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999-PF Return of Private Foundation | —QMB No. 15450052
Forr= or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 5

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. . '
irs.gov/form990pf KY:LR{] Public Inspection
For calendar year 2015 or tax year beginning 04/01 ,2015, and ending 03/31,2016

Internal Ravenue Service » Information about Form 990-PF and its separate instructions is at www.il
Name of foundation Employer identification number

THE MEAD FOUNDATION PFDN 20-0449240 34-1865129

Number and street {or P O. box number if mail is not delivered to street address) Room/suite B Telephone number {see instructions}

>

KEYBANK N.A., 1950 S REYNOLDS RD, 2ND FL 419-259-4736

City or town, state or province, country, and ZIP or foreign postal code

C U exemption sppleationse [ ]
TOLEDO, OH 43614

G Check all that apply: Initial return || Initial return of a former public charity | p 4. Foreign organizations, chack here . . P> l:]
Final return Amended return 2. Foreign organizations meeting the
Address change | Name change S:;:f;}.zTCk.ha.m.an.d a.m.Ch. . PD
H Check type of organization: D(J Section 501(c)}{3) exempt private foundation
E |f pnvate foundation status was terminated

[—l Section 4947{a){1) nonexempt chantable trust I_—l Other taxable private foundation undar section 507(b}{1)(Al, check here }l_—_l
| Fair market value of all assets at |J Accounting method:l_ﬂ Cash I_I Accrual F  If the foundstion 1 in & 60-month termination

end of year (from Part Il col. (c), line D Other (specify) under section 507{b){1){B), check here , P>

16) » § 4,028,376, (Part I, column (d) must be on cash basis )

Analysis of Revenue and Expenses (The
total of amounts in columns (b), (c), and (d)
may not necessarily equal the amounts in
column (a) {see instructions).)

{d) Disbursements

(b} Net investment {c) Adjusted net for charitable
income income purposes

{cash basis only)

{a) Revenue and
expenses per
books

Contributions, gifts, grants, etc , received {attach schedule) .

if the foundation is not required to
Check B> B

1
2
3 Interest on savings and temporary cash investments.
4

Dividends and interest from securities .+ « . - 91,281, 91,281. T e 2 2 1D LMl
5a Gross rents Rcocivcy

b Net rental income or {loss}

062

FEB 21 2017

6a Net gain or (loss) from sale of assets not on line 10 50 ! 887

b G sales price for all
Sesete on line 6a . = 348,063

RS-OSC _

Capital gain net income {from Part IV, line 2) . 50,887,

Net short-term capital gain. . . .+ + + « o

7
8
9 Income modifications « « « ¢+ ¢ s 0 2o v
0a Grosssales less returns
and allowances « + + - -

b Less Cost of goodssold .

¢ Gross profit or (loss) {attach schedule) . . . .
11 Other income {attach schedule) . . . .. ..
12 Total. Add lines 1 through 11 . . . . . . . . 142,168, 142,168.
13 Compensation of officers, directors, trustees, etc. , 38 { 606 J 28 P 954. 9 . 651.
14 Other employee salaries and wages . - . - - NONE NONE
15 Pension plans, employee benefits . . . . . . NONE NONE
16a Legal fees (attach schedule) . . . . ... .. Z

b Accounting fees {attach schedute)STMT 2 1,000, NONK NONE 1,000.

SCANNED MAR 0 8 2017

¢ Other professional fees {attach schedule) . . .
17 IMErest « « « + o = « o s 1 s s s o s s 5 v+
18 Taxes (attach schedule) (see |nstr£twg)‘. 3. 356.
19 Depreciation {attach schedule) and depletion .
20 OCCUPANCY + + « = = = s+ o o v ot x s o o=
21 Travel, conferences, and maetings + . « - « - NONE NONE
22 Pnnting and publications . . .. . ... . NONH NONH
23 Other expenses (attach schedule) STMT. 4. 200 200.
24 Total operating and administrative expenses.

Add lines 13 through 23. + + « + « « = = « 40,162. 28,954. NONE 10,851.
25  Contributions, gifts, grants paid « « « « « « + 216,000 216,000.
26 Totalexp and disb nts Add ines 24 and 25 256,162. 28,954. NONE, 226,851.
27 Subtract line 26 from line 12

a Excess of r over exp and disb . . —113,994

b Net investment income {if negative, enter -0-) 113,214,

¢ Adjusted net income (if negative, enter -0-). .
ﬁ;‘\‘fg: (F;oaopemork Reduction Act Notice, see instructions. Form 990-PF (2015)

*®GeU7543 L8O3 02/10/2017 15:19:00 20-0449240 ?8 -
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Form 990-PF (2015)

34-1865129

Page 2

e Attached schedules and amounts in the
Part Il Balance Sheets description column should be for end-of-year

amounts only. {See instructions.)

Beginning of year

End of year

{a) Book Value

{b) Book Value

{c) Fair Market Value

1 Cash-non-interest-bearing . . . . . « . ¢« v« v ¢« s s v o v
2  Savings and temporary cash investments . . . . . . . . . . T I - - - =
3 Accounts receivable P ot o et K ook %, 2
Less allowance for doubtful accounts P -
4 Pladges receivable b £ & Nl T i
Less. allowance for doubtful accounts P
5 Grantsrecevable. « . . . . . ..o e . e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons {attach schedule) {see instructions) . , ., .
7 Other notes and loans receivable {attach schedule} P
Less. allowance for doubtful accounts b NONE
% 8 Inventories forsale oruse. « « « « 4 ¢ ¢ 4t b b e s et w e
@1 9 Prepaid expenses and deferred charges . . . . . . . SR
< 10a Investments - U S. and state government obligations (attach schedule). .
b Investments - corporate stock (attach schedule) , . . ... ..
¢ Investments - corporate bonds {attach schedule), . ... ...
11 Invastmants - land, buildings, »
and equipment’ basis
Less accumulated depreciation P
{attach schedule)
12 Investments - mortgageloans. « « « « ¢« ¢« . . .
13 Investments - other (attach schedule) . . STMT 5. .
14 Land, buildings,and >
equipment basis
Less accumulated depreciation >
{attach schedule)
15  Other assets {describe »> )
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage 1,item 1) . . . . . ... ... .. 3,218,681. 3,113,070. 4,028,376.
17 Accounts payable and accrued expenses . . . . . . . . . . o« 7 ’“ : " ;
18 Grantspayable. . . ... .. .. "‘\; RS
.§ 19 Deforred revenue. . . . . e e e e e Ce . i %‘ et )
=(20 Loans fram officers, directors, trustees, and other disqualified persons. . s » N (72]
ﬁ 21 Mortgages and other notes payable (attach schedule} . . . . . " 3.2 . Q
=22  Other liabilities (describe B ) Gk & e @
NP ! -
23  Total liabilities (add lines 17 through 22) . . . . . e e e NON =
Foundations that follow SFAS 117, check here , b | 4 o
§ and complete lines 24 through 26 and lines 30 and 31. A ; b ;};‘3
£l24 Unrestricted « .« . o e i et e : i QELE
g 25 Temporanlyrestricted . . ... ... .. e e e e e e e e s ( “fif;s 2
g 26 Permanentlyrestncted « « . . o . v 0o w el 2 4 iy
2 Foundations that do not fo!low SFAS 117, & -
~ check here and complete lines 27 through 31. T
: 27 Capital stock, trust principal, orcurrent funds . . . . . . . .. 3,218,681. 3,113,070. % 4
:.;,' 28  Paid-in or capital surplus, or land, bldg., and equipmentfund. . . . . . LA » 4 /
2 29 Retained earnings, accumulated income, endowment, or other funds . , }’ g ¥
(30 Total net assets or fund balances (see instructions) , . . . . . 3,218,681. 3,113,070. oy
2|31  Total liabilities and net assets/fund balances (see
INSLIUCHONS) + « o v v o v v . . . 3,218,681, 3,113,070. J
Analysis of Changes in Net Assets_or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported On PriOTYEar'S FEUIM) . . . . . .\ 0 v v e s e e e e e e e, 1 3,218,681.
2 EnteramountfromPart], fine 27a. . . . . . . . i i i e e e e . 2 -113,994.
3 Other increases not included in line 2 {itemize) » SEE STATEMENT 6 3 10,003.
4 Addlines1,2,and 3 . . . .. v i v vttt . e . . .. 4 3,114,690.
5 Decreases not mcluded in Ilne 2 (ltemlze) DCOST BASIS ADJUSTHENT 5 _1,620.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part I, column (b}, line 30 . 6 3,113,070,

JSA
SE1420 1,000

GU7543 L803 02/10/2017 15:19:00

20-0449240

Form 990-PF (2015)




34-1865129

Forrp S90-PF (2015) 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, g‘gﬁ:’:g a(g) Eated {d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) g'_‘s‘g::g:: (mo,,ngf, yr.) {mo., day, yr.}
1a  PUBLICLY TRADED SECURITIES
b
c
d
e
o ross satospro 1 Deproction e o e e A enertes
a 348,063, 297,176. 50,887.
b
c
d
e
Complete only for assets showing gain in column (h} and owned by the foundation on 12/31/69 (I} Gains (Col. (h) gain minus
() M. 35 of 12/31/69 () Adjusted basis t Excees of cal. (1 O Vosaas trom ol 0~
a 50,887.
b
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter‘m Part 1, line 7 }
If (loss), enter -0- in Part |, line 7 2 50,887.
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and {6}):
If gain, also enter in Part |, line 8, column {c) (see instructions). If {loss), enter -0- in }
LA X - T T S I I T I A A 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? D Yes @ No
If "Yes," the foundation does not qualify under section 4840{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)
Calendar e::.e(m;ffe:f :er:lnnlng Inj Adjusted qualifying distributions Net valus of noncharntable-use assets {col. I(::;:)Stdr:ert;le%nb?ggl. {c))
2014 . 236,759, 4,274,547, 0.055388
2013 228,495, 4,085,608. 0.055927
2012 208,325, 3,826,144. 0.054448
2011 206,059. 31,803,387. 0.054178
2010 202,313. 3,785,030, 0.053451
2 Totaloffine T,column(d)l, . . . . ... ...t ittt et 2 0.273392
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 iflessthan5years . . . . ... .. .. 3 0.054678
4 Enter the net value of noncharitable-use assets for 2015 from Part X, line5. ... ... ... 4 4,108,036.
5 MUltiply INe 4 DY INE 3 o v v v e v e e e e e e e ettt et 5 224,619.
6 Enter 1% of net investment income (1% of Partl,line 27b) . . -+ « v« v v v v o v v v v e 6 1,132,
T A NNES 5 aNA 6 &+ v v v e v e e e e e e e e e e e ? 225,751.
8 Enter qualifying distributions from Part XILINE 4 . v v v v v v v v v v e e e 8 226,851,

If ine 8 is 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 (2015)

SE1430 1000

GU7543 L1803 02/10/2017 15:19:00 20-0449240 10 ~




Form 990-PF (2015} 34-1865129

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 > u and enter "N/A"online 1. , ., .
Date of ruling or determinationletter __ _ _ __ _ _ _ _ _ __ ___ (attach copy of letter if necessary - see instructions)
b Domestic foundatlons that meet the section 4940(e) requirements in Part V, check 1 1,132.
here » and enter 1% ofPartL,line27b . . . . . . . . . v e v . u . e e e h e e ..
¢ All other domestic foundations enter 2% of line 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 AddImes 1and 2. . . . . .. it i e e e e e et e e e e e 3 1,132.
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 zeroorless,enter -0- . . . . . . v v o o .. .| 5 1,132.
6 Credits/Payments
a 2015 estimated tax payments and 2014 overpayment credited to 2015. . . . |_6a 790.
b Exempt foreign organizations - tax withheld atsource, . . . .. .. ... .. | 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868}, , . . . . . 6c 1,000,
d Backup withholding erroneouslywithheld . . . . .. ... ......... 6d
7 Total credits and payments. Add lines 6athrough 6d « « - « « v s @ v vt v et e e e e e e 7 1,790.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 isattached . . . ... . 8
9 Tax due. If the total of lines 5 and 8 is more than fine 7, enter amountowed . . . . . .. ... ... . )
10  Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . . . . . . .l 10 658.
11 Enter the amount of line 10 to be: Credited to 2016 estimated tax I 658. Flefunded » 1
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes_| No
participate or Intervene in any political campaign?, . . . . . . . . . . v s 0 s 0. . fh e s e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the year (either directly or indwrectly) for poliucal purposes (see
Instructions for the definition)? . e e et et e e e e e e e e e e e e 1b X
If the answer is "Yes" to 13 or 1b, attach a detailed dsscription of the actvities and copies of any matenals
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . . v v v v vt v v s ot t oo me e s o 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 foundauonmanagers.’ $
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 In any activities that have not previously been reportedtothe IRS?. . . . . . . . . . ¢ .« . .. 2 X
If "Yes,” attach a detailed description of the activities.
3 Has the foundatton made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorpaoration, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges . . . . . . . . . . . . 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheysar?. « . « « « « v 4 v ¢ v s o v v & 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis year? . . . . . ¢ v v v v v v v o o s v s o u s C e e e e e e 4b
5 Was there a hiquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . . . . . . ¢ v s v v . . 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) satisfiad eithar.
® By language 1n the governing instrument, or
e By state legislation that effectively amends the goverming instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . . « . . ¢ 4 ot v v v v e e i s n e e e e e ] X
7 Did the foundation have at least $5,000 in assets at any time durmg the year? If "Yes," complste Part Ii, col. (c) and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) »
) < S
b If the answer is "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 v v v v .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j{{3) or
4942())(5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If "Yes,"
COMPIBIE PArt XIV. . .\ o v it i i et e e e e e e .. 9 X
10 Did any persons become substantial contributors during the tax year? /f "Yes,™ attach a schedule listing their
Names and adareSSES « + .« ¢ 4 e e s e 4 e e e e s e e e e e h s e e e e e e e e e e e e Ve e s e s 10 X
Form 990-PF (2015)
JSA

5E1440 1 000

GU7543 LBO3 02/10/2017 15:19:00 20-0449240



Form 990-PF (2015) 34-1865129 Page 5
[ChAY TS Statements Regarding Activities {continued)

11

12

At any time during the year, did the foundation, directly or ndirectly, own a controlled entity within the Yes | No
meaning of section 512(b){13)? If "Yes," attach schedule (See iNStTUCtiONS). . . » + o v v v v v v o v v v o e oo wnn.. 1Y X
Did the foundation make a distrbution to a donor advised fund over which the foundation or a disqualified

person had advisory privileges? If "Yes," attach statement {see insStructions) . . . . . . . . .t v v i it e e r et e 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applcation? [ 13 X
Website address P N/A

14 The books are incare of B __ KEYBANK N.A. Telephone no, »{419) 861-6463
Located at »__ 1950 S REYNOLDS RD, 2ND FL, TOLEDO, OH ZIP+4 43614

15 Section 4947(a){1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - Check here . . . . . « .. . ... PD
and enter the amount of tax-axempt interest received or accrued duringtheyear. . . . . . .« v « v o 0 v v+ s & PI 15 l

16 At any time dunng calendar year 2015, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account inaforeigncountry?, . . . . . . . . . 0 i Lt h it e e s e e e 16 X
See the nstructions for exceptions and filing requirements for FinCEN Form 114. If 'Yes," enter the name of =" A
the foreign country p = x

UYLl Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

During the year did the foundation {either directly or indirectly):

{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . .. . ... DYes E No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a

disqualified person? . . . . . . .t f it i h e e e e e e e e e Yes No
(3) Furnish 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 person)?. . . . . . & & ¢« v 0 v e b e b e e e e e s e Yeos E No

{6) Agree to pay money or property to a government official? {Exception. Check “"No" if the
foundation agreed to make a grant to or to employ the official for a period after

termination of government service, If terminating within 90 days.), . . . . . e e e e D Yes E No
It any answer 1s "Yes" to 13(1){6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or Iin a current notice regarding disaster assistance (see instructions)? .« . .+« . ¢ o 00000 L L .

Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . .« .. o . b[]

Did the foundation engage in a prior 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 in2015? . . . . . ... ... e e s e e e e e
Taxes on falure to distribute income ({section 4942) (does not apply for years the foundation was a pnvate
operating foundation defined in section 4942(j)(3) or 4942()}{5))

At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and

6e, Part XIll) for tax year(s) beginning before 2015?. . . . . . . . . .+ .+ .. e e e e e D Yes E No

If "Yes,” list the years P> . . ,

Are thera any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a}{2)
{relating to Incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a}{2) to
all years listed, answer "No" and attach statement - see instructions.) . , . . .

If the provisions of section 4942(a){2) are being appled to any of the years histed in 2a, list the years here.

» , ' .

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

atanytimeduringthe year? . . . . 4 s v s v s o 4 s o s s s s s s e s m e e et e Yes ENO
If "Yes, did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation or

disqualified persons after May 26, 1969, (2] the lapss of the 5-year period (or longer period approved by the
Commissioner 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 holdingsin 2015.] |, . . . . v v v v v o v ot o e ot v o o o n oo st e e e e
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20157

JSA

Form 990-PF (2015)
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Form 990-PF {2015) 34-1865129 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa During the year did the foundation pay or thcur any amount to.
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e?’. . . ... D Yes No

{2) Influence the outcome of any specific public election (see section 4955); or to carry on,
diractly or indirectly, any voter registration drive?, . . . . . . . . 4 s 4 4 e e e e e s e e s B Yes No
{3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . ... Yes X| No
{4) Provide a grant to an organization other than a charitable, etc., organization described in
section 4945(d}{4){A)? {see instructions). e e e e e . e e e e e e e e e D Yes No
(5) Provide for any purpose other than rellglous, charitable, sclentlflc, literary, or eaducational
purposes, or for the prevention of cruelty to children oranimals? , . . ... ... ... DYas No
b If any answer I1s "Yes" to 5a{1){5), did any of the transactions fail to qualify under the exceptmns described in
Regulations section 53 4945 or in a current notice regarding disaster assistance {see instructions)? , . , . . e 5h
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 forthegrant?. . . . . . . . . . v o oo Yes [___J 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
onapersonal benefit contract? | . . . L L . .. L. L e e e e e e DYes 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?, I:] Yes m No

b If "Yes," did the foundation receive any | proceeds or have any net income attributable to the transactlon? .......... 7b
Part Vill Infor(r:nattlonctAbout Officers, Directors, 1rustees, Foundation Managers, nghly Paid Employees,
ontractors
1 List all officers, directors, trustees, foundation man(ggers and their compensation (see instructions).
b} Title, and average {¢) Compensation {d) Contributions to {
K 1 X e e e) Expense account,
12 Name and address aooursperweoek (| Wnotpad, | enplovesteniipate | oter aliowances
KEYBANK NATIONAL ASSOCIATION TRUSTEE
PO BOX 10099, TOLEDQ, OH 43699-0099 1 38,606. -0- -0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter
"NONE."

{d) Contnbutionsto

employee benefit {e} Expense account,
plans and deferrad other allowances

compensation

{b) Title, and average
{a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation
devoted to position

NONE NONE NONE NONE

Total number of other employees paid over $50,000 . . . . . I . NONE
Form 990-PF (2015)

JSA
5E1460 1,000
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34-1865129
Form 990-PF (2015}

Page 7

;s 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 professionalservices . . . . . . « . v .. . v 0o v o oo, » NONE
m Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of Expenses

organizations and other beneficiaries served, conferences convened, research papers produced, atc Xpense

1NONE

2

3

4

Part IX-B Summary of Program-Related Investments {see instructions)
Amount

Describe the two largest program-related investments made by tha foundation during the tax year on hines 1 and 2.

1NONE

All other program-related investments. See instructions

3NONE

Total. Add lines 1 through 3 . . . . . . . . . . . vt v it vt i i e e e e e e e e e e e e e e e e eeea »

JSA
5E1465 1 000

GU7543 L803 02/10/2017 15:19:00 20-0449240

Form 990-PF (2015)

14 -



Form 990-PF {2015)* 34-1865129

Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Fair market value of assets not used {or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of SECUNIIBS . . . . . . v v o i e e e 1a 4,170,595.
b Average of monthlycash balances. , . . . .. .. v vttt it i e e e e 1b NONE
¢ Fair market value of all other assets {see inStrUCHIONS), . . . . . . v v v v i e e e e e i, 1c NONE
d Total {(add Iines 1a,b,andc) . . ... ............ e e e e d 4,170,595.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) _ ., _ . . .. ... ... ....... ll!
2 Acquisition indebtedness applicable to line 1assets |, _ . . . . . . . . . v o v e v i, 2 NONE
3 Subtractline 2fromline 1d . ... ... .. e e e e 3 4,170,595,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
MStTUCHIONS) e e e e e e e 4 62,559.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line 4 | 5 4,108,036.
6 Minimum investment return, Enter 5%ofline5 . . . . . .. .. o v o i i i e e 6 _205,402.
Distributable Amount (see instructions) {Section 4942(j}(3) and ()){5) private operating foundations
and certain foreign organizations check here » I | and do not complete this part.)
1 Minimum investment return from Part X, line 6 + » -« ¢ v v v i v it e e e e 1 205,402.
2a Taxon investment income for 2015 from Part VI, line5 , , . .., .. 2a 1,132.
b Income tax for 2015. (This does not include the tax from Part VI.), . | .2b
€ AJAINES 28 aNd 2B , . . . . L. e e e e e e e e 2 1,132.
3 Distributable amount before adjustments. Subtract line 2¢ fromline1 . . ... ... ......... 3 204,270,
4 Recoveries of amounts treated as qualifying distributions . . . . . . . v vt vt e e e e e 4 10,000,
5 Addlines 3and 4, | . . ... ... e e e e e 5 214,270.
6 Deduction from distributable amount (see instructions). . . . . . . . . v it it e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIil,
=T T T T T S T T T 7 214,270,
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part 1, column (d), line 26 , . . .. ........... 1a 226,851,
b Program-related investments -total from Part IX-B . . . . . . ... . .. 1ib
2 Amounts paid to acquire assets used {or held for use) directly in carrying out charitable, etc.,
PUIDOS S | L . . i i i it e e e e e e et e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) | | . . . . e e 3a NONE
b Cash distribution 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 Xill, ine 4 | 4 226,851,
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) _ . . . . . . . . i i s e e e e e e 5 1,132,
6 Adjusted qualifying distributions. Subtract line 5 fromlined _ . . . . . .. ... ... .. ... 6 225,719,
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 (2015)
JSA

5E1470 1.000

GU7543 L803 02/10/2017 15:19:00 20-0449240

15 -



Form 990-PF (2015)

34-1865129

Page 9

m Undistributed Income (see instructions)

1 Distnibutable amount for 2015 from Part XI,

hine 7

2 Undistributed income, if any, as of the end of 2015

a Enter amount for 2014 only, , , , .
b Total forprioryears 20_13 ,20

,20

(a)

Corpus

{b}
Years prior to 2014

(c)
2014

{d)
2015

214,270,

NONH

NONE

3 Excess distributions carryover, if any, to 2015:

a From 2010
b From 2011
¢ From 2012
d From 2013

14,008.

20,656,

24,058,

26,663.

e From2014 . .. ... 24,612.

f Total offines 3athroughe . . . ... ... ..

4 Qualifying distributions for 2015 from Part X,

ned » $ 226,851,
a Applied to 2014, but not morethanline 2a . . .

b Applied to undistnbuted income of prior years
(Election required - see instructions) . . . . . . .

¢ Treated as distributions out of corpus (Election

required - see instructions) , . , . .., ... ..
d Applied to 2015 distnbutable amount. . . . . .
@ Remaining amount distributed out of corpus. . .

§ Excess distributions carryover applied to 2015 .

{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:

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

b Prior vyears' undistributed
linedbfromlne2b. . . ... .... ... ..

¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . «+ « . « « .

d Subtract line 6¢c from line 6b.
amount-seeinstructions . . « . .. . ...
e Undistnbuted income for 2014, Subtract line
4a from line 2a. Taxable amount - see
INSITUCHIONS  « « v « & 4 v o v v v v o s e v o s

income. Subtract

Taxable

f Undistributed income for 2015. Subtract lines
4d and 5 from hine 1. This amount must be
distributed 1n 2016 .

7 Amounts treated as distributions out of corpus

to satisfy requirements imposed by section
170(b{1HF) or 4942(g)(3) (Election may be
required - see instructions} . . . .. ... ..

8 Excess distnibutions carryover from 2010 not

applied on line 5 or line 7 (see instructions) . . .,

9 Excess distributions carryover to 2016.

Subtract lines 7 and 8 fromline6a . . . . . . .

10 Analysis of line 9

20,656.

a Excess from 2011

109,998,

NONH

NON

NONE

214,270,

12,581,

NON

NONE

122,579.

NONH

NONH

NONR

NON

NONE

NONH

14,008.

108,571,

b Excess from 2012 . . . 24,059.

¢ Excess from 2013

d Excess from 2014 ,
e Excess from 2015 . . .

26,663,

24,612,

12,581.

JSA

5E1480 1,000

GU7543 L803 02/10/2017 15:19:00

20-0449240

Form 990-PF (2015)

16 -



Form 990-PF (2015) 34-1865129 Page 10

Private Operating Foundations {see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling is effective for 2015, enter the date oftheruling. . . . . . . . . . . . .. >
b Check box to indicate whether the foundation is a private operating foundation described in section l l 4942(113) or I I 4942(j){5)
2a Enter the lessar of the ad- Tax year Prior 3 years {e} Total
justed net income from Part {a) 2015 (b) 2014 {c) 2013 {d) 2012

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

€ Quabtying distnbutions from Part
X1, line 4 for each year listed

d Amounts included in line 2c not
used directly for active conduct
of exemptactivities « « + »

8 Quabfying distributions made
directly for active conduct of
exempt activities, Subtract line
2dfromlne2c , , , ., . ,

3 Completa 3a, b, ar ¢ for the
alternative test relied upon

@ ‘"Assets” altarnative test - enter

{1) Value of all assets .
{2) Value of assets qualifying
under section
4942(H3)BYN. & o . &
b 'Endowment" alternative test-
enter 2/3 of minimum Invest-
ment return shown n Part X,
line 6 for each year listed . . .

€ "Support" alternative test - enter

{1) Total support other than
gross investment Income
(interest, dividends, rents,
paymsnts on securities
loans (section 512(s){5)},
orroyalties). . . . . .

(2) Support from  general
public and & or more
exempt organizations as
provided In section 4942
MABNm . v 0.

{3) Largest amount of sup
port from an exempt
orgenization. . « « &

{4) Gross investment income ,
Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers:
a 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 contributed more than $5,000). (See section 507(d})(2).)
N/A
b 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
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here p l:] if 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.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:
SEE STATEMENT 7

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

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines.
SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2
cE143 000 Form 990-PF (2015)
GU7543 L803 02/10/2017 15:19:00 20-0449240 17 -




34-1865129

Forr 990-PF (2015) Page 11
CEGSAA Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
ReCipient "sf:»'ﬁ':"; lvsel‘:;’:lmdslt‘:ls‘tjgll Foundatign Purpose of
n onshi tat f grant or Amount
Name and address {home or business) anyfoundation manager | "8 DL contribution un
a Paid during the year
SEE STATEMENT 28 216,000.
L0 P T S R S PP S 3a 216,000.

b Approved for future payment

JSA
5E1491 1000

GU7543 L803 02/10/2017 15:19:00 20-0449240

Form 980-PF (2015)

18 -



Form 990-PF (2015)

34-1865129

Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelated business income

Excluded by section 512, 513, or 514

(e)

{a) (b) c) {d) Rfﬂﬁ::g;: rur?::rr:: t
1 Program service revenue. Businass code Amount Excluslon 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 «
4 Dividends and interest from securities . . . . 14 91,281.
5 Net rental income or {loss) from real estate:
a Debt-financed property . . . . . .. ...
b Not debt-financed property + - « « « « . .
6 Net rental iIncome or {loss) from personal property. -
7 Other investment income .« « + - « « « « « .
8 Gain or (loss) from sales of assets other than inventory, 18 50; 887.
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} , . . . 142,168.
13 Total. Add line 12, columns (b), (d),and {€). . . . . . . .. ... ... e e e e .. 13 142,168.

(See worksheet in line 13 instructions to verify calculations.)

m Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes {other than by providing funds for such purposes). (See instructions.)

NOT APPLICABLE

JSA
5E1492 1,000

GU7543 L803 02/10/2017 15:19:00

20-0449240

Form 990-PF (2015)

19 -



Form 990-PF (2015) 34-1865129

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Dud the organization directly or indirectly engage in any of the following with any other organization described Yes | No

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

a Transfers from the reporting foundation to a noncharitable exempt organization of:
o T 1a{1 X
[2) Other assets . . . . . .. i i ittt ittt e e e e e e e e 1af2 X

b Other transactions:
(1] Sales of assets to a noncharitable exempt organization . . . . . . . . . . v i i i i it e it e e n e e e e e 1b(1} X
(2) Purchases of assets from a noncharitable exempt organization, . . . . .. . ... ... ... .. '.eue.o.. 1b(2 X
(3) Rental of facilities, equipment, or other @ssets ., . . . . . . . . . . i v v it ittt et et e e e e 1b(3 X
(4) Reimbursement amrangements | , . . . . v v v v vt v e et e e e e e e e 1b{4 X
{5) Loans orloan guarantees ., , . . . . v v v vt it e e e e e e e e 1b(5 X
{6) Performance of services or membership or fundraising solicitations . . . . . . . . . .. . ... ... 1b{6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees . . . . .. .. ... ... ...... 1¢c 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 foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

{a) Line no.

{b) Amount involved {c) Name of noncharitable exempt organization

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

2a ls the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501{(c) of the Code (other than section 501{c}{3)) or in section 5277
b _If "Yes," complete the following schedule.

............. l—__]Yes @ No

{a) Name of organization (b) Type of organization

{c) Description of relationship

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t Is true,
correct, and complete Declaration of preparer {other than taxpayer) is based on all infarmation of which preparer has any knowledge
Sign } N } R , May the IRS discuss this return
H Wﬁ 02/10/2017 Vice President with the preparer _shown _below
ere ‘(gna(ure of officer or trustee Date Title {ses instructions)? Yes No|
KEYBANK BY:J R FREEDLINE
. Print/Type preparer's name Preparer’s signature Date Check I | PTIN
Paid self-employed
Preparer [ .~ ") Firm's EIN_ D>
Use Only |Fim'saddress »
Phone no.
Form 990-PF {2015)
JSA

5E14983 1000

GU7543 L803 02/10/2017 15:19:00

20-0449240

20 -
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THE MEAD FOUNDATION PFDN 20-0449240 34-1865129

FORM 9S50PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
EXCISE TAX PAID 356.
TOTALS 356.

STATEMENT 3

XD576 2.000

GU7543 L8803 02/10/2017 15:19:00 20-0449240 23
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THE MEAD FOUNDATION PFDN 20-0449240 34-1865129

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
ROUNDING 3.
RECOVERY OF PRIOR GRANT ADJUSTMENT 10,000.
TOTAL 10,003.
STATEMENT

XD576 2000

GU7543 L803 02/10/2017 15:19:00 20-0449240 26

6



THE MEAD FOUNDATION PFDN 20-0449240
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
MELISSA DETRICK
ADDRESS:
C/0 KEYBANK N.A., PO BOX 10099
TOLEDO, OH 43699-0099
RECIPIENT’'S PHONE NUMBER: 419-259-4736
FORM, INFORMATION AND MATERIALS:

SUBMIT REQUEST IN WRITING TO THE CONTACT

SHOWN ABOVE
SUBMISSION DEADLINES:

NO SUBMISSION DEADLINES
RESTRICTIONS OR LIMITATIONS ON AWARDS:

34-1865129

DISTRIBUTIONS SHOULD BE LIMITED TO AND SHALL INCLUDE ONLY RELIGIOUS,
CHARITABLE, SCIENTIFIC, LITERARY, OR EDUCATIONAL PURPOSES OR TO FOSTER
NATIONAL OR INTERNATIONAL AMATEUR SPORTS COMPETITION.

XD576 2.000

GU7543 L803 02/10/2017 15:19:00

20-0449240

STATEMENT

27

7



THE MEAD FOUNDATION PFDN 20-0449240

34-1865129

FORM 999PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
AMERICA'S SECOND HARVEST
ADDRESS:
35 E WACKER DR., SUITE 2000
CHICAGO, IL 60601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DISTRIBUTION OF FOOD TO NEEDY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... .t ittt ittt it tent ettt enanoenennasnanns 1,100.

RECIPIENT NAME:

HOSPICE OF CINCINNATI
ADDRESS:

PO BOX 633597

CINCINNATI, OH 45263-3597
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CARE OF THE TERMINALLY ILL
FOUNDATION STATUS OF RECIPIENT:

PUBLIC

AMOUNT OF GRANT PAID .. .. it iiiiit i ittt tieenaensanaaeeeenaneeenns 2,000.

RECIPIENT NAME:
MERCY SHIPS
ADDRESS :
P O BOX 2020
GREEN VALLEY, TX 75771-2020
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MEDICAL SUPPLIES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID . ... ittt ittt ittt ittt ettt esetseneseneennan 1,600.

XD576 2000

GU7543 L803 02/10/2017 15:19:00

20-0449240

STATEMENT 8

28



THE MEAD FOUNDATION

RECIPIENT NAME:
" LEELANAU COUNTY COMMISSION
ON AGING
ADDRESS:
209 ST MARY'S ST
LAKE LEELANAU, MI 49653
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORTING FUNDS FOR ELDERLY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
SALVATION ARMY TRAVERSE CITY
ADDRESS:
PO BOX 5228
TRAVERSE CITY, MI 49696
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ASSISTANCE TO THE POOR
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
NORTHWEST OHIO FOOD BANK
ADDRESS:
526 HIGH STREET
TOLEDO, OH 43608
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FEED THE POOR
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID

XD576 2,000

GU7543 L803 02/10/2017 15:19:00

PFDN 20-0449240
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

34-1865129
........................... 1,100
........................... 2,800
........................... 1,500

STATEMENT 9

20-0449240 29



THE MEAD FOUNDATION PFDN 20-0449240

34-1865129

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

RECIPIENT NAME:
DOCTORS WITHOUT BORDERS, USA
ADDRESS:
333 SEVENTH AVE., 2ND FLOOR
NEW YORK, NY 10001-5004
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MEDICAL CARE FOR POOR IN OTHER COUNTRIES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... .. .. ittt ittt ttanaanaannneas

RECIPIENT NAME:

INTERLOCHEN PUBLIC RADIO
ADDRESS:

PO BOX 199

INTERLOCHEN, MI 49643-0199
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT PUBLIC BROADCASTING
FOUNDATION STATUS OF RECIPIENT:

PUBLIC

AMOUNT OF GRANT PAID .. ...ttt it ntnaantoneneneanennnnas

RECIPIENT NAME:

GLEN ARBOR ART ASSOCIATION
ADDRESS:

PO BOX 305

GLEN ARBOR, MI 49636
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF THE ARTS
FOUNDATION STATUS OF RECIPIENT:

PUBLIC

AMOUNT OF GRANT PAID ... ...ttt ittt nnennaannaas

XD576 2000

GU7543 L803 02/10/2017 15:19:00 20-0449240

........ 500.

STATEMENT 10

30 -



THE MEAD FOUNDATION PFDN 20-0449240

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

RECIPIENT NAME:
CARE
ADDRESS::
151 ELLIS STREET NE
ATLANTA, GA 30303-2440
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FEED THE POOR IN OTHER COUNTRIES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .......0..ciiivinenn.n

RECIPIENT NAME:
FEED THE CHILDREN
ADDRESS::
PO BOX 36
OKLAHOMA CITY, OK 73101-0036
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DISTRIBUTION OF FOOD TO POOR
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ......iiiiiiiinennnn

RECIPIENT NAME:
GOODWILL INDUSTRIES
ADDRESS:
2279 SOUTH AIRPORT RD, WEST
TRAVERSE CITY, MI 49684
RELATIONSHEIP:
NONE
PURPOSE OF GRANT:
SUPPORTING THE POOR
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ......i ittt innenans

XD576 2000

GU7543 L803 02/10/2017 15:19:00

....................... 1,100.

....................... 2,750.

....................... 1,600.

STATEMENT 11

20-0449240 31 -



THE MEAD FOUNDATION PFDN 20-0449240

34-1865129

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

RECIPIENT NAME:
MIAMI UNIVERSITY
ADDRESS:
725 E CHESTNUT ST
OXFORD, OH 45056
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL ASSISTANCE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

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

RECIPIENT NAME:
LEELANAU SCHOOLS
ADDRESS:
ONE OLD HOMESTEAD ROAD
GLEN ARBOR, MI 49636
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ......c.tttiiennanenss

RECIPIENT NAME:
CAMP LEELANAU/KOHANA
ADDRESS:
1653 S PORT ONEIDA RD
MAPLE CITY, MI 49664
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CAMP PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

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

XD576 2000

GU7543 L803 02/10/2017 15:19:00

STATEMENT 12

20-0449240 32 -



THE MEAD FOUNDATION PFDN 20-0449240

34-1865129

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

RECIPIENT NAME:
ST IGNATIUS SCHOOL
ADDRESS:
5222 NORTH BEND RD
CINCINNATI, OH 45247
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
NEW GYM FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... .. ittt ittt tinannnennnnoansenas

RECIPIENT NAME:
FRESH AIR FUND
ADDRESS:
633 THIRD AVE., 14TH FLOOR
NEW YORK, NY 10017
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROVIDES SUMMER VACATIONS FOR POOR CHILDREN
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID . ittt it ittt eeiiennnn e e e

RECIPIENT NAME:
CHILD AND FAMILY SERVICES OF
NW MICHIGAN
ADDRESS:
3785 VETERAN'’S DR
TRAVERSE CITY, MI 495684
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ASSISTANCE TO THE POOR
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ...ttt ittt eaaaaneneses

XD576 2000

GU7543 L803 02/10/2017 15:19:00 20-04495240

STATEMENT 13



THE MEAD FOUNDATION PFDN 20-0449240

34-1865129

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

RECIPIENT NAME:
ST JUDE'S CHILDREN'’S RESEARCH
ADDRESS :
501 ST JUDE PLACE
MEMPHIS, TN 38105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FREE MEDICAL SERVICES FOR CHILDN WITH CANCER
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
CENTRAL CATHOLIC HIGH SCHOOL
ADDRESS:
2550 CHERRY STREET
TOLEDO, OH 43608
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL ASSISTANCE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
CHERRY STREET MISSION
ADDRESS:
105 17TH STREET
TOLEDO, OH 43604
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FEED AND CLOTH THE NEEDY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID

XD578 2.000

GU7543 L803 02/10/2017 15:19:00

STATEMENT 14

20-0449240 34 -



THE MEAD FOUNDATION PFDN 20-0449240

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
HOSPICE OF NW OHIO
ADDRESS:
30000 EAST RIVER ROAD
PERRYSBURG, OH 43551
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF THOSE WITH TERMINAL ILLNESS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

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

RECIPIENT NAME:
SHRINER’S BURN HOSPITAL FOR
CHILDREN
ADDRESS:
3229 BURNETT AVE
CINCINNATI, OH 45229-3095
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF MEDICAL SERVICES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .. ... iiiinienanenns

RECIPIENT NAME:
SUNSHINE INC OF NORTHWEST OHIO
THE SUNSHINE FOUNDATION
ADDRESS:
7223 MAUMEE WESTERN ROAD
MAUMEE, OH 43537-9656
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAMS FOR HANDICAPPED CHILDREN
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .........0ittiiievnnnnnas

XD576 2000

GU7543 L803 02/10/2017 15:19:00

34-1865129
GIFTS, GRANTS PAID

STATEMENT 15

20-0449240 35 -



THE MEAD FOUNDATION PFDN 20-0449240

34-1865129

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

RECIPIENT NAME:
LASALLE HIGH SCHOOL
ADDRESS :
3091 NORTH BEND ROAD
CINCINNATI, OH 45239
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
WILLIAM RAMSEY SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... ..ttt ittt inteiennnnnanaennenns

RECIPIENT NAME:
MAKE-A-WISH FOUNDATION OF NW OHIO
ADDRESS:
405 MADISON AVE
TOLEDO, OH 43504
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAMS FOR TERMINALLY ILL CHILDREN
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ...t ittt ittt ittt tonasoesenas

RECIPIENT NAME:
MARCH OF DIMES-OHIO CHAPTER
ADDRESS:
3450 W CENTRAL AVE., SUITE 352
TOLEDO, OH 43606-1418
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT FOR CRIPPLED CHILDREN
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ...ttt ittt ettt eanans ey

XD576 2000

GU7543 L803 02/10/2017 15:19:00 20-0449240

STATEMENT 16

36 -



THE MEAD FOUNDATION PFDN 20-0449240 34-1865129
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

CINCINNATI CHILDREN'S HOSPITAL
ADDRESS:

3333 BURNETT AVE

CINCINNATI, OH 45229
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT CHILDHOOD ILLNESS
FOUNDATION STATUS OF RECIPIENT:

PUBLIC
AMOUNT OF GRANT PAID ...t ittt ittt it tntesersoneennneannnnas 8,000.

RECIPIENT NAME:
OPERATION SMILE
ADDRESS:
6435 TIDEWATER DR
NORFOLK, VA 23509
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PLASTIC SURGERY FOR NEEDY CHILDREN
FOQUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... .ttt ttie it tnetonoeenttinseeannnannsnsanens 3,000.

RECIPIENT NAME:
RUTHERFORD B HAYES PRESIDENTIAL
CENTER
ADDRESS:
1 SPIEGEL GROVE
FREMONT, OH 43420-2796
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT FOR MUSEUM
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ...ttt ittt ittt et eonannoesosonsassanns 1,000.

STATEMENT 17

XD576 2000

GU7543 L803 02/10/2017 15:19:00 20-0449240 37 ~



THE MEAD FOUNDATION PFDN 20-0449240

34-1865129

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

RECIPIENT NAME:
XAVIER UNIVERSITY
ADDRESS:
3800 VICTORY PARKWAY
CINCINNATI, OH 45207-7730
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL NEEDS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ..o viviiiiiievnennnns

RECIPIENT NAME:
ALZEIMER’S ASSOCIATION
ADDRESS:
225 N MICHIGAN AVE., 17TH FLOOR
CHICAGO, IL 60601-~7633
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RESEARCH ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

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

RECIPIENT NAME:
SAVE THE CHILDREN
ADDRESS :
54 WILTON, PO BOX 950
WESTPORT, CT 06881
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHILDRENS SERVICES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

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

XD&76 2000

GU7543 L803 02/10/2017 15:19:00

....................... 3,000.

STATEMENT 18

20-0449240 38 -



THE MEAD FOUNDATION PFDN 20-0449240 34-1865129
FORM 9990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CATHOLIC RELIEF SERVICES
ADDRESS:
209 WEST FAYETTE ST
BALTIMORE, MD 21201-3443
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ASSISTANCE TO POOR COUNTRIES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...ttt iit it ittt tnannto oo eeeenoneeenaeens 10,000.

RECIPIENT NAME:
RONALD MACDONALD HOUSE OF
NORTHWEST OHIO
ADDRESS:
3883 MONROE STREET
TOLEDO, OH 43606-3930
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT FOR FAMILIES WITH ILLNESS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ...ttt ittt ittt toenaesasassoetsanennenans 10,000.

RECIPIENT NAME:
PRINCIPIA COLLEGE
ADDRESS:
COLLEGE SERVICES
ELSAH, IL 62028-9799
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COLLEGE SERVICES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... ittt ittt iv it inntaneenaateeenantennansas 500.

STATEMENT 19

XD576 2.000

GU7543 L803 02/10/2017 15:19:00 20-0449240 39 -



THE MEAD FOUNDATION PFDN 20-04495240

34-1865129

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

RECIPIENT NAME:
AMERICAN RED CROSS
ADDRESS:
2025 E STREET NW, 7TH FLOOR
WASHINGTON, DC
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DISASTER ASSISTANCE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ......itiviivinvnnnnnnn

RECIPIENT NAME:
NATIONAL COALITION FOR HOMELESS
VETERANS
ADDRESS :
333 1/2 PENNSYLVANIA AVENUE
WASHINGTON, DC 20003-1148
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HOMELESS VETERAN ASSISTANCE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ......iiivnnennrnns

RECIPIENT NAME:

HABITAT FOR HUMANITY
ADDRESS:

PO BOX 5412

TRAVERSE CITY, MI 49696-5412
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

BUILDING HOMES FOR THE NEEDY
FOUNDATION STATUS OF RECIPIENT:

PUBLIC

AMOUNT OF GRANT PAID ........cciiiinnn.n

XD576 2000

GU7543 L8803 02/10/2017 15:19:00

STATEMENT 20

20-0449240 40 -



THE MEAD FOUNDATION PFDN 20-0449240

34-1865129

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

RECIPIENT NAME:
UNITED NATIONS REFUGEE AGY
ADDRESS:
333 EAST 38TH STREET, DEPT 11251
NEW YORK, NY 10016
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
INTERNATIONAL CHILDREN'’S RELIEF
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

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

RECIPIENT NAME:
FIRST CHURCH OF CHRIST SCIENTISTS
ADDRESS:
175 HUNTINGTON AVE
BOSTON, MA 02115
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... iiiiiiienetennsans

RECIPIENT NAME:
FREESTORE FOOD BANK
ADDRESS:
1141 CENTRAL PARKWAY
CINCINNATI, OH 45202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCCIAL SERVICES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .....c.iiiiiinevienonnn

XD576 2000

GU7543 L803 02/10/2017 15:19:00

....................... 2,800.

....................... 500.

....................... 3,000.

STATEMENT 21

20-0449240 41 -



THE MEAD FOUNDATION PFDN 20-0449240 34-1865129
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BOY SCOUTS OF AMERICA
ADDRESS:
PO BOX 15279
IRVING, TX 75015-2079
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SOCIAL SERVICES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ..ttt ittt it ittt innn ittt innnnsennas 1,100.

RECIPIENT NAME:
LOCKS OF LOVE
ADDRESS:
234 SOUTHERN BLVD
WEST PALM BEACH, FL 33405
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CANCER SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...ttt ittt ittt onertoinansaasnensaaansees 5,000.

RECIPIENT NAME:
MARINE TOYS FOR TOTS
ADDRESS:
18251 QUANTICO GATEWAY DR
TRIANGLE, VA 22172
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SOCIAL SERVICES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt iennnnannnnsaeeensas 3,000.

STATEMENT 22

XD576 2000

GU7543 L803 02/10/2017 15:19:00 20-0449240 42 -



THE MEAD FOUNDATION PFDN 20-0449240

34-1865129

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

RECIPIENT NAME:
INTERLOCHEN CENTER FOR THE ARTS
ADDRESS:
PO BOX 199
INTERLOCHEN, MI 49643-0199
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

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

RECIPIENT NAME:
HARLEM RBI
ADDRESS:
333 EAST 100TH STREET, GROUND FLOOR
NEW YORK, NY 10029
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ASSISTANCE TO THE POOR
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

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

RECIPIENT NAME:
THE PINK RIBBON GIRLS
ADDRESS:
PO BOX 58420
CINCINNATI, OH 45258
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CANCER RESEARCH
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ........civ i iinnnnn

XD576 2000

GU7543 L803 02/10/2017 15:19:00

STATEMENT 23

20-0449240 43 -




THE MEAD FOUNDATION PFDN 20-0449240 34-1865129
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

=== P ——— o —— —— e ————— — e — = ——

RECIPIENT NAME:
THE CARTER CENTER
ADDRESS:
453 FREEDOM PKWY NE
ATLANTA, GA 30307
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
WAGING PEACE, FIGHTING DISEASE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...ttt iiit ittt it innanenenterennnnseensnnns 550.

RECIPIENT NAME:
CHILDREN OF FALLEN SOLDIERS RELIEF
ADDRESS:
PO BOX 1099
TEMPLE HILLS, MD 20757
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT AND SCHOLARSHIP AID TO SURVIVING FAMI
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... ittt ittt en it ittonsassenoneeeenoaneeens 5,000.

RECIPIENT NAME:
BEST BUDDIES
ADDRESS:
1368 LINCOLN ROAD
COLUMBUS, OH 43212
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ASSIST THOSE WITH DEVELOPMENTAL DISABILITIES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... ittt ittt ittt ittt eiteeennaaneennanns 5,000.

STATEMENT 24

XD876 2 000

GU7543 L803 02/10/2017 15:19:00 20-0449240 44 -




THE MEAD FOUNDATION PFDN 20-0445240

34-1865129

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

RECIPIENT NAME:
BOB WOODRUFF FOUNDATION
ADDRESS:
127 E 59TH ST THIRD FLOOR
NEW YORK, NY 10022
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO ASSIST INJURED VETERANS AND THEIR FAMILIES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... ...ttt iitiiinnnnnneinnaneannees

RECIPIENT NAME:
THE BOWERY MISSION
ADDRESS :
227 BOWERY
NEW YORK, NY 10002
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ASSISTANCE FOR THE HOMELESS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ...ttt ittt ittt iie et iee e

RECIPIENT NAME:
CATHOLIC CHARITIES OF NEW YORK
ADDRESS:
1011 FIRST AVENUE, 11TH FL
NEW YORK, NY 10022
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHILD WELFARE AID
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... ..t ittt it iittneertneseennannans

XD576 2.000

GU7543 L803 02/10/2017 15:19:00 20-0449240

STATEMENT 25

45 -



THE MEAD FOUNDATION PFDN 20-0445240

34-1865129

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

RECIPIENT NAME:
HOPEWORKS N’ CAMDEN
ADDRESS:
543 STATE ST
CAMDEN, NJ 08102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
YOUTH DEVELOPEMENT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... ittt ittt itiinteeenionneenianossennanns 3,000.

RECIPIENT NAME:
MAKE A WISH AMERICA
ADDRESS:
4742 N 24TH ST, SUITE 400
PHOENIX, AZ 85016
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAMS FOR TERMINALLY ILL CHILDREN
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID . .. ittt ittt ittt tnne s teaannnensensans 8,000.

RECIPIENT NAME:
P&G SAFE DRINKING WATER CAMPAIGN
ADDRESS:
200 WEST FOURTH ST
CINCINNATI, OH 45202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROVIDES CLEAN DRINKING WATER
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... ittt ittt ittt ittt et cneneeenan 1,000.

XD576 2.000

GU7543 L803 02/10/2017 15:19:00

20-0449240

STATEMENT 26



- [ 3

THE MEAD FOUNDATION PFDN 20-0445240 34-1865129
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
AHRC NEW YORK CITY FOUNDATION
ADDRESS:
83 MAIDEN LANE
NEW YORK, NY 10038
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SOCIAL SERVICES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
CITY GOSPEL MISSION
ADDRESS:
1805 DALTON AVENUE
CINCINNATI, OH 45214
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SOCIAL SERVICES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ..ttt ittt ittt ettt nanesas 1,000.

RECIPIENT NAME:
NY POLICE & FIRE WIDOWS/CHILDREN BENEFIT
ADDRESS:
156 W 56TH STREET, SUITE 901
NEW YORK, NY 100198
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SOCIAL PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID

STATEMENT 27

XD576 2 000

GU7543 L803 02/10/2017 15:19:00 20-0449240 47 -



¢ ®

THE MEAD FOUNDATION PFDN 20-0449240

34-1865129

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

RECIPIENT NAME:
OAK HILLS HIGH SCHOOL
ADDRESS:
3200 EBENEZER RD
CINCINNATI, OH 45248
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
"FEED A HIGHLANDER"
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... .ttt ittt it teentnannnenenennns

RECIPIENT NAME:
PAJAMA PROGRAM READING CENTER
ADDRESS:
114 E 39TH ST, GROUND FLOOR
NEW YORK, NY
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SOCIAL PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .. ... ittt tiitinnnnnoionensnnennnnnss

TOTAL GRANTS PAID:

XD5676 2000

GU7543 L803 02/10/2017 15:19:00 20-0449240

STATEMENT

48
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