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OMB No 1545-0052

990-PF Return of Private Foundation
Form 90' or Section 4947(a)(1) Trust Treated as Private Foundation
o 8 » Do not enter social security numbers on this form as 1t may be made pubiic,
epartriVent of the Treasury
Internal Revenue Service P Information about Form 990-PF and its separate instructions 1s at www 1rs gov/form990pf Open Yo Public Inspeclion
, and ending

For calendar year 2015 or tax year beginning
Name of foundation

A Employer identification number

SMS FOUNDATION, INC. 20-1878599

Number and street (or P O box number if mail is not delivered to street address) Room/suite B Telephone number
PO BOX 5324 608-577-8260
City or town, state or province, country, and ZIP or foreign postal code C if exemption application 1s pending, check here b[:l

MADISON, WI 53705-0324

G Check all that apply: [ Intial return (1 iniial return of a former public charity D 1 Foreign organizattons, check here >|:|
|:] Final return l:] Amended return
:] Address change D Name change 2 Er?'ei';? 'A;’é‘iﬁ'é’:}:&"ci"c“éﬁé?u‘i;{‘.if % test b[:]
H Check type of organization Section 501(c)(3) exempt private foundation E If private foundation status was terminated
D Section 4947(a)(1) nonexempt charitable trust E:] Other taxable private foundation under section 507(b)(1)(A), check here P>
| Fawr market value of all assets at end of year | J Accounting method: Cash :l Accrual F If the foundation 1s in a 60-month termination
{from Part Il, col (c), line 16) [ Other (specify) under section 507(b)(1)(B), check here P>
p3 6,486 ,725. |(Part 1, column (d) must be on cash basis }
Part | | Analysis of Revenue and Expenses d) Disbursements
e g | Dot | | Oimetnent | @At | o,
1 Contributions, gifts, grants, etc., received 478,814. N/A R
2 Check »l: 1t the foundation 1s not required to attach Sch B P - : %ﬁi :
3 A iimeme® 2nd temporary B B e W20
. 4 Dwvidends and interest from securities 120,122, 120,122. STATEMENT #
= 5a Gross rents " R i
&4 b Net rental income or {loss) K B v ‘A\ - 'f;$f‘ = %‘%g{‘? gﬂé«;
G\'Q o 6a Net gain or (loss) from sale of assets not on line 10 1 8 1 7 2 3 7 . ) zf " \;E K ‘§ = »STATEME‘NT%&J. ??
S F p Sosmsaes e tora 667,059. B B ke
%: % 7 Capnal gain net income (from Part IV, line 2) : >", - 2 7 8 7 1 6 7 . ,W:’ : %,
= @ g Net short-term capital gain T L ) s . o
2 9 Income modifications Bt el dev g | § . 3 i | v
(1] Gross sales less returns T ¢ ' s
Z 103 and allowances . : ey R Ty
Z b Less Cost of goods sfd—l-%(\ n "VF D ol * ) ’ k L X ;i'§x‘§.t’ -8
g ¢ Gross profit or (I08s) g A
D 11 Other income Tﬁ."— FﬁB 2 9 2016 Ql
12 Total Addllnes1to‘gh1 sl 780,173. 398,289.
13 Compensation of oﬂlce\s, direct GﬁEN' UT —-J‘ O . 0 .
14 Other employee saldrig
15 Pension plans, employee benefits
16a Legal fees STMT 3 738. 0. 0.
b Accounting fees STMT 4 2,290. 2,290. 0.
¢ Other professional fees STMT 5 15,887. 15,887. 0.
17 Interest
18 Taxes STMT 6 7,889. 0. 0.

19 Depreciation and depletion

20 Occupancy

21 Travel, conferences, and meetings
22 Printing and pubhcations

23 Other expenses

Operating and Administrative Expenses

24 Total operating and administrative

expenses Add lines 13 through 23 26,804. 18,177. 0.
25 Contributions, gifts, grants paid 359,000. 359,000.
26 Total expenses and disbursements

Add lines 24 and 25 385,804. 18,177. 359,000,

27 Subtract ine 26 from hne 12
d Excess of revenue over expenses and disbursements
b Net investment income (f negative, enter -0-)
¢ Adjusted net income (! negative enter -0-)
$2%%5s  LHA For Paperwork Reduction Act Notice, see wnstructions.

394,369.

380,112,

N/A N
/b Form 990-PF (2015)
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Form 990-PF £2015) SMS FOUNDATION, INC. 20-1878599 Page 2
Attached schedules and amounts 1n the description Beginning of year End of year
Paﬁt " Balance Sheets column should be for end ol-year amounts only

(a) Book Value

{b) Book Value

(c) Fair Market Value

8
9

Assets

1

12
13
14

15
16

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts receivable P>

18,782,

53,866.

53,866.

593,214.

251,968.

251,968.

Less: allowance for doubtful accounts »

Piedges receivable P

]

Less: allowance for doubtful accounts P

Grants receivable

Receivables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans recevable >

Less: allowance for doubtful accounts P>

Inventories for sale or use
Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds

STMT 8

Investments - land, buildings, and equipment basis

6,109,754.

6,180,891.

6,180,891.

>
>

Less accumulated depreciation

Investments - mortgage loans
Investments - other
Land, buildings, and equipment: basis P

: . LM UG TR ¢y G
P e

Less accumulated depreciation >

Other assets (describe P

Total assets (to be completed by all filers - see the
instructions Also, see page 1, item |}

6,721,750.

6,486 ,725.

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees and other disqualified persons
Mortgages and other notes payable

Other habilities (describe P>

Total hiabilities (add lines 17 through 22)

24
25
26

27
28
29
30

Net Assets or Fund Balances

31

Foundations that follow SFAS 117, check here > [ ]
and complete lines 24 through 26 and lines 30 and 31
Unrestricted

Temporanly restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31

Caprtal stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances

> [X]

Total habilities and net assets/fund balances

0.

0.

0.

0.

6,721,750.

6,486,725,

6,721,750.

6,486,725,

6,721,750,

6,486,725.

6,486,725.
s % 3‘ :{A?‘ f‘g:g 5, I/a

Part I | Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part [, column (a), ine 30

(must agree with end-of-year figure reported on prior year's return) 1 6,721,750.
2 Enter amount from Part |, ine 27a 2 394,369.
3 Other increases not included in line 2 (itemize) P 3 0.
4 Addlines 1,2,and 3 4 7,116,119.
5 Decreases not included 1n ine 2 (itemize) M SEE STATEMENT 7 5 629,394.
6 _Total net assets or fund balances at end of year (line 4 minus line 5) - Part Ii, colymn (b), line 30 6 6,486 ,725.

Form 990-PF (2015)
523511
11-24-15
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Form 990-PF (2015}

SMS FOUNDATION,

INC.

20-1878589 Page 3

{Part IV | Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind(s) of property sold (e g., real estate, (by'_‘og‘l"fcchqaus'ge‘j (ce Date acquired (d) Date sold
2-stary brick warehouse; or common stock, 200 shs MLC Co ) D - Donation mo., day, yr.) (mo, day, yr.)
1a PUBLICLY TRADED SECURITIES-PURCHASED P
b PUBLICLY TRADED SECURITIES-ACQUIRED BY
¢ DONATION D
d CAPITAL GAINS DIVIDENDS
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
() Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a 340,133. 325,173. 14,960.
b
¢ 176,466. 63,719. 112,747.
d 150,460. 150,460.
e

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

(1} Gains (Col. (h) gain minus

i) Adjusted basis k) Excess of col. (I col. (k), but not less than -0-) or
(1) F.M.V. as of 12/31/69 (lgs 0} 12/31/69 (o)ver col. ()), 1f an(y) Losses (from col. (h))
a 14,960.
b
c 112,747.
d 150,460.
e
If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) if (loss), enter -0- 1 Part }, ine 7 2 278,167.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c).
If (loss), enter -0-n Part |, line 8 3 N/A
:Part ualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d){2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No

If "Yes," the foundation does not qualify under section 4340(e). Do not compiete this part

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

B (a)d (b) (c) DIStrIbl(ng)n ratio
Calendar yea?s(eo;r)g;oye)z;eratgggmmng in) Adjusted qualifying distributions Net value of noncharitable-use assets {col. (b} divided by col. (c))
2014 324,746. 6,575,873. .049384
2013 279,859. 5,779,302, .048424
2012 228,898. 4,708,163. .048617
2011 184,925. 4,510,402, .041000
2010 146,602. 3,871,896. .037863
2 Total of ine 1, column (d) 2 .225288
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 tn existence If less than 5 years 3 .045058
4 Enter the net value of noncharitable-use assets for 2015 from Part X, ling 5 4 6,553,164.
5 Multiply line 4 by hine 3 5 295,272,
6 Enter 1% of net Investment income (1% of Part I, ine 27b) 6 3,801.
7 Addlines5and 6 7 299,073.
8 Enter qualifying distributions from Part XII, kine 4 8 359,000.

If ine 8 1s equal to 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 VI instructions.

523521 11-24-15

t0200216 144198 41793
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Form 930-PF (2015) SMS FOUNDATION, INC. 20-1878599 Page 4
[Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a éxempt operating foundations described 1n section 4940(d)(2), check here P> [:] and enter "N/A" on hne 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 here P and enter 1% 1 3,801.
of Part |, ne 27b
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, line 12, col (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Add hines 1and 2 3 3,801.
4 Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Tax based on investment income Subtract line 4 from line 3. if zero or less, enter -0- 5 3,801.
6 Credits/Payments:
a 2015 estimated tax payments and 2014 overpayment credited to 2015 6a 6,300.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d .
7 Total credits and payments. Add hines 6a through 6d 7 6,300.
8 Enter any penalty for underpayment of estimated tax. Check here |:] if Form 2220 1s attached 8
9 Tax due If the total of hnes 5 and 8 1s more than line 7, enter amount owed > 9
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid » | 10 2,499.
Enter the amount of line 10 to be: Credited to 2016 estimated tax P> 2,499. 11 0.
l Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in , Yes| No
any political campaign? 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for the definition)? 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or T igg’ jk b ;
distrnibuted by the foundation in connection with the activities S ENE
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: 5
(1) On the foundation. B> 0. (2) On foundation managers. > $ 0. R
e Enter the reimbursement (if any) paid by the foundation duning the year for political expenditure tax imposed on foundation gg : ;y
managers. > $ 0. -
2 Has the foundation engaged in any activities that have not previously been reported to the 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 L g
bylaws, or other similar instruments? jf "Yes, " attach a conformed copy of the changes 3 X
4a Did the foundatton have unrelated business gross income of $1,000 or more during the year? 4a X
b If "Yes," has 1t filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes, " attach the statement required by General Instruction T .
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
@ By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 1n assets at any time during the year? jf “ves, " complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see nstructions) »
WI
b If the answer I1s "Yes" to line 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 gb | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942()}(3) or 4942())(5) for calendar ]
year 2015 or the taxable year beginning 1n 2015 (see nstructions for Part XIV)? jf "Yes," complete Part XIV 9 X
10  Did any persons become substantial contnbutors durlng the tax year" It “Yes " attach a schedule listing their names and addresses 10 X
Form 990-PF (2015)
5235831
11-24-15
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Form 990-PF (2015) SMS FOUNDATION, INC. 20-1878599 Page 5
{ Part Vil-A | Statements Regarding Activities (ontinued)
) Yes| No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see instructions) 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If *Yes,” attach statement {see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for 1ts annual returns and exemption application? 13 X

Website address p» N/A

14 The booksare incare of p» THOMAS G. TIERNEY, CPA

Telephone no.p-608-577-8260

Locatedat 1010 HARRISON ST., MADISON, WI 2P+4 p53711

16 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in liev of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the year > L15 I

> ]

N/A

16 Atany time during calendar year 2015, did the foundation have an (nterest in or a signature or other authority over a bank,
securities, or other financial account in a foreign country?
See the instructions for exceptions and filing requirements for FINCEN Form 114. If “Yes," enter the name of the

16

Yes| No

foreign country —
l Part VII-B | 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.
1a 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? [ Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? l:] Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? l:] 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 disquahified person)? |:] Yes No
(6) Agree to pay money or property to a government official? (Exception Check "No"
iIf 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.) :l Yes No
If any answer Is “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 1n a current notice regarding disaster assistance (see instructions)? N/A
Organizations relying on a current notice regarding disaster assistance check here » D
Did the foundation engage 1n a prior year 1n any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2015?
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(1)(3) or 4942())(5)).
At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and 6e, Part XIIl) for tax year(s) beginning
before 20152 [ JYes No
If "Yes," list the years p» s , ,
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 undistributed income? (f applying section 4942(a)(2) to all years listed, answer "No" and attach
statement - see instructions ) N/A
¢ |f the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> ) , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? D Yes No
i "Yes," did 1t have excess busimess holdings in 2015 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by giit or bequest, or (3) the lapse of the 10-, 15-, or 20-year first phase holding perod? (Use Schedule C,
Form 4720, to deternune if the foundation had excess business holdings in 2015 ) N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2015?

o

L]

a

o

o

Yes| No

1b

£

o b s

1c

2b

3b

4a

X

]

4b

X

523541
11-24-15
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Form 990-PF (2015) SMS FOUNDATION, INC. 20-1878599 Page 6
Part VIil-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
I1) Carry on propaganda, or otherwise atiempt to influence legistation (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? [_Jves No
(3) Provide a grant to an individual for travet, study, or other simitar purposes? I:l Yes No
(4) Prowide a grant to an organization other than a chantable, etc., organization described in section
4945(d)(4)(A)? (see nstructions) L ves No
(5) Prowide for any purpose other than religious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or amimals? :] Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53 4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Orgamizations relying on a current notice regarding disaster assistance check here > E]
¢ If the answer 1s "Yes" to question 5a(4), does the foundation clatm exemption from the tax because 1t maintained
expenditure responsibility for the grant? N/A C Jves [ No
If “Yes, " attach the statement required by Regulations section 53 4945-5(d) ;
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on »
a personal benefit contract? D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870 o ?
7a At any time during the tax year, was the foundation a party to a prohibrted tax shelter transaction? [ ves No
b If "Yes." did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
(b) Title, and average {c) Compensation | (d) Contributions (o (e) Expense

employee benefit plans

(a) Name and address hours per week devoted (If not paid, and deferred account, other
to position enter -0-) compensation allowances
SEE STATEMENT 9 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(b) Title, and average (d) Conibutiens to (e) Expense

hours per week

(a) Name and address of each employee paid more than $50,000
devoted to position

(c) Compensation

employee benelil plans
and deterred
compensation

account, other

allowances

NONE

Total number of other employees paid over $50,000

> |

0

523551
11-24-15
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Information About Officers, Directors, Trustees, Foundation Managers, Highly

Form 990-PF (2015) SMS FOUNDATION, INC. 20-1878599 Page 7
IPartVIII |

Paid Employees, and Contractors (ontnueq)

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

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others receiving over $50,000 for professional services » 0
] Part IX-A [ Summary of Direct Charitable Activities
List the foundation's four largest direct chartable activities during the tax year. Include relevant statistical information such as the E
number of orgamizations and other beneficiaries served, conferences convened, research papers produced, etc. Xpenses
1 N/A
2
3
4
{ Part IX:B [ Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 N/A
2
All other program-related investments. See instructions
3
Total. Add lines 1 through 3 » 0.
Form 990-PF (2015)
523561
11-24-15
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Form 990-PF {2015) SMS FOUNDATION, INC. 20-1878599 Page 8
Eﬂ—l Minimum Investment Return (All domestic foundations must complete this part Foreign foundations, see instructions )
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes

a Average monthly fair market value of securitres 1a 6,452,711.

b Average of monthly cash balances 1b 200,247,

¢ Fair market value of all other assets ic

d Total (add lines 1a, b, and c) 1d 6,652,958,

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) | 1e | 0.

2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d 3 6,652,958.
4  Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see nstructions) 4 99,794.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 6,553,164.
6 Minimum investment return _Enter 5% of line 5 6 327,658.

Part Xl | Distributable Amount (see instructions) (Section 4942()(3) and (J)(5) private operating foundations and certain

foreign orgamizations check here B [ ] and do not complete this part )

1 Minimum investment return from Part X, line 6 1 327,658.
2a Tax on investment income for 2015 from Part VI, line 5 2a 3,801.

b Income tax for 2015 (This does not include the tax from Part VI.) 2b

¢ Add lines 2a and 2b 2¢ 3,801.
3 Distributable amount before adjustments. Subtract line 2c from line 1 3 323,857.
4  Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines3and 4 5 323,857.
6 Deduchion from distributable amount (see instructions) 6 0.
7__Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll, line 1 7 323,857,

Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part |, column (d), ine 26 1a 359,000.

b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific chanitable projects that satisfy the: .

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions Add lines 1a through 3b. Enter here and on Part V, hine 8, and Part X111, ine 4 4 359,000.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income Enter 1% of Part |, line 27b 5 3,801.

6 Adjusted qualifying distributions  Subtract hine 5 from line 4 6 355,199.

Note The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

523571
11-24-15

8
10200216 144198 41793

2015.02060 SMS FOUNDATION,

INC.

Form 990-PF (2015)

41793__ 1




Form 930-PF (2015)

SMS FOUNDATION,

INC.

20-1878599 Page 8

Part XHI Undistributed Income (see instructions)

1 Distnibutable amount for 2015 from Part X,
line 7
2 Undistributed income, iIf any, as of the end of 2015
a Enter amount for 2014 only
b Total for prior years:

L] 3

3 Excess distributions carryover, If any, to 2015:

aFrom 2010

(a)
Corpus

(b)
Years prior 10 2014

(c)
2014

(d)
2015

323,857.

214,484.

b From 2011

¢ Ffrom 2012

d From 2013

e From 2014

f Total of lines 3a through e
4 Qualfying distributions for 2015 from
Part XIf, ine 4- ™ $

359,000.

a Applied to 2014, but not more than line 2a

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

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

d Apphied to 2015 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2015
{If an amount appears in 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 hne 5
b Prior years' undistributed income. Subtract
line 4b from line 2b

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

d Subtract line 6¢ from line 6b. Taxable
amouny - see instructions
e Undistributed income for 2014. Subtract line
4a from line 2a. Taxable amount - see Instr
f Undistributed income for 2015. Subtract
lines 4d and 5 from line 1. Tms amount must
be distributed in 2016
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4342(g)(3) (Election
may be required - see instructions)
8 Excess distributions carryover from 2010
not applied on hne 5 or line 7
9 Excess distributions carryover to 2016
Subtract lines 7 and 8 from line 6a
10 Analysis of line 9.
a Excess from 2011

144,516,
‘ |

gy | a

E—

179,341.

b Excess from 2012

¢ Excess from 2013

d Excess from 2014

e Excess from 2015

523581 11-24-15

10200216 144198 41793
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Form 990-PF.{2015) SMS FOUNDATION, INC. 20-1878599 Page 10

[ Part XIV | Private Operating Foundations (see instructions and Part Vii A, question 9) N/A
1 a‘lf the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling 1s effective for 2015, enter the date of the ruling »
b Check box to indicate whether the foundation 1s a private operating foundation described in section [ ] 49220)3) or_ [ 1] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2015 (b) 2014 (c) 2013 (d) 2012 (e) Total

investment return from Part X for
each year listed

b 85% of ine 2a

¢ Quahfying distributions from Part XII,
hne 4 for each year hsted

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities

e Qualfying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relted upon
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)
b “Endowment” alternative test - enter
2/3 of mimimum investment return
shown in Part X, line 6 for each year
listed

¢ "Support” alternative test - enter:

(1) Total support other than gross
Investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(m)

(3) Largest amount of support from
an exempt organization

{4) Gross investment income
| Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only If they have contributed more than $5,000). (See section 507(d)(2) )

MATTHEW D. SILVERSTEIN

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

NONE

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

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

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

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

¢ Any submission deadlines:

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

523601 11-24-15 Form 990-PF (2015)
10
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Form 990-PF (2015) SMS FOUNDATION, INC.

20-1878599 Page 11

[|Part XV | Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

If recipient 1 an individual,

show any relationship to FOUﬂdallOfﬂ Purpose Obf grant or Amount
any foundation manager status o contribution
Name and address (home or business) o gubslamnal comnbglor reciprent
a  Paid duning the year
SEE STATEMENT 10
359,000.
Total > 3a 359,000.
b Approved for future payment
NONE
Total » 3p 0.
Form 990-PF (2015)
523611
11-24-15
11
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Form 990-PF ¢2015)

SMS FOUNDATION,

INC.

20-1878589

Page 12

Part XVI-A

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

—_

Program service revenue:

Unrelated business income

Excluded by section 512 513, or 514

8 (a) (b)
“CS(')B%SS Amount

Eig)u-

sion
code

(d)

Amount

(e)
Related or exempt
function income

D A 0O o n

f

g Fees and contracts from government agencies

2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental Income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue;

14

120,122.

18

181,237.

® o o o

12 Subtotal. Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b), (d), and (e)

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

gis,

301,359.

0.

13

301,3589.

Part XVI-B

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No

v the foundation's exempt purposes {other than by providing funds for such purposes)

Explain below how each activity for which income 1s reported in column (€) of Part XVI-A contributed importantly to the accomplishment of

523621 11-24-15

10200216 144198 41793
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Form 990-PF {2015) SMS FOUNDATION, INC. 20-1878599 page13
{Part XVII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
* Exempt Organizations

1 Did the organmization directly or indirectly engage 1n any of the following with any other organization described in section 501(c) of i Yes| No
the Code (other than section 501(c){3) organizations) or 1n section 527, relating to pohitical organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash 1a(1) X
{2) Other assets 1a(2) X
b Other transactions: l
(1) Sales of assets to a nonchantable exempt organization 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ic X
d If the answer to any of the above 1s "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
N/A
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 [ Yes No
b _If"Yes," complete the following schedule.
(a) Name of organization {b) Type of organmization {c) Description of relationship
N/A

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

May the IRS discuss this

Sign Lo i e preparer
Here % & O/M— | 212‘7"/(,} RESDErNT | Xves [INo
Signature of officer or trustee 7/ Date . Tl
Print/Type preparer's name Preparer's signature Date Check [ ] o |PTIN
%‘*«L E. Ieoﬂ-l-. self- employed

Paid JKMES E. ROSE, CPA [JAMES E. ROSE, CP [02/16/16 P00089463
Preparer |riy'sname » BAKER TILLY VIRCHOW KRAUSE, LLP Frm'sEIN » 39-0859910
Use Only

Firm's address » PO BOX 7398

MADISON, WI 53707-7398 Phoneno. 608.249.6622

Form 990-PF (2015)

523622
11-24-15
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Schedule B Schedule of Contributors OB o 1595.0007
O asopr 0% P Attach to Form 990, Form 990-EZ, or Form 990-PF.
o P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury
Internal Revenue Service its instructions I1s at www irs gov/form990 -
Name of the organization Employer identification number
SMS FOUNDATION, INC. 20-1878599

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ E 501(c) ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundatton
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U 0K OO0

501(c)(3) taxable pnvate foundation

Check if your organization i1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contrnibutor Complete Parts | and Il See instructions for determining a contributor’s total contributions

Special Rules

‘:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part II, ine 13, 16a, or 16b, and that received from
any one contnbutor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VI, ine 1h,
or (n) Form 990-EZ, ne 1 Complete Parts | and 1l

:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contrnbutor, during the
year, total contributions of more than $1,000 exciusively for religious, chantable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals Complete Parts |, Il, and Il

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for relgious, chantable, etc , purposes, but no such contributions totaled more than $1,000 If this box
1s checked, enter here the total contnbutions that were received dunng the year for an exciusively religious, chantable, etc ,
purpose Do not complete any of the parts unless the General Rule applies to this organization because i1t received nonexclusively
religious, chantable, etc , contnbutions totaling $5,000 or more durnng the year |

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, ine 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
10-26-15




Schedute B {(Form 930, 990 EZ, or 990-PF) (2015)

Page 2

Name of orgamization

SMS FOUNDATION,

INC.

Employer identification number

20-1878599

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

MATTHEW D. SILVERSTEIN

PO BOX 5324

$ 76,528.

MADISON, WI

53705

(Complete Part |l for
noncash contributions )

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

MATTHEW D. SILVERSTEIN

PO BOX 5324

$ 121,155.

MADISON, WI

53705

L]
L]

(Complete Part Il for
noncash contributions )

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

MATTHEW D. SILVERSTEIN

PO BOX 5324

$ 121,131.

MADISON, WI

53705

]
L]

(Complete Part li for
noncash contributions )

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

MATTHEW D. SILVERSTEIN

PO BOX 5324

$ 160,000.

MADISON, WI

53705

[]
]

(Complete Part Il for
noncash contributions )

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

]
L]
]

(Complete Part Il for
noncash contributions )

Person
Payroll
Noncash

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

]
L]
]

(Complete Part Il for
noncash contnbutions )

Person
Payroll
Noncash

523452 10-26-15

0200216 144198 41793

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990 EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

SMS FOUNDATION, INC. 20-1878599
Part Il Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed
@ (©)
No.
° ) FMV (or estimate) ()
from Description of noncash property given h . Date received
Part| (see instructions)
1,140 SHARES - CANADIAN NATIONAL
1
$ 76,528. 03/26/15
(a) ©)
No.
froom D i § (b) h . FMV (or estimate) Dat (@) d
o escription of noncash property given (see nstructions) ate receive
2,412 SHARES - FIRST EAGLE GLOBAL CLASS C
2
$ 121,155. 12/23/15
(@) ©
f:loo,;., b " ; ®) h . FMV (or estimate) Dat (@ ved
oot escription of noncash property given (see instructions) ate receive
7,505 SHARES - FRONTIER TIMPANI SM CAP GR
3
$ 121,131. 12/23/15
@ ()
:oor;1 b . " ®) h . FMV (or estimate) Dat @ ved
oo escription of noncash property given (see instructions) ate receive
$
(a) ©
No.
froom D ot f ) h 5 FMV (or estimate) Dat (d) e
ot escription of noncash property given (see instructions) ate receive
$
(a) ©)
No.
froom D i ¢ (b) h FMV (or estimate) Dat (@) d
oo escription of noncash property given (see instructions) ate receive
$

523453 10-26-15

:0200216 144198 41793
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Schedule B {Form 990, 990 EZ, or 990-PF) (2015) Page 4
Name of organization Employer identification number

SMS FOQUNDATION, INC. 20-1878599

I Part Il | Exclusively religious, chaniable, etc , contributions to organizations described in section 501(c}(7), (8}, or (10) that total more than $1,000 for
the year from any one contrsbutor Complete columns (a) through (e) and the following line entry For organizations
completing Part Ill, enter the total of exclusively rehgious, charitable, etc contributions of $1,000 or less for the year  (Enter tfis nfo once ) > $

Use duplicate copies of Part Il if additional space 1s needed

(a) No.
Igrortnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
i Ig'mt‘f\l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
| (@ No.
| |;ror'(nl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
; ar
|
|
|
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
17
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i

SMS FOUNDATION, INC.

20-1878599

FORM 990-PF GAIN OR (LOSS) FROM SALE OF ASSETS STATEMENT 1
(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
PUBLICLY TRADED SECURITIES-PURCHASED PURCHASED
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
340,133. 325,173. 0 0. 14,960.
(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
PUBLICLY TRADED SECURITIES-ACQUIRED BY DONATED
DONATION
(B) (C) (D) (E) (F)
GROSS VALUE AT EXPENSE OF
SALES PRICE TIME OF ACQ. SALE DEPREC. GAIN OR LOSS
176,466. 160,649. 0 0 15,817.
CAPITAL GAINS DIVIDENDS FROM PART IV 150,460.
TOTAL TO FORM 990-PF, PART I, LINE 6A 181,237.

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED

SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
INVESTMENTS - CGD 150,460. 150,460. 0. 0.
INVESTMENTS -
DIVIDENDS/INTEREST 120,122. 0. 120,122. 120,122.
TO PART I, LINE 4 270,582. 150,460. 120,122. 120,122.

18 STATEMENT(S) 1, 2

10200216 144198 41793
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SMS FOUNDATION, INC.

20-1878599

FORM 990-PF

LEGAL FEES

STATEMENT 3

DESCRIPTION

(A) (B)
EXPENSES NET INVEST-

(C) (D)
ADJUSTED CHARITABLE

STAFFORD ROSENBAUM LLP-
LEGAL/RESEARCH QUALIFYING
DONEES

TO FM 990-PF, PG 1, LN 16A

PER BOOKS MENT INCOME NET INCOME PURPOSES
738. 0. 0.
738. 0. 0.

FORM 990-PF

ACCOUNTING FEES

STATEMENT 4

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
BAKER TILLY VIRCHOW KRAUSE,
LLP - 2014 TAX RETURN
PREPARATION 2,290. 2,290. 0.
TO FORM 990-PF, PG 1, LN 16B 2,290. 2,290. 0.

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 5

DESCRIPTION

BUTTONWOOD PARTNERS, INC.
- INVESTMENT MANAGEMENT
FEES

TO FORM 990-PF, PG 1, LN 16C

10200216 144198 41793

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

15,887. 15,887. 0.

15,887. 15,887. 0.

19 STATEMENT(S) 3, 4, 5
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SMS FOUNDATION, INC.

20-1878599

FORM 990-PF TAXES STATEMENT 6
(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

DEPT OF TREASURY: IRS-2014

EXCISE TAX BALANCE DUE 1,589. 0. 0.

DEPT OF TREASURY: IRS-2015

EXCISE TAX ESTIMATED TAX

PAYMENT 6,300. 0. 0.

TO FORM 990-PF, PG 1, LN 18 7,889. 0. 0.

FORM 990-PF OTHER DECREASES

IN NET ASSETS OR FUND BALANCES

STATEMENT 7

DESCRIPTION

CHANGE IN UNREALIZED GAINS ON INVESTMENTS

TOTAL TO FORM 990-PF, PART III,

LINE 5

AMOUNT

629,394.

629,394.

FORM 990-PF

CORPORATE STOCK

STATEMENT 8

DESCRIPTION

INVESTMENTS

TOTAL TO FORM 990-PF, PART ITI,

0200216 144198 41793

FATR MARKET

BOOK VALUE VALUE
6,180,891. 6,180,891,
LINE 10B 6,180,891. 6,180,891,
20 STATEMENT(S) 6, 7, 8
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SMS FOUNDATION, INC. 20-1878599

FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 9
TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
SARAH E. SPENCER PRESIDENT, DIRECTOR
PO BOX 5157 1.00 0. 0. 0.
MADISON, WI 53705
MATTHEW D. SILVERSTEIN VICE PRESIDENT, DIRECTOR ;
PO BOX 5324 1.00 0. 0. 0.
MADISON, WI 53705
THOMAS G. TIERNEY TREASURER
1010 HARRISON ST. 1.00 0. 0. 0.
MADISON, WI 53711
DAVID B. BILLING SECRETARY
PO BOX 1784 1.00 0. 0. 0.
MADISON, WI 53701
MARK SPENCER DIRECTOR
PO BOX 5157 1.00 0. 0. 0.
MADISON, WI 53705
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 0. 0. 0.

21 STATEMENT(S) 9

10200216 144198 41793 2015.02060 SMS FOUNDATION, INC. 41793__1



SMS FOUNDATION, INC

20-1878599

FORM 990-PF Part XV Supplementarv Informauon
3 Granis and Contnbutions Pud Dunng the Year or Approyed for Future Payment

STATEMENT 10

If reciptent 1s an individual,
show any relationship to

Foundauon

Recipient any foundauon manager starus of Purpose of grant or

Name and address (home or business) or substanual contnbutor recipient contnbuuon Amount
foundanon ter Madison Pubhic Schools AVAY Public Chann LZducanonal purposes it the diserenon ot the channy 19 000
455 Suenee Dine Sre 130
Madison W1
Hodan Center Inc N/ Pubhic Chann 1o be used ar the discrenon of the arganizanon o1 therr 40 000
941 W\ Fountam Streer commun tchabiliranon programs tor aduls wirh
\hneral Ponr W1 33365 0212 disabibin
WORI 8991\ N/A Pubhic Chaniny To assist n firancing hsrener sposorcd commumin radio 3,000
1188 Bedtowd &t
Madhson, W1 33703
Ares Houzons N/ Pubhie Chanry Support tor ats programs tor chuldien 10,000
One Grand \ve Suite 7
IMglewood New Jusey 07631
Dane Counn ] lumane Socien N/A Public Chann Carc of homeless ammuls 10,000
5132\ oges Road
Madicon W1 33718
Domestic Abuse Inrervennon Senvices N/A Pubhc Chann Provide assistance 10 people who have cxpenienced 10,000
PO Box 1761 domicsnic abuse
\Madison W1 33701
Ransas Cinv At Insnorure AVAY Public Chann I'o cducate the arnsts and designees o romornow 3,000
4415 Warwich Boulevard
Ransas Cin, MO 64111
Sceond Han esr Food Bank ot Southern Wisconsin N/A Pubhc Channy Acquire and disinbute tood to people m nced 10,000
2802 Dain Drnve
Madison W 53718
Samucl s House N/ Pubhic Channy Provide housing tor homedoss women 3,000
1614 Truesdell Court
Koy Wesr, 133040
Conncenons Counschng/Lnnersin of Wisconsn N/A Public Charnity Lo assist m finding a program tor recoven from 5,000
3305 Lnnersin Vwenue drug/alcohol abuse which i< conducn e 10 hope and healing
Madison WT 33705
Wisconamn Larly Childhood Associanon N/ Public Chann Promote excellence m early educanon programs support 5,000
744 Williamson St protessonalism, Lall tor geeares pubhc investment in
Madison W1 53703 caily educanon
The Smile Trun N/A Public Charn Provide tree hicarment 161 poos culdien with cletr and 5,000
PO Box 96231 other medical problems
Washington 1DC 20090-6231
Lihan Laaguc of Greater Madison N/A Public Chanry Improve the socal and cconomic conditions ot Atucan 5,000
151 East Gotham &t \mencans and athe: pioples of color and cconamicath
\adison, W1 33703 disady ansaged
N\arural Resource Detense Councdd N/A Public, not for Satcguard the earth, s people, s planis and ammals 5,000
40 W est 20th Streer profit rax escmpt and the narural sysiems on which all hite depends
New Yok, NY 10011 organizanon
APCA N/A Public Channy Pravennon of wruddn to ammals 10,000
424 bast 92nd Sr
New York \Y 10128
N AW N/A Public Chann Conncenng people thiough landimg tor the <ake ot 10,000
3180 18th Snicer allevianng posvarn
San Franciseo, C©A 94110
True/False Nl Fest N/A Public Chaniny Support ot culmanc arts 2,500
> South North St Suire 205
Calumbna, MO 65201
Doctnrs Without Barders AYAY Puble Chaniny Medicat ad 10 porsons whose sunvval i< threatened 10,000
333 7th \venug, 2nd Ioor
New York NY 100045004
Chict Blackbard Center AVAY Public Chaniny Provide gos cinment services 1o tabal members 10,000
1 Maple Lane
Qdanah, W1 34861
LN\Icer AVAY Pubhe Chann Nurruring and canng tor children 3,000

125 Marden Fane
New York, NY 10038




SMS FOUNDATION, INC

20-1878599

FORM 990-PF Part XV Supplementarv Informauton
3 Grants and Contnbutions Paid Duning the Year or Approved for Furure Pavment
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If reciprent 1s an indwvidual,
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Recipient any foundanion manager status of Purposc of grant or

Name and address (home or business) or substanual contnbutor recipient contribution Aniount
Keep Wisconan Warm I'und AVAY Public Chann Providing hear ind powcr ro those most in need 3,000
PO Box 68
Madison, W1 33701 M68
Madison Museum ot Contemporan \rt AVAY Public Chaun Exhibie colleer presene and mterprer modern and 3,000
227 Sate St contemporan ar
\Madison, W1 33705
LW\ Madison School ot \ ctennan Medicine N/A Public chaun 2ducanon 10000
2015 Jinden Dr
Madison, WT 337061102
Naruie Consenancy N/A Public Chann land and w arer consen anon 5,000
4245 North Fatrtax Dr
\chigron VA 22203
Madison Communin | oundanion N/A Pubhe Chann Philanrheops 10,000
2 Swence Cr
Madison W1 33705 0010
Nothing But \us< N/A Public Chann Reduce malaria 5,000
L loundation
1750 Pennsy hania Ave \NW
Washington, DC 20006
Bethany \parrments N/A Public Chann Tranunonal housing tor viciims or domesntic abuse 5,000
806 Wisconsin \we
Racine, W1 33403
Martha's Vineyard \mimal Shelrer N/A Public Chann Prowvide shelre, care, Imc to domesticared 3,000
1 Pennywise Path homedless anumils
Edgartcown, AL\ 02539
Flonda Kevs Socien tor Prevennon ot Crueln to Amimals N/A Pubhe Chann Promote humane rrearment of all ammals 10,000
5230 College Rd
Koy Wesr, FLL 33040
Planned Parenthood N/A Public Chann Enmpow crall mdnduals to manage thew scvual and 10,000
302N\ Jackson St reproducnne health
\ilwaukee, WT 33202
Arts tor \rts N/A Public Chann Support divcan, i music and arts 7,500
107 Suttolk Streer #3 5
New York, Ny 10002
Clean Lahes Ahance AYAY Public Chann lonprove waree qualin et lahes strcams and warersheds 5,000
150 2 Gidman St
Madicon, W1 53703
Y\IC A of Dane Counn N/A Public Charn Build healthy confident connecred and secure children 10,000
8001 xcebwior Dy adults tamihes and communines
Madison, W1 33717
Qak Blutts Libran hVAN Public Chann Bulding culrunal awasencss 3,000
36R School St
Oak Blutfs, N\ 02557
I he Srone \YC AYAY Public Chatany Support ticedom ot cypression 7,500
200 12 10th Sc
New York, NY 10003
Recoven Foundanion N/A Public Chann Support reeonen trom subsiance use disorders 3,000
3005 Lnnersin e
Madison, W1 33705
Added \ alue N/A Public Chann Y aurh cmpow crment and cnvionmenial jusnce 10,000
PO Box 310028
Brooklin, \Y 11231
Wisconsin Humanines Council AYAY Public Chann Support and creare programs that use hision culturc 10,000
222S bedtord St and discusaon
\ladison, W1 33703
St Colerra ot Wisconsin AVAN Public € harin Creare opporrunines tor das dopmientally disabled people 3,000

N4637 Cn Road Y
Jetierson, W1 53549




SMS FOUNDATION, INC

20-1878599

FORM 990-PF Part XV Supplementary Information
3 Grants and Contribuuions Paid Duning the Year or Approsed for Future Payment

STATEMENT 10

If recipient 1s an indvadual,
show an relanonship to

Foundauon

Recipient am foundation manager status of Purpose of grant or

Name and address (home or business) or substanuial coninbutor recipient contrbution Amount
Make i Right Poundation AVAY Pubhc Chann Build homes and communitics tor those i need 10000
912 \agasine St
New Orleans, 1A 70130
World Wildhfe I'und AVAN Public Chanin Prorcer the huruie ot nature and waldhite 7,500
1250 24th S SW
Washingion, DC 20037
NOW Toundation \N/A Public Channy Support tor womaen s nights 1ssucs 5,000
PO Box 1848
Mernfield, v A 22116-1848
Hazelden Berry "ord Noundation N/A Pubbic Chary Removing bamers 1o weoven trom addicion 3000
PO Box 11,083
Cearer Ciny, NN 55012
Dane County Parent Counci AVAY Public Channy Funding tor the Head Start program 10,000

2096 Red Arron |l
Madison W1 53711

loral Conruburions
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