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PasTMARK DATF MAY 0 8 2p13

990_PF Return of Private Foundation | —QMB No 1545-0052
Form or Section 4947(a){1) Nonexempt Charitable Trust 2@ 1 2
Treated as a Private Foundation

Department of the Treasury

Internal Ravenue Service Note The foundation may be able to use a copy of this return to satisty state reporting requirements Open to Public Inspection

For calendar year 2012 or tax year beginning , 2012, and ending , 20
Name of foundation A Employeridentification number
LINCOLN ELECTRIC FDN 20 -242001205380 34-6518355
Number and street {or P.O. box number if mail 1s not delivered to street address) Room/suite B Telephone number {see instructions)
KEYBANK 4900 TIEDEMAN RD. OH-01-49-0150 216- 689-0416
City or town, state, and ZIP code

© poampm L »[]
BROOKLYN, OH 44144-2302
G Check all that apply: | | Initial return || Inwal return of a former public chanty | p 4 roreign organizations, check here .« P I:,
Final return | Amended return 2 Foreign organizations meeting the
Address change Name change B5% tost, chack hero and attach D
H Check type of organization: | X | Section 501(c){3) exempt private foundation E I prvate foundetion status was terminated
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation under section 507(b}{1}{A}, chack hara . P>

| Fair market value of all assets atend (J Accountlng'method.lj Cash l_l Accrual TF i the foundation s in & 60-month termination

of year (from Part Il, col (c), line D Other (spectfy} ___ under section 507(b)(1)(B), check here , P>

16} » $ 3,065,446. {Part I, column (d) must be on cash basis.)

1 d) Disbursements

ﬁ)rtl‘:llglasmzfugg‘fs :gﬁu::sd (bE),x{r::fl::is(dSThe (a;xiivnes:;epzrr]d (b) Net investment (c) Adjusted net ( )for charitable
may not necessanly equal the amounts in books income income purposes
column (a) (see instructions) ) {cash basis only)

1 Contributions, gifts, grants, etc , received (attach schedule} . 9 6 6 1 1 0 5 g

2 crook B[] 0 eundatonss not requredio.

3 Interest on savings and temporary cash investments 523, 523. STMT 1

4 Dividends and interest from securities , , , ., 35,556, 35,556. STMT 2

5a Grossrents . . . . . v 4 i e e e e ..

b Net rental income or (loss)

o| 638 Netgainor(loss) from sale of assets not on line 10 -29 / 298.

2| P Smmmememreetersl 1,900,000

‘E 7 Capital gain net income {from Part IV, line 2) . RECEF\/ED

8 Netshort-termcapital gain . . . . ... .. N

9 Income modifications « ¢ ¢+ ¢ s -0 0 - ?'g‘

108 Crosgpmesenrems ol yAY 58 25310

b Less Costof goodssald . < (/'}

¢ Gross profit or (loss) (attach schedule) , |, | . g
11 Other income (attach schedule) , , , . . . . - § 2§.nDE|ﬂ LT

_112- Total. Add lines 1 through-11 ~ .-. . . . . . - --972,886. - ’36,0_7'5_3‘."*‘ s e - - -
13 Compensationof officers, directors, trustees, etc , , 7 L 352, 5 L 514. 1 Il 838.

" 14 Other employee salanes and wages . . . . . NONE NONE

2 15 Pension plans, employee benefits |, , , , . . NONH NONE

2j16a Legal fees {attach schedule} | . ., . ., .

G| b Accounting fees (attach schedule)S_TMT_ 3 . 1,250, NONH NONE 1,250.

®| ¢ Other professional fees (attach schedule). . .

"E 17 Snterest . . . L L L0 . s e .

_‘é 15 Taxes {attach schedule) {see instructions) , . ., . . .

E 19~3 Depreciation (attach schedule) and depletion ,

] 2037 OccUPancY . + . v v e e e e e e e

2 2™ Travel, conferences, and meetings . . . . . . NONE NONE

® Z%Prlntmg and publications . . .. ... ... NONH NONE

E’ 23==0ther expenses (attach schedule) STMT. 4 | 200 200.

g 24 _Total operating and administrative expenses.

Sl 1Addhnes13through23 . ... .. .. .. 8,802, 5,514. NONEH 3,288.
25 ZContributions, gifts, gramts paid . . . . . . . 958,250 958, 250.
26 Zrotal exp and disb Add lines 24 and 25 967,052 5,514. NONE 961,538.
27 Zs:ubtract line 26 from line 12

a(—acass of over exp and disbur .« 5 I 834 J

b Net investment income (if negative, enter -0-) 30,565.

¢ Adjusted net income (If negative, enter -0-). . ‘
J5a For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2012)
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Form 99

0-PF (2012)

34-6518355

Page 2

" IElidll Balance Sheets

Attached schedules and amounts in the

Beginning of year

End of year

Smaunts anty. (ee mstructiona] o ¥** ™ (a) Book Value (b) Book Value {e) Farr Market Value
1 Cash-non-interest-bearing . . . . . . .. v v v v v v v ..
2 Savings and temporary cash investments ., . , . . . .. ... 1,145,930. 169,853, 169,853.
3 Accounts recewvable »_________________________
Less allowance for doubtful accounts » ___
4  Pledges receivable »______ _______________
Less. allowance for doubtful accounts » ___
5 Grantsreceivable , ., ... ... ..............
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule} (see instructions) , , . .
7  Other notes and loans receivable (attach schedule) » ___
Less' allowance for doubtful accounts » __ NQN_E
| 8 Inventories forsaleoruse ., . .. .. ... ... ....
:té 9 Prepaid expenses and deferredcharges , . . ... ... ...
< 10 a investments- U S and state government obligations (attach schedule), |, 1 / 929 7 298. 2 ’ 911 ; 209. 2 ' 895 7 593.
b Investments - corporate stock {attach schedule) , , , , . . . .
- " ¢ Investments - corporate bonds (attach schedule), |, . . . . . ) i ) ~ o
11 Investments-land, builldings, S
and equipment basis ¥ e -
Less accumulated depreciation P
(attach schedule) ¥ m e
12 Investments -mortgage loans . . . . . 0 . 0 a0 s a0 e .
13 Investments - other (attach schedule) , , , , . . ... . ...
14 Land, buildings,and >
equipment basis * _ __ _ _ _ _ _ _ ___ _ ______.
Less accumulated depreciation »
{attach schedule} = o ___
16  Other assets (describe »____________ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,item 1) , . . . . ... .. ... 3,075,228. 3,081,062. 3,065,446.
17  Accounts payable and accrued expenses ., , , . .. .. ...
18 Grantspayable _ ., . ., .., .. .............
$119 Deferredrevenue , . . . . ... .........0.....
:‘_f 20  Loans from officers, directors, trustees, and other disqualified persons
§ 21 Mortgages and other notes payable (attach schedule) , . , . .
|22 Other labilities (descrbe » ___ )
23  Total hiabilities (add lines 17 through 22} . . . . . . . . ... NONE
Foundations that follow SFAS 117, check here bl_]
" and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . v i i i e s e e e e
— - % 25 — Temporanlyrestricted —~ .~ - -——. —,. -~ . T %" - = = = == = — | =
: 26 Permanentlyrestricted | . . . . . . . e e e e e e e e
5 Foundations that do not follow SFAS 117,
L check here and complete lines 27 through 31. »
z 27  Caputal stock, trust principal, or current funds , , . . . . . . . 3,075,228. 3,081,062,
E 28  Paid-in or capital surplus, or land, bidg , and equipmentfund , _ . ., .
2 29  Retained earnings, accumulated income, endowment, or other funds , .
g 30 Total net assets or fund balances (see instructions), . ., . . . 3,075,228. 3,081,062,
31 Total liabilities and net assets/fund balances (see
L o) 3,075,228. 3,081,062,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with
end-of-year figure reported on prior year'sreturn) | . . ... 1 3,075,228.
2 Enter amount from Partl, ne 27 ... .. ... . 2 5,834.
3 Other increases not included in line 2 (temize}®»___ 3
4 Addlines 1. 2,and 3 | 4 3,081,062,
5 Decreases notincluded inlne 2 (temize)»___ 5
6 _Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), line 30 . . . . . 6 3,081,062.

JSA
2E1420 1 000

GS5156 L673 05/07/2013 16:15:53

20-242001205380

Form 990-PF (2012)




34-6518355
Form $90-PF (2012) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold {e g., real estate, i'c’lﬂfe‘f: 53{;832% (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co } P-Burchase | (mo, day, yr ) (mo, day, yr)
1a_ PUBLICLY TRADED SECURITIES
b
[
d
e
(@ Grossals prce 0 Deprcaton alousd ) ot or o bene oo toss
a 1,900,000. 1,929,298, -29,298.
b
¢
d
e
Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69 {1} Gains (Col. (h) gain minus
0 FAY. o5 of 1213155 ) Adsied bass 19 Bt col. U, bt vt Jes 0 r
a -29,298.
b
¢
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter in Part |, line 7 }
If (loss), enter -0- 1n Part |, line 7 2 -29,298.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gan, also enter in Part |, ine 8, column (c) (see instructions). !f (loss), enter -O- In }
Part |, ine 8 . . . . . i i e e e e e e e e e e e e e e e e e 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940{d){2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? EI Yes lj No

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1_Enter the appropriate amount in each column for each year, see the instructions before making any entries.

(a) (d)
(b) {c)
o Ca|endar_seaasre(ol:?:covde\a/f:;;nmng in).| __ Adjusted qualifyingdistrbutions [ Net value of nonchantable-useassets _ | —{col I()t;)s‘é:s:"(;:z%nbrya‘clgl. fe)) = -—— .
2011 1,005,042. 3,499,614. 0.287187
2010 873,553. 4,139,574. 0.211025
2009 938,109. 4,200,728. ! 0.223321
2008 929,326. 4,821,076. 0.192763
2007 793,154. 4,597,076. 0.172534
2 Totalothne 1, columnid) |, . . . . . . .. ... ... 2 1.086830
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthan Syears | ., . . ... .... 3 0.217366
4 Enter the net value of noncharitable-use assets for 2012 from Part X, line5 = == 4 3,470,234,
S Multiplylinedbyline3 e 5 754,311.
6 Enter 1% of net investment income {1% of Part |, line 27b) . _ . . . . . . .. .. ... . ... 6 306.
7 AddlinesSand 6. e 7 754,617.
8 Enter qualifying distributions from Part Xlt, ne 4 _ . ... ... ... ... 8 961,538.

If hne 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.

JSA Form 990-PF (2012)
2E1430 1 000

GS5156 L673 05/07/2013 16:15:53 20-242001205380 7 -




Form 990-PF (2012} 34-6518355

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d){2), check here P [:] and enter "N/A" on line 1
Date of ruling or determinationletter _ _ _ _ _ __ __ ___ ____ {attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 306,
here P> andenter 1% of Part ], ine 27b | , . . . ... .. .. e
¢ All other domestic foundations enter 2% of ine 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 AddMNes 1and 2. . . .. .. ... 3 306.
4  Subtitle A {income) tax (domestic section 4947{a)(1) trusts and taxable foundations only. Others enter -0-} . , . 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3. If zero orless, enter-0- . ., . . . . . . ... .. 5 306.
6 Credits/Payments
a 2012 estimated tax payments and 2011 overpayment credited to 2012 _ , , . 6a 732.
b Exempt foreign organizations - tax withheld atsource , , . . . .. . ... .. 6b NONE
¢ Tax paid with application for extenston of time to file (Form 8868), _ , . . . . 6¢c NONE
d Backup withholding erroneouslywithheld , . . . . . ... ... ...... 6d
7 Total credits and payments. Add lines 6a through6d . . . . . . . . . ... s e e e e e e e e s 7 732.
8 Enter any penalty for underpayment of estimated tax. Chéck here l:l if Form 2220 1s attached . . . . . . R ) ) -
9 Tax due. If the total of hines 5 and 8 1s more than line 7, enter amountowed . , . . . .. ... .. .... | JIR:]
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid . . . . . . . . . . > 10 426.
11 Enter the amount of line 10 to be' Credited to 2013 estimated tax P> 426 ,Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundatton attempt to influence any national, state, or local legislation or did 1t participate Yes [ No
orintervene (n any poliical CamMPaIgN? . . . . L L L L L L e i e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes {see Instructions for the
definItION)? | L L e e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? | e e e e e e e 1c X
d Enter the amount {if any} of tax on political expenditures (section 4955) imposed during the year.
{1) On the foundation P $ {2) On foundation managers. >3
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. P> $
2 Has the foundation engaged tn any activities that have not previously been reported tothe IRS?, |, . . . . . . ... ..... 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation,
or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes . . . . . . . . v v v v v v v i i u 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringthe year?, , . . . . . v v v v v v v v '™ 4a X
—b If “Yes;" has-it filed a-tax return on Form 980-T-forthisyeat? — . — . —. —~ :— .—. —~ Q07— —~ ... 4~ —|— —
5 Was there a iquidation, termination, dissolution, or substantial contraction durnngthe year?, . . . . . . . . .. . ... ... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain tn the governing instrument? | . . . . . . . . . . . L e e e e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 n assets at any time during the year? If "Yes,” complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) P>
e OB L
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No,” attach explanation. . . . . v « « o o o o o o e e e e e e e e e 8b X
9 Is the foundatton claiming status as a private operating foundation within the meaning of section 4842())(3) or
4942())(5) for calendar year 2012 or the taxable year beginning 1n 2012 (see Instructions for Part XIV)? If "Yes,” complete
Part XIV . o i e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule hsting theirr names and
B I 10| X
Form 990-PF (2012)
JSA

2E1440 1000
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Form 990-PF (2012} 34-6518355 Page 5
Statements Regarding Activities (continued)
11 At any time durnng the vyear, did the foundation, directty or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes," attach schedule (see INStructions , . . . . . . v v v v v v v v v o e e b e b e e e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement {see Instructions) . . . . . . . . . . . . i i e e e e e . 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicatton? , , , . [ 13 X
Website address »___ 4 N _/_A __________________________________________________
14 The books areincare of ®»____SEE STATEMENT S5 _______ Telephone no. ™ __ __
Located at B> _ 2P+4 »_
15 Section 4947(al1) nonexempt charttable trusts filing Form 990-PF in lieu of Form 1041 -Check here . . . . « . . . . . . .« .« . .. | 2 D
and enter the amount of tax-exempt interest received or accrued duringthevyear, , ., . . . . . .. ... .. .. . > | 15 |
16 At any tme durning calendar year 2012, did the foundation have an Interest in or a signature or other authority Yes | No
over a bank, secunities, or other financial account Inaforeign country?, . . . . . . . . . . s et e e e e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1 If “Yes,” enter the name of
the foreign country p»
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly) B
{1) Engage n the sale or exchange, or leasing of property with a disqualfied person? , , . ., . ... D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified Person? . ., . . . L i e e e e e e e e e e - Yes No
{3) Furmish goods, services, or facilities to (or accept them from) a disqualified person?, . . . . . . . - Yes No
: {4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , , . . . ... Yes - No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified personl?, . . . . . . . . . . . . ¢ i v i i i it Yes No
(6) Agree to pay money or property to a government offictal? (Exception. Check "No" If the
foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, If terminating within 90 days.). . . . . . . v v ¢ v o v o s« Yes No
b If any answer i1s "Yes" to 1a{1)}{6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53.4941(d)-3 orn a current notice regarding disaster assistance {see Instructions)? « + « + « « v 000 v e e e e 1ib X
Organizations relying on a current notice regarding disaster assistance check here , . . . . .. .. ... .. | 4 D
¢ Did the foundation engage in a pnor year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning In 20127 | | . . . . . . . . . . i i i e e e e e e e 1¢c X
2 Taxes on falure to distribute ncome (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942{}){3) or 494 2{j)(5)).
a At the end of tax year 2012, did the foundation have any undistributed income {lines 6d and
6e, Part XIll) for tax year(s) beginning before 20127, , . . . . . . v @ & v i bt e e e e e e I:l Yes No
If "Yes," istthe years » __ Y . .
- - b-Are there—any vyears listed in 2a for- which the foundation -1s- not- applying the provisions-of —section 4942(a)(2) — |-
(relating to ncorrect valuation of assets) to the year's undistriibuted income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - See INSITUCLIONS.) . . . . . v v v v v v v v o e o s e e e s e s o v 2b X
¢ If the provistons of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
» el . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany ime during the year? | . . . . . . . L i e e e e e e e e e e e e e e e D Yes No
b If "Yes," did it have excess business holdings in 2012 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2} the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c){7)) to dispose of holdings acquired by gift or bequest, or {3) the lapse of
the 10, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 20712.) . . . . . v v i i i i i e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in @ manner that would jeopardize its charitable purposes? , , . . . . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2012? . 4b X

JSA
2E1450 1000
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Form 990-PF (2012) 34-6518355 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? . . . . . . l:' Yes No
{2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive? . . . . . . . . . . . e e e e e e e e e e e . Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, . ., . . .. ... .. Yes No
(4) Provide a grant to an orgamizatton other than a charitable, etc., organization described tn
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) . . . . ... ....... |:] Yes No
(5) Provide for any purpose other than religious, chantable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children oranimals?, . , . ... .. .. ... ... I:] Yes No
b [If any answer 1s "Yes" to 5a(1)-{5), did any of the transactions fall to qualify under the exceptions described In
Regulations section 53 4945 orn a current notice regarding disaster assistance {see instructions)? . ., , ., . . ... .. ... 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . ... ... ... ... > D
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? | . . ., . . . . .. ... ... ... D Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit CONtract? | | | ., L . . . . i it e e e e e e e e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . ... ... 6b X
If "Yes"to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , . D Yes No
b _If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . ... .. 7b

‘ PT:aIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{b) Title, and average {c} Compensation (d) Contributions to E
2 Name ond sddrese anoursperwesk | (inetpsld | empeesserinvien | ot siowoness
KEYBANK NA., TRUSTEE
127 PUBLIC SQUARE, CLEVELAND, OH 44114 1 1,352, -0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions).

If none, enter

‘ "NONE."
d) Contributionsto
(b) Title, and average {
(a) Name and address of each employee paid more than $50,000 hours per week {¢) Compensation pﬁg:_‘pslgx?jedb:fgﬁgh (egfhxer;ear;ls;\:;:zg::!,

devotedto position compensation

! NONE NONE NONE

Total number of other employees paid over $50,000 . . v v v v v v v v v v v v e e e e e e e e e e e e e e » NONE
Form 990-PF (2012)
JSA
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34-6518355
Form 990-PF {2012)

Page 7

(sl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional SErviCes . . . . . < v v v v v v v v v v v v o . > NONE
i Mh M Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of E
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
INONE
2 _ .
N
4
(PP Q- Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
INONE .
2
All other program-related investments See instructions
3NONE_ __ .
Total. Add lines 1 through 3 . . . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e »
Form 990-PF (2012)
JSA
2E1465 1000

GS5156 L673 05/07/2013 16:15:53 20-242001205380
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Form 990-PF (2012) 34-6518355 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities | ., 1a 3,523,080.
b Average of monthly cash balances | . . . .. ... ... .. ... .. ... .. .. . ..., 1b NONE
¢ Fair market value of all other assets (see instructions) .. ..., 1c NONE
d Total (addlines 1a, b,andc) . . . . .. ... e 1d 3,523,080.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c {attach detailed explanation) . . . . ... ... ... | 1e
2 Acquisition indebtedness applicable to line 1assets ... ... 2 NONE
3 Subtractline 2 fromlne 1d . ... ... ... ... 3 3,523,080,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSUUCHONS) | | . 4 52,846.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 3,470,234.
6 Minimum investment return. Enter 5% of line 5 _ |, . . . . . ... . 6 173,512.
R Distributable Amount (see instructions) (Section 4942(j)(3) and ()(5) private operating
foundations and certain foreign organizations check here » [_| and do not complete this part.)
1 Minimum investment return from Part X, liNe 6 . . . v v v v v v v i v e e e e e e e e e e 1 173,512,
2a Taxon investment income for 2012 from Part VI, mne 5 _ | . . . | 2a 306.
b Income tax for 2012. (This does not include the tax from Part VI.) | 2b
¢ Addlimes 2aand2b | L e 2c 306.
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1 _ . . . . . . . .. ... ... .. 3 173,206.
4 Recoveries of amounts treated as qualifying distrnibutions . ... . 4 NONE
5 Addlnes3andd . 5 173,206.
6 Deduction from distributable amount (see instructions) . . .. .. ... ... ... .. 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIlI,
(TS T= S T T S S O T 7 173,206.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes-
a Expenses, contributions, gifts, etc. - total from Part |, column (d}, lne 26 _ _ _ . . . . . .. .. ... .. 1a 961,538.
b Program-related investments - total frompPartix8 ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIDOSES e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the
a Suntability test {prior IRS approval required) . 3a NONE
b _Cash distnbution_test (attach the required schedule) - -.- . . . - = 3b - - - NONE -
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlil, lne 4 | _ . 4 961,538.
5 Foundations that qualify under section 4940(e} for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) | _ . . . . . . . . .. 5 306.
6 Adjusted qualifying distributions. Subtract line 5 fromlined . .. ... ... ... 6 961,232,
Note. The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2012)
JSA

2E1470 1000

GS5156 L673 05/07/2013 16:15:53 20-242001205380
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Form 990-PF {2012)

o

-~ 0o Qa0 O o

" lined » $

34-6518355

Page 9

Undistributed Income (see instructions)

Distributable amount for 2012 from Part XI,
hne7 . e
Undistributed income, 1f any, as of the end of 2012
Enter amount for 2011 only , . .. ... ...

Total for prioryears 20 10 ,20 20

(a)
Carpus

(b)
Years prior to 2011

(c)
2011

(d)
2012

173,206.

NONE

NONE

Excess distributions carryover, If any, to 2012

From 2007 567,569.

From 2008 691,031.

From 2009 587,361.

From 2010 667,049.

From 2011 831,589,

Total of lines 3a throughe , , ., , ., ., ... ..
Qualifying distributions for 2012 from Part XIi,
~961,538. -

a Applied to 2011, but not more than line 2a , ., .

d Applied to 2012 distributable amount

-
o

[T - T L B - 2

Applied to undistributed income of prior years
(Election required - see instructions)

Treated as distributions out of corpus (Election
required - see Instructions)

Remaining amount distributed out of corpus

Excess distributions carryover applied to 2012
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4¢, and 4e. Subtract line 5

Prior years’ undistributed Subtract
line 4b fromline2b | . . . ... ... ...
Enter the amount of prior years’ undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942{a) tax has
been previouslyassessed . . . . .. . ... ..
Subtract line 6c from line 6b. Taxable
amount - see Instructions | _ ., .. ...
Undistributed income for 2011. Subtract hine
4a from line 2a. Taxable amount - see
Instructions—. 7= v e T T s T e T e e T

income,

Undistributed income for 2012. Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2013

Amounts treated as distributions out of corpus

to satisfy requirements imposed by section
170(bM1)(F) or 4942(g}(3} (see instructions}

Excess distrtbutions carryover from 2007 not
applied on line 5 or line 7 (see instructions) | , ,

Excess distributions carryover to 2013.
Subtract lines 7 and 8 from line 6a

Analysis of line 9.

Excess from 2008 . . . 691,031.

3,344,599,

NONE

NONE

NONE

173,206.

788,332,

NONH

NONE

4,132,931,

NONE

NONE

NONE

— NONEH

NONE

NONE

567,569

3,565,362

Excess from 2009 587,361.

667,049.

Excess from 2010 . . .

831,588.

Excess from 2011

788,332,

Excess from 2012

JSA

2E1480 1000

GS5156 L673 05/07/2013

16:15:53

20-242001205380

Form 990-PF (2012)
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Form 990-PF (2012)
@A Private Operating Foundations (see instructions and Part VII-A, question 9)

1a

2a

34-6518355 Page 10

NOT APPLICABLE

If the foundation has received a ruling or determination letter that 1t 1s a private operating

foundation, and the ruling 1s effective for 2012, enter the date ofthe rulng | . . . . . .. .. >

Check box to indicate whether the foundation 1s a private operating foundation descnibed in section I l 4942()13) or I I 494 2())(5)
Enter the lesser of the ad- Tax year Prior 3 years {e) Total

Justed net income from Part {a) 2012 {b} 2011 {c) 2010 (d) 2009

| or the minimum investment
return from Part X for each
year histed

Qualifying distnbutions from Part
XIl, hne 4 for each year hsted

Amounts included in line 2¢ not
used drrectty for active conduct
of axemptactivities « « « o« »

Qualfying distnbutions made
directly for acuve conduct of
exempt activities Subtract line
2d from line 2¢
Complete 3a, b, or ¢ for the
alternative test relied upon

"Assets” altarnative test - enter

{1} value of all assets

{2) value of assets qualifying
under section
4942({3)BNik. .« . o

“Endowment' alternative test-

enter 2/3 of minimum tnvest-
ment return shown in Part X,
Iine 6 for each year listed

'Support” alternative tast - enter

(1) Total support other than
gross investment Income
{interest, dividends, rents,
payments on securities
loans ({section 512(a)(5}),
orroyalues), |, |, |
Support  from  general
public and 5 or more
exempt organizations as
provided 1n section 4942
()3)BHm)
Largest amount of sup-
port from an exempt
organization

(2)

(3)

(4) Gross investment iIncome .

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see instructions.)

Information Regarding Foundation Managers:
List any managers of the_foundation who have contributed _more than 2% of the total contributions. received by the_foundation
before the close of any tax year (but only if they have contnbuted more than $5,000). (See section 507{d)(2).)

N/A

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herebDif the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

The name, address, and telephone number or e-mail of the person to whom applications should be addressed.

SEE STATEMENT 6

The form in which applications should be submitted and information and matenals they should include:

SEE ATTACHED STATEMENT FOR LINE 2

Any submission deadlines

SEE ATTACHED STATEMENT FOR LINE 2

Any restricions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

SEE ATTACHED STATEMENT FOR LINE 2

A

JS
2E1490 1000

Form 990-PF (2012)

GS5156 L673 05/07/2013 16:15:53 20-242001205380 14 -




34-6518355
Form 990-PF (2012) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s;\e:wl::\tf ;seaqlar:‘dsn;’/:gt:gl, Fg:}ar:Ldl:tgfm Purpose of grant or Amount
Name and address (home or bustness) Y toundation manager recipient contribution
a Paid during the year
SEE STATEMENT 30 958, 250.
- __ _Total__. e e e e—s e s R g T ——— | Y - By 1] | [ —

b Approved for future payment

A1) ¢ N T T R R » 3b

JSA
2E1491 1000

GS85156 L673 05/07/2013 16:15:53 20-242001205380

Form 990-PF (2012)
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34-6518355

Form 990-PF {2012) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(a) (b) {e) (d) function income
1 Program service revenue Business code Amount Exclusion code Amount {See instructions.)
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments | , , , .
3 Interest on savings and temporary cash investments 14 523.
4 Dividends and interest from secunities | , | . 14 35,556.
5 Net rental income or {loss) from real estate*
a Debt-financed property , ., . . ... ...
b Not debt-financed property , , . . . ...
6 Net rental income or {loss) from personal property
7 Other investmentincome , . . . ... ...
8 Gain or (loss) from sales of assets other than inventory| 18 -29 7 298.
9 Net income or {loss} from special events
10 Gross profit or {loss) from sales of inventory. .
11 Other revenue’ a
b
c
d
e
12 Subtotal Add columns (b), (d}, and (e) . , . . 6,781.
13 Total. Add line 12, columns (b), (d), and (). . . . v v vttt e e e e 13 6,781.
(See worksheet in line 13 instructions to venfy calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported 1n column (e} of Part XVI-A contributed importantly to the
v accomphshment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
NOT APPLICABLE
JSA Form 990-PF (2012)

2E1492 1,000

GS5156 L673 05/07/2013 16:15:53 20-242001205380 16 -




Form 990-PF (2012)

34-6518355

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Diud the organization directly or indirectly engage in any of the following with any other orgamzation described Yes [ No

in section 501(c) of the Code (other than sectton 501(c){3) organizations) or in section 527, relating to political

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of.

(1) Cash

b Other transactions:

(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or Other 8SSetS . . . . . . . . v o v v e e e e e e e 1b(3})
{4) Reimbursement arrangements
{5) Loans or loan guarantees

(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

d If the answer to any of the above 1s "Yes,"

complete the following schedule. Column (b) should always show the fair market

1a{1}
1a{2)

P

1b(1)
1b(2)

1b{4)

1b{5)

1b(6)
1c

Ead bl Bl Bl kR el o]

value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show tn column {d) the value of the goods, other assets, or services receved.

(a) Line no

(b) Amount involved

{c) Name of noncharitable exempt arganization

{(d) Description of transfers, transactions, and sharing arrangements

—b _If "Yes," complete the following schedule.

(a) Name of orgamization

{b) Type of organmization

(c) Description of relationship

Sign

Here | DL fcs £ Ao

_ VP 105/07/2013

>Vice President

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 15 true,
correct, and complste Declaration of preparer {other Jhen taxpayer) is based on all information of which preparer has any knowledge

at/er er or trustee
YBANK BY: J.X.“KOOGLER

Date

Title

May the IRS discuss this return
with the preparer__shown below

{see instructions)? Yeos No|

. Print/Type preparer's name Preparer's signature Date PTIN
Paid Check Ilf
p self-employed
reparer Firm's name D> Firm's EIN b
Use Only [Firm's address >
Phone no.
Form 990-PF (2012)
JSA

2E1493 1000

GS5156 L673

05/07/2013 16:15:53

20-242001205380
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Schedule B Schedule of Contributors OMB No_1545-0047
(Form 990, 990-EZ,
or 990-PF} » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
LINCOLN ELECTRIC FDN 20 -242001205380 34-6518355
Organization type (check one).

Filers of: Section:

Form 990 or 990-E2 [] s01el ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:l 527 political organization

Form 990-PF @ 501(c)(3) exempt private foundation
':] 4947(a){1) nonexempt charitable trust treated as a private foundation

|:| 501(c){3) taxable private foundation

Check 1f your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c){7), {8), or {10} organization can check boxes for both the Genera! Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

D For a section 501(c)(3) orgamization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a){1) and 170(b})(1)}(A}{v1) and received from any one contributor, during the year, a contribution of
— — - — —the greater of (1) $5,000-o0r (2} 2% of the amount on (i) Form 990, Part VIll, hne 1h, or (ii) Form 990-EZ, ine 1.- - - — —
Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusivelyfor religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and lll.

D For a section 501{(c){7), {8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusivelyfor religious, chantable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusivelyreligious, charntable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because 1t received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > $

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part 1, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-E2, or 990-PF) {2012)

JSA
2E1251 1000

GS5156 L673 05/07/2013 16:15:53 20-242001205380 18 -




Schedule B (Form 990, 990-EZ, or 990-PF) {2012)

Page 2

Name of organization

LINCOLN ELECTRIC FDN 20 -242001205380

Employeridentification number

34-6518355

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__.i_| LINCOLN ELECTRIC _________________________ Person
Payroll
22801 ST. CLAIR AVE _____________________ |$________ 966,105._ | Noncash
_ (Complete Part Il if there is
CLEVELAND, OH_ _44117-2524 _______________ a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o | L __.__ S 7 1 Person || o
Payroll
_____________________________________________________________ Noncash
{Complete Part |l if there is
——————————————————————————————————————————— a noncash contribution.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person
Payroll
_____________________________________________________________ Noncash
(Complete Part Il if there is
———————————————————————————————————————————— a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________ Person
Payroll
_____________________________________________________________ Noncash
- - - — ) "7 7| (Complete Part Il if there is
———————————————————————————————————————————— a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person
Payroll
_____________________________________________________________ Noncash
{Complete Part Il if there is
——————————————————————————————————————————— a noncash contribution.)
{a (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________ Person
Payroll
____________________________________________________________ Noncash
{Complete Part Il if there is
———————————————————————————————————————————— a noncash contribution.)
JSA Schedule B {Form 990, 990-EZ, or 990-PF) {2012)
2E1253 1000

GS5156 L673 05/07/2013 16:15:53

20-242001205380
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LINCOLN ELECTRIC FDN 20 -242001205380

FORM 990PF, PART VII-A, LINE 14 - BOOKS ARE IN THE CARE OF

NAME : KEYBANK N.A.

ADDRESS: 4900 TIEDEMAN ROAD OH-01-49-0150
BROOKLYN, OH 44144-2302

TELEPHONE NUMBER: (216)813-4556

XD576 2000

GS5156 L673 05/07/2013 16:15:53 20-242001205380

34-6518355

STATEMENT

24

5



LINCOLN ELECTRIC FDN 20 -242001205380 34-6518355
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
AGNES MAROUNTAS

ADDRESS:
KEYBANK 127 PUBLIC SQUARE
CLEVELAND, OH 44114

RECIPIENT’'S PHONE NUMBER: 216-689-0416

FORM, INFORMATION AND MATERIALS:
NO PRINTED FORM. APPLICANTS SHOULD PUT IN WRITING THEIR DESIRE TO
RECEIVE A GRANT WITH PROPER SUPPORTING DOCUMENTATION OF THEIR CAUSE
AND AUDITED FINANCIAL REPORTS.

SUBMISSION DEADLINES:
SEPTEMBER 20 OF EACH YEAR

RESTRICTIONS OR LIMITATIONS ON AWARDS:
AWARDS ARE  TO BE EXCLUSIVELYFOR SCIENTIFIC; -EDUCATIONAL,-LITERARY, -~ —— -—~---
RELIGIOUS AND CHARITABLE PURPOSES.

STATEMENT 6

XD576 2000

GS5156 L673 05/07/2013 16:15:53 20-242001205380 25 -



LINCOLN ELECTRIC FDN 20 -242001205380 34-6518355
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ABILITIES FIRST
ADDRESS:
4710 TIMBER TRAIL DRIVE
MIDDLETOWN, OH 45044
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID . ... ittt ittt ittt 25,000.

RECIPIENT NAME:
CHALLENGED CHILD AND FRIENDS
ADDRESS:
P.O. BOX 5758
GAINESVILLE, GA 30504
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... ittt i i e ettt et e i e e i e 25,000.

RECIPIENT NAME:

AMERICAN CANCER SOCIETY
ADDRESS:

10501 EUCLID AVENUE

CLEVELAND, OH 44106
RELATIONSHIP:

- — — NONE—- - —

PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... .. it e et et e e i it eieees 5,500.

STATEMENT 7

XD576 2000

GS5156 L673 05/07/2013 16:15:53 20-242001205380 26



LINCOLN ELECTRIC FDN 20 -242001205380 34-6518355
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CLEVELAND MUSEUM OF NATURAL HISTORY
ADDRESS:
1 WADE OVAL DR
CLEVELAND, OH 44106-1767
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID .. ...ttt ittt it et e e e e e e e i e e 12,500.

RECIPIENT NAME:
OHIO FOUNDATION OF INDEPENDENT
ADDRESS :
250 EAST BROAD STREET SUITE 1700
COLUMBUS, OH 43215
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID . .. ittt et et et e et e e e et e i e e 25,000.

RECIPIENT NAME:
JUVENILE DIABETES RESEARCH
ADDRESS:
5000 ROCKSIDE RD #310
INDEPENDENCE, OH
RELATIONSHIP:
oo .- NONE e
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... it it et ettt e e e i 10,000.

STATEMENT 8

P18 29% 385156 L673 05/07/2013 16:15:53 20-242001205380 27 -




LINCOLN ELECTRIC FDN 20 -242001205380

34-6518355

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
AMERICAN LUNG ASSOCIATION
ADDRESS :
6100 ROCKSIDE WOODS ROAD
INDEPENDENCE, OH 44131
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...ttt ittt ittt ittt ettt et i i i 25,000.

RECIPIENT NAME:
AMERICAN RED CROSS
ADDRESS :
3747 EUCLID AVENUE
CLEVELAND, OH 44115-2596
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .. ... ittt ettt ei i taaee s 4,000

RECIPIENT NAME:

BIG BROTHERS BIG SISTERS
ADDRESS:

1422 EUCLID AVE. SUITE 552

CLEVELAND, OH 44114
RELATIONSHIP:

-NONE_ .. _._ S

PURPOSE OF GRANT:
UNRESTRICTED

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . ... .ttt ittt et it ii it s e aa e 2,000

XD576 2000

GS5156 L673 05/07/2013 16:15:53

20-242001205380

STATEMENT
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LINCOLN ELECTRIC FDN 20 -242001205380 34-6518355
FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BOY SCOUTS OF AMERICA
ADDRESS :
4930 ENTERPRISE DRIVE NW
WARREN, OH 44481
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... . ittt it ettt i et ettt 8,000.

RECIPIENT NAME:
BOYS & GIRLS CLUB OF CLEveland
ADDRESS:
6114 BROADWAY AVE
CLEVELAND, OH 44127
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... . et e e it e i e e e 2,500.

RECIPIENT NAME:
BUSINESS VOLUNTEERS UNLIMITED
ADDRESS :
200 PUBLIC SQUARE SUITE 2612
CLEVELAND, OH
RELATIONSHIP:
.. ___NONE = . _____ . . e e L
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... .. it it e i e s et ettt e 2,500.

STATEMENT 10

XD576 2000
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LINCOLN ELECTRIC FDN 20 -242001205380

34-6518355

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CAMP HO MITA KODA

ADDRESS :
3601 S. GREEN RD SUITE 100
CLEVELAND, OH

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
UNRESTRICTED

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . ...ttt ittt e e e e e

RECIPIENT NAME:
CENTER FOR FAMILIES AND CHILDREN
ADDRESS:
4500 EUCLID AVE
CLEVELAND, OH
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... ...t ittt et e i it e i i e

RECIPIENT NAME:
BRECKINRIDGE VILLAGE
ADDRESS :
36855 RIDGE ROAD
WILLOUGHBY, OH 44094
RELATIONSHIP:
_ NONE- o — R
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... .. it it e ettt e e e e e e

XD576 2000

GS5156 L673 05/07/2013 16:15:53

20-242001205380

STATEMENT

30

5,000.

3,000.

8,750.

11




LINCOLN ELECTRIC FDN 20 -242001205380 34-6518355
FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CLEVELAND PHILARMONIC ORCHESTRA
ADDRESS:
PO BOX 1625
CLEVELAND, OH 44116
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt ittt it e et e et e e et et e et eaen 7,500.

RECIPIENT NAME:
CLEVELAND RAPE CRISIS CENTER
ADDRESS:
1370 ONTARIO ST
CLEVELAND, OH
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt ittt i ittt ettt e et it e et it e, 3,000.

RECIPIENT NAME:
CLEVELAND CLINIC FOUNDATION
ADDRESS :
9500 EUCLID AVENUE
CLEVELAND, OH
RELATIONSHIP:
_ _ _ _NONE. _ ___ _ -

PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ..ttt ittt ettt et e e e e e e et e e e et e e e 25,000.

STATEMENT 12

XD576 2000

GS5156 L673 05/07/2013 16:15:53 20-242001205380 31 -




LINCOLN ELECTRIC FDN 20 -242001205380 34-6518355
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

|
\
|
RECIPIENT NAME:

CLEVELAND FOOD BANK
ADDRESS:

15500 SOUTH WATERLOO ROAD

CLEVELAND, OH 44195
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY
AMOUNT OF GRANT PAID ... ittt ittt ittt ettt ittt ete it i i 7,500.

RECIPIENT NAME:
CLEVELAND MUSEUM OF ART
ADDRESS :
11150 EAST BLVD
CLEVELAND, OH 44106-1797
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... .ttt ittt ettt it ittt 5,000.

|
|
RECIPIENT NAME: ‘
CUYAHOGA COMMUNITY COLLEGE
ADDRESS :
700 CARNEGIE AVE
CLEVELAND, OH
RELATIONSHIP:
_NONE - - - - - - - - - . - - -
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... e e e et e e i e e e e 7,500.

STATEMENT 13

XD576 2 000
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LINCOLN ELECTRIC FDN 20 -242001205380 34-6518355
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
EUCLID HOSPITAL
ADDRESS:
18501 LAKE SHORE BLVD
EUCLID, OH 44119
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt et e e e s ettt 25,000.

RECIPIENT NAME:
GREAT LAKES SCIENCE CENTER
ADDRESS :
601 ERIESIDE AVE
CLEVELAND, OH
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID . ..ttt ittt it ettt et et e e e et s i e, 5,000.

RECIPIENT NAME:
HOLDEN ARBORETUM
ADDRESS :
9500 SPERRY RD
KIRTLAND, OH
RELATIONSHIP:
_. __ _NONE__. . L
| PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... ittt ettt et ettt ettt e et an e 2,000.

STATEMENT 14

XD576 2 000
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LINCOLN ELECTRIC FDN 20 -242001205380 34-6518355
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HOSPICE OF THE WESTERN RESERVE
ADDRESS:
300 E. 185TH STREET
CLEVELAND, OH 44115-1330
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...t ittt ittt ittt it ettt it e i anens 10,000.

RECIPIENT NAME:
IDEA CENTER - WVIZ-WCPN
ADDRESS :
1501 EUCLID AVE SUITE 200
CLEVELAND, OH 44115
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID . ... ittt ittt ettt ettt estae e 5,000.

RECIPIENT NAME:
JUMPSTART
ADDRESS:
737 BOLIVER RD SUITE 3000
CLEVELAND, OH 44115
RELATIONSHIP:
_ _ __ _NONE . e
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... ..ttt ettt i e 10,000.

STATEMENT 15
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LINCOLN ELECTRIC FDN 20 -242001205380

34-6518355

FORM S9S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LAKELAND COMMUNITY COLLEGE
ADDRESS :
7700 CLOCKTOWER DRIVE
KIRTLAND, OH
; RELATIONSHIP:
i NONE
| PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .. .. . et e e e e e e 10,000.

RECIPIENT NAME:
| LEADERSHIP CLEVELAND
ADDRESS:
50 PUBLIC SQUARE - SUITE 200
CLEVELAND, OH 44113-2291
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... .. ittt et e i i e e i 5,000

RECIPIENT NAME:
LEADERSHIP LAKE COUNTY, INC
ADDRESS:
391 W. WASHINGTON STREET
PAINESVILLE, OH 44077
RELATIONSHIP:
—_—— . NONE - o o . — -
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...ttt ittt ittt ettt ea e 3,000

XD576 2000

GS5156 L6673 05/07/2013 16:15:53° 20-242001205380

STATEMENT
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LINCOLN ELECTRIC FDN 20 -242001205380

34-6518355

FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LEAF - LAKE COUNTY EDUCATIONAL
ADDRESS:
8221 AUBURN RD
Painesville, OH 44077
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBRLIC CHARITY

AMOUNT OF GRANT PAID ...ttt it ittt ettt i i 4,000

RECIPIENT NAME:
MAGNET
ADDRESS :
4600 PROSPECT AVENUE
CLEVELAND, OH 44103-4314
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...ttt ittt ittt ittt it e e e 25,000.

RECIPIENT NAME:
PLAYHOUSE SQUARE FOUNDATION
ADDRESS:
1501 EUCLID AVE - SUITE 200
CLEVELAND, OH 44115-2197
RELATIONSHIP:
...NONE . — . . — o = -
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... ittt ittt ittt e et ettt ten e 10,000.

XD576 2 000

GS5156 L673 05/07/2013 16:15:53

20-242001205380

STATEMENT
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LINCOLN ELECTRIC FDN 20 -242001205380

34-6518355

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
RECOVERY RESOURCES
ADDRESS:
3950 CHESTER AVE
CLEVELAND, OH
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...ttt ittt ittt it it et ettt e ee e aen

RECIPIENT NAME:
RONALD MCDONALD HOUSE
ADDRESS :
10415 EUCLID AVENUE
CLEVELAND, OH
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...t ittt ittt ittt e e e e et e et et e et e eanan

RECIPIENT NAME:
SERVICES FOR INDEPENDENT LIVING
ADDRESS:
25100 EUCLID AVE SUITE 105
CLEVELAND, OH
RELATIONSHIP:
NONE -

PURPOSE OF GRANT:
UNRESTRICTED

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...ttt ittt ittt ettt et e

XD576 2000

GS5156 L673 05/07/2013 16:15:53

20-242001205380

STATEMENT
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LINCOLN ELECTRIC FDN 20 -242001205380

34-6518355

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ST. EDWARDS HIGH SCHOOL
ADDRESS :
13500 DETROIT AVE
Lakewood, OH 44107
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
SCHOOL

AMOUNT OF GRANT PAID ...ttt e ettt e i e i s i s e 2,500.

RECIPIENT NAME:
UNITED WAY -GREATER CLEVELAND
ADDRESS :
1331 EUCLID AVENUE
CLEVELAND, OH 44115-1854
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...ttt ittt ittt ittt it s et e i eean 210,000.

RECIPIENT NAME:
THERAPEUTIC RIDING CENTER
FIELDSTONE FARM
ADDRESS:
16497 SNYDER ROAD
CHAGRIN FALLS, OH 44023
RELATIONSHIP: - = - R — - -
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... .. it it ettt it e s i i e 5,000.

XD576 2000

GS5156 L673 05/07/2013 16:15:53

20-242001205380

STATEMENT 19
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LINCOLN ELECTRIC FDN 20 -242001205380 34-6518355
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNITED NEGRO COLLEGE FUND
ADDRESS:
PO BOX 5407
Cleveland, 44101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID . .. i it it ittt et e et ettt ettt ee i e 15,000.

RECIPIENT NAME:
YMCA OF GREATER CLEVELAND
ADDRESS :
2200 PROSPECT AVE SUITE S00
CLEVELAND, OH 44115
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

RECIPIENT NAME:
YOUTH OPPORTUNITIES UNLIMITED

ADDRESS :
1361 EUCLID AVE
CLEVELAND, OH 44115

RELATIONSHIP:
NONE

. —PURPOSE_OFE. GRANT-:- — - —— — — — = —(—— — — - - —— - - — — - — — - —— - ——

UNRESTRICTED

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .. ..t ittt ittt ittt ittt e et 5,000.

STATEMENT 20

XD576 2000
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LINCOLN ELECTRIC FDN 20 -242001205380 34-6518355
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

CLEVELAND STATE UNIVERSITY

ADDRESS:
2121 EUCLID AVE MM
CLEVELAND, OH
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED

203A

FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY
AMOUNT OF GRANT PAID

RECIPIENT NAME:
GREAT LAKES THEATER
ADDRESS:

1501 EUCLID AVE. SUITE 300

CLEVELAND, OH 44115
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED

FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY
AMOUNT OF GRANT PAID

RECIPIENT NAME:

UNITED WAY - LAKE COUNTY

ADDRESS:

9285 PROGRESS PARKWAY

MENTOR, OH 44060
RELATIONSHIP:

-—NONE - — . —_— — — — _—— . . =

PURPOSE OF GRANT:
UNRESTRICTED

FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY
AMOUNT OF GRANT PAID

XD576 2000

GS5156 L673 05/

1,500.

STATEMENT 21

07/2013 16:15:53 20-242001205380

40 -




— — —_NONE . - —

LINCOLN ELECTRIC FDN 20 -242001205380

RECIPIENT NAME:
MENTOR PUBLIC SCHOOLS
ADDRESS:
6451 CENTER STREET
MENTOR, OH 44060
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ......tttitininmnnnnnenns

RECIPIENT NAME:
GREATER CLEVELAND VOLUNTEERS
ADDRESS :
4614 PROSPECT AVE #205
CLEVELAND, OH 44103-4378
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ..........¢cciiuiuunnn..

RECIPIENT NAME:
ESPERANZA, INC
ADDRESS :
3104 WEST 25TH ST.
CLEVELAND, OH 44113
RELATIONSHIP:

PURPOSE OF GRANT:
UNRESTRICTED

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ........¢tiiiveeennn.

XD576 2 000

GS5156 L673 05/07/2013 16:15:53

34-6518355
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

.....................

STATEMENT
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LINCOLN ELECTRIC FDN 20 -242001205380

34-6518355

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HIRAM HOUSE
ADDRESS::
11305 WHEELER ROAD
GARRETSVILLE, OH 44231
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ........cceuuiuvvnnn

RECIPIENT NAME:
ST. MARTIN DE PORRES HIGH SCHOOL
ADDRESS:
6111 LAUSCHE AVE.
CLEVELAND, OH 44103
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...........cuvvuunn

RECIPIENT NAME:
CLEVELAND PLAYHOUSE
ADDRESS:
8500 EUCLID AVE.
CLEVELAND, OH 44106
RELATIONSHIP:

— NONE — — oo o

PURPOSE OF GRANT:
UNRESTRICTED

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...................

XD576 2000

GS5156 L673 05/07/2013 16:15:53

STATEMENT 23

20-242001205380 42 -




LINCOLN ELECTRIC FDN 20 -242001205380 34-6518355
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PROVIDENCE HOUSE
ADDRESS:
2037 WEST 32ND ST.
CLEVELAND, OH 44113
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ..t ittt ittt it i ettt e et 3,000.

RECIPIENT NAME:
ACHIEVEMENT CENTERS FOR CHILDREN
ADDRESS:
4255 NORTHFIELD RD.
HIGHLAND HEIGHTS, OH 44128
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... ittt et e it i e i e i i e i e 2,500.

RECIPIENT NAME:
ALZHEIMER'S ASSOCIATION
ADDRESS:
12200 FAIRHILL ROAD
CLEVELAND, OH 44120
RELATIONSHIP:

- — NONE - - — — _—

PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... .. ittt ittt ittt e st ettt it ennns 5,000.

STATEMENT 24

XD576 2 000
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LINCOLN ELECTRIC FDN 20 -242001205380 34-6518355
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

CLEVELAND HEARING & SPEECH CNTR

ADDRESS :
11635 EUCLID
CLEVELAND, COH 44116
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED

FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY
AMOUNT OF GRANT PAID

RECIPIENT NAME:

CLEVELAND INSTITUTE OF ART

ADDRESS:
11141 EAST BLVD
CLEVELAND, OH 44106
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED

FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY
AMOUNT OF GRANT PAID

RECIPIENT NAME:

CLEVELAND SIGHT CENTER

ADDRESS:
1909 EAST 101ST ST.
CLEVELAND, OH 44106
RELATIONSHIP:

— NONE - —— — —(— .

PURPOSE OF GRANT:
UNRESTRICTED

FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY
AMOUNT OF GRANT PAID

XD576 2000

STATEMENT

GS5156 L673 05/07/2013 16:15:53 20-242001205380 44
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LINCOLN ELECTRIC FDN 20 -242001205380 34-6518355
FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LAKE HEALTH FOUNDATION
ADDRESS :
10 EAST WASHINGTON STREET
PAINESVILLE, OH
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID .. ... et i e e i i e e 25,000.

RECIPIENT NAME:
THE FREE MEDICAL CLINIC OF GREATER
CLEVELAND
ADDRESS:
12201 EUCLID AVE
CLEVELAND, CH 44106
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ..ttt ittt ittt ittt ettt i '10,000.

RECIPIENT NAME:
UNIVERSITY HOSPITALS
ADDRESS:
11100 EUCLID AVE
CLEVELAND, OH
-RELATIONSHIP: —  —  — —  — e — - - — — = — - —
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID . ...ttt et e i e it i i e e e 40,000.

STATEMENT 26

XD576 2000
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LINCOLN ELECTRIC FDN 20 -242001205380

34-6518355

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WIRE-NET
ADDRESS :
4855 W. 130TH STREET, SUITE 1
CLEVELAND, OH 44135
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID
RECIPIENT NAME:
BUSINESS ADVISORS OF CLEVELAND
ADDRESS :
200 PUBLIC SQUARE, SUITE 2612
CLEVELAND, OH 44114
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID

RECIPIENT NAME:
AMERICAN WELDING SOCIETY
ADDRESS:
550 N.W. LEJEUNE ROAD
MIAMI, FL 33126
RELATIONSHIP:
— —NONE —
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID

XD576 2000

GS5156 L673 05/07/2013 16:15:53

............................................

20-242001205380

1,00

STATEMENT
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LINCOLN ELECTRIC FDN 20 -242001205380

34-6518355

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
EUCLID CITY SCHOOLS

ADDRESS:
651 E. 222ND STREET
EUCLID, OH 44123
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID

RECIPIENT NAME:
BEECH BROOK
ADDRESS :
3737 LANDER ROAD
CLEVELAND, OH 44124
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
ELTZA BRYANT VILLAGE
ADDRESS:
7201 WADE PARK AVENUE
CLEVELAND, OH 44103
RELATIONSHIP:
NONE — — — .
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID

XD576 2000

GS5156 L673 05/07/2013 16:15:53

STATEMENT 28
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LINCOLN ELECTRIC FDN 20 -242001205380 34-6518355
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FAMILY PROMISE OF GREATER CLEVELAND
ADDRESS:
3470 EAST 152ND STREET
CLEVELAND, OH 44120
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...ttt ittt ittt it e e e e e e e et e e it eene 5,000.

RECIPIENT NAME:
LAKE ERIE NATURE & SCIENCE CENTER
ADDRESS:
28728 WOLF RD
BAY VILLAGE, OH 44140
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... ittt ittt ittt et et e e e e et e e 2,000.

RECIPIENT NAME:
SUICIDE PREVENTION EDUCATION
ALLIANCE

ADDRESS:
29425 CHAGRIN BLVD STE 203
CLEVELAND, OH

- —--—RELRATIONSHIP+ — — — — ————— o .

NONE

PURPOSE OF GRANT:
UNRESTRICTED

FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID . ...ttt ettt e ittt eee e 2,500.

STATEMENT 29

XD576 2000

GS5156 L673 05/07/2013 16:15:53 20-242001205380 48 -




LINCOLN ELECTRIC FDN 20 -242001205380

34-6518355

FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WEST SIDE CATHOLIC CENTER
ADDRESS :
3135 LORAIN AVENUE
CLEVELAND, OH 44113
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .......citi it iiiinannnnnn

RECIPIENT NAME:
HEADWATERS DISTRICT
GREATER WESTERN RESERVE COUNCIL

ADDRESS:

4930 ENTERPRISE DRIVE NW

WARREN, OH 44481
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
UNRESTRICTED

FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID . ......i it innnnnnns

RECIPIENT NAME:
UNITED WAY - GEAUGA COUNTY
ADDRESS:
209 CENTER ST. UNIT H
CHARDON, OH 44024

RELATIONSHIP:— . _ . _ _ _ _ _ _ _..

NONE

PURPOSE OF GRANT:
UNRESTRICTED

FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .......cttv et iunnnnnanan

TOTAL GRANTS PAID:

XD576 2000

GS5156 L673 05/07/2013 16:15:53

STATEMENT 30

20-242001205380 49 E
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