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rom 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a){1) Trust Treated as Private Foundation
P> Do not enter social security numbers on this form as it may be made public
» Information about Form 990-PF and its separate instructions is at www.irs gov/form990pf

OMB No 1545-0052

For calendar year 2016 or tax year beginning

. 2016, and ending

Open to Public Inspection

2016

.20

Name of foundation

LLOYD L & LOUISE K SMITH FOUNDATION

34-

A Employerdentification number

1717038

Number and street (or P O box number if mail is not delivered to street address)

P.O. BOX 1558, DEPT ER4ES86

Room/suite B

Telephone numbe

33

1 {see instructions)

0-384-7301

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

COLUMBUS, OH 43216

G Check all that apply*

Initial return
Final return
Address change

X

Initral return of a former public chanty | p
Amended return
Name change

1 Foreign organizaty
2 Foreign organizats

computation

H Check type of organization. Section 501(c){3) exempt private foundation
I X l Section 4947{a}{1} nonexempt charntabie trust l l Other taxable private foundation

E If private foundation

I Fair market value of all assets at
end of year (from Part ll, col (c), line

J_Accounting method IJ Cash l_] Accrual
Other (specify)

C If exemption apphication 1s
pending, checkhere, . « « + & « &«

85% test, check here and attach

under section 507(b}X 1)|A}, check here

»[]
ons, check here. . > [:l

ons meeting the
PR

status was terminated

| 4

F If the foundation 1s 1n a 60-month termination
under section 507(b){1){B).check here . P» EI

16) » $ 5,644,937, {Part I, column (d) must be on cash basis )
. d) Disbursements
ﬁ)?aal,cy)?lasmzzz?llr? zgﬁm?r?sd(ls,x(?:igifjs(dgrhe (a;fp(zv:sll;epir:d {b) Net investment {c) Adjusted net ( for charitable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) {cash basis only)
1 Contributions, gifts, grants, etc, received (attach schedule} .
D |2 check [ e foundatonisnot equredto
S 3 Interest on savings and temporary cash investments.
om 4 Dwidends and interest from securities . . . . 150,822. 150,822. STMT 1
S 62 GroSSrents + « s + v v « s o o o v s s 0 o .
> b Net rental income or {loss)
g g 6a Net gain or (loss) from sale of assets not on line 10 92 , 242 )
gl b Sessmisnangeforal 1,268,288
c B| 7 Capital gain net income (from Part IV, line 2) . 92 (RARIr AL, Ny g e
T8 e 8 Netshottermcapitalgan. . . . . . .. .. e A CELLivEY
£ |3, lcome medtcaons o
<L and allowances « » « « - 1- D | 9%_‘!'.7 n !.}12 231'7
U b Less Costofgoodssold . W
w ¢ Gross profit or (loss) (attach schedule) | , | . fa¥alnt=g V]
11 Other income (attach schedule) . . , . . .. 1,877. PR ,\,Juu‘_‘w STMT 3
12 Total. Add lines 1 through 11 . . . . . . 244,941, 243,064 . OERVICE CENTER
13 Compensation of officers, directors, trustees, etc , GLOI7 J 34 1 008. 34 M 008.
§ 14 Other employee salanes and wages . « « . . NONE NONH
q"-; 15 Pension plans, employee benefits . . . . . . NON NONE
£116a Legal fees (attach schedule) . . . . . . . .
": b Accounting fees (attach schedule)STMT . 4 | 1,080. 540. NONE 540.
.E ¢ Other professional fees (attach schedule). . .
g 17 INErest = + o v v o o 6 = o o o v 5 s o b
g 18 Taxes (attach schedute) (see instruSHdAS. 5 . 361, 361.
E 19 Depreciation (attach schedule) and depletion .
220 OCCUPANCY « + o s « s v o s s s s v o s o &
.21 Travel, conferences, and meetings . . + . . . NONK NONE
% 22 Printing and publications . . . . . e e . NONH NONE
g’ 23 Other expenses (attach schedule) STMT. 6. 4,851. 4,851.
'f, 24 Total operating and administrative expenses.
g Add lines 13 through 23- « « « v v v o v v 74,309, 34,9089. NONE 39,399.
Ol25 Contnbutions, gifts, grants paid . . . . . . . 237,000 237,000.
26 Totalexp and disbur Add lines 24 and 25 311,308. 34,909. NONH 276,399.
27 Subtract line 26 from line 12
a E of r over exp and disbur -6 643 6 8.
b Net investment income (If negative, enter -0-) 208,155.
¢ Adjusted net income (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.

6E1410 1 000
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Form 990-PF (2016)
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Form 980-PF (2016}

34-1717038

Page 2

Attached schedules and amounts in the Beginning of year End of year
Balance Sheets description column shauld be for end-ofvear {a) Book Value (b) Book Value {c) Fair Market Value
1 Cash - non-nterest-beanng . . . . . ... . . .
2 Savings and temporary cash investments . . . < . . . . . . 99,916, 31L233 . 31,233.
3  Accounts receivable » ]
Less allowance for doubtful accounts P
4 Pledges receivable P ]
Less allowance for doubtful accounts P
5 Grantsreceivable. . . . v .« . v o 0 h o e e e 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) »
Less allowance for doubtful accounts b NONE
a‘:-s 8 Inventoriesforsaleoruse. « « « v ¢ o 4 v v b i s e e e ...
&1 9 Prepaid expenses and deferred charges . . . . . . .. .. ..
<C[10a Investments- U S and state government obligations {(attach schedule). .
b Investments - corporate stock (attach schedule) , STMT 7. . 3,161,503. 2,905,457 4,198,849.
¢ Investments - corporate bonds (attach schedule). STMT .9, . 1,160,469. 1,419,897. 1,414 ,855.
IR A S i e |
Less accumulated depreciation p
(attach schedule)
12 Investments -mortgageloans. - . « . -+ ¢ . .. 00 . ..
13 Investments - other (attach schedule) . . . .. ... ... ..
1 Cament pasen > TR BN AIRY. W T RN R A
Less accumulated deprectation »
{attach schedule)
15 Other assets (describe » )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,item 1) . . . . ... ... ... 4,421,888. 4,356,587.
17  Accounts payable and accrued expenses . . . . . « « « . .
18 Grantspayable. . . . . & v vt b 4 et e e e s e e e e
2} 19 Deferredrevenue. . + « « v « v o v v 0 o a o 0 0 s u b e o0
:‘—E 20  Loans from officers, directors, trustees, and other disqualified persons. .
ﬁ 21 Mortgages and other notes payable {attach schedule) . , . . .
Sif22  Other habilities (describe B~ CASH OVERDRAFT )
23 Total liabilities (add lines 17 through 22} . . . . . . .. NONE:
Foundations that follow SFAS 117, check here , >|__l
3 and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestricted - « « & v o v b h v e e e h e e e e e e e
g 25 Temporarnlyrestncted . ¢ . v v o 4 4t v s s e e na e
-}26 Permanently restnicted « <+ . . . . .. . e
u:=.’ Foundations that do not follow SFAS 117, >
- check here and complete lines 27 through 31. :
: 27 Capntal stock, trust principal, orcurrent funds . . . . . . . ,421,888. 4,356,587 -
§ 28  Pad-in or capital surplus, or land, bldg , and equipmentfund, . . . . .
2 29 Retained earnings, accumulated income, endowment, or other funds . .
w!30 Total net assets or fund balances (see instructions), . . . . . 4,421,888. 4,356,587} ¢
2031 Total liabilities and net assets/fund balances (see ' j, ":
INSIIUCHONS) « « « v o v e e e s v e e w e e e e e 4,421 ,888. 4,356,587 ?
Analysis of Changes in Net Assets or Fund Balances
1 Tota! net assets or fund balances at beginning of year - Part Il, column (a), ine 30 {must agree with
end-of-year figure reported on prior year'sreturn), . , . ... .. e e e ) 1 421,888,
2 Enter amount from Part |, line 27a. . . . . e e e e e e e .12 -66,368.
3 Other increases not included in line 2 (ltemlze) b SEE STATEMENT 10 3 4,964.
4 Addlines 1, 2, and 3 . . L . L L e e e e e e e e e e e e e e e e e e e 4 4,360,484.
5 Decreases not included In line 2 (itemize) b SEE STATEMENT 11 5 3,897.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part ll, column (b),line30 . ... | 6 4,356,587.

Form 990-PF (2016)

JSA
6€1420 1 000
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34-1717038

Form 990-PF (2016) 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, Iﬂ\ﬂ‘,’e‘:’, {c) Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co ) P - Purchase {mo,day,yr} | (mo,day.yr)
1a PUBLICLY TRADED SECURITIES
b
c
d
e
(f) Depreciation allowed (g) Cost or other basis {h) Gain or (loss)
(e} Gross sales price {or allowable) plus expense of sale {e) plus (f) minus (g}
1,268,288, 1,176,046. 92,242.

o Q{0 (oo

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {I) Gains (Col (h) garn minus

(HFMV asof 12/31/69 (;)slzt?)\;;t/e; t/vggs “S)vgrxﬁifs(ﬁf It;oainill) col (‘i)égskgsﬂ(?r‘o‘;sz;r‘a(g)io') or
a 92,242,
b
¢
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part |, line 7 }
If {loss), enter -0- in Part |, line 7 2 92,242.
3 Net short-term capital gain or {loss) as defined 1n sections 1222(5) and (6)
If gain, also enter tn Part |, hne 8, column (c} (see instructions). If {loss), enter -0- in }
Partl, In@ 8 . . . ¢ . i i i e e e e 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) apphes, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? I:] Yes 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 entnes

(a) {d)
(b} {c)
Calendar s::,e;oe?;;o?ezreg;;mnmg n Adjusted quahifying distributions Net value of nonchantable-use assets {col ?gf‘é:?:ﬁ;%"b'f‘c'& (ch
2015 283,022, 5,514,117. 0.051327
2014 245,900. 5,601,5009. 0.043899
2013 222,414. 5,258,104. 0.042299
2012 224 ,265. 4,906,680. 0.045706
2011 234,199. 4,754,550. 0.049258
2 Totalofhine T,column (d) . .. . . ... .. e e e 2 0.232489
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 iflessthanS5years, . . .. ... ... 3 0.046498
4  Enter the net value of noncharitable-use assets for 2016 fromPart X,line5 .. . ... ... 4 5,490,594.
5 Multiply INe 4 by N 3. & o o o v it et e e e e e e e e e e e e 5 255,302,
6 Enter 1% of net investment income (1% of Part |, line 27b) .« « « « v v v v v v v v e v an 6 2,082,
7 ADDINES S AN B. o o v v et i i e e e e e e e e e e e e 7 257,384.
8 Enter qualifying distnbutions fromPart Xl lined . . . . . .. . . ... o0 ... 8 276,399.

If line 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.

é??uo 1000 Form 990-PF (2016)

CVW245 L668 04/24/2017 10:30:58 9 -




Form 990-PF (2016) 34-1717038 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see instructions)

1a Exempt operating foundations described tn section 4940(d){2), check here P> [__J and enter "N/A" on line 1
Date of ruling or determination letter {attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 2,082.
here » and enter 1% of Part I, lne27b . . . . . . ... ... e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organmizations enter 4% of
Part I, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-) 2
3 AdAINES 1800 2. . .\ vt it et e e e e e e 3 2,082.
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 2, 082.
6 Credits/Payments
a 2016 estimated tax payments and 2015 overpayment credited to 2016. . . . 6a 1,300.
b Exempt foreign organizations - tax withheld atsource . . . . . . o o + o . . . 6b NONE
¢ Tax pard with application for extension of time to file (Form 8868), . . . . . . 6¢c NONE
d Backup withholding erronecuslywithheld . . . . . . ... ... ... ... éd
7 Total credits and payments Add lines 6athrough 6d « « « « + « « « o . . . e e e e e e e e e e 7 1,300.
8 Enter any penalty for underpayment of estmated tax. Check here I:I if Form 2220 1s attached . . . . ... 8
9 Tax due [f the total of lines 5 and 8 I1s more than line 7, enter amountowed . . . . . e e s e e e s e e > 9 782.
10 Overpayment. If ine 7 1s more than the total of hnes 5 and 8, enter the amount overpaid , , . . .., . ... »| 10
11 Enter the amount of line 10 to be Credited to 2017 estimated tax P NONE Refunded »| 11
Statements Regarding Activities
1a Durnng the tax vyear, did the foundation attempt to influence any national, state, or local legislaton or did 1t Yes | No
participate orintervene in any political campaign?, . . . . « . v v v s . w . . s C e e e e s e e e f e e e e . 1a X

b Did 1t spend more than $100 during the vyear {either directly or indirectly) for polical purposes (see
Instructions forthe definition)? . . . . L L . 0 L i i Lt i 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 matenals
published or distributed by the foundation in connection with the activities

| ¢ Did the foundation file Form 1120-POL forthis year? | | . . . . . . . v i e e e e e et e e e e e e e e e ic X
; d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
i {1) On the foundation ™ $ (2) On foundation managers » s

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 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 thechanges , ., . . . ... .. .. 3 X

4a Dud the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . .« v v v v v v 0 o o & 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis year? . . . . . v v v v v v v e e e e e e e e e e an e e e 4b

5 Was there a liquidation, termination, dissolution, or substantial contraction duringthe year?, . . . . . . . v v v v v v o o o « 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 effecuvely amends the governing instrument so that no mandatory directions that

| conflict with the state law remain in the governing INSLIUMENt? . .« + ¢ v v v v vt 4 b 4 4 4 v v s m s s e s e m e s e 6 X
7 Did the foundation have at least $5,000 In assets at any time dunng the year? If "Yes,” complete Part li, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t i1s registered (see instructions) »

OH

b If the answer I1s "Yes" to lne 7, has the foundation furmished 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 . . . . . e e e e e e e e 8b X
9 Is the foundation clarming status as a private operating foundation within the meaning of section 4942())(3} or
4942())(5) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If "Yes,”
complete Part XIV . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X

10 Did any persons become substantial contrnibutors during the tax year? If "Yes," attach a schedule hsting their
names and addresses . . . . . . . . . e e e I I e . 10 X
Form 990-PF (2016)

! JSA
6E1440 1000
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Form 990-PF (2016} 34-1717038
Mtatements Regarding Activities (continued)

i 11

12

13

| 14

15

16

1a

Page B

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? . . . . .. ... D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a

disqualified person? , . . . . T 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)?. . . . . ... S e e e f e e s e e e e DYes 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 ). . . . . . v v+ v .\ . . e e . Yes No
If any answer 1s "Yes" to 1a(1){6), did any of the acts fail to qualify under the exceptions described In Regulations
section 53 4941(d)-3 or n a current notice regarding disaster assistance (see INStrUCtIONS)? « « + « + v v v v o 4 .
Organizations relytng on a current notice regarding disaster assistance check here . « « v « v v v v v v v v 0 v » D
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 11 20167 & v & & v v v e i b b vt e e o e e e s e e e n

Taxes on fallure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined In section 4942(j)(3) or 4942())(5))

At any time dunng the vyear, did the foundation, directly or indirectly, own a controlled entty within the Yes | No
meaning of section 512(b){13)? If "Yes,” attach schedule (see INStrUCLIONS). . . . . . . . v v v v v i e e e e e ee e e e e 11 X
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had adwvisory privileges? If “Yes,” attach statement {see INSIUCLIONS) . . & & v v v v v v 0 v v e e e e e B LY 4 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address » N/A
The books are in care of »__ HUNTINGTON NATIONAL BANK Telephone no » (330)384-7301
Located at »_ PO BOX 1558, DEPT. EA4E86, COLUMBUS, OH z2IP+4 »__ 43216
Section 4947(a}{1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 - Check here « « « « « = « v v v v 4 PI_X,
and enter the amount of tax-exempt interest received oraccrued duringtheyear. . . . . . v v v v v v v v v v u . » 15 l
At any ttme during calendar year 2016, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, secunties, or other financial account in a forergn country?. . , . . . .. [ P h e e e e e e s e e .| 16 X
See the nstructions for exceptions and filing requirements for FINCEN Form 114 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

a At the end of tax year 2016, did the foundation have any undistnbuted income (lines 6d and ‘
6e, Part Xlll} for tax year(s) beginning before 20162, . ., . . . S e e e e e e e e e e e DVes No i
If "Yes,” list the years P , , s T
b Are there 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 undistrbuted income? (If applying section 4942(a)(2) to |ifss
all years listed, answer "No" and attach statement -see INStrUCtiONS ) . . . . v . v v v v v v e e e e e e e e, 2b
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hist the years here ﬁ%i 2 :
> , , , §S,, E
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise i 1
atany time during theyear? . . . . . .. .. R [ . |_____]Yes No ‘ - 3
b If "Yes," did 1t have excess business holdings in 2016 as a result of (1) any purchase by the foundation or || 3 % '
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer penod approved by the ) *
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of ' o
the 10-, 15-, or 20-year first phase holding period? {Use Schedule C, Form 4720, to determine If the ; ot IR
foundation had excess business holdingsin 2016 ) . . . . .. et h e e e s e e e e m e e ee B -]
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? | 4a X
b Did the foundation make any tnvestment in a prior year (but after December 31, 1969) that could jeopardize 1ts | : J
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning 1n 20162 | 4b X

JSA

Form 990-PF (2016)

6E1450 1 000
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Form 990-PF (2016) 34-1717038

Part VII-B

5a

6a

7a
b

Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e))? , . . . . . |:| 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 similarpurposes? . . . . . . . . . .. Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described in
[Jves [XIno

section 4945(d)(4){A)? (see instructions), , ,
{5) Provide for any purpose other than religious, charitable, scientific, lhterary, or educational

purposes, or for the prevention of cruelty to children oranimals? _ . . . . . . . . v v v v o o D Yes No
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 orin a current notice regarding disaster assistance {see instructions)? . . . . . . . . . . . .
Orgamizations relying on a current notice regarding disaster assistance check here , .
If the answer is "Yes" to question 5a{4), does the foundation claim exemption from the tax
because It maintained expenditure responsibility forthegrant? . . . . . . . . .. .. . 0. .. Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
ona personal benefit contract? , . | . . ., L ... e e

If “Yes" to 6b, file Form 8870

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, l:l Yes m No
If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transact|on7 ..... ..

5b

6b X

7b

and Contractors

Informatlon About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
{b) Title, and average {c) Compensation {d} Contnibutions to e) Expense account,
fa) Name and address somuespereek | Unotead | emoevessentioms | ond alowance

HUNTINGTON NATIONAL BANK TRUSTEE
PO BOX 1558, DEPT. EA4EB6, COLUMBUS, OH 43216 ] 1 68,017. -0- -0-
ORVILLE I, REED III CO-TRUSTEE
3800 EMBASSY PARKWAY, SUITE 300, AKRON, OH 44333 -0- -0- -0-
WILLIAM L CAPLAN, ESQ CO-TRUSTEE
3800 EMBASSY PARKWAY, STE 300, AKRON, OH 44333 -0- -0- -0-

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

"NONE."”

(a) Name and address of each employee pard more than $50,000

{d) Contributionsto
employee benefit
plans and deferred
compensation

(b) Title, and average
hours per week

{c) Compensation
devoted to position

(e} Expense account,
other allowances

6E1460 1 000

CVW245 L668 04/24/2017 10:30:58

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . . . . . .. e e e e e e e e e e e e » NONE

Form 990-PF (2016)
JSA



34-1717038
Form 990-PF (2016)

Page 7

AN 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 o u » NONE
Part 1X-A 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, etc P
1NONE
2
3
4
Part IX-B 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

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines 1 through 3, , , ..., .......... .

JSA
6E1465 1000

CVW245 L1668 04/24/2017 10:30:58

Form 990-PF (2016)



Form 990-PF (2016) 34-1717038 Page 8

(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 n carrying out charitable, etc.,
purposes
a Average monthly fair market value 0f SECUTIHIES . + . o« o v v v v o e e e e e e e e e e 1a 5,385,357.
b Average of monthlycash balances. . . . . . . . . . . . ... i i ittt . 1b 188,850.
¢ Fair market value of all other assets (Se€ INSIrUCIONS). + & o v v v v v 0 v o o s e e e e e e e, 1c NONE
d Total (add lines 1a, b, and c) . . . . . . . . .. ... e e 1d 5,574,207.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . .. ... ... ... ...... 1e
2 Acquisition indebtedness applicable t0 lINe 1 @SSE1S . . . . v v v v v o v e e e e 2 NONE
3 Subtracthine 2 fromline 1d , . . . .. . . .. ... 3 5,574,207.
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
INSETUCHIONS) . | L L L L L L e e e e e e e 4 83,613.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line4 | 5 5,490,594.
Minimum investment return. Enter 5% 0f[INE 5 « « + + ¢+ + o v v @ @ e v o v et et e et e 6 274 ,530.
Distributable Amount (see instructions) (Section 4942(j){3) and (j}(5) private operating foundations
and certain foreign organizations check here » Ij and do not complete this part.})
1 Minimuminvestment return fromPart X, IN€ 6 . - « . v v it it i et e e e e e e e e 1 274,530.
2a Tax on investment income for 2016 fromPart VI, ine5 . . ... .. 2a 2,082.
Income tax for 2016. (This does not include the tax from Part Vi), . |_2b
¢ Addlines2aand 2b . . . . . . . . L e e e e e e e e e e e e 2¢ 2,082.
3  Distributable amount before adjustments. Subtract line 2¢c fromline 1 . . . ¢ v v o v v v v v v v v u 3 272,448.
4  Recoveries of amounts treated as qualfying diStributions . . v . v v v v e v o e e e 4 NONE
5 Addlmes3and 4. . . . . ... e 5 272,448.
6 Deduction from distributable amount {S€e INSIrUCHIONS). « « v v v v v v e e e e e e e e e e n 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XllI,
N8 1. i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 7 272,448,
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomphsh charitable, etc., purposes.
a Expenses, contributions, gifts, etc - total from Part I, column (d), line26 . ... ............ 1a 276,399.
b Program-related investments -total from PartIX-B . . . . . . .. . . it e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES & o o o it ot it et e e e e e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the.
a Suitabihty test {prior IRS approvalrequired) . . . . . . . . . . .. e e e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . . . v v v v oo i, 3b NONE
4 Qualifying distributions. Add Iines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4 | 4 276,399.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (seeinstructions) ., . . . . . . .. .. .. . i i 5 2,082,
6 Adjusted qualifying distributions. Subtract line 5 fromlined4 _ . . . . ... .. ... .. . . ..... 6 274,317.

Note: The amount on Iine 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 (2016)

JSA
6E1470 1 000

CVW245 L1668 04/24/2017 10:30:58 14 -




34-1717038

Form 990-PF {2016) Page 9
1 Z1s @/l Undistributed Income (see instructions)
(a) (b} (c) (d)
1 Distributable amount for 2016 from Part Xi, Corpus Years prior to 2015 2015 2016
ne7 « v v v v v v v e e e e e 272,448.
2 Undistributed income, f any, as of the end of 2016
a Enteramount for2015only. . . . . . . . ... 236,451.
b Total for prioryears 20_14 ,20 ,20 NONE
3 Excess distnbutions carryover, iIf any, to 2016
a From2011 .. .... NONE
b From2012 ... ... NONE
¢ From 2013 . NONE
d From2014 . .. - .. NONE
e From2015 . .. ... NONE
f Totaloflines3athroughe . . . . . . .. ... NONH
4 AQualfying distnbutions for 2016 from Part XIl,
hned » $ 276,399.
a Applied to 2015, but not more than hine 2a . . . 236,451,
b Applied to undistributed income of prior years
{Election required - see instructions) , . . . . - NONH
c Treated as distributions out of corpus (Election
required - see instructions) , . , .., ... ... NONK
d Applied to 2016 distrnibutable amount. . . . . . 39,0948.
e Remaining amount distributed out of corpus. . . NONH
5 Excess distnbutions carryover applied to 2016 . NONH NONE
{If an amount appears 1n column (d), the same
amount must be shown in column (a))
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 NONH
b Prior years’ undistnbuted income Subtract
line4bfromline2b. . . . . . ... ... ... NONE
¢ 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 . . . . . PR NONE
d Subtract line 6¢ from line 6b Taxable
amount - SEe INSTTUCHIONS & v v v v 4 & v v o o & NONE
e Undistributed income for 2015 Subtract line
4a from line 2a Taxable amount - see
Instructions e e e e e e e e e .
f Undistributed income for 2016. Subtract lines
4d and 5 from hine 1 This amount must be
distibuted N 2017 . . . . v ¢ o v 0 a e e e 232,500.
7 Amounts treated as distributions out of corpus
to satisfy requirements mmposed by section
170(b){(1)(F) or 4942(g}{3) {(Elecion may be
required - see INSLTUCHIONS) « v v v v v v v o . . NONH
8 Excess distributions carryover from 2011 not
applied on line 5 or line 7 (see instructions) , ., ., NONEK
9 Excess distributions carryover to 2017.
Subtract itnes 7 and 8 fromine6a . . . . . .. NONH
10 Analysis of line 9
a Excess from 2012 NONE
b Excess from 2013 NONE
¢ Excess from 2014 NONE
d Excess from 2015 NONE
e Excess from 2016 NONE
Form 990-PF (2016)
JSA
6E1480 1000
CVW245 L668 04/24/2017 10:30:58 15 -




Form 990-PF (2016) 34-1717038 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 it 1s a private operating
‘ foundation, and the ruling 1s effecuve for 2016, enter the date of the ruling. . . . . . e e e e e >
b Check box to indicate whether the foundation I1s a private operating foundation described in section I I 4942())(3) or ] ] 4942(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total
‘ justed net income from Part (a) 2016 {b) 2015 {c) 2014 (d) 2013

‘ { or the minimum investment
return from Part X for each
yearhsted. . . . . PR

b 85%ofline2a. . . . . .

€ Qualifying distributions from Part
[ X0, ine 4 for each year listed

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

€ Qualifying distributions made

directly for active conduct of

exempt activities Subtract line

2dfromhne2c . . . . . .

3 Complete 3a, b, or ¢ for the
alternattve test relied upon

a ‘Assets” alternative test - enter

(1) value of all assets. « «
{2) value of assets qualifying

under section
| 49420)(3)BM). & & . .
‘ b “Endowment® alternauve test
enter 2/3 of mmimum invest-
ment return shown n Part X,

line 6 for each year hsted . . .

€ "Suppont” alternative test - enter

{1) Total support other than
gross investment income
{interest, dividends. rents,
payments on securities
loans (section 512{(a){5)),
orroyalties), « « o« o«
Support  from  general
public and 5 or more
exempt organizauons as
provided in section 4942
(M3UBYm) . . o .
(3) Largest amount of sup-

port from an exempt

OrganIzation. o« + o «

(2

{4) Grossinvestment 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 herebl:]lf the foundation only makes contributions to preselected charntable 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 12
b The form in which applications should be submitted and information and materials they should include:

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadhnes:
SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2
ce14353 000 Form 990-PF (2016)
CVW245 L668 04/24/2017 10:30:58 16 -




34-1717038

Form 990-PF {2016) Page 11 ‘
EU®AM  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s'r?gw‘:r?; '.Z?J?.L'L‘l'rf.'ﬂ‘fﬂ" Fg:’a':g:g?" Purpose of grant or Amount
Name and address {home or business) 2ny foundation manager | ecipient contribution
a Paid during the year
|
SEE STATEMENT 45 237,000. !
[
\
|
|
L0 | T I I A I T > 3a 237,000.

b Approved for future payment

JSA
6E1491 1000

CVW245 L1668 04/24/2017 10:30:58

Form 990-PF (2016)



34-1717038
Form 990-PF (2016) 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} {c) (d) function income
Business code Amount Exclusion code Amount {See instructions )

1 Program service revenue

a

- o Qo T

g Fees and contracts from government agencies

Membership dues and assessments . . . . .
Interest on savings and temporary cash investments »
Dividends and interest from securities .« . . . 14 150, 822.
Net rental income or {loss) from real estate

a & w N

a Debt-financed property . . . . ... ...
b Not debt-financed property - . . . . . . .

Net rental income or {loss} from personal propertys «

Other investment INCOME  « « « « « v « « » &

Gain or {loss) from sales of assets other than inventory 18 92 ’ 242.

Net income or (loss) from special events

Gross profit or (loss) from sales of inventory . .
Other revenue a

b FEDERAL TAX REFUND 1 1,877.
c
d
e
12 Subtotal Add columns (b}, (d),and (e} . . . . 244 ,941.
13 Total. Add Iine 12, columns (b), (A, and (). . . . . . o v v vt e et e e e e e e e e e e e 13 244,941
(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 s 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.)

- QW O ~N O

- el

NOT APPLICABLE

JSA Form 990-PF (2016)
6E1492 1000

CVW245 L668 04/24/2017 10:30:58 18 -




Form 990-PF (2016) 34-1717038 Page 13
(1. @A/l Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did 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:
T Y 1T 1a{1) X
(2) OthEr @SSEIS . « « v v v v e e e e e et e e e e e e e e e e e e e e 1a(2) X

b Other transactions.
(1) Sales of assets to a noncharitable exempt 0rganization. . . . . .« o . .t o it it i e e e e e e e e 1b{1) X
(2) Purchases of assets from a noncharitable exempt organmization. . . . . . . . . . . v it bt e e 1b(2) X
(3) Rental of facilities, equipment, Or OTher @SSEtS . « v v vt v v v v v b v et e e et e et et e e e 1b(3) X
(4) Reimbursement arrangemeENnts - . .« v & .« &t bt e e e e e e e e e e e e e e e e e e e e e e e e e e 1b(4) X
(5) Loans orloan guarantees . . « - v v v v v vt ettt e et e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solictations . . . . . . . ¢ v vt it et b e e s 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees . . . . . . . . . ..o vt v v h 1c 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 Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c){3)) orinsection 5277 . . . . . . v o . . . .. I:I Yes @ No
b _If "Yes," complete the following schedule.
{a) Name of organization {b) Type of organization {c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it (s true,
correct, and complete Declaration of preparer {other than taxpayer) 1s based on all information of which preparer has any knowledge

Si n May the IRS discuss this ret
9 S o | 04/24/2017 Puice prESIDENT wih the preparer shown_below
Here —
Signdture of ofier orWustee Date Title {see instructions)? Vos DN°

HUNTINGTON NATIONAL BANK

. Print/Type preparer’s name eparer’s signature Date Check Lj | PTIN
Paid JOSEPH B HULL \I\ “\\y&)\l 04/24 /2017 self-employed | P00135850

Preparer | .  .me » ERNST & YOUNG U.S. LLP M Frm'sEIN B 34-6565596
Use Only [Frmsaddress » 800 YARD STREET, STE 200
GRANDVIEW HEIGHTS, OH 43212 Phoneno  614-232-7290

Form 990-PF (2016)

JSA
6£1493 1000

CVW245 L668 04/24/2017 10:30:58 19 -
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LLOYD L & LOUISE K SMITH FOUNDATION 34-1717038

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FEDERAL TAX REFUND 1,877.
TOTALS 1,877.

STATEMENT 3

XD576 2000

CVW245 L668 04/24/2017 10:30:58 22
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LLOYD L & LOUISE K SMITH FOUNDATION 34-1717038

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

DESCRIPTION AMOUNT
RETURN OF CAPITAL 4,405.
2015 INCOME POSTED TO 2016 558.
ROUNDING 1.
TOTAL 4,964,

STATEMENT 10

XD576 2000

CVW245 L668 04/24/2017 10:30:58 29 -



XD576 2000

LLOYD L & LOUISE K SMITH FOUNDATION 34-1717038

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

DESCRIPTION AMOUNT
2016 INCOME POSTED IN 2017 187.
BASIS ADJ FOR 2015 RECLASS OF INCOME 3,710.
TOTAL 3,897.
STATEMENT

CVW245 L1668 04/24/2017 10:30:58 30

11



XD576 2000

LLOYD L & LOUISE K SMITH FOUNDATION
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
BRENDA MOUBRAY, OFFICER, HUNTINGTON BANK
ADDRESS:
PO BOX 1558, DEPT EA4ES86
COLUMBUS, OH 43216
RECIPIENT’'S PHONE NUMBER: 330-384-7301
FORM, INFORMATION AND MATERIALS:
NO SPECIFIC FORM. APPLICATIONS SHOULD BE
IN WRITING.
SUBMISSION DEADLINES:
NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
ANY PUBLIC EDUCATIONAL INSTITUTION,
HOSPITAL, RELIGIOUS ORGANIZATION MAY APPLY

CVW245 L668 04/24/2017 10:30:58

34-1717038

STATEMENT

31
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LLOYD L & LOUISE K SMITH FOUNDATION

34-1717038

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

RECIPIENT NAME:
AKRON COMMUNITY FOUNDATION
ADDRESS:
345 W CEDAR DR
AKRON, OH 44307
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ST. MARY URBAN EDUCATION INITIATIVE
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
FIRST GLANCE STUDENT CENTER
ADDRESS:
943 KENMORE BLVD
AKRON, OH 44314
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAMS FOR AT-RISK TEENAGERS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...ttt

RECIPIENT NAME:
CHILDRENS CONCERT SOCIETY OF
AKRON EJ THOMAS PERFORMING ARTS
ADDRESS:
198 HILL STREET
AKRON, OH 44325
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CONCERT HALL & INSCHOOL CONCERTS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. .. ...t irinnnnnn.

XD576 2000

CVW245 L668 04/24/2017 10:30:58

STATEMENT 13
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LLOYD L & LOUISE K SMITH FOUNDATION 34-1717038
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CUYAHOGA VALLEY YOUTH BALLET
ADDRESS:
PO BOX 3131
CUYAHOGA FALLS, OH 44223
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ...ttt it ittt ittt e et et i e e e e 1,500.

RECIPIENT NAME:
KENT STATE UNIVERSITY FOUNDATION
PORTHOUSE THEATRE
ADDRESS:
PO BOX 5190
KENT, OH 44242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP FOR PORTHOUSE THEATRE ACADEMY
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt ittt ittt i eaann 1,000.

RECIPIENT NAME:
MAGICAL THEATRE COMPANY
ADDRESS:
PO BOX 386
BARBERTON, OH 44203
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RESTORE 1919 FACILITY & GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... . ittt ittt i et e e e e it e e e e 5,000.

STATEMENT 14

XD576 2000

CVW245 L668 04/24/2017 10:30:58 33 -




LLOYD L & LOUISE K SMITH FOUNDATION 34-1717038
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MUSICAL ARTS ASSOCIATION
BLOSSOM MUSIC CENTER
ADDRESS:
11001 EUCLID AVE
CLEVELAND, OH 44106
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2016 BLOSSOM MUSIC FESTIVAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ettt e e e e e e et e e e e et e e e et 10,000.

RECIPIENT NAME:
TUESDAY MUSICAL ASSOCIATION
ADDRESS:
ONE SOUTH MAIN STREET SUITE 301
AKRON, OH 44308
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT FOR APRIL 21, 2016 CONCERT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt i ittt it et ettt et e et et e e e e e e e e 6,000.

RECIPIENT NAME:
WESTERN RESERVE HISTORICAL SOCIETY
HALE FARM & VILLAGE
ADDRESS:
10825 EAST BLVD
CLEVELAND, OH 44106
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL EXPERIENCES AT HALE FARM & VILLAG
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PATID . ..ttt it ittt it ettt e e e ettt e e e e e e 1,500.

STATEMENT 15

XD576 2000

CVW245 L668 04/24/2017 10:30:58 34 -




LLOYD L & LOUISE K SMITH FOUNDATION

34-1717038

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

RECIPIENT NAME:
JUNIOR ACHIEVEMENT USA-OF
NORTH CENTRAL OHIO
ADDRESS:
PO BOX 26006
AKRON, OH 44319
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAMS FOR SUMMIT COUNTY STUDENTS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........¢c0vivinennn

RECIPIENT NAME:
OUR LADY OF THE ELMS SCHOOL
ADDRESS:
1375 W EXCHANGE STREET
AKRON, OH 44313
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ........0tuiiiiunnenn.

RECIPIENT NAME:
CONSERVANCYFOR CUYAHOGA VALLEY
NATIONAL PARK
ADDRESS:
1403 W HINES HILL ROAD
PENINSULA, OH 44264
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF THREE CONCERT SERIES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........¢cuuuinvennnunn

XD576 2000

CVW245 L668 04/24/2017 10:30:58

STATEMENT 16
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LLOYD L & LOUISE K SMITH FOUNDATION

34-1717038

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

RECIPIENT NAME:
HUMANE SOCIETY OF GREATER AKRON
PAWSIBILITIES

ADDRESS:
7996 DARROW ROAD, SUITE 30
TWINSBURG, OH 44087

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
PAWSABILITIES

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...ttt iiiinnn.n

RECIPIENT NAME:
LETS GROW AKRON INC
ADDRESS :
467 HARVEY AVENUE
AKRON, OH 44314
RELATIONSHIP:
NONE _
PURPOSE OF GRANT:
COMMUNITY FOOD GARDENS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .....'tiie i ennnnn.

RECIPIENT NAME:
INTERVAL BROTHERHOOD HOMES
CORPORATION
ADDRESS :
3445 SOUTH MAIN STREET
AKRON, OH 44319
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
IMPROVE AGING RESIDENCES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........c.ciiiinunnnn.

XD576 2000

CVW245 L668 04/24/2017 10:30:58

STATEMENT 17
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LLOYD L & LOUISE K SMITH FOUNDATION 34-1717038
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ACCESS INC.
ADDRESS :
i 230 W MARKET STREET
| AKRON, OH 44303
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EMERGENCY SHELTER FOR HOMELESS WOMEN & KIDS
FOUNDATION STATUS OF RECIPIENT:
DC
AMOUNT OF GRANT PAID . oottt vttt e e e e e e e e e e e e e e 2,500.

RECIPIENT NAME:
| AKRON CANTON REGIONAL FOODBANK
| ADDRESS:
330 OPPORTUNITY PARKWAY
AKRON, OH 44307
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT FOR FOOD PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... it it i e i et i e s i e 12,000.

RECIPIENT NAME:
AMERICAN NATION RED CROSS OF
SUMMIT AND PORTAGE COUNTIES
ADDRESS:
501 WEST MARKET STREET
AKRON, OH 44303
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt it ittt ettt et et i e 1,500.

STATEMENT 18

XD576 2000

CVW245 L668 04/24/2017 10:30:58 37 -




LLOYD L & LOUISE K SMITH FOUNDATION

34-1717038

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

RECIPIENT NAME:

CASA BOARD VOLUNTEER ASSOCIATION
ADDRESS:

650 DAN STREET

AKRON, OH 44310
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SERVICES TO ABUSED & NEGLECTED CHILDREN
FOUNDATION STATUS OF RECIPIENT:

PC

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

RECIPIENT NAME:

COMMUNITY OUTREACH RESOURCES

EXCHANGE - FURNITURE BANK
ADDRESS:

PO BOX 1192

CUYAHOGA FALLS, OH 44223
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FURNITURE FOR FAMILIES IN NEED
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. ... ittt ittt it iie i

RECIPIENT NAME:
HABITAT FOR HUMANITY OF
SUMMIT COUNTY
ADDRESS:
2301 ROMIG ROAD
AKRON, OH 44320
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt it ettt tieneanenneas

XD576 2000

CVW245 L668 04/24/2017 10:30:58

STATEMENT 19
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XD576 2000

LLOYD L & LOUISE K SMITH FOUNDATION

34-1717038

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

RECIPIENT NAME:

INTERNATIONAL SOAP BOX DERBY
ADDRESS:

PO BOX 7225

AKRON, OH 44306
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

2015 OPERATING COSTS
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ...ttt ittt i

RECIPIENT NAME:
JEWISH COMMUNITY CENTER OF AKRON -
ADDRESS:
750 WHITE POND DRIVE
AKRON, OH 44320
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
WE ALL BELONG PROJECT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..ttt ittt

RECIPIENT NAME:
LOYOLA RETREAT HOUSE
ADDRESS:
700 KILLINGER ROAD
CLINTON, OH 44216
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

CVW245 L668 04/24/2017 10:30:58

STATEMENT 20
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LLOYD L & LOUISE K SMITH FOUNDATION

34-1717038

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

RECIPIENT NAME:
OPPORTUNITY PARISH ECUMENICAL
NEIGHBORHOOD - MINISTRY
ADDRESS:
941 PRINCETON AVE
AKRON, OH 44311
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MEDICAL CLINIC & FOOD PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PATID . ...ttt it ittt it ittt eneenn s

RECIPIENT NAME:
ROTARY CAMP FOR CHILDREN
WITH SPECIAL NEEDS
ADDRESS:
4460 REX LAKE DRIVE
AKRON, OH 44319
. RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... it ittt ittt tnanennsan

RECIPIENT NAME:
VICTIM ASSISTANCE PROGRAM INC
ADDRESS:
150 FURNACE STREET
AKRON, OH 44304
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
24 HR CRISIS RESPONSE PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2000

CVW245 L668 04/24/2017 10:30:58

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

STATEMENT 21
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LLOYD L & LOUISE K SMITH FOUNDATION

34-1717038

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

RECIPIENT NAME:
YOUNG MENS CHIRISTIAN ASSOCIATION
OF AKRON
ADDRESS :
815 MT PLEASANT RD
CLINTON, OH 44216
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT FOR VARIOUS PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
LEADESHIP AKRON

ADDRESS :
54 EAST MILL STREET, SUITE 201
AKRON, OH 44308

RELATIONSHIP:

~ NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:

FIELDSTONE FARM

THERAPUETIC RIDING CENTER
ADDRESS:

16497 SNYDER ROAD

CHAGRIN FALLS, OH 44023
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

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

XDs576 2000

CVW245 L668 04/24/2017 10:30:58

STATEMENT 22
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LLOYD L & LOUISE K SMITH FOUNDATION

34-1717038

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

RECIPIENT NAME:
AKRON ART MUSEUM
ADDRESS:
ONE SOUTH HIGH STREET
AKRON, OH 44308
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........¢cutuiiinnnnenn

RECIPIENT NAME:
COMMUNITY HALL FOUNDATION
PROGRAM ENDOWMENT - THE CIVIC
ADDRESS:
182 SOUTH MAIN STREET
AKRON, OH 44308
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
CUYAHOGA VALLEY PRESERVATION &
SCENIC RAILWAY ASSOCIATION
ADDRESS:
PO BOX 158
PENINSULA, OH 44264
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2000

CVW245 L668 04/24/2017 10:30:58

STATEMENT 23

42 -




LLOYD L & LOUISE K SMITH FOUNDATION

34-1717038

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

RECIPIENT NAME:
DOWNTOWN AKRON PARTNERSHIP INC.
ADDRESS:
103 S. HIGH STREET, 4TH FLOOR
AKRON, OH 44308
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .t ittt ittt iiii i eann

RECIPIENT NAME:
GREATER AKRON MUSICAL ASSOCIATION
ADDRESS:
92 N MAIN STREET
AKRON, OR 44308
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ittt ittt it

RECIPIENT NAME:
IDEASTREAM-WVIZ AND 90.3 WCPN
ADDRESS:
1375 EUCLID AVENUE
CLEVELAND, OH 44115
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..... ..ttt it einennnn

XD576 2000

CVW245 L668 04/24/2017 10:30:58

STATEMENT 24
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LLOYD L & LOUISE K SMITH FOUNDATION

34-1717038

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

RECIPIENT NAME:
STAN HYWET HALL & GARDENS INC.
ADDRESS:
714 NORTH PORTAGE PATH
AKRON, OH 44303
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2015 ANNUAL FUND
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ...ttt i e it iieeaa

RECIPIENT NAME:
SUMMIT COUNTY HISTORICAL SOCIETY
OF AKRON OHIO
ADDRESS:
550 COPLEY ROAD
AKRON, OH 44320
RELATIONSHIP:
NONE .
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ...ttt it ittt it

RECIPIENT NAME:
WEATHERVANE COMMUNITY PLAYHOUSE
ADDRESS:
1301 WEATHERVANE LANE
AKRON, OH 44313
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... ittt i it e e

XDS76 2000

CVW245 L668 04/24/2017 10:30:58

STATEMENT 25
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LLOYD L & LOUISE K SMITH FOUNDATION

34-1717038

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

RECIPIENT NAME:
OHIO FOUNDATION OF INDEPENDENT
COLLEGES
ADDRESS:
250 EAST BROAD STREET, SUITE 1700
COLUMBUS, OH 43215
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
WALSH JESUIT HIGH SCHOOL
ADDRESS:
4550 WYOGA LAKE ROAD
CUYAHOGA FALLS, OH 44224
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

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

RECIPIENT NAME:
CHILDRENS HOSPITAL MEDICAL CENTER
OF AKRON
ADDRESS:
ONE PERKINS SQUARE
AKRON, OH 44308
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

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

XD576 2000

CVW245 L668 04/24/2017 10:30:58

STATEMENT

45
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LLOYD L & LOUISE K SMITH FOUNDATION 34-1717038
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FURNACE STREET MISSION
ADDRESS:
150 FURNACE STREET
AKRON, OH 44304
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID . .. ittt ittt ittt e et e et st ee e 1,000.

RECIPIENT NAME:
NAMI SUMMIT COUNTY
ADDRESS:
PO BOX 462
CUYAHOGA FALLS, OH 44222
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .. ittt it ittt it et it et e i et i i e e e aes 1,500.

RECIPIENT NAME:
STEWART’S CARING PLACE
ADDRESS:
2955 WEST MARKET STREET, SUITE R
AKRON, OH 44333
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
INTEGRATIVE CARE FOR THOSE WITH CANCER
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... .ttt ittt ettt et e e e e e 1,000.

STATEMENT 27

XD576 2000

CVW245 L668 04/24/2017 10:30:58 46 -



LLOYD
FORM 9

RECIPI

L & LOUISE K SMITH FOUNDATION

34-1717038

90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

ENT NAME:

BATTERED WOMEN’'S SHELTER

ADDRES
974

S:
EAST MARKET STREET

AKRON, OH 44305

RELATI
NONE
PURPOS
SUPP

ONSHIP:

E OF GRANT:
ORT OF PROGRAMS

FOUNDATION STATUS OF RECIPIENT:

pPC
AMOUNT

RECIPI
BOY

OF GRANT PAID .......ciiiviinnnnn.

ENT NAME:
SCOUTS OF AMERICA

GREAT TRAIL COUNCIL

ADDRES
PO B

S:
OX 68

AKRON, OH 44309

RELATI
NONE
PURPOS

INITIATIVES FOR LOW INCOME YOUTH IN AKRON

FOUNDA
PC
AMOUNT

RECIPI

ONSHIP:
E OF GRANT:

TION STATUS OF RECIPIENT:

OF GRANT PAID ... .ttt innnnn

ENT NAME:

BROKEN CHAINS JAIL & PRISION

MINI
ADDRES
PO B

STRY
S:
OX 502

AKRON, OH 44309

RELATI
NONE
PURPOS
GENE
FOUNDA
PC
AMOUNT

XD576 2000

ONSHIP:

E OF GRANT:
RAL SUPPORT
TION STATUS OF RECIPIENT:

OF GRANT PAID .. ..t ii ittt it v e

CVW245 L668 04/24/2017 10:30:58

STATEMENT 28
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LLOYD L & LOUISE K SMITH FOUNDATION

34-1717038

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

RECIPIENT NAME:
DANCING CLASSROOMS NORTHEAST
OHIO
ADDRESS:
10143 ROAYLTON ROAD, UNIT D
NORTH ROYALTON, OH 44133
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...ttt ittt i

RECIPIENT NAME:
GIRL SCOUTS OF NE OHIO
ADDRESS::
ONE GIRL SCOUT WAY
MACEDONIA, OH 44056
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID . ...ttt ittt ie it e i

RECIPIENT NAME:
GOODWILL INDUSTRIES OF AKRON INC.
ADDRESS:
570 E WATERLOO ROAD
AKRON, OH 44319
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt ittt it

XD576 2000

CVW245 L668 04/24/2017 10:30:58

STATEMENT 29
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LLOYD L & LOUISE K SMITH FOUNDATION

34-1717038

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

RECIPIENT NAME:
HAVEN OF REST MINISTRIES INC.
ADDRESS:
175 EAST MARKET STREET
AKRON, OH 44309
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
REBUILDING TOGETHER SUMMIT
COUNTY INC.
ADDRESS:
788 DONALD AVENUE
AKRON, OH 44306
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ .0,

RECIPIENT NAME:
SOUTH STREET MINISTRIES INC.
ADDRESS:
130 SOUTH STREET
AKRON, OH 44311
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........c.ciiinienn..

XD576 2000

CVW245 L668 04/24/2017 10:30:58

STATEMENT 30
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LLOYD L & LOUISE K SMITH FOUNDATION

34-1717038

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

RECIPIENT NAME:
TRULY REACHING YOU
ADDRESS:
PO BOX 814
AKRON, OH 44309
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... ittt it

RECIPIENT NAME:
YOUNG LIFE - GREATER AKRON
ADDRESS:
111 BROAD STREET, #200
WADSWORTH, OH 44281
RELATIONSHIP:
NONE
PURPOSE OF GRANT:

SUPPORT PROGRAMS IN AKRON HIGH SCHOOLS

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...ttt ittt iiineenn

RECIPIENT NAME:
UNITED WAY OF SUMMIT COUNTY
ADDRESS:
90 NORTH PROSPECT STREET
AKRON, OH 44304
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... . ittt ittt iin

XD576 2000

CVW245 L6668 04/24/2017 10:30:58

STATEMENT 31
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LLOYD L & LOUISE K SMITH FOUNDATION

34-1717038

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

RECIPIENT NAME:
NATIONAL MULTIPLE SCLEROSIS
SOCIETY - OHIO BUCKEYE CHAPTER
ADDRESS:
6155 ROCKSIDE ROAD, SUITE 202
INDEPENDENCE, OH 44131
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
BOYS AND GIRLS CLUB OF THE
WESTERN RESERVE INC.
ADDRESS:
889 JONATHAN AVENUE
AKRON, OH 44306
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT FOR YOUTH IN GREATER AKRON
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .ttt ittt i tin e eanne,

RECIPIENT NAME:
SALVATION ARMY SUMMITY COUNTY
AREA SERVICES
ADDRESS:
150 SOUTH MAPLE STREET
AKRON, OH 44302
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ... ittt it

XD576 2000

CVW245 L6668 04/24/2017 10:30:58

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

STATEMENT 32
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LLOYD L & LOUISE K SMITH FOUNDATION

34-1717038

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

RECIPIENT NAME:
ST. SEBASTIAN PARISH FOUNDATION
ADDRESS:
476 MULL AVE
AKRON, OH 44320
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
REPLACE GREENHOUSE WINDOWS
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:

CROWN POINT ECOLOGY CENTER
ADDRESS:

P.O. BOX 484

BATH, OH 44210
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT FOR FY2015
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... .. ittt ime i i e

RECIPIENT NAME:
ALZHEIMER'S DISEASE AND RELATED
DISORDERS ASSOCIATION INC.
ADDRESS:
70 W. STREESBORC STREET, SUITE 201
HUDSON, OH 44256
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2015 WALK TO END ALZHEIMER'S
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... it ittt it ittt it

XD576 2000

CVW245 L668 04/24/2017 10:30:58

STATEMENT 33
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LLOYD L & LOUISE K SMITH FOUNDATION

34-1717038

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

RECIPIENT NAME:
EMBRACING FUTURES INC.
ADDRESS:
50 SOUTH MAIN STREET, SUITE LL10O
AKRON, OH 44308
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ORTHODONTIC CARE FOR CHILDREN
FOUNDATION STATUS OF RECIPIENT:
BPC

AMOUNT OF GRANT PAID ... .. ittt it ittt et inne et

RECIPIENT NAME:

AKRON ZOOLOGICAL PARK
ADDRESS:

599 EDGEWOOD AVE

AKRON, OH 44307
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

LOCAL CONSERVATION PROJECTS
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID . ..t ittt i ittt et ettt oo

RECIPIENT NAME:
GREENLEAF FAMILY CENTER
ADDRESS:
212 E EXCHANGE ST
AKRON, OH 44304
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUICIDE PREVENTION IN MIDDLE & HIGH SCHOOL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... . i i e et e s aena

XD576 2000

CVW245 L1668 04/24/2017 10:30:58

STATEMENT 34
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LLOYD L & LOUISE K SMITH FOUNDATION

34-1717038

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

RECIPIENT NAME:

LOVE AN ANGEL FOUNDATION
ADDRESS:

3108 VANDERHOFF RD

NEW FRANKLIN, OH 44216
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

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

RECIPIENT NAME:
REGINA HEALTH CENTER
ADDRESS:
5232 BROADVIEW
RICHFIELD, OH 44286
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
NEW SCALES
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
GASP GUARDIANS ADVOCATING CHILD
SAFETY

ADDRESS:
53 UNIVERSITY AVE, 4TH FLOOR
AKRON, OH 44308

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
CHILD SAFETY

FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2000

CVW245 L668 04/24/2017 10:30:58

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

STATEMENT 35

54 -



LLOYD L & LOUISE K SMITH FOUNDATION

34-1717038

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

RECIPIENT NAME:
INFO LINE
ADDRESS:
703 S MAIN ST STE 211
AKRON, OH 44311
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF 211 INFORMATION & REFERRAL PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
VICTORY GALLOP

ADDRESS:
1745 N HAMETOWN
AKRON, OH 44333

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PATID ... ittt it ittt it et ettt e e e

RECIPIENT NAME:
WOMEN’'S NETWORK INC
ADDRESS:
PO BOX 13259
FATRLAWN, OH 44334
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2000

CVW245 L668 04/24/2017 10:30:58

STATEMENT 36



LLOYD L & LOUISE K SMITH FOUNDATION 34-1717038
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SPRING GARDEN SCHOOL
ADDRESS:
1791 S JACOBY RD
COPLEY, OH 44321
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... ittt it ettt et et e e e i e e e 1,000.

RECIPIENT NAME:
SUMMIT EDUCATION INITIATIVE
ADDRESS:
120 E MILL ST., STE. 303
AKRON, OH 44308-1745
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CRADLE TO CAREER CONTINUUM
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt it ettt ettt st et eenn 1,500.

RECIPIENT NAME:
COMMUNITY PREGNANCY CENTER
ADDRESS::
1058 WOOSTER RD WEST
BARBERTON, OH 44203
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PURCHASE, RENOVATE & EQUIP NEW BUILDING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PATID . . i ittt ittt ittt ettt et it ettt e e 1,000.

STATEMENT 37

XD576 2000

CVW245 L668 04/24/2017 10:30:58 56 -



LLOYD L & LOUISE K SMITH FOUNDATION

34-1717038

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

RECIPIENT NAME:
FAMILY PROMISE OF SUMMIT COUNTY
ADDRESS:
111 E VORIS ST., STE A
AKRON, OH 44311
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HOMELESS FAMILIES WITH KIDS
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
LAWRENCE SCHOOL
ADDRESS:
1551 E WALLINGS RD
BROADVIEW HEIGHTS, OH 44147
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TUITION ASSIST FOR LOW INCOME FAMILIES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... it it ii e eeon

RECIPIENT NAME:
SERVICE CORPS OF RETIRED EXECUTIVES
ASSOC. AKRON SCORE
ADDRESS:
175 S MAIN ST
AKRON, OH 44308
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CURRENT PROJECTS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... . ittt ittt ittt

XD576 2000

CVW245 L668 04/24/2017 10:30:58

STATEMENT

57

38



LLOYD L & LOUISE K SMITH FOUNDATION 34-1717038
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ZANE'’'S FOUNDATION INC
ADDRESS:
PO BOX 1642
STOW, OH 44224
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT FOR DISABLED
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt ettt e e e e e e eeee s 500.

RECIPIENT NAME:
FIRST CONGREGATIONAL CHURCH OF
AKRON
ADDRESS:
292 E MARKET ST
AKRON, OH 44308
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ittt ittt ittt e e e e e e e e e e e e et e e e eee e 2,500.

RECIPIENT NAME:
AKRON CHILDREN’'S MUSEUM
ADDRESS:
3867 W MARKET ST., STE 175
AKRON, OH 44333
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
POP UP MUSEUM SITE FOR HOLIDAY TO
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..t ittt ittt ittt et ettt et e e et e e e eaee 500.

STATEMENT 39

XD576 2000

CVW245 L668 04/24/2017 10:30:58 58 -



LLOYD L & LOUISE K SMITH FOUNDATION 34-1717038
FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

IMMACULATE HEART OF MARY PARISH

SCHOOL
ADDRESS:
1905 PORTAGE TRAIL

CUYAHOGA FALLS, OH 44223

RELATIONSHIP:
NONE
PURPOSE OF GRANT:

PROMOTE CULTURE OF READING
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:

............................................ 1,000

FRIENDS OF METRO PARKS

ADDRESS:
PO BOX 13364
FAIRLAWN, OH 44334
RELATIONSHIP:
NONE
PURPOSE OF GRANT:

SUPPORT NEW STRATEGIC PLAN
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
OHIOGUIDESTONE

ADDRESS:
202 E BAGLEY RD
BEREA, OH 44017

RELATIONSHIP:
NONE

PURPOSE OF GRANT:

............................................ 1,500

INTEGRATED SERVICES FOR LOW INCOME
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID

XD576 2000

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

STATEMENT

CVW245 L668 04/24/2017 10:30:58 59

40



LLOYD
FORM 9

RECIPI

L & LOUISE K SMITH FOUNDATION

34-1717038

90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

ENT NAME:

GIRLS ON THE RUN OF GREATER SUMMIT

ADDRES
140

S:
E MARKET ST., 2ND FLOOR

SKRON, OH 44308

RELATI
NONE
PURPOS
PHYS

ONSHIP:

E OF GRANT:
ICAL ACTIVITIES FOR GIRLS

FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT

RECIPI

OF GRANT PAID . ... .iiii it i,

ENT NAME:

AKRON COMMUNITY SERVICE CENTER &
URBAN LEAGUE

ADDRES

S:

440 VERNON ODOM BOULEVARD
AKRON, OH 44307
RELATIONSHIP:

NONE
PURPOS

PROGRAMS FOR AT RISK YOUTH AGES 16-24

E OF GRANT:

FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT

RECIPI

OF GRANT PAID ...... i iivinennnenn.

ENT NAME:

NATIONAL INVENTORS HALL OF FAME INC

ADDRES
3701

S:
HIGHLAND PARK NW

NORTH CANTON, OH 44720
RELATIONSHIP:

NONE
PURPOS

CAMP INVENTION FOR UNDERSERVED YOUTH

E OF GRANT:

FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT

XD576 2000

OF GRANT PAID ....... . ennnn

CVW245 L668 04/24/2017 10:30:58

STATEMENT 41
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LLOYD L & LOUISE K SMITH FOUNDATION 34-1717038
FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
EVANT INC
ADDRESS:
4500 HUDSON DR
STOW, OH 44224
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ART PROGRAM FOR DISABLED IN EVANTS RESIDENTS
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID . ...ttt ittt it ittt ettt 1,000.

RECIPIENT NAME:

HERE'S HOPE HORSE FARM
ADDRESS:

2545 NORTHAMPTON RD

SUYAHOGA FALLS, OH 44223
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PINE SHAVINGS FOR STALL CLEANING
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .. ittt ittt i e et e i it e 1,000.

RECIPIENT NAME:

JEWISH FAMILY SERVICE OF AKRON OHIO
ADDRESS:

750 WHITE POND DR

AKRON, OH 44320
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT FOR LOW INCOME SENIORS
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID . .. ittt ittt ettt et e s e e et i 1,000.

STATEMENT 42

XD576 2000

CVW245 L6668 04/24/2017 10:30:58 61 -



LLOYD L & LOUISE K SMITH FOUNDATION 34-1717038
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

APOLLO’S FIRE

CLEVELAND BAROQUE ORCHESTRA
ADDRESS:

3091 MAYFIELD RD, STE 217

CLEVELAND HEIGHTS, OH 44118
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CONCERTS & YOUTH EDUCATION & OUTREACH
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID . ..ttt ittt it it sttt ettt eiinaae ey 1,000.

RECIPIENT NAME:
CASCADE LOCKS PARK ASSOC
ADDRESS:
248 FERNDALE ST
AKRON, OH 44304
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MUSTILL STORE MUSEUM EXHIBIT PROJECT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .. ittt ittt ittt it ittt et ittt i e eines s 500.

RECIPIENT NAME:
SUMMIT CHROAL SOCIETY INC
ADDRESS:
50 S MAIN ST, LL#130
AKRON, OH 44308
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2016-2017 SEASON FUNDING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .. ittt ittt ittt te et s tee s ettt aaeas e 1,000.

STATEMENT 43

XD576 2000

CVW245 L668 04/24/2017 10:30:58 62 -



LLOYD L & LOUISE K SMITH FOUNDATION 34-1717038
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PASTORAL COUNSELING SERVICES
OF SUMMIT COUNTY
ADDRESS:
611 W MARKET ST
AKRON, OH 44303
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUBSTANCE ABUSE PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt ettt ettt et it e e s 1,000.

RECIPIENT NAME:
EAST AKRON NEIGHBORHOOD
DEVELOPMENT CORP
ADDRESS:
550 S ARLINGTON ST
AKRON, OH 44306
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DAY TO DAY OPERATING SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt et e e et et et e ettt e e i e e e 1,000.

RECIPIENT NAME:
REACHING ABOUVE HOPELESSNESS
& BROKENESS MINISTRIES INC
ADDRESS:
PO BOX 13866
AKRON, OH 44334
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
BREAK HUMAN TRAFFICKING IN THE AKRON COMMUNIT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ..ttt ittt i i et ettt et 2,000.

STATEMENT 44

XD576 2000

CVW245 L668 04/24/2017 10:30:58 63 -



LLOYD L & LOUISE K SMITH FOUNDATION

34-1717038

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

RECIPIENT NAME:

PREGNANCY SOLUTIONS & SERVICES INC
ADDRESS :

3136 MANCHESTER RD

AKRON, OH 44319
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

MOBLIE MEDICAL UNIT FOR SERVICES
FOUNDATION STATUS OF RECIPIENT:

PC

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

RECIPIENT NAME:
FAMILY & COMMUNITY SERVICES INC
MOBLIE MEALS INC
ADDRESS:
1063 S BROADWAY ST
SKRON, OH 44311
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MEALS & SUPPLEMENTS FOR THE NEEDY
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ... ... ¢t itiiiiimenennnnnn

TOTAL GRANTS PAID:

XD576 2000

CVW245 L668 04/24/2017 10:30:58

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

STATEMENT 45
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