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om 990-PF

Deparim

Internal Revenue Service

ent of the Treasury

Return of Private Foundation
or Section 4947({a)}{1] Trust Treated as Private Foundation
P Do not enter social secunty numbers on this form as it may be made public
P Information about Form 990-PF and rts separate instruchons i1s at www irs gov/form330pf [N

[ OMBNo 15450052

2014

Public Inspection

For calendar year 2014 or tax year begining . 2014, and ending Fi , 20
Mame of foundation A Employeridentification number\
J & J SMITH CHARITABLE FOUNDATION 27-6209564 'Eih
Number and street {0z P 3 box number if mail 1s not deliveredto street addiess} Room/suite B Telephone number (see |ns/l;ru::1mn5} ~ &Q
¥4 29
P O BOY 32760 ool = SV Jrp
City or town slate or province country and ZIP or foreign postal code RN 3 ~y
¢t 3 L]
LOUISVILLE, KY 40232-2760 bt liq
G Check all that apply Initial return Imbial return of a former public chanty |4 Foreign arganvzations check here »>
Final return Amended return 2 Foreign organizalions meating the
1 B5%tes1 check here and anach
Address change Name change compunetion > D
H Check type of organization | X | Section 501(c){3) exempt private foundation
E |f privata loundalion sialus was lerminated
Secton 4947{a}{1} nonexempt chantable Irust Other taxable private foundatian under section SO7(bI KAl check here D™
I Fair market value of all assets at [J Accounting method H Cash Accrual F If the faundancn 1 i 2 E0.manth tarmin ston
end of year {from Part I, co! (c), Iine D Other (specify) ____ under section 50B} 11{BI check here o
16) & 3,090,069 {Part I, column {d) must be on cash basis }
Analysis of Revenue and Expenses (The {d) Disbursements
total of amounts in columns {b) {c) and (d) falxﬂee\:‘esr:;enaer:d {bY Net investment (c) Adjusted net for chantable
may not necessanily equal the amounts in pb K income Incame purposes
column (a) {see instructions} ) 00KS {cash basis only)
1 Contnibunions gilts grants et recevad {antach schedule) g "’3‘-@; ” ‘-'.J ;TJ c ‘| .,.;' W uaigi%,f-a «;"5 £
ifihe foundauonis not requied to [ R S La g it N R
2 Chech At et s TR s e T L T e 2 Ve
3 Interest on savings and temporary cash invesiments
4  Dividends and interest from securinies B8 ; 060 | 86 f 297
5a Grossrenis
b Net rental income or (lossi s Eheh e T A ”{jﬁgf"% | “6}?”&4 i e
g 6a Net gain or {loss) Irom sale of assets net onling 10 3 ¢, 786 | r_i:f = ? w % l&f‘i‘ﬁ" T s
¢y £| B Srossealesprice foral 245,596 1% % f‘__’_ s SN 1 N #F_ 4
£ 3| 7 Capual gan net income (irom Part IV line 2) _EE_C_E_IME 34 786 | o PRy W
} 0 e id e ng&és
= MNet short term capual gan = - Pl v
" e e 57 ey
= 8 Income madifications ’g e, S
10a Gross sales less returns - et et w T -
g and allowances N va .-gq 8 ?Plh Bl | = _S:T — .:.t'“'
b Less Costof goods sold A - B, e L
JL:-— ¢ Gross profit or (loss) [attach schedule) _eG ey e L e
ULI\! W] ]
= 11 Other income lattach schedute)
) 12 Total Add lines 1 through 11 122,846 121,083
[ ] 13 Compensatuonof officers directors trustees etc 24 ; 506 | 24 ’ 506
w
g ﬂ"-, 14  Other employee salares and wages NONH NONE
q 5 15 Pension plans employee benefits NONH NONH
Q 16a Legal fees (anach schedule)
I': b Accounting fees (attach schedule]lSTMT 3 750 NONH NONE 750
E ¢ Other professional fees {anach schedule)
g 17  Interest
E 18 Taxes lattach schedule] (see instrudiddd) 4 1,426 524
E 19 Depreciation (attach schedule) and depletion = Bl |
3 20 Occupancy
=—|21 Travel conferences and meetings NONE NONE
5 22 Prinung and publications NONH NONH
E’ 23  (Other expenses {atach schedule)
‘g 24 Total operating and administrative expenses
| Add lines 13 through 23 26,682 25,030 NONH 750
O|25 Contnbutions qifts, grants paid 144,532 [F#afey e G e . 144,932
26 Totalexpenses and disbursements Add lines 24 and 25 171 L £i4 25 , 030 145 , 582
27  Subtract hne 26 from hne 12 g w Coamw }'E‘L;i-u—;:}-:: ¢ ‘ _;iij %‘i‘%f -%f_ﬁ;‘s ) firiq'-'i
@ Excass of revenue ovar expanses snd dishurserments -4 8 f 76 8 _(}L ‘-nri‘an} 2y HE AT PR Y F - 2k ii,
b Net investment income (if negative enter 0] | .o¢ 4z " Ev ° %7 96,053 |*% - _ &t Mg T SR, A
¢ Adjusted net income (If negative enter -G o £ IE | s A L mafms ' 7
Jsa For Paperwork Reduction Act Notice, see instructions Form 990-PF 2014)
4E1410 1 00
DCJ747 973P 04/28/2015 13 47 00 Cﬂ’U/l \r




Form 830 PF {2014}

27-6209564

Page 2

Bal Sh Attached schedules and ameunts in the Beginning aof year End of year
eets descrphon column should ke for end of year
alance amounts only {Sec instructions ) {a) Book Value {b) Book Value {e] Fair Markel Value
1 Cash non-interest bearing
2 Savings and temporary cash nvestmenls 81,521 87,105 97,105
3 Accounts recewvable W ___ _ _ ____________________ L TR A T TR TR R |- I ek
Less allowance for doubtful accounts » _
4 Pledges recervable ®»_ | RPN D - N - S IO+
Less allowance for doubtful accounts » _
Grants receivable
Receivables due from officers dwrectors trustees and other
disquabified persons {attach schedule} {see instruciions)
7  Other notes and loans recavable (attach schedule) B R O S S o B - N o=~ S ML e ..
Less allowance for doubtful accounts » __ NQNE
»| 8 Inventories for sale or use
E 8 Prepaid expenses and deferrad charges
<(10a Ihvestments U S and state guvernmenlubllgauonslanacsmulas
b Investments corporate stock [attach scheduls) STMT 6 1,102,987 1,088,631 1,767,524
¢ Investments corporate bands {aitach scheauls) STMT 8 1,215,375 1,163,425 1,225,440
11 Investments land buldings » o SRy S - 4 T vem e ke L m et
and equipment basis ~ © % __ . ______ ____ _ . ___ LN W ST~ WS Y. NI i\~ LS [0 A 7.0 N~ 1]
Less accumulated depreciation >
{attach schedule] =0~ e -
12 Investments mortgage leans
13  Invesiments other {attach schedule)
14 Land buwildings and e ooy =
equipment bgsm > ."Lxlim...."gs:'ém..‘f___ DU Y 1. DR T~ kg
Less accumulated deprec.anon »
(attach scheaulel % Lo e Lo __
15 Other assets (descripe P ACCRUED INCOME ] 404 265
16 Total assets [0 be completed by all filers see the
Instructions Also, see page 1 item (] 2,400,287 2,345,426 3,090,069
17  Accounts pavable and accrued expenses «:Eh‘:{z -%”:e::!
18  Granis payable M %,3 :7:;-,,}::1
B s
@19 Deferred revenue &t 2EY
o FE T T
ZE(20  Loansfrom officers dreectors 1rusiees and other disqual:fied persons ?:E “S‘%im Sy
221 Morigages and other notes pavable {attach schedule) A .-g:’"”
- LE 3
~*|22 oOther habiies {describe »__ ) s N |
———————————— ‘.rwan" L
.L'rm )‘;g;u‘ - ij:
23 Total habilities {add lines 17 through 22) NON P ;' e
4 3
Foundations that follow SFAS 117, check here W fr
- and complete lines 24 through 26 and hnes 30 and 31 | !:—F’%;
et
@
2124 Unresincted ;g.f 1
£(25 Temporanly restncled __.»:
@ %
- 26  Permanently restricted ,i‘j
s Foundations that do not follow SFAS 117, L
L check here and complete lines 27 through 31 £ =
=) ',
|27 Capital stock trust principal cr current funds 2,400,287 2,349,426 f..
2 -l
@128  Pad inor captal surplus orland bldg and equipment fund ==
& Ty
| 29 Retaned earmings accumulated income endowment or other funds ' i_;_‘—ﬁ
g 30 Total net assets or fund balances {seec instructions) 2,400,287 2,349,426 ﬁ—‘::uiJ
31 Total habihties and net assets/fund halances [see - :=-=-‘
N -
nstructions) 2,400,287 2,349,426 Ja
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year Part Il, column (a), ne 30 {must agree with
end-of-year figure reported on priar year's return} 1 2,400,287,
2 Enter amount from Part |, ine 27a 2 -48,768.
3 Other increases not included in line 2 (itervizey»__ 3
4 Addhnes 1, 2,and 3 4 2,351,519,
5 Decreases notincluded in line 2 temize) B SEE STATEMENT 9 5 2,093,
6 Total net assets or fund balances at end of year {line 4 minus line 5} - Part Il column (b), hne 30 [ 2,3459,426.

Jsa

4E1420 1 000

DCJ747 973P 04/28/2015 13 07 00

Form 990-PF (2014}



~

27-6209564

Form 990 PF {2014) Page 3
Caprtal Gains and Losses for Tax on Investment Income
{a) List and descnbe the kindis) of property sold (e g, real estate, iﬂﬁf’e“é al:}qa?}z% {d) Date sold
2-stary brick warehouse, or cammon stack, 200 shs MLC Co | ; ';‘-:::‘;;f‘ {mo , day, yr] | {mo day yr)
12 PUBLICLY TRADED SECURITIES
b
[
d
[-]
te) Gross sales price O alowatie) tes exponse of s (o) s 1 mines g
a 245,596 210,810 34,786
b
c
d
e

Complete only for assets showing gain in column [h) and owned by the foundation on 12/31/69

(MFMV asof 12/31/69

{)) Adjusted basis

[k} Excess of col (1}

{1} Gains {Col {h} gain minus
col (k), but not less than -0-) ar

as ol 12/31/59 overcol (1) if any Losses (fromcel {h])
a 34,786
b
[
d
e
2 Capital gain net income or (net capital loss} If gain, also enter in Part I line 7 }
If (loss), enter -0 1n Part I, line 7 2 34,786

3 Net shoa-term capital gain or {loss) as defined 1n sections 1222(5) and {6}

If gain, also enter »n Part | line 8 column (¢} {see Instructions) Ii {loss} enter O- |n}

Part |, line 8 3

Quailfication Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the sectron 4840(a} tax on net investment income )

i section 4340(di{2) applies, leave this part blank

Was the foundation hable for the section 4942 tax on the distributahle amount of any year i the base perrod?

If "Yes," the foundation does not qualify under section 4340{e] Do not complete this part

D Yes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

{a) b e} idi
Calendar E::iﬁ?;?\i:fz;:mmng nl Adjusted quahfyingdistnibutians Met value of nonchaniable use assets {col ?Q?gls:ﬂé%nbﬂ; feh
2013 136,003 2,532,440 0 046379
2012 132,695 2,758,289 0 048108
2011 120,042 2,683,778 0 044729
2010 4,209 2,400,355 0 0601753
2009 NONE 2,304,408 NONE
2 Total of ine 1 column (d} 2 0 140969
3 Average distribution ratio for the 5 year base period divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years 3 0 028194
4 Enter the net value of noncharitable use assets for 2014 from Part X, line 5 4 1,061,074
5 Multiply ine 4 by line 3 5 86,304
6 Enter 1% of net investment income {1% of Part |, line 27b} 6 961
7 Addlines5and 6 ) 7 87,265
8 Enter qualifying distributions from Part X1, line 4 8 145,682

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

Part Vl instructions

Jsa
4E1430 1000

DCJ747 973PF 04/28/2015 13 07 00

Form 990-PF (2014
8 -



FoerBGvPF 12014) 27-6205564

Page 4

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

1a Exemp? operating foundauons described in section 4940{dI(2) check here P I:’ and enter N/A online 1
Date of ruling or determinationletter _ _ _ _ _ _ _ _ _ __ _ _ ___ {attach copy of letter if necessary - sea Instructions)

b Domestc foundations that meet the section 4940{e} requuements in Part V check

here P and enter 1% of Part |, line 27b
c All other domestic foundavons enter 2% of hne 27b Exempt foreign organizations enter 4% of
Part i, line 12 col (b}

2 Tax under secticn 511 {domestic section 4947(a}{1] trusis and taxable foundations only Others enter 9

3  Add lines 1 and 2

4 Subutle A [income} 1ax {domestic section 4947(a){1) trusts and taxable foundauons only Others enter -0-)

5 Tax based on investment income Subtract ine 4 from hne 3 If zero or less enter -0-

6 Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited to 2014 6a 9410
b Exempt foreign organizations tax withheld at source 6b NONE
¢ Tax paid with application for extension of time to file {Form 8868) 6c NONE
d Backup withhalding erroneously withheld 6d

7 Total credits and payments Add lines 6a through 6d

8 Enter any penalty for underpaymeni of estimated tax Check here I:I if Farm 2220 15 attached

9 Tax due If the total of lines 5 and 8 1s more than line 7, enter amount owed »
10 Overpayment If ine 7 1s more than the total of lines 5 and 8 enier the amount overpaid »
11 Enter the amount of hne 10 to be Credited to 2015 estimated tax b NONE Refunded p

Statements Regarding Activities

1a Dunng the tax year, did the foundation attempt io influence any nauonal, state or local legislanon or did
participate or intervene in any pohucal campaign?

b Did 1t sperd more than $100 duning the vyear ({esther directly or indirectlyl for poliical purposes {see

Instructions for the definiticn)?

If the answer is "Yes" to la or 1b, allach 2 deiaded descripton of the actmwiies and copies of any malenals

pubhished or distributed by the foundation in connection with the achvimies

¢ Did the foundation hle Form 1120-POL for this year?

d Enter the amount (if any} of tax en polilical expenditures (section 4955) imposed during the year
{1] On the foundation >3 {2Y On foundation managers > S

e Enter the reimbursement {if any] paid by 1he foundalion duning the year for poliical expendiure tax rmposed on

foundation managers P $

2 Has the loundation engaged in any actmties that have not previously been reponted to the IRS?
If Yes, 'attach a detailed description of the acuvities

3 Has the foundation made any changes not previously reperied to the IRS in ns governing instrument, articles of

Incorporation or bylaws, or other similar instruments? /f Yes," attach a conformed copy of the changes
4a Did the loundauon have unrelated business gross income of $1 00 or mere during the year?
b If“Yes 'has it filed a tax return on Form 890 T for this year?
5 Was there a hquidation termination dissolution or substantial contraction dunng the year?
If Yes attach the slatement required by General Instruction T
6 Are the requirements of section 508(e} {relating to sections 4341 through 4945} sanstied either
® By language n the governing instrument or

s By state legislauon that effectively amends the governing nstrument so thal no mandatory dwections that

cenflict with the state law remain in the governing instrument?

7 Did the foundauon have at least $5,000 in assets at any hme during the year? If "Yes complete Part Il coi (c), and Part XV

Ba Enter the states to which the foundation reparts ar with which it i1s registered {see instructions) P

b If the answer 15 "Yes" to line 7, has the foundation {urmshed a copy of Form 290PF 1o the Attorney General

lor designate) of each stale as required by General Instruction G?If No, attach explanation

39 Is the foundaton claiming status as a private operating foundation wsthin the mearming of section 4342(){3) or
4842())(5) {or calendar year 2014 or the iaxable year beginning 1n 2014 (see instructions for Part XIV)? If "Yes,*

complete Part XiV

10 Did any persons become substantral coninbulors duning the tax year? ff Yes, atiach a schedule bsting thew

names and addresses

ok
i

5

2 X
“ o e
o .:I
| LR
3 X
4a X

10 X

Jsa

4E1440 1| 000

DCJ747 973P 04/28/2015 13 07 00

Farm 990-PF (2014



Form 936 FF (2014) 27-6209564
m Statements Regarding Activities {continued)

11

12

13

14

15

16

1a

Page B

At any ume during the vyear, did the foundation direclly or indirectly own a controlled entity within the

meaning of section 512(b}{ 1317 If Yes " attach schedule {see instructions)

Did the f{foundaion make a distnhuiion to a donor adwised fund ower which the foundation or a disqualified

perscn had advisory privileges? If Yes attach siatement [see instructions)
Did the foundation comply with the pubhc inspection requirements for its annual relurns and exempltion application?

Section 4947{a}{1] nonexempt charitable irusts filng Form %90 PF in heu of Form 1041 Check here

11 X
12 X
13 X

and enter the amounl ot tax exempt interes! recewved or accrued during the year > |_15 |
At any ume duning calendar year 2014, did the foundation have an interesl 1n aor a signature or other authority Yes | No
over a bank securities, or other financial account In a toreign couniry? 16 X
See the nstructions for exceptions and fling requiremenis for FINCEN Form 114  (formerly TD F 90-22 1) If {:‘,;' " %;E
‘Yes enter the name of the foreign country e E&’%
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item 1s checked in the "Yes™ column, unless an exception apphes E |Yes | No
During the year did the foundation (either directly or indirectly} Mé’ . "::*’fu
{1} Engage in the sale or exchange or leasing of property with a disqualilied person? D Yes E No = 2‘:‘5
{2) Borrow money from, lend money to, or otherwise extend credit io {or accept it from} a %, _:31’;;;;}?:
disqualified person? Yes No i‘;; ' :;, %rfé
{3} Furnish goods, services or facihties to {or accept them from} a disqualifted person? Yes No ::‘_E,;: :_:g“:;ﬁ-: _;__:_,":
{4) Pay compensation lo or pay or reimburse the expenses of a disqualified person? Yes No ml e T e
{B) Transfer any ncome or assets to a disquahfied person {or make any of either avalable for é’él - I:-P?}::
the benefit or use of a disquahfied person)? I:l Yes E No pfﬂ:- :’:ﬂ ‘ ;j;:_::;
{6) Agree to pay money or property 1o a government official? [Exception Check No' if the . _ﬁf e ﬂg"?
foundauon agreed tc make a grant 10 or to employ the offical for a pericd after o b -

termination of government service If terminating within 90 days ) I:I Yes E No

b If any answer 18 "Yes” 10 1a{1}-{6}), did any of the acis fad 1o gqualify under the exceptions described in Regulations

o

section 53 4941(d) 3 crn a current nohice regarding disaster assistance (see instructions)?

Organizahions relying on a current notice regarding disaster assistance check here »> D

Did the foundauoh engage m a prnor year in any aof the acls descnbed 1n 1a other than excepted acts that
were not corrected before the first day of the tax year beginning in 20147

o
Ui

Lo
E

2 Taxes on falure lo disinbuie incame (section 4842} (does not apply for years the foundaion was a private
operating foundation defined n secuon 454 2{1){ 3% or 494 2(]}{5))
a At the end of tax year 2014, did the foundation have any undistributed income {hnes 6d and
6e, Part XIlI} for tax year(s) beqinning before 20147 Yes E No
If "Yes 'list the years » ___ _______ __________ e e
b Are there any wvears Iisted 1n 2a for which the foundation 1s not applying the provisiocns of section 4942{a}{2}
{relating to wcorrect waluation of assets] to the year’s uvndistnbuted income? (Il applying section 4342al{2) 1o
all years listed, answer "No® and attach statement see instruchions ) ,STMT LO
¢ If the provisions of section 494 2{a)(2) are being apolied 1o any of the years listed in 2a 1is1 the years here
> Lol
3a Did the foundauon hold more than a 29 direct or indirect inlerest 1n any business enterprise
at any ime during the year? Dves EINO 2 L I’p‘?:
b If Yes' did it have excess business holdings in 2014 as a resull ol (1} any purchase by the foundation or %»w , 1'%3
disqualfied persons after May 26 1969, (2] the lapse of the Syear penod lor longer period approved by the ,:; }?_:‘..fﬁl \ ?
Commuissioner under section 4343(c){7)) to dispose of holdings acquired by gft or bequest or [3) the lapse of s:'; . ",‘;?:
the 10, 15- or 20-year first phase holding perod? (Use Schedule €, Form 4720, lo determuing f the | ‘5 omE
foundation had excess business holdings i 2014 ) 3b
43 Did the foundaton invest during the year any amount 1n a manner thal would jeopardize 1ts chantable purposes? | 4a X
b Did the foundauoen make any invesiment in a prior year {but after December 31, 1969) that could |ecpardize iis _f;ﬁ- _W_j;: f_ﬁ
charitable purpose that_had not been removed from jeopardy befare the first day of the tax year beginming in_2014° | 4b X
Farm 990-PF (2014
Jsa
4E1450 1 000
DCJ747 973P 04/28/2015 13 07 00 19 -



Farm 99C-PF (2014) 27-6209564 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to i

{1} Carry on propaganda or olherwise altempt to influence legesiation {section 4945{e}))? ‘:I Yes No %?ﬁ‘
2} Influence the outcome of any specific public elecnon (see section 4955) or to carry on %ﬂ;

directly or indirectly any voter registration drive? Yes No i
{3} Provide a grant to an individual for travel, study, or other similar purposes? Yes No '_Ei!'
(4} Provide a grant to an organization other than a chantable elc organization described n o

section 4945(d}{4){A)? (see instructions) D Yes No %"
{5} Frovide far any purpose other than religious chaniable, scientific lrerary or educatianal T

-

purposes or for the prevenuon of cruelty to children or animals? Yes No
b ¥ any answer 15 “Yes' to 5a{11{5), did any of the transactions fail 1o gualbfy under ihe exceptions described In
Reguiatrons section 53 4945 or in a current notice regarding disasier assistance (see instructions)?

“;J _‘

}
}

gt
o

Organizalions relying on a current notice regarding disaster assistance check here > D

=
Eiun

¢ If the answer 15 'Yes to question bald), does the foundanon claim exempuion frem the tax
because it maintained expenditure responsibility for the grant? |__—_| Yes |:’ No

3
b 4
I "Yes aftach the statement required by Requiations section 53 4945 5{d) 5
6a Did the foundauon dunng the year receive any funds, dwectly or indirecily to pay premiums “FE
> s N "‘
an a personal benefrit contract es o v
b Did the foundation during the year pay premiums directly or indirectly, on a personal benefit contract? 6b
) "Yes 0 6b hile Form 8870 iy,

7a At any Ume during the tax year, was the foundauon a party 1o a prahibited tax shelter transaction? D Yes Ne M 5?
b If "Yes, did the foundation receive any proceeds or have any net income attrrbutable to the transaction? b

m Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and therr compensation {see instructions}

(b) Title and average {t} Compensauon {dl Contnibutions 10 {a) E
fo) Name and address atntne ponon | 'enar 8y | weepeeremn oot | omer aliowances
HILLIARD LYONS TRUST COLLC Trustzs
500 WEST JEFFERSON STREET, LOUISVILLE, KY 40202 2 24,506 -0- -0-

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

{d} Contnhutionsto

empiayee bengfil {e} Expanse account
plans and deferred other allowances

compensahion

{b} Tile and average
{a) Name and address of each employee paid mere than $50 0C0 hours per week le} Compensaucn
devoted to positian

NONE NONE NONE NONE

Total number of other employees paid over $50,000 »> NONE
Form 990-PF 12014)

J5a
dE 3460 1000

DCJ747 973P 04/28/2015 13 07 00 11 -



. 27-6205564
Form 990 PF (2014) Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-paid independent contraclors for professional services {see instructions) If none, enter "NONE "

{a) Name and address of each pe scn paid more than S50 000 [b} type of service {c) Compensalion
NONE NONE
Total number of others receiving over $50 000 for professional services » NONE

m Summary of Direct Chantable Activities

List the foundanon s four largest direct chantable activities dunng the tax year Include relevant statishcal information such as the number of Expenses
organizahions and other beneficianes served conferences convened research papers produced etc P
NONE L

2 — — —

3

4

Wummarv of Program-Related Investments (see instrucnons)

Descnbe the twe largest program relatednvestments made by the focundation dunng the tax year on hnes 1 and 2

Amount

Total Add lines 1 through 3 >

Farm 990-PF (2014}

JSA

4AE 1465 1000

DCJ747 973P 04/28/2015 13 €7 OC 12 -



Farm 99¢ FF (2014 27-6205564 Page B
Minimum Investment Return {All domestic foundations must complete this part Foreign foundations,
see mstructions )

1 Farr market value of assets not used (or held for use) dwectly In carrying cul chantable, etc, 1%1 :
purposes E"é:“
a Average monthly fair market value of securitties 1a 3,107,689
b Average of monthly cash balances 1b NONE
¢ Fair market value of all other assets {see instructions) 1¢c NONE
d Total (add hnes 1a, b, and ¢} 1d 3,107,689
e Reduction claimed for blockage or other factors reported on lings 1aand ;ﬁéz‘,‘n
1¢ (attach detalled explanation) le Ef
2 Acquisition indebtedness applicable 1o ine 1 assets 2 NONT
3 Subtract hne 2 from hine 1d ) 3,107,689
4 Cash deemed held for chantable activities Enter 1 1/2% of line 3 {for greater amount, see
instructrons) 4 46,615
5 Net value of noncharitahle-use assets Subtract Yine 4 from line 3 Enter here and on Part V, line 4 5 3,061,074
6  Miumum investment return Enter 5% of ine 5 6 153,054
m Distributable Amount {see instructions) {Section 4942())(3) and ()}{5) private operating foundations
and certain foreign organizations check here and do not complete this part )
1 Mimmum investment return from Part X, line 6 1 153,054
2a Tax on investment income for 2014 from Part VI, lhine 5 2a 961 f_:%i
income tax for 2014 {This does not include the tax from Part VI ) 2b i
¢ Add lines 2a and 2b 2¢ 961
3 Distributable amount before adjustments Subtract ine 2¢ fram line 1 3 152,093
4  Recoveries of amounts treated as qualifying distnbutions 4 NONE
5 Addhnes 3and 4 5 152,083
6 Deduction frem distributable amount {see instructians) 6 NONE
7 Distributable amount as adjusted Subtract hne & from line 5 Enter here and on Part Xill,
line 1 7 152,093
m Qualifying Distnbutions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable ete, purposes S
a Expenses, contributions, gifts, etc - total from Part |, column (d), line 26 1a 145,682
b Program-related investments - total from Part IX-B 1b
2 Amounts paid to acquire assets used {or held for use) directly 1n carrying out charitable, eic,
purposes 2 NCNE
3 Amounts set aside for specific chantable projects that satisfy the :ii”
3 Suitability test {prior IRS approval required) 3a NONE
b Cash distribution test {attach the required schedule) 3b NONE
4 Qualfying distrnbutions Add hnes 1a shrough 3b Enier here and on Part V line 8, and Part Xl line 4 | 4 145,682
5 Foundations that qualify under section 4940{e) for the reduced rate of tax on net investiment income
Enter 1% of Part |, ine 27b (see instructions) 5 861
6 Adjusted qualibying distnbutions Subtract line 5 from Iine 4 [ 144,721

Note The amount on line 6 will be used in Part V, column (b}, In subsequent years when calculsting whether the foundation
qualifies for the sectton 4340{e} reduction of tax in those years

Form 8390-PF (2014)

JSA

qE 1470 1000
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: 27-6208564

.

Form 990 PF {2014) Page 9

I @4 |N Undistnbuted Income {see instructions)

{a) {b} {e}
for 2014 from Part X Corpus Years prior to 2013 2013

1 Distnibutable amount

line 7

2  Undistnbuted nceme o any as of the end of 2014
a Enter amount for 2013 only

Total for pnioryears 20 12 ,20 ,20 =
3 Excess distributions carryover If any to 2014 ":;;
a From 2009 NCNE .g
b From 2010 NONE . .
¢ From 2011 NONE | | | E: f} TR {3*
d From 2012 NONE |7 . T, I N = ¢ A
e From 2013 NCNE | ~ fp-pe 3 N ‘11"55’ ; ,5"3”:;‘; # L;.’f B w%
f Total of ines 3a through e | A R Y
4  Qualfying distributions for 2014 frem Part XII Ay ‘gﬁT es;{"?‘ e,

ined P % 145,682

a Appled 10 2013, but not mare than hine 2a

i, st D
K ot

(48 Rl 9 N A
|t e Ay
v
s

b Apphed 10 undisinbuted income of prior years
{Election required see instructions)

NONH

&

e Treated as distnbutrons out of corpus (Election
required see Instructions)

d Applied to 2014 distnibutable amount o
Remaning amount distnbuted out of corpus

5 Excess disinbutions carryover applied to 2014
fif an amount appears in cofumn (d) the same | ;. &
amount must be shown in column {a} ) ¢

6 Enter the net total of each column as |7w
indicated below e ErEoe

a Corpus Add lines 3f 4c and de Subtract hne 5

b Prior vyears’ undistnbuted 1ncome  Suhtract

Iine 4b from fine 2b - .
c¢ Enter the amount oi prior years' undistributed |77, e o T = g
. = Than, B ghrm o g
incoma for which a notice of deficiency has | | & o A F3 g , H
been 1ssued or on which the section 4942(a) Y!ir' N Z‘e‘" ’Fﬂ B E= gg :%.,
1ax has been previously assessed ¢ e LlsEs - e
o L o et - o £
d Subtract kne 6c from lne 6b Taxable [ u:;_-":_; }"E%:,
amount - see Inslruciions "R, a NONR-~ %7 o = 73
e Undistnbuted incame for 2013 Subtract lne |[7.' - . & b ra
- i LY L‘.‘,’*‘E % BRI
43 frem line 2a Taxable amount see |+ 1w e a7
Instructions e L. iy N \ e
B T T
f Undistnbuted ncome for 2014 Subtraet hines |45 ‘!7“_‘1
4d and 5 from hne t This amount must be -~ -t
distributed 1n 2015 : o v
* T
7 Amounts treated as distnbutions out of corpus 5;_?“?_;33* oo
to satisfy requiremenis imposed by section ‘g ,‘5::&4
170(00 1F) or 4542(g)3) (Election may be L ENN .fé’;wﬁ
3 R
required - see Insiruchions) T A e
£2ra, ke 1l |
8 Excess dsinbunons carryover from 2009 not {3z == P ]
= £
applied on line 5 or ine 7 [see instructions| AE '{.—:r'i&’a
o 2 i 4
9 Excess distnbutions carryover to 2015 TR "E By
Subtract hnes 7 and 8 from hne 6a o 't s G By
T A - [T
10 Analysis of ing 9 PR 2R s ‘ﬂ; 4
- .l - k3
a Excess fram 2010 NONE |22 i I
b Excess from 2011 NONE |- R
= CafEr
¢ Excess from 2012 NCNE |- - i{ -5'—"
d Excess from 2013 NCNE _:::E |
e Excess from 2014 NONT . v k¥
Form 990-PF (2014
JSA

4E 1380 1 000
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Form 990°PF (2014} 27-6209564 Page 10
114" Private Operating Foundatians (see instructions and Part VII-A, question 9) NOT APPLICAELE

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

foundation and the ruling 1s effective for 2014 enter the date of the ruling »
b Check box lo indicaie whether the foundation 1s a private operating foundaiion described in section 4942())(3) er l | 4942())(5)
2a Enter the lesser of the ad Tax year Frior 3 vears {el Total
Justed net income fram Part fal 2014 {b) 2013 fe) 20102 {di 2011

I or the mintmurm investment
return from Pan X far each
year hsted

b 85%of line 2a

€ Qualfying distribunans from Parm
®i line 4 for each year lisled

d Amounts included i hne 2¢ not
used directly for active conduct
ol exempt acuvilies

& Cualitying distnbutions  made
duecily for active conducl ol
exempl actvilies Suabitract bne
2d fram kine 2c

3 Completa 33 b or c tor the
afiernative test ralied upon

4a “Assels alternative tesi enter

{1} vawa ot all assets

{2) Value of assers quahtying
under sectian
494 200(2 BN

b Indowment aiternatrve test

enter 2/3 of mimmum invest
menl relurn shown in Parl X
hne & for each vear hsled

€ Support aliernalive test enler

{1} Total support oiber than
gross Invesiimenl ncome
{intarest dividends ranls
paymenis an  securihias
loans {section S12{al(Bl]
of royalies]

(2, Suppen frem  general
pubhc and 5 o more
exermpl organrzalions  as
provided n saciran 4842
[UTLETHTH

{3) Laigest amount of sup
pon  from an exempl
grgan atan

{4} Grose nvesiment incoma
Part XV Supplementary Information (Complete this part only If the foundation had $5,000 or more in assets
at any time dunng the year - see instructions )
1 Information Regarding Foundation Managers

a List any managers of the foundauon who have contributed more than 2% of the total coninbutions received by the foundation
befare the close of any tax vear (but only If they have contnibuted maore 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 ather entity} of which the foundation has a 10% or greater interest

N/A
2 Information Regarding Contnbution, Grant, Gift, Loan, Scholarship, etc, Programs

Check here | X | f the foundauon 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 indwaduals or organizatons 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 applicatrons should be addressed

b The form n which apphcations should be submitied and information and materials they should include

¢ Any submission deadlines

d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of instiutions, or other
factors

Form 990-PF (2014)
DCJ747 973P 04/28/2015 13 07 00 15 -

4E1490 1 000



27-6209564

Form 990 PF {2014)] Page 11
P 4"M Supplementary Informatron {continued)
3 Grants and Contnbutions Pard Durlng the Year or Approved for Future Payment
Heuplent Il recipient 15 an indwidual Foundahon P f
shcv;: an\érelallonsnlp o status of urpose of grant ar Amount
Name and address (home or business) oy oatantil conmier | recipient contribution
a FPaid duning the year
LCTTIE MOON CHRISTMAS OFFERING
FIRST BAPTIST CHURCH TUPELC MS 38804 NONE N/A GENERAL CHARITABLE 14,492
GIDECNS INTERNATIONAL ATTN DEVELOPMENT DEFT
PQ BOX 140800 NASHVILLE TN 37214-0800 NOXNE N/A GENERAL CHARITABLE 14,493
BROOKES BIBLE INSTITUTE ATTN LARRY HARDER
10257 57 CHARLES ROCK RD ST ANN MO 63074 NONE N/A GENERAL CHARITABLE 7,247
THE SALVATICN ARMY ATTN MAJOR SUE DORMAN
PO BOX 706 TUPELO MS 38802 NONE N/A GENERAL CHARITABLE 14,493
AMERICAN RED CROSS NATIONAL HEADQUARTERS
ATTH TRUSTS & ESTATBS WASHINGTON DC 20006 |NONE N/A GENERAL (HARITARLE 14,493
BLUE MOUNTAIN COLLEGE ATTH CHELSEY GRIFFIX
PO BOX 160 BLUE MOUNTAIN MS 38610 NONE N/A GENERAL CHARITABRLE 50,727
TUPELO-LEE HUMANE SOCIETY ATTN DEBBIE HOOD
PO BOX 1185 TUPELQO MS 38302 NONE N/A GENERAL CHARITARLE 14,493
FIRST BAPTIST CHURCH ATTN NANCY RATLIFF
300 N CHURCH ST TUPELO MS 18804 NONE N/A GENERAL CHARITABLE 14,493
Total > 3a 144,932
b Approved for future payment
Total > b

JSA
4E1491 1000

DCJ747 973P 04/28/2015 13 07 Q0

Form 990-PF (2014}



Form 990 PF {2014)

27-6209%64

Page 12

IRV, N Y Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512 513, ar 514 (e}
Related or exempt
{a) (bl {e) tdi function income
1 Program service revenue Business code Amount Exclusion code Amount {See instructions )
a
b
[
d
e
1
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash invesimenis
4 Dividends and interast from securines 14 88 .0 €0
B Net rental income or {loss) from real estate A B i R Bt . o B gFEED AT o T3
a Debt financed property
b Not debt financed property
6 Net rental income or {lass) from personal propery
7 Other invesiment income
8 Gain or Moss) from sales of assets other than inventory| g ‘34 . 786
9 Net income or {loss} [rom spacial events
10 Gross prefit or {loss} from sales of inventory
11 Other revenue a
b
c
d
e
12 Subtotal Add columns {h) (d} and fe) | x - 122,846
13 Total Add line 12 columns (b} {d} and (e] 13 122,846
{See worksheel 1in ine 13 instructions to venfy calculations )
Relationship of Activities to the Accomplhishment of Exempt Purposes
Line No Explain betow how each activity for which 1ncome 1s reparted m column ie} of Part XVI-A contributed importantly to the
 / accomplishment of the foundation’s exempt purposes {(other than by providing funds fer such purpases] {See instructions }

NOT APPLICABLE

154
4E1432 1000

DCJ747 973P 04/28/2015 13 Q7 0C

Form 990-PF (2014

17 -



Form 590 PF (2014) 27-6209564 Page 13
LuRAYl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the orgamization directly ar indirectly engage in any of the following with any other organization described | % .| Yes | Neo
in section 501{c} of the Code (other than section 501(c}{3) ergamzations} or in secuon 527, relating to pohtical &'Wx ;E;fh ,:;’rf-"j
organizations? %9;1'” . -'«Th

a Transfers from the reporling foundation to a nonchartable exempt organization of ___j = I Py
{1} Cash 1a({1) ¥
{2) Other assets 1a{2) X

b Other transactions e |
{1} Sales of assels to a noncharitable exemp: organization 1b{1} X
{2} Purchases of assets from a noncharitable exempt organization 1bi2} X
{3} Rental of facihties, equipment, or other assets 1b{3} X
{4} Reimbursement arrangements 1b{4] X
{5} Loans or lcan guarantees 1b{5) X
{6} Performance of services or membership or fundraising solicitations 1b{6} X

¢ Sharning of facihties, equipment, maling lists, other assets, or paid employees 1c X

d If the answer to any of the above 15 "Yes," complete the following schedule Column (b] should always show the fair market
value of the goods, other assets, or services given by the reperting foundation If the foundation recewved less than fair market
value in any transactron or sharing arrangement, show in column (d} the value of the goods other assets, or services received

{a) Line no {b) Amount invelved {c} Name of noncharitable exempt organization |d} Description of transiers transactons and shanng arrangements

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described 1n secton 501{c) of the Cade (other than section 50 1(ci{3)] or in section 527? Yes No
b If 'Yes," complete the following schedule
[a} Name of arganization {b} Type of orgaruzation [¢} Descrpuen of relavonship
Under penalues of perjury | declare that I have examined 1his rewn including aceampanying schedules and stalemerts and io lha besi of my nowledge and belel & s true

cerrect and complete Declaralian of araparer {aiher than 1axpayer] 1s based on all infarmaucn of which preparer has any knowledge

SI n - 3 the 5 Iscuss fhis  return
g Comeli | 04/28/2015 P rrustER e e thowm_ ot

Here ature of officer oMrustee \ Date Title {sew ins ruclions|? Yas No|
LESLIE L COYLE
Pnint/Type preparer s name reparer s signature Date Check u i | PTIN

Pad BETH SCHROEDER é) 04/28/2015|setemploved | DD0472418
Preparer |. .. .m: »BMO HARRIS BANK N A — FrmsEN_ B 36-2085229
Use Onlv firmsaddress B 11270 WEST PARK PLACE

MILWAUKEE, WI 53224 Phoneno  414-8315-3755

Form 990-PF (2014
JSA
4E1483 1 008

DCJ747 9732 04/28/2015 13 07 00 18 -
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J & J'SMITH CHARITABLE FOUNDATION 27-6209564

FORM S90PF, PART I1l - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

RETURN OF CAPITAL 2,088

ROUNDING 5
TOTAL 2,093

STATEMENT 9

XD&76 000

DCJ747 973P 04/28/2015 13 07 00 27



J

& J SMITH CHARITABLE FOQUNDATION 27-6209564

990PF, PART VII-B LINE 2b - SECTICN 4942a2 EXPLANATION STATEMENT

XD576 2 000

STATEMENT

DCJ747 973P 04/28/2015 13 07 00 28
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SCHEDULE D

Capital Gains and Losses
{Form 1041)

P Attach to Form 1041, Form 5227, or Form 990-T

Depanment of the Treasury
Internal Revenue Service

P Use Form 8949 to list your transactions for bnes 1b, 2 3, 8b, 9 and 10
P Information about Schedule D and its separate instructtons 1s at www irs gov/form 104 1

OMB No 15450092

2014

Mame of estare of trust

J & J SMITH CHARITABLE FOUNDATION

Employeridentibication number

27-6209564

Note Form 5227 filers need to complete only Parts { and N

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

See Instructions for how to figure the amounts to enter on
the lines below {d}
Praceeds

{sales price}

()]
Cost

Thus form may be easier to complete If you round off cents {or ather basis)

la)
Adjustments
1o gain or loss [rom
Form(s1 8949 Parr|

(h} Gain or [loss}
Subrtract column (e}
fram column [d} and

combina the resultwath

to whole dollars line 2 celumn (g} column (g}
1a Totals for all short-term transactions reported on Form ‘;.,:_1' T‘E@ﬁ;
1099-B for which basis was reported to the IRS and L .._':_E'_i =
for which you have no adjustments {see instructions) g"gg& s
However, If you choose to repert all these transactions _f':,‘ifg'q" ﬁ“_'i.‘
on Form 8949, leave this line blank and go to line 1b RCIAIC 5=t
B e
1b Totals for all transactions reported on Formis) 8349
with Box A checked
2 Totals for all transactions reported on Formis) 8949
with Box B checked
3 Totals for all transactions reported on Formis) 8549
with Box C checked
4  Short-term capital gain or {loss) from Forms 4684 6252, 6781, and 8824 4
5  Net shortterm gawn or {loss) from partnerships, S corparations, and ather estates ar trusts 5
6 Shortterm capital loss carrycver Enter the amount, 1if any, from hne 3 of the 2013 Capital Loss
Carryover Worksheet 6 |l )
7  Net shori-term capital gain or {loss)] Combine lines 1a through 6 in column (h) Enter here and on
line 17, column {3} on the back | 7
mOng-Term Capital Gains and Losses - Assets Held More Than One Year
See nstructions for how to figure the amounts to enter on ig} {h} Gain or {loss)
the hines below (d} {a} Adjustments Subtract column (e}
Proceeds Cost 1o gain or loss from from column [d} and
This form may be easier to complete If you round off cents (sales price) {or other basis) Form({s} 8948 Partll | combine the result with
10 whole dollars hine 2 column {g} columnn gl
8a Totals for all long-term transactions reported on Form ;5: ;%%:
1089-B for which basis was reperted to the IRS and | %);‘.e{" ‘55{: o
for which you have no adjustments (see instructions) _'"‘”"M: £t
However, If you choose to report all these transactions =
on Form 8343, feave this hne blank and go to line 8b Fa L
8b Totals for al! transactions reported on Formi(s) 8949
with Box D checked
9 Totals for all transactions reported on Form{s) 8949
with Box E checked
10 Totals for ali transactions reported on Formis) 8943
with Box F checked 213,865 210,810 3,055
11 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 11
12 Net long term gain or (foss) from parinerships, S corporations, and other estates or trusts 12
13 Capnal gain distnibutions 13 31,731
14 Gainfrom Form 4797, Part | 14
15 Long-term capital loss carryover Enter the amount, i any, from hne 14 of the 2013 Capital Loss
Carryover Worksheet 15 |{ ¥
16 MNet longterm capital gan or {loss) Combine lines 8a through 15 n column (h} Enter here and on
hne 18a, column {3} on the back » | 18 34,786

For Paperwork Reduction Act Notice, see the Instructions for Form 1041

J5a
4F1710 1 QOO0

DCJ747 973P 04/28/2015 13 07 00

Schedule D {Form 1041) 2014
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Schedule D (Foim 1041} 2014 Page 2

Summary of Parts | and ll {1} Beneficiaries’ (2} Estate's
Caution Read the instructions before completing this part {see instr} or trust's 3) Total

17 Net short-term gain or {loss} 17

18 Net long-term gain or (loss)
a Total for year 18a 34,786
b Unrecaptured section 1250 gain (see line 18 of the wrksht) 18b 20
¢ 28%rate gain 18¢

19 Total net gan or {loss}) Combine lines 17 and 18a » |19 34,786

Note f ine 18 column [3) 1s a net gain enter the gawn on Form 1041 hne 4 {or Form 980 T Part | hne d4a) If hnes 18a and 18 column (2), are net
gains go to Part V and do not complete Part IV If hne 13 calumn (3) i1s a net joss, complele Part {V and the Capital Loss Carryover Worksheet, as

necessa
m Caprtal Loss Limitation

20 Enter here and enter as a {loss) on Form 1041, hine 4 (or Form 990 T Part |, line 4c if a trust}, the smaller of
a Thelessoniine 19, column (3) or b $3,000 20 |{ }

Note if the loss an ine 19 column (3), 1s more than $3 000 or i Form 1041 page 1 line 22 (or Form §30-T {ine 34), s a loss complele the Capital
Loss Carryover Worksheet in the instructions to figure yourcapital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers Complete this part only if both lines 18a and 19 1n column {2) are gains or an amount 1s entered 1n Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2}, and Form 1041, line 22, 1s more than zero

Caution Skip this part and complete the Schedule D Tax Worksheet in the instructions if

e Either hne 18b, col (2] or hne 18c, col (2)1s more than zero, or

e Borth Form 1041 hne 2b(1), and Form 4952 e 4g are more than zero

Form 990-T trusts Complete this part only «f both lines 18a and 19 are gamns, or quabfied dividends are included 1n income in Part |
of Form 930-T, and Form 930-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet 1n the instructions
if either line 18hb, col {2) or ine 18c, col {2} s more than zero

21 Enter taxable income fram Form 1041, line 22 {or Form 880-T, line 34) 21 2
22 Enter the smaller of ine 18a or 19 in column (2) , ,_‘ ¥
but not less than zero 22 N l.;f
23 Enter the estate’s or trust's qualified dividends T : ! ‘ifj
from Form 1041 line 2b{2] (or enter the qualified ' ) “—-’:
dividends mcluded 1n income in Part | of Form 990 T) 23 - 1 ﬁ
24 Add lines 22 and 23 24 f‘%
25 If the estate or trust 15 tiling Form 4952, enter the are % ; “:;,,
amount from line 4g, otherwise, enter 0 > | 25 '_'::1_3 : -me'
26  Subtract ne 25 from line 24 If zero or less, enter -0- 26 i
27 Subtract hne 28 from line 21 If zero or less, enter -0- 27 ;.'E‘:‘
28 Enter the smaller of the amount on fine 21 or $2,500 28 z
29  Enter the smaller of the amount on line 27 or line 28 29 E}_}
30 Subtract ine 25 from line 28 If zero or less, enter -0- This amount 1s taxed at 0% | 30
31 Enter the smaller of ine 21 or line 26 31 ey
32 Subtract hne 30 from line 26 32 ™
33 Enter the smaller of ine 21 or $12,150 33 :' ';‘;
34 Add lines 27 and 30 34 J,&
35 Subtract ine 34 from line 33 If zero or less, enter -0- 35 s
36  Enter the smaller of hne 32 or ine 35 36 ok
37 Multiply ine 36 by 15% | 37
38 Enter the amount from ling 31 38 &
39 Add lines 30 and 36 39 o
40  Subtract hne 39 from line 38 If zero or less, enter -0- 40 -
41  Multuply line 40 by 20% | 41
42  Figure the tax on the amouni on line 27 Use the 2014 Tax Rate Scheduie for Estates il,. !iff;
and Trusts (see the Schedule G instructions in the mstructions for Form 104 1) 42 S
43 Add lines 37, 41, and 42 43 o
44  Figure the tax on the amoun! on line 21 Use the 2014 Tax Rate Schedule for Estates ;‘-:
and Trusis {see the Schedule G instructions n the instructicns for Form 104 1) 44 .,u!‘"%
45 Tax on all taxable income Enter the smaller of Iine 43 or line 44 here and on Form 1041, Schedule
G, line 1a {or Form 990-T, line 36) | 45
Schedule D (Form 1041} 2014
154

4F1220 1 000

DCI747 9739 04/28/2015 12 07 00 30 -



