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Department of the Treasusy

Under section 501(c) of

Return of Organization Exempt From Income Tax

the Internal Revenue Code (except black lun
trust or private foundation) or section 4947(aj(1) nc(mexelgnpt charitagie trust

CMB No. 1545.0047

1998

| _ThisFormis

benefit

Internal Revenue Service Nota: The organjzation may have to use a copy of this return to salisfy state reporiting requirements. °“f;'é,§‘éc":}’°’i{'°
A For the 1998 calendar year, OR tax year period beginning . 1998, and ending , 19
B checkir | Please |G Name of organization D Employer Identification number
X Change off use IRS
ad.d.mss label or .
| | ter LLORD FOUNDATION OF OHIQ 34-1298884
g?ﬂn type, | Number and street (or P.O. box if mail is ot delivered to strest address) Room/suite E Telephone number
See ) '
o | ekie| 9500 EUCL 1D AVENUE, H18 (216)444-2350
(required tions, | City or town, state or country, and ZIP + 4 F Check ™ I ' if exemptian application
ate CLEVELAND, OH 44195 is pending _

G Type of organization —p . Exempt under section 501(c) ( 03 ) « (insert number) OR l ]section 4947{a)(1) nonexempt charitable trust

Note: Saction 501(c}{3) exempt organizations and 4947(al{1} nonexempt charitable trusts MUST attach a completed Schedule A (Form 990).

H (a) Is this a group return filed for affiiates? | | |

(b} If "Yes," entar the number of affiliates for which this return is filed:

(G) Is this a separate return filed by an organization covered by a group ruling? .

Yes LX_] No

»

[ Tves[X[No

E If either box in H is chacked "Yes," enter four-digit

group exemption number (GEN)

J Accounting method] X | cash [ | accrual
Ciher (specify) »

K Checkhere »

if the organization's gross receipts are normally not more than $25,000. The crganization need not file a return with the IRS;

but if it received a Form 990 Package in the mail, it should file a return witheut financial data. Some states require a complete return.

Note: Form 990-£Z may be used by organizations with gross receipts less than $100,000 and fotal assets less than $250,000 af end of year.

Revenue, Expenses, and Changes in Net Assets or Fund Balances {See Specific Instructions on page 13)

1 Contributions, gifts, grants, and similar amounts received: o
a Direct public support , , ., ., . .. ... N & I 1,026 |7
b Indirect public support , | , , | e e . 1b -
T ¢ Government contribulions (grants) , . ., , ... ... N i E-
&g d Total (add lines 1a through 1¢) {attach schedule of contributors) L
o~ {cash $ 1,026, noncash$ g 1,0286.
R 2 Program service revenue including government fees and contracts (from Part VI, line 93} , ,' ______ 2 )
s 3 Membership dues and assessments |, , , . . . . . . e e e, e )
% 4 Interest on savings and temporary cash investments R, e e e e s
== 5  Dividends and interest from securities , , , , . . .. .. e e e e e e A 429 . 124.
6a Grossrents , , , .. .. e e e e e ...i8a
£
Ty b Less: rental expenses |, | | | e e e e e 6b
= ¢ Net rental income or (loss) (subtract iine 6b from line 6a) . , . | e e e e e e e e e .
?" S | 7 Other Investment income {describe M- SEE STATEMENT 1 Y17 684,469,
€D § 8 a Gross amount from sale of assels other (A) Securities {B) Other N
& é than inventory , , , ... .. e e e 8a
b Less: cost or cther basis and sales expense 8h
¢ Gain or {loss) (attach schedule) | _ , | . .. 8¢ e
d Net gain or (loss) (combine line 8c, columns (A)and (B)} , . . . . e e e e e 8d
9  Special avents and activities (attach schedule) o
a 9(935 S reve igMcluding$ of
_;sf:?aéqiqggﬁﬁkponeqonﬁne1a)_, e e . 19a
) %&é&direct'é‘iﬁ?“ée}s%iher than fundraising expenses , , , . . . . . 9b L
' ¢ Netincome o[f(losggfﬁom special events (subtract line 9b from line 9a) Ve e e e e . [9C
w0y 10;@:@{4\}03@ é@lé@éﬁf’[&vé\"m"a ,less returns and allowances |, , , . . . .. [toa w
B Less: costofgoodstseld | . . . . . . . e .. fob
M(%ﬁt c"@ﬁgss) from sales of inventory {attach schedule) (subtract line 10b from line 10a) , . , , ., |[10¢
11(3(5“&{3?” vehue-(frofiPart VI, line 103) _ . . . . . . . e e T
12 Total revenue (add lines 1d, 2,3, 4,5, 8¢, 7,8d, 9¢, 10c, and 19} « « + « « » « « . t e e e e e 12 1,114,619,
w |13 Program services (from line 44, column (B)) , , . . . . e e | 1,087,
% |14 Management and general (from line 44, column (C)), . . . . . ... ... .. e e .. |14
‘E’_ 15 Fundraising (from fine 44, column (D)) . . . . . . .. e e e e e e e ... 15
gi |18 Payments to affiliates (attach schedule) . , , ., .. ... ...... e e e e e 16
17 Total expenses {add lines 16 and 44, column (A}« « v « v v v v v . W RN e .17 1,087.
‘:-3 18  Excess or (deficit) for the year (subtractiine 17 framliine 12) , , . . ., . . . ... ... . .. |18 1,113,622,
@ [19  Netassets or fund balances at beginning of year (fram line 73, column (A)) , , ., . . e 19 16,069 ,861.
f 20  Other changes in net assets or fund balances (attach explanation) _._ | e e e e e ... . |20
2 21__ Net assets or fund balances at end of year {combine lines 18, 19,80 20) = = « « + + « v v o v e v . . 21 17,183,383,

ssa For Paperwork Reduction Act Notice, see

8E1010 1.000

page 1 of the separate instructions.
58N3BZ 1833 A

V8.07.01 BAO01431401

Form 990 (1998)
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34-129

8884 Page 2

Farm 990 {1998)
Iﬂﬂi Statement of

Functional Expenses .ng section

Al organizations must complete calumn (A). Columns 18},

(C), and {D) are required for section 501 (c)(3) and {4} crganizations

i 4947(a)(1) nonexempt charitable trusts but optional for others. (See Specific Instructions on page 17.)
Do not include amounts reported on line : {B) Program (C} Management
6b, 8D, 9b, 10, or 16 of Part . : (A) Total sonvices (D) Fundraising
22 Grants and allacations (attach schedule) ;
{cash nencash 22
23  Specific assistance to individuals (attach schedute) | 23
24 Beneiits paid to or for members (attach schedule) | 24
25 Compensation of officers, directars, etc.| 25 NONE
26 Other salartes and wages |, , _, . . 26
27 Pensian plan contributions |, | | | | 27
28 Other employee benefits | .. 128
29 Payrolltaxes . , .. .. .. e 29
30 Professional fundraising fees |, | | 30
31 Accountingfees , , ., . ..... 31
32 legalfees ,,.,...... D 32
33 Supplies |, ..., ...... . 33
34 Telephone , ., .| e e . |34
35 Postage andshipping ., .. ... .. 35
36 Coccupancy ., ..., . e . 136
37 Equipment rental and maintenance , , |37
33 Printing and publications , , , , . .. {38
39 Travel e e e e e v e .. |39
40 Conferences, conventions, and meetings , |40
41 |Interest, . .. ... e 41
42 Deprecfation, depletion, ste. (atfach schedute), ., |42
43 Other expenses (itemize): a STMT_2 |43a 1,097, 1,097,
b 43b
C 43¢
. 43d
& d3e
e o e 2 o 2
fhass totals 1o nes 1516 o+ a o h Y 44 1,097, 1,097,

Reporting of Joint Costs. - Did you report in column {B) (Program services) any joint costs from a combinad

If "Yes," enter () the aggregate amount of these joint qusts $ i (i)} the amount allocated to Pragram services

ount allocated to Management and general $ » and (iv) the amount allecated to Fundraising $

iii) the am

. |:|Yes No

]

)
cd

Statement of Program Service Accomplishments(See Specific Instructions on page 20.)

LINIC FDN

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c){3) and (4)
organizations and 4947(a){(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501{c)(3} and
(4) orgs., and 4947 (a)(1)
trusts; but optional for

others.}
a THE_LORD_FOUNDATION OF OHIQ_WAS_ORGAN!ZED TO.PROVIDE SUPPORT
JO THE CLEVELAND CLINIC FQUNDATION IN CARRYING OUT THEIR__
TAX-EXEMPT_PURPOSE. ___ _— — e .
{Grants and allocations $ ) 1,097,
b e e e
"""""""""""""""""""""""""""""""" (Grants and aliccations$ 3
G e e
————————————————————————————————————— (Gr—a?\t—s—gnd allocations 5 T }
O . U
T T T  (Grants and allocations .Y
e Other program services (attach schedule) {Grants and allocations $ )
14 L_Total of Program Service Expenses (should equal line 44, column (B), Program services). - . . . . . 1,097,
3E1020 1,600 o
58N3BZ 1833 V8.07.01 BAOO1431401 4



JSA

Form 990 (1998) 34-1298884 Page 3
NI\ Balance Sheets (See Specific instructions on page 20.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interestbearing .. ....................... .. 1,593, 1,862,
48  Savings and temporary cash investments P . v
47a Accounts receivable | |, | | e e
b Less: allowance for doubtful accounts 47¢
48a Pledgesreceivable | . .. ... . . .
b Less: allowance for doubtful accounts , . , . _ | 48b 43¢
49 Grantsreceivable . ..., L 49
50 Receivables from officers, directors, frustees, and key employees
(attachschedule) . . ., . ... ... . ... ... . .. ...
51a Other notes and loans receivable (attach
o schedule} . ., ., .. .. ... .. ... §1a
fg’ b Less: allowance for doubtful accounts , _ ., . . 51b 51¢c
< |92 lInventoriesforsaleoruse . . . ., ..., ... .. . ...
53 Prepaid expenses and deferredcharges . . . . .. .0 ..ol
54 Investments - securities (attach schedule) SEE. STATEMENT. 3. . . . . 18,568,268 18,681,521,
55a Investments - land, buildings, and ‘
equipment:basis ., ..., §5a
b Less: accumulated depreciation (attach B
schedule) , , . .. . ... . ... L. §5b §5¢
56 Investments - other (attachschedule) , . . . ..., . ..............
57a Land, buildings, and equipment: basis , , . . . . . 57a
b Less: accumulated depreciation (attach
schedule) ., . ., . ............... 57b 57¢
58 Other assets (describe » } 58
59 Total assets (add lineg 45 through 58) {must equal line 74}« « « « v « - . . 18,569,861, 18,683,383,
80  Accounts payable and accrued expenses . , . .. .., ... ... ... ...
61 Grantspayable , . . . ... ... ... . ... . ..
82 DeferredrevenUe . .. ..............0.0oournonono
2|83 Loans from officers, directors, trustees, and key employees (attach
= schedule} . .. . L
B|64a Tax-exempt bond liabilities (attach schedule) . . . . . .. ... ... . . 84a
- b Mortgages and other notes payable (attach schedule) | ., . .. .. .. .. 64b :
85 Other liabilities (describe » SEE STATEMENT 4 ) 2,500,000.|85 1.500,000.
66 Total liabilities (add lines 60 through85) . . . . . . .. v v s o v v e st .. 2,500,000 1,500,000.
Organizations that follow SFAS 117, check here » LX_] and complete lines '
87 through 69 and lines 73 and 74. : :
9|67 Unrestricted . |, L e e e e e e e e 16,069,861./67 | 17,183,383,
£|68 Temporarilyrestricted |, ., .. ;... ... ...
% 89 Permanentlyrestricted . . . .. ... ... L,
3 Organizations that do not follow SFAS 117, check here >[:I and
E complete lines 70 through 74.
5 70 Capital stock, trust principal, or currentfunds ., , . ., , ., . ... ... ..
@ |71 Paid-in or capital surplus, or land, building, and equipmentfund , . ... .,
#|72 Retained earnings, endowment, accumulated income, or other funds , , ,
|73 Total net assets or fund balances (add lines 67 through 69 OR lines
;:‘I 70 through 72; column (A) must equal line 19 and column (B) must _
equalline 21) . . . L L 16,069,861./73 | 17,183,383,
74 _Total liabilities and net assets/fund balances (add lines 66 and 73} . - . . . 18,569,861./74 | 18,683,383.

Farm 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a

particular organization. How the public

perceives an organization in such cases ma

y be determined by the information presented

on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's

programs and accomplishments.

8E1030 1.000

58N3BZ 1833

V8.07.01 BAOO1431401



Form 990 (1998)

Reconciliation of Revenue per Audited

UV E Y Reconciliation of

34-1298884

Page 4

Expenses per Audited

Financial Statements with Expenses per

Ratwmapp 1casLE

. Financial Statements with Revenue per
Return (See Specific Instructions, page 22)
a  Totalrevenue, gains, and other support |; |-+ 7 = =+ ovr . a
per audited financial statements . pla
b Amounts included on line a but not ony | b
line 12, Form 990; "
(1) Netunrealized gains  NOT APPL | CAHL {1
oninvestments | _ §
{2} Donated services {2
and use of facilities 3§
(3) Recoveries of prior
yeargrants , ., , $ 3
(4) Other (specify):_ _ _ _
____________ $ (4
Add amounts on lines (1) through (4) »| b
¢ Lineaminusiine b A K c
d  Amounts included on line 12, fd
Form 990 but not on line a: |
(1) Investment expenses (1
not included on line
6b, Formsso | _ &
(2) Other(specify):_
$
Add ;r;;unjts o—rnl‘ﬁnes (1) and (2) >
Total revenue per line 12, Form 990 e

=]

inecpluslined) , . e . e
m List of Officers, Directors, Trustees,

—r

—~—

—

—

S

(2) Other (specify):_ _ _

Total expenses and losses per
audited financial statements ... pa

Amounts included on line a but not
on line 17, Form 990:

Donated services

and use of facilities $

Prior year adjustments

reported on line 20,
Formgoo ., %
Losses reported on
line 20, Formgg0 §
Other {specify)_ _ _

Add amounts on lines (1) through ). .l b

Line a minus line b ...l

Amounts included on jine 17,
Form 990 but not an line a:
Investment expenses

not included on line
6b, Form 990 _ %

Add amounts on lines (1) and (2) . . p| d

Total expenses per line 17, Form 9390
{(linecplusiined) « + <+ ... ... pla

Instructions on page 22)

and Key Employees (List each one even if not compensated; see Specific

[A} Name and address

(B) Title and average
hours per weak
devoted o position

{D) Contributians ta
employee benefit plans &
deferrad compensatian

{C) Compensatian
(If not paid, enter
0}

(E) Expense

account and other

allowances

75 Did any officer, director, trustee, or key employee recaive aggregate compensation of more than $100,000 from your
organization and all refated organizations, of which more than $10,000 was

If “fes," attach schedule - see Specific Instructions on page 22.

provided by the related organizations? g D Yes

SEE STATEMENT 6

No

JSA
8E1040 1.000

58N3BZ 1833

V8.07.01 BAO01431401



Form 990 {1998) 34-1298884 Page 5 .

| Part vi IS lnformatlon (See Specific Instructions on page 23.) Yes No
76 D:d the arganization engage In any activity not prewously reported to the IRS? If "Yes," attach a detailed description of each activity | L 76 X
17 Were any changes made in the organizing or governing documents but not reported to the IRS? | e e e e i e e e .77 X
If "Yes," attach a conformed copy of the changes. B
78 a Did the organization have unrelated business gross income of $1,000 or moare during the year covered by this return? , | | . . | . .. .78a X
b If "Yes," has it filed a tax return on Form 990-T for this year? | e e e e b e et b e e e e e B I 11 X
79 Wasthere a qudidation. dissolution, termination, or substantial contraction during the year? If "Yes," aftach a statement | | , | | | e . W79 X
80 a Is the organizatien related (other than by association with a statewlde or natienwide organization) through common S
membership, governmg bodies, trustees, officers, ete., to any other exempt or nonexempt organization? | e e e e e e . JLB0a X
b If "Yes," enter the name of the organization » THE CLEVELAND CLINIC FOUNDAT |ON R

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

instructions for ine 81 , , . . . . . e, IB'IaI NONE
b Did the organization file Form 1120- POLforthlsyear? ______ e e e e e e e e e e . e J|81ib X
82 a Did the organization receive donated services or the use of materials equipment, or facilities at no charge
or at substantially less than fair rental value? , , . . . | . e e e e, e e e e e ... ... 82a X.

b If "Yes,” you may indicate the value of these items here. Do not include this amotnt
as revente in Part | or as an expense in Part 1. (See instructions for reperting in

Partill), .\ e e e e .. |s2n] N/A
83a Did the organization comply with the pubtic inspection requirements for returns and exemption applications? , , ., ., , ... .... . . 83a X
b Did the organization comply with the disclosure requirements relating fo quid pro quo contributions? , , , , . . . . .  h e e e e e Ja3p| X
84a Did fhe organization solicit any contributions or gifts that were not tax deductile?, , ., . ..., ., ..., ... .. ..., .. .84a X
b if "Yes," did the organization include with every soficitation an express statement that such contributions i I
or gifts were not tax deductible? , , , . . e e e e e e e e 84b| N/A
85 501(c)(4), (5), or (6} organizations. - a Were substantially all dues nondedustible bymembers? , ., .. ........ e e e e e . . 85a NIA
b Did the organization make cnly in-house lobbying expenditures of $2,000 or less? e e e e e e e e e e e e . .. .B85b N/TA

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year,

¢ Dues, assessments, and similar amounts from members | _ _ . | . e e e e T X -1
d Section 162(e) lobbying and political expenditures , , . . , . . . . .. . e e .. |B5d
e Aggregate nondeductible amount of section 6033(e}(1)(A) dues notices, . . _ . e e e e ... . 85e
f Taxable amount of lobbying and political expenditures (fine 85d less 85¢) e e e e e e e e 88f
g Does the organization elect to pay the section 6033(e) tax on the amount In 85¢7 _ , , , . . . . . . e e e e e 850 NJA
h If section 6033({e)(1{A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? e e e e P 11 NIA
88 501(c)(7} organizations.-Enter: a Initlation fees and capital contributions included on A R
line 12, .. ... ... .. e e e e e 86a N/A
b Gross receipts, included on line 12, for public use of club facilties , , , , , . . ... . . v . v ....s3sb N/A
87 501(c)(12) organizations,—-Enter: , : ’
a Gross income from members or shareholders , | , . . . ..., .. ... .. e s ... l87a N/A
b Gross income from other sources. (Do not net amounts due or pald to other
sources against amounts due ar received fromthem.) | | | | . e e e . .87 -N/A
88 At any time during the year, did the arganization own a 30% or greater interest in a taxable corporation or
partnership? If "Yes,"compiete Part IX , , , , ., .., .. ...... e e e ....88 X
88 a 501(c)(3) organizations.—Enter. Amount of tax imposed on the organization during the year under; & :
section 4911 NONE __ ; section 4912 » NONE  ; section 4955 & NONE
b 501(c)(3} and 501(c}(4} organizations.-- Did the organization engage in any section 4958 excess benefit
transaction during the year? If "Yes," attach a statement explaining each transaction , | , , . . e e e e e e .| 83b X
c Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 , ., e e e e e e e > NONE
d Enter: Amount of tax in 89¢, above, reimbursed by the organization , , , , ., . ... .. e e e e, L NONE
90a List the states with which a copy of this return is filed p» OHIO .
b Number of employees employed in the pay period that includes March 12, 1998 (See instruetions.y, , , , . .. .. e, ..120b | NONE
81 Thebooksareincareof p» KEVIN V. ROBERTS Telephoneno, ™ {216 )444-2350
Located at p» 9500 EUCLID AVE,, CLEVELAND, OH ZIP+4 p 44195
92 Section 4947(a)( 1} nonexempt chatitable trusts filing Foerm 990 in fieu of Form 1041--Check here , , , , | e e e e e e e e e - I__I
and enter the amount of tax-exempt interest received or acerued during thetaxyear™. « « . . o . v o v . . . s ... ]2 i N/A
Jsa

BE1041 1,000

58N3BZ 1833 V8.07.01 BA001431401 o 7



R

Form 990 (1928) ‘ 34-1298884 Page 6
MAnalvsis of Income-Producing Activities (See Specific Instructions on page 27.)
Enter gross amounts unlass otherwise Unrelated buginess income Excluded by section 512, 813, or 514 (E)
indicated (A) B ﬁc) D Related or
Indicated, Business A Exclusion Aot exempt function
93 Program service revenue: cade code income

a

b

c

d

e

f Medicare/Medicald payments , , , ...,

9 Fees and contracts from government agencles
94 Membership dues and assessments , ..

96 Interest an savings and temporary cash investments
86 Dividends and interest from securities . .
97 Net rental income or (loss) from real estate:
a debl-financed property ., . . ... ...
b not debt-financed property . , . ... .
98 et rental income or (loss) from personal property . .
99 Other investmentincome . . , , , . . . 18 684,469,
100 Gain or (i0ss) liom sales of assets cther than invantory
101 Net income or (loss) from special events ,
102  Gross profit or (loss) from sales of inventory
103  Other revenue: a

LU = T I &

1,113,593,
106 Total (add line 104, columns (B), (D), and (E)) - « v v v v v v v, .. .. T 1,118,593.
Note: (Line 105 plus line 1d, Part I, should equal the amount on fine 12, Part 1}
m Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on pa e 28.
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment

Y of the organization’s exempt purposes (other than by providing funds for such purposes).

104 Subtotal (add columns (B), (D), and (E)). .

mﬂ Information Regarding Taxable Subsidiaries (Complete this Part if the "Yes" box on line 88 js checked.)

Name, address, and employer identification Pg‘;s:g;g ?Of Nature of Total End-of-year
number of corporation or partnership H p business activities income assels
interest
% -
%
%
%.

is Teturn, including accompanying schedufes and statements, and to the best of my knowledge
reparer (other than officer} is based on all information of which preparer has any knowledge,

R S30nD Clotely Wbyl Seor




SCHEDULE A
(Form 990)

Department of the Treasury
Internal Ravenue Service

Organization Exempt Under Section 8§01(c
{Except Private Foundation) and Section 301(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information
. See separate insfructions.
»- Must be completed by the above organizations and attached to their Form 990 or 990-EZ,

)3)

OMB No. 1545-0047

- 1998

Name of the organization

LORD FOUNDATION OF OHIO

Employer identification number

34-1298884

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees -

(See instructions on page 1. List each one. if there are nong, enter "None.™

{a} Name and address of gach employee paild more
than $50,000

(b} Title and averags
hours per weelk

devoted 1o pasition def ;

(d) Confributions to
emplayee benefit plans &

{e) Bxpense

{c} Compensation account and other
W

Total number of other employees paid over ‘
$50000 . . . ... ... ..., P »

m Compensation of the Five Highest Paid

Independent Contractors for Professional Services

{a) Name and address of each independent contractor paid mare than $50,000

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

{b) Type of senvice (¢} Compensation

Total number of others receiving over $50,000 for
professional services

Schedule A (Form 990) 1998

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 880-EZ.
JSA

8E1210 1.000

58N3BZ 1833

V8.07.01 BAO01431401 9



Schedule A (Form 990) 1908 34-1298884 Page 2
Part lil Statements About Activities Yes l No
1’ During the year, has the organization attempted to influence national, state, or local legislation, Including any

attempt to influence public opinion on a legisiative matter or referendum? . . . .. T X

If "Yes," enter the total expenses paid or incurred in connection with the lobbying activities W 3

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 a 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 ofticer, director, trustee, majority owner, or principal

beneficiary:
a Sale,exchange.orleasingofproperty?........... ...... . C e e e e e e 2a
b Lendingofmoneyorotherextensionofcredit?........................................ 2b
c Furnishfngofgadds,services.orfacilities?................. ...... N P

d  Payment of compensation {or bayment or reimbursement of expenses if more than o000, ., ... ... e T |

X} Ik x [x

e Transfer of any part of its income or assets? T R T T [ o8
If the answer to any question is “Yes," attach a detailed statement explaining the transactions.

3 Does the organization make grants for scholarships, fellawships, student loans, L S e .
4a Do you have a section 403(b)annuityplanforyouremployees? R
b Attach a statement to explain how the organization determines that individuals or organizations recelving grants
or loans from it in furtherance of its charitable programs qualify to receive payments, (See instn@®¥MT o page 2.)

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

The organization is not a private foundation because it is: {Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches, Section 1 TOmY(1)(AX).

A school, Section 170(b)( 1) (AXi. (Also complete Part V, page 4.)
A hospital or a cooperative hospital service organization. Section 17000) (1)(A) i),
A Federal, state, or local government or governmental unit. Section 170(b)} 1(AN (W),
A medical research organization operated in conjunction with a hespital, Section 1 TO{b)(1)(A)(iii). Enter the hospital's name, city,
and state }____________________________‘______'___________________‘__ ______________ e _—
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit, Section 170(bYC1)(AY(iv)..

{Alsc complete the Support Schedule in Part V-A) ’ o
11a ‘:l An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

Section 170(b)(1)(AXvI). (Also complete the Support Schedule in Part V-A)
11b B A community trust. Section 170(b)(1)(A)vi). (Also complete the Support Schedule in Part IV-A.)
12 An arganization that normally receives: {1) more than 23 1/3% of its support from contributions, membership fees, and gross

receipts from activities reiated to jts charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 113% of

Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesees acquired

‘ by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 An organization that is not controlled by any disqualified persons {other than féundation managers} and supports organizations

described in: {1) lines 5 through 12 above: or (2) section 501{c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See

section 509(a)(3).) : R

Provide the followlng information about the supported organizations. {See instructions on page 4.)

O o~ »

{b) Line number

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

THE CLEVELAND CLINIC FOUNDATION 7

Jsa 14 l lAn arganization organized and operated to test for public safety. Section 509(a)(4). (See instructions on page 4.)
8E1320 1,000

58N3BZ 1833 : V8.07.01 BAO01431401 - 10




Schedule A (Form 930 1998

part 1v-A]

34‘1298884 Page 3

Support Schedule (Complete only if you checked a box on line 10, 11,

or 12.) Use cash method of accounting. NOT APPL | CABLE

Note: You may use the worksheet in the instructions for converting from the acerual to the cash method of accounting.

" Calendar year (or fiscal year beginning in) » - - + . .

| 2 (a} 1997 {b) 1996

{c} 1995

(d) 1994 {e) Tatal

18  Gilts, grants, and contributions received. (Do

not fnclude Unusual grants. Seeiine28.) « « . . .
16 _ Membership feesraceived + « + « v v v 04 .
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, ete. purpose _ + « -« 0L L. L, .

18 Gross Income from interest, dividends,
amounts received from payments an securities
loans (section 512(a)(5)), rents, rayalties, and
unrelated busingss taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30,1975 .. ...
19 Net Income from unrelated business
activities notincludedin line18 . . . . ... ..
2¢ Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf
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 . . . . .. .. .....,.
22 Other income. Aftach a schedule. Do not
in¢lude gain or (loss) from sale of capital assets
23 Total of lines 15 through22 . . o v v . v ... .
24 line23minuslined7 + » « v v v v v v u v u ..
25 Enter1%offine23 -« « « e v v i v, ..
26  Organizations described in lines 10 or 14: a Enter 2% of amount in column (e), line 24 NOT. APPLICABLE. 261
b Attach a list (which is not open to public inspection) showing the name of and amount contributed by each A
person (other than a governmental unit or publicly supported organization) whose total gifts for 1994 threugh
1997 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts | | | e e e v .. .P26b
¢ Total support for section 509(a)(1) test: Enter line 24, column (e) e . e . > 26c B
d Add: Amounts from column {e) for lines: 18 19 S IS
22 26b e e . 284
ePubricsupport(Iine26cminusline26dtotai)_,__,___,____,_,,,._,_,,__,,,_ . . . »i26e
f'Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . ... ... e 111 %
27  Organizations described on line 12: a For amounts 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 APPLICABLE
{(1ee7y __ ___ _ _ (1988) __ .. _____ (ees) (1ee4y ____________
b Forany amount included in line 17 that was received from & nondisqualified person, attach a list to show the name of, and amount
racelved for each year, that was more than the larger of (1} the amount on line 25 for the year or (2) $5,000. (Inciude in the list
organizations described in lines 5 through 11, as well as individuats.) After computing the difference betwaen the amount received
and the larger amount describad in {1) or (2), enter the sum of these differences (the excess amounts) for each year:
se7r __ (eeey ___ ___ (t988) __ __ _
¢ Add: Amounts frem column {e) for lines: 15 16
. 17 20 21 [ ..
d Add: Line 27a total .. and line 27b total , | e v
[ Publicsupport(Iine27ctotalminuslineZ?dtolal) S T T T .
f  Total support for section 509(a)(2) test: Enter amountonline 23, column{g). +» v « v 2 0 . . .. bll?f ]
g Public support percentage (line 27e {(numerator) divided by line 27f (denominator)) . ., ., . ... ... .. .
h__Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)} b e e
28  Unusval Grants: Fer an arganization described in line 10, 11, or 12 that received any unusual grants during 1994 through 1997

58N3BZ 1833

V8.07.01 BAC01431401
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Schedule A {Form 990) 1598 34-12988 84 Page 4
PartV Private School Questionnaire (See instructions on page 4.)
{To be completed ONLY by schools that checked the box on line § in Part V) NOT APPLICABLE
Yes| No
29 Does the organization have a racially nondiscyiminatory policy toward students by statement in its charter, byléws, r
ommgwmmeammmmoHnam%mmmoﬂngammbww _________________________ 29
30  Does the organization include a statement of its raclally nondiscriminatory policy toward students in all its el
brochures, catalogues, and other written cemmunications with the public dealing with student admissions, 0t
programs, and scholarships? =~~~ T T T T 30
31 Has the organization publicized its racially nondiscriminatory policy thraugh newspaper or broadcast media during | .
tMpwbddsﬂdE%nhrﬁmkMamﬂwhgmem@ﬂm&mpwhdﬁﬂmsmsmmmmmpmwmmMaww I
that makes the policy known to all parts of the general community itserves? 31
If "Yes," please describs; if "No," please explain. (If you need mare space, aftach a separate statement.) O
32 Does the organization maintaln the following: "7 5
a Records indicating the racial compaosition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSiS? ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications ta the public dealing
with student admissions, programs, and SCROIAIShipS? | 32¢
d Copies of all material used by the organization or on its behalf to solicit contribuons? T
if you answered "No" to any of the above, please expiain. (If you need more space, attach a separate statemént)
33 Does the organization discriminate by race in any way with respect to: T TTTTTTmmmmmmo-
2 SdentsTrights O PIVBIES? 33a
b Admissions policies? . . . 33b
¢ Employment of faculty or administrative staff? e e e 33c
@ Seholarstips or other fnancalsssistance? 33d
e Educationalpolicies? =~ =~~~ R 33e
f Use Of faCIIEﬁES? T e e 33f
g Athletic programs? e P 334
h Other extracurricular activities? T, e . .133n
if you answered "Yas" to any of the above, please explain. (If you need more space, aftach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental ageney? .. ... .. 34a
b Has the organization's right to such aid ever been revoked or suspended?
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied wfth the applicable requirements of sections 4.01 through 4.05
of Rev. Proc, 75-50, 1975-2 C.B. §87, covering racial nondiscrimination? i "No," attach an explanation ... ... 35
JSA
8E1230 1.000
12
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Schedule A (Form 990) 1998

34-1298884

_ Page §

(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See instructions on page 6.)

NOT APPL]CABLE

Ch
Ch

eckherep a if the organization belongs to an affiliated group.
eckherep b if you checked "a" above and "limited control” provisions apply.

Limits on Lobbying Expenditures

{The term "expenditures" means amounts paid or incurred.)

o @
Affiliated group
totals

{b)
To be completed
for ALL electing
organizations

36
37
38
39
40
41

42
43
44

36

Total lobbying expenditures to influence public opinion (grassroots lobbying} | | .
Total iobbying expenditures to influence a legislative body (direct lobbying)

L T T S

Total lobbying expenditures (add lines 36 and 37)
Other exempt purpose expenditures |, . ., . . ., ... ... ... ... ...,

Total exempt purpose expenditures (add lines 38 and 39) e e
Lobbying nantaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Nat over $500,000 , , , . ... ..... 20% of the amount ¢n line 40
Over $500,000 but not over $1,000,000 , . ,$100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . ,$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
Cver $17,000,000

-------------------------------

----------------

L

Caution: If there is an amount on either line 43 or fine 44, you must 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) {c) (d) {2}
year beginning in) » 1998 1997 1996 1995 Total
Lobbying nontaxahie
45 amount + « +» - . . .
Lobbying ceiling amount
46 (150% of line 45(e)) . .
47 Total lgbbying expenditures
. Grassroots nontaxable
48 amount * - - - - - - o
- Grassrocts ceiling amount
49 (150% of line 48(e)) -
Grassroots lobbying
50 expenditures. . . . ..
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions on page 8.)
During the-year. did the c_:rgan‘lz'atlon attem}lat to‘ influence national, state or local legislation, inciuding any Yes| No Amount
attempt to influence public opinion on a legisiative matter or referendum, through the use of;
a VOIUNeRTS . . L e, e e e
b Paid staif or management (Include compensation in expenses reported on fines ¢ throughh.) , . .
¢ Mediaadvertisements . | . . ., ... :
d Mailings to members, legislators, orthepublic, , , . .. ... ... . ... ... .. .. ... ...
e Publications, or published or broadeaststatements _ . . . . .. .., .. ..., ... ... .. . .
¥ Grants to other organizations for lobbyingpurpeses . .. ., ... ... L.
g Direct contact with legislators, thelr staffs, government officials, or a legislative body . . ., . | . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans , , , ., .,
I Total lobbying expenditures (add lines c throughh) , . . ., ... ... ... .. ... .. A )

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

Jsa
8E1240

1.000

58N3BZ 1833
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Schedule A {Form 990) 1998 : 34-1298884 Page 6
Part Vi 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 following with any other organization described in section
501(c) of the Code (other than section 501 {c)(3) organizations) or in section 327, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt crganization of: Yes | No
WCash . 51a(i) X
(ii)Otherassets................'................................... aii) X

b Other transactions:

(i) Sales of assets to a noncharitable exempt organization e Y () X
{l) Purchases of assets from a noncharitable exemptorganization , _, ... ... ... S I - (1)) X
i) Rental of faciliies or equipment , . ..., . . . ., .. . 0770 R T X
() Reimbursementarrangements............;............................. b(iv) X
v) Loansorfoanguarantees............................................. b{v) X
(vi) Performance of services or membership or fundraising solicitations , , ., , . . . T O 11} X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employses . ., .., . ...... .. ..lc | X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporting erganization. If the arganization recéived less than fair market value in any
transaction or sharing arrangement, show in column (d} the value of the goads, other assets'.‘br services received;

(a) ) = [ (@
Line no. Amount involved Name of ngncharitable exempt organization Daseription of transfers, fransactions, and sharing arrangements

§2a Is the organization directly or indirectiy affiliated with, or related to, one or more tax-exempt crganizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 e e, >|:] Yes No
b If "Yes, " complete the following schedule:
(a} (b} (c)
Narmne of organization Type of organization Description of relationship

JSA
8E1250 1.000

58N3BZ 1833 V8.07.01 BACO1431401 14



LORD FOUNDATION OF QOHIO 34-1298884

FORM 990, PART | - OTHER INVESTMENT INCOME

DESCRIPTION , AMOUNT
GAIN FROM CCF LONG TERM INVESTMENT POOL 684,469,
TOTAL 684,469,

STATEMENT 1

4SPSPR 1.000

58N3BZ 1833 V8.07.01 BAO01431401 15
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LORD FOUNDATION OF OHIO ‘ 34-1298884

FORM 990, PART IV - INVESTMENTS - SECURITIES

ENDING
DESCRIPTION BOOK VALUE
1,839 SHRS JURA CORP COMMON
$1.00 PAR VALUE/SH 4,862,329,
275 SHRS JURA CORP CLASS B
14% PREFERRED 1000.001 PAR/SH 366,400,
INVESTMENT IN CCF LONG TERM PL 13,462,792,

TOTALS 18,681,521,

STATEMENT 3

85PSPR 1.000

B8N3BZ 1833 V8.07.01 BAOO1431401 17



LORD FOUNDATION OF OHIO - ' - 34-1298884

ENDING
DESCRIPTION 7 BOOK VALUE
PLEDGE PAYABLE~21ST CENTURY 1,500,000,
TOTALS 1,500,000,

STATEMENT 4

48PSPR 1.000

58N3BZ 1833 V8.07.01 BAO01431401 18°



Form 990, Part V - The Lord Foundation
List of Officers, Trustees As of December 3 1, 1998
F.E.LN. 34-1298884

EXPENSE
CONTRIBUTIONS ACCOUNT
‘ , TO EMPLOYEE AND OTHER
NAME ADDRESS TITLE TIME COMPENSATION . BENEFITS ALLOWANCES
Donald M, Alstadt Erie, PA 16514 Presidenty  Part $ - % - 8 -
Trsstee
Daniel J. Harrington The Cleveland Clinic Found. Treasurer/ Pat $ - 8 Y -
’ 9500 Euclid Avenue Trustee A ‘ 7

Cleveland, Ohio 44195

Floyd D. Loop, M.D. The Cleveland Clinic Found. Chairman/ Pat § o g - 7$ .
9500 Euclid Avenue Trustge
Cleveland, Ohio 44195

John D. Clough, M.D, The Cleveland Clinic Found. Secretary/ Pat § - - 3 - 3 ) -
9500 Euclid Avenue Trustee ‘
Cleveland, Ohio 44195

Charles J, Hora, Jr. . Cleveland, Ohio 44195 Trustee Put 5 - 8 ’ - 5 -

Daniel L, R, Miller Cleveland, Ohio 44195 Trustee Part § - 3 - 3 -

A Malachi Mixon, HI Invacare Corporation . Trustee Part & - 3 - % -
899 Cleveland Street

Elyria, Ohio 44036-2125

STATEMENT §



THE LORD FOUNDATION
FORM 990, PART V
LIST OF OFFICERS AND TRUSTEES
1998

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 1998
Form 990 indicated. :

Daniel J. Harrington The Cleveland Clinic Foundation (34-07145 85)
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:

:?Naiﬁekand‘;Adtirggts';zf;f:;'.,'f,;;j';v.’ ‘Compensation | Benefit Plans . - Expense Allowﬁng_:g
John Clough, M.D. $ 384,559 $ 32,475 0

9500 Euclid Ave. :

Cleveland, OH

STATEMENT 6




LORD FOUNDATION OF OHIO ' 34-1298884

*

v

SCHEDULE A, PART Ill ~ EXPLANATION EOR LINE 4

IN ACCORDANCE WITH THE LORD FOUNDATION'S TAX EXEMPT PURPOSE OF
SUPPORTING THE CLEVELAND CLINIC FOUNDATION, A RELATAED SEC.501(C)(3)
ORGANIZATION, THE LORD FOUNDATION MAY DISBURSE FUNDS TO THE CLEVELAND
CLINIC FOUNDATION,

STATEMENT 7

ISPRIM BeN3BZ 1833 ‘ V8.07.01 BAQ01431401 21




¥

Department of the Taeasdury Requeat Numben

. o |
wvim 4564 | Inteanal Revenue Servdice i
| |

| I

w.Jun. 1988 INFORMATION DOCUMENT REQUEST 70

): {Name o4 Taxpayen and Co. Div. on Branch) |Subfect
| Tax Exempi Bonds

‘ainview General Hospital

SAIN No. |Submitied fo:
| Thomas O’'Ne.ifl, V.P.

!
[
I
I I
I
I
|

reare retiin with Listed documents
> nequesten Listed below.

Dates o4 Previous Requehsids

yendiption of Documents Requesied

Provide a List of Lax exempt bond issues owtsianding {for the year(s}) unden
audit. Include name, date .iasted, amount, and a brilef deschripiion of Lhe

prodect.

I4 any of these bonds refunded a prior Lééue, indicate date and amount of
pvrion lasue in the descaipiion. If any of these bonds weire Ae{unded in a
subsequent yeanr, dndicate date of refunding ssue and amount in fLhe
descripition, '

Provide a copu of the Official Statement fon each bond fosue Listed .in
Ltem 7. :

Provide a copy of Form 8038 or 8038-G fon each bond issue Listed .in .liem T.
These {fonms wene nequired to be {iled for bonds .flosued aftex 12/37/86.

Identify any changes .in use of properdy or sales of property adquined with
bond proceeds.

Prov.ide any éﬁﬁgﬁéﬂigni aud.it rnepoats orx financial statements for bond
Assues Listed in item T.

Are any bond §inanced gacilities rented or Leased o third parties? If yes,
provide detaits.

Arne thére any management contracts involving bond §inanced facilities? I
yes, provide detalls. '

Are there any unrelated bus-iness activit.ies neported on Foam 990-T taking
place in bond {financed ﬁacatcitea° I4 yes, provide details.

gonmation Due By Ai‘Nexi'AppoinXment[g[ Maie In |_|
|Name and T.itfe of Requesiten |Date

om |[Pawl Nahas, Bond Special.ist . | July &, 1999
[Milkhe Koken, Team Coordinafor i :
|044ice Location | Tefephone

}5990 West Creek Rd., Independence, OH 44131-2153| (216) 520-7035
I I




JFore 2788 : Application for Extension of Time to File .
(Rev. June 1998) Certain Excise, Income, Information, and Other Returns OMB No. 1545.0148
Department of the Treasury
Internal Revenue Service P File a separate application for each return.
Name i . . Employer identification number
Please type or ’
print. Fila the
original and LORD FQUNDATION OF OHIO : 34-1298884
one copy by MNumber, street, and room or suite na. {or P.Q, box no. if mail is rot delivered to street address)
the due date -
for filing your '
return. See 89500 EUCLID AVENUE

instructions on | City, town or post office, state, and ZIP code. For a farelgn address, see instructions.

back.
CLEVELAND, OH 44195
Note: Coarporate income tax refurn filars must use Form 7004 fo raquest an extensron of time {o file. Partnerships, REMICs, and
frust must use Form 8738 fo request an extension of lime to file Form 1068, 1066, or 1041 '

1]request an extension of imeunti _______11/15/1999 '~~~ , to file chéck only one);
[ ] Form 708-GS(D) - Form 990-T~seomdor 57300 tusy T ~WForm 1120- -ND (sec. 4951 taxes) Form 8612
- Form 706-GS({T) Form 990-T (trust ather than above) orm 3520-A Form 8613
Form 990 or 990-EZ Form 1041 {estale) (see instructions) Form 4720 Form 8725

|| Form 990-BL Form 1041-A Form 5227 Forin 8804

|| Form 990-PF - Form 1042 . Form 6069 . Form 8831 ‘
If the arganization does not have an office or place of business in the United States, checkthisbox , , , . ....... e e e e D ‘
2a  Forcalendaryear _ 98, or other tax year beginning __ - ___andending__ ____
b If this tax year is for less than 12 months, check reason: Initial return D F:nal refurn - Change In accounting period

-------- ..¢.------..|-..-.--:

Yes [:\ Mo

Sa I§ this form is for Form 708-GS{D), 706-GS(T) 990-BL, 990-PF, 990-T, 1041 (estate), 1042, 1120-ND, 4720,

6069, 8612, 8613, 8725, 8804, or 8831, enter the tentative tax, less any nonrefundable credits. See instructions . . . § NONE
b If this form is for Form 990-PF, 990-T, 1041 (estate), 1042, or 8804, enter any refundable credits and ’

estimated tax payments made. Include any prior year overpayment allowed asacredit . ., , , .. ... ... .. .3 NONE
c Balance due. Subtract line 5b from line 5a. Inelude your payment with this form, or deposit with ETD

coupon if required. See instructions . . . . . . . e b e e eeseee e b a e e e e e e e e e .3 - "NONE

Signature and Verification

Under penalifes of perjury, | declare that | have examined this farm, including accompanylng schedules and statements, and tc the best of my knowledge
and belief, it is true, correct, and complete; and that | am authorized to prapare this form.

Signae >6/¢/M/47)4 %Z//%’}'ﬂue > CPA E;ate ;.f-f??“? 7

FILE OR]G’INAL AND ONE COPY,’The IRS will show below whether or not your application Is approved and will return the copy. © i
Noticg’io Appiicant - To Be Compleied by the IRS ‘ :
We 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 perlod frorn the later of the date e
shown below or the due date of yourreturn (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 return. Please attach this form to your return.
D We HAVE NOT approved your application, After considering the reasons stated in item 4, we cannot grant your request for.
an extension of time to file. We are not granting the 10-day grace perlad,
D We cannot consider your appllcatlon because it was filed after the due date of the return for which an extension was
M1

requested ] 3
i N - .
By: ' ' e LAy
Director . . . ateiufd ¥
If you want a copy of this form to be returned to an address ather than that shown above, please enter the address to which the ccpy shqu]ﬂibg}_seﬁt DE“*‘N‘,’:E.ER
Name OGD& N sERVICE cEdiE
Please GWEN FALLARO, CLEVELAND CLINIC FDN .
Type Number, street, and room or suite no, {or P.Q. box no. if mail is not delivered to street address}

Print 9500 EUCLID AVENUE, W28

Cily, town or post office, state, and ZIP code. For a foraf ign address, see instructions.

CLEVELAND, OHIO 44195

I;gr F.;ag%agmrk Reduction Act Notice, see the next page ISA : Form 2758 {Rev. 6-96)

- 58N3BZ 1833 08/09/1999 12:05:29 Vs, 07.01 BAOO1431401 , 1




Fom 2758 Application for Extension of Time to File

{Rev. June 1998) Certain Excise, Income, Information, and Other Returns OMB No. 1545-0148
Deparimsnt of the Troasury
Intamal Revenue Service P File a separate application for each return.
Name Employer identification number
Please typa or ]
ptint. File the
original and LORD FOUNDATION OF OHIO 34-1298884
one capy by Number, street, and room or suite no. {or P.Q. box no. if mall Is not delivered to strest address)
the due date
far filing your
retum. See 9500 EUCLID AVENUE, W28

instructions ¢a | City, town or past offica, state, and ZIP code. For a foreign address, see Instructions.

back. CLEVELAND, OH 44195

Note: Corporate income fax refurn filers must use Form 7004 to request an exfension of time fo file. Parinerships, REMICs, and
frust must use Form 8736 fo request an extension of time to file Form 1066, 10686, or 1041.

1l request an extension of imeuntl _______08/16/1999 » to file (chack anly one):

- Form 706-GS(D} Form. 990-F(sac407(a) or 408(a) trust Form 1120-ND (sec. 4951 taxes) Form 8612
. Form 706-GS(T) Form 990-T (trust other than above) Form 3520-A Form 8613

Form 990 or 990-EZ Form 1041 (sstate) {see instructions) Form 4720 Form 8725
I 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 United States, check thisboX . . . . . . v v v v s o v oo e e o » |:|
2a  Forcalendaryear _ 98, or ather tax year beginning _______ ___andending
b If this tax year is for less than 12 months, check reason: Initial return D Final return D Change in accounting period
3 Has an extension of time to file been previousty granted for this tax = | o Yes No

5a If this form is for Form 706-GS(D), 706-GS(T}, 990-BL, 990-PF, 990-T, 1041 (estate), 1042, 1120-ND, 4720,

8069, 8612, 8613, 8725, 8804, or 8831, enter the tentative tax, less any nonrefundable credits. See instructions . . . § NONE
b If this form is for Form 990-PF, 990-T, 1041 (estate), 1042, or 8804, enter any refundable credils and .
estimated tax payments made. Include any prior year overpayment allowed as a credit _ , | VED e $ . NONE .
c Balance due. Subtract line 5b from line 5a. Include your payment with this form, or deqs?gvjﬂtgggi .
. . . . DIRECTOR
coupon if required. Seeinstruclions . L . . . v . u i e .. A S - NONE
LRI YAk 7Y S Y W G 7 E W T G ViV

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and siat%léﬁ(s, & d? th%@%@f my knowledge
and belief, It is true, correct, and complete; and that | am authorized 1o prepare this form.

CLEVELAND, OHIO

‘ _ COLLECTION DIVISION _
Signature P>’ O%MMW Title » Wﬁ WALK - IN UNIT__ Date B 57 77

FILE ORIGINAL AND ONE COPY. The IRS will show below whether or not your application is approved and will retarn the copy.
NEtiq a to Applicant - To Be Completed by the IRS

We 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 return (including any prior extenslons). This grace period is considered fo 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 considering the reasons stated in item 4, we cannot grant your request for
an extension 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
requested.

Y]

Director Date

If you want a copy of this form to be returned fo an address other than that shown abave, please enter the address to which the copy should be sent.

Name
Please GWEN FALLARO, CLEVELAND CLINIC FDN
Type Number, street, and room or suite no. {or P.O. box no. if mail is not delivered to strest address)

or

et | 9500 EUCLID AVENUE, W28

City, town or post office, stale, and ZIP code. For a forelgn address, seo Instructions.

CLEVELAND, OHIO 44195

Eor Eaperwark Reduction Act Notice, see the next page JSA Form 2758 (Rev.6-08)
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