnerships, REMICs, and
trust must use Formn 8736 to request an extension of time to file Form 1065, 1066. or 1041.

1lrequest an extension of time untl AUGUST 15, 1998 _ , to file {check only one): P
[ | Form 706-GS{D} Form 980T (401s) or 408(a} trwst) || Form 1120-ND (3951 mces) || Form 8612
- Form 706-GS(T) Form 980T {trust other than above) Form 3520-A Form 8613
Form 990 or 890EZ Form 1041 (eyiat0) fseo instructions) Form 4720 Ferm 8725
|| Form 990-BL Form 1041-A : Form 5227 Form 8804
| | Form 990-PF Form 1042 Form 6069 Form 8831
If the organization does not have an office or place of business in the Unitad States, check this box ot e eressenan e »D
2n For calendar year 19 37 .o other tax year begining and ending
b If this tax year is for less ;h—an 12 months, check reasan; - In%a? —re-t-u:n__ D—ﬁ—na—l return C?mnge in accnunél; period T
3 Has an extension of ime to file been previously granied for this tax year? f et e e e eene ettt e e DYas No

4 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NRECESSARY

T T T RS s e e = e e ke s v W W R MR L MR A e e e e e e ey e e e e W e M W R AR i o v e o e b e e = o o o o = A o - e A

Sa If this form is for Form 706-GS(D)}, 706-GS(T), 990-BL, SSO-PF, 590, 1041 (estatel, 1042, 1120ND, 4720,

6069, 8612, 8613, 8725, 8304, or 8831, enter the tentstive tax, less any nonrefundable credits. See i tucﬁnn% V.. § ’ N/A
b if this form is for Form 990-PF, 920, 1041 {estats), 1042, or 8804, enter any refundable i _,55‘&0 Q\i\G
A SN 5?;

estimated tax payments made. Include any prior year overpayment allowed &3 a credit?\‘a < 5 ‘}‘ \\5?" N
by
-] Balance due. Subtract line Sb from line 5a. Include your payment with this form, or__dqﬁ&sh‘. i

coupon if required. See INSTUCHONS  w o » » 4 o s 4 w s v« m = s e 9\;?._@\,.i<.\v. < ags %{gb- TEEEEEE N/A
- A N
Signature andmcatﬁg\ A O\,\_\Q N
A . -
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and s temants.\a:fra tpj\wj‘o'é\st of my knowledge
and befief, it is true, correct, and compiete; and that | am authorized to prepare this form. ‘\\?’\’50\;\ R 5’\“‘\
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FILE ORIGINAL AND ONE COPY. The IRS will show below whether or not your application is approved and wili return the copy.
Notice to Applicant - To Be Completad by ths IRS
e HAVE approved your application. Please attach this form to your return.
We HAVE NOT approved your application, However, we have granted a 10-day grace period from the later of the date
shown below or the due date of your retum (including any prior extensions). This grace period is considered to be a valid
) extension of time for elections otherwise required to be made on a timely retum. Please attach this form to your retum.
[:I We HAVE NOT approved. your application. After considering the reasons stated in item 4, ws cannot grant your request for
an extension of time fo file. We are not granting the 10-day grace period.
‘:I We cannot consider your application because it was filed after the due date of the retum for which an extension was

Director Dats

if you want a copy of this form to be returned to an address other than that shown above, piease enter the address 1o which the copy should be sent

Name
Pleaze ERNST & YOUNG LLP ATTN: BARB DAVISON
Type Number, straet, and room or suits no. (or P.0. box no. if mail ks not delivered to strest addraas) .
P:m 825 EUCLID AVENUE, 1300 HUNTINGTON BUILDING !
City, town cr post office, state, and ZIP code. For a forsign address, sse instructions.
CLEVELAND, OHIO 44115-1405

For Peparwork Reduction Act Notice, see the next pags 763 Form 2758 (Ray. 5-95)
4599F1 2.000 05/14/%8 05:08 BM
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