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- 9980-PF

Return of Private Foundation

or Section 4847(a)(1) Trust Treated as Private Foundation

Depzrtment of thg Traasury
frtera, Rever Je Servica

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990-PF and its separate instructions is at www.in.gov/formswpf.

OMB No 1845-0052

For calendar year 2015 or tax year beginning i , 2015, and ending
Name o ‘oundat.on A Employer identification number
THE JONATHAN M SMITH FOUNDATION 48-1224115
Number and street (or P.O. box number ¥ mai 15 not delivered to strect address) RooTr/sute B8 Telephono nuvber (see instructions)
6302 SW 46TH LANE 785-554-4285
City ar town, state or province, couTiry, end ZIP or ‘orcign postal codo C It excmption application s pending, check here » D
TOPEKA, KS 66610
G Check all that apply: [ Initial return [ Inttial return of a former public charity} D 1. Forexgn organizations, check here »0
D Final return D Amended return 2. Foreagn organizauons meeting the 8555 test
[J Address change [] Name change check here and attach computation »]
E gheck type of organization: ] $ec’uon 501(c)(3) exempt private fc.)undanon ' € m:“’sg;‘('g)‘(’f)‘&" g‘hi‘é‘:;’fr;‘efm@eﬂ ”""‘3; O
ection 4947(a)(1) nonexempt charitable trust ] Other taxable private foundation
{ Fair market value of all assets at | 4 Accounting method: [] Cash [J Accrual E Il the foundation @ In 8 60-month termnation
end of year (from Part I, col. (c), (OJ Other (specify) under section 507(b){1{B). chack hera O
fine 16}» 8 118007| (Partl, column (d) must be on cash basis.)
Analysis of Revenue and Expenses total of (<) Disbursements
amou‘ZtS in columns (b, (c), and () r:;/ not neﬂczessanly equal (ac)r'?:‘gfs%ep%rm ) Net Pvestrment {e) "I‘,{’c“g"‘neg net d’fo;g::é:ggle
the amounts in cofumn (@) (see instructions).) 00! {cash bas:is only)
1 Contributions, gifts, grants, etc., receved (attach schedule) 540
2  Check » [J 1 the foundation 1s not required to attach Sch. B
3 Interest on savings and temporary cash investments
4 Dwwidends and interest from securities
5a Grossrents . .
b Net rental income or (Ioss) —— |
g | 6a Netgain or (loss) from sale of assets not on line 10 Q_ECL[—‘ V E v \
& b Gross sales price for all assets on line 6a = — Al
2! 7 Capital gan net income (from Part IV, line 2) <= - 19
€| 8 Net shor-term capital gain . o MAT E 123
9 Income modifications . S e s
10a Gross sales less returns and allowances
b Less: Cost of goods sold G
¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule)
12 Total. Add lines 1 through 11 . 540 c 0
o | 13 Compensation of officers, directors, trustees, etc
2114 Other employee salanies and wages .
£ 115  Pension plans, employee benefits
21 16a Legalfees (attach schedule)
‘: b Accounting fees (attach schedule) 500 550
.5 ¢ Other professional fees {attach schedule)
g 17  interest
8|18  Taxes (attach schedule) (see mstructlons) 40 40
% 19 Depreciation (attach schedule) and depletion . 4800 4800 4800
©|20 Occupancy . .
<21 Travel, conferences, and meetmgs
g 22 Prnnhing and publications .
o] 23 Other expenses (attach schedule)
£ (24 Total operating and administrative expenses.
8- 25 Contnbutions, gifts, grams paid . 10821 10823
26  Total expenses and disbursements. Add lines 24 and 25 16161 4800 4800 11361
27 Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements -15621
b Netinvestment income (if negative, enter -0-) -4800
c__Adjusted net income (if neqgative, enter -0-) . 4300
For Paperwork Reduction Act Notice, see instructions. Cat. No. 112g9X Form 880-PF (2015




Forr 090-PF (2015)

Page 2

Attacned schedules ang amcunts in the descriotion column | Beginning of year End of year
Balance Sheets ;4 pe for ena-of-year amourts only. (See mstructicns.) {a) Book Valuo {b) Book Valuo {c) Far Market Valuo
1 Cash—non-interest-bearing c . 3586 11652 11652
2 Savings and temporary cash investments . 113242 94355 44355
3 Accountsreceivable®
Less: allowance for doubtful accounts »
4  Pledges receivable P )
Less: allowance for doubtfu! accounts »
5 Grants receivable .
6 Receivables due from offlcers d:rectors trustees. and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans receivable (attach schedule)®» |
Less: allowance for doubtiul accounts®»
21 8 Inventories for sale or use
3 9 Prepaid expenses and deferred charges
&, 10a Investments—U.S. and state govemment obligations (aﬂach schedule)
b Investments—corporate stock (attach schedule) .
¢ Investments—corporate bonds (attach schedule) .
11 Investments—land, buildings, and equipment: basis®» 24000
Less: accumulated depreciation (attach schedule) » 12000 16800 12000 12000
12 Investments—mortgage loans .
13 Investments—other (attach schedule)
14  Land, buildings, and equipment: basis» ____
Less: accumulated depreciation {attach schedule) P
15  Other assets (descnbe» )
18 Total assets (to be completed by ali filers—see the
instructions. Also, see page 1, item 1) 133628 118007 118007
17  Accounts payable and accrued expenses .
o | 18  Grants payable .
2119  Deferred revenue .
% 20 Loans from officers, directors, trustees and other dlsquallf.ed persons ﬁ
8121 Mortgages and other notes payable (attach schedule) .
=122 Other liabilties (describe» )
23 Total liabilities (add lines 17 through 22) o
w Foundations that follow SFAS 117, checkhere . . » []
8 and complete lines 24 through 26 and lines 30 and 31.
S |24 Unrestricted . . |
®|25 Temporarily restncted
g 28 Permanently restricted .
5 Foundations that do not follow SFAS 117 check here » Cj
Hh- and complete lines 27 through 31.
© | 27 Capital stock, trust principal, or current funds .
% 28 Paid-in or capital surpius, or land, bidg., and equipment fund
#2129 Retaned eamings, accumulated incoms, endowment, or other funds 133628 118007
5 30 Total net assets or fund balances (see instructions) . .
é’ 31 Total liabilities and net assets/fund balances (see
instructions) . 133628 118007
ﬁAnalysns of Ct@ges n Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part il, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's returm) .o 1 133628
2 Enter amount from Part (, line 27a 2 15621
3 Other increases not included in ine 2 (ntem:ze) > ) 3 —
4 Addiines1,2,and 3 . e T e e e e e 4 118007
5 Decreases not included in ine 2 (ntemnze) P 5
6 Total net assets or fund balances at end of year (ine 4 minus line 5)—Part Ii, column (b), fine 30 . 8 118007

Form 990-PF (2015)




Forrm 890-PF 12015) . Page 3
B Capital Gains and Losses for Tax on Investment income
(a) List anid descnbe tne kind(s) o* property sold (¢ g . real estate, (bLlio: L:c"':a‘:;ed (c) Date acquired (d) Date so'd
2-story bnck warehouse; or comTo1 stock, 200 shs MLC Co ) D— Donation (mo , day, yr) {mo., day, yr))
13
b
c
d
e
(e) Gross sales pnice 0 m&fmsz?m (:)lucsoes:(;::: bs:?;s (e()hr):lS:l(?) :t(r:.;?()g)
—4a
b
c -
d
e
Complete only for assets showing gain in column (h) and owned by, 1., ; {2 indation on 12/31/69 () Gars (Col. () gain minus
MFIY a5 12/31/69 O aes. Coverco bt any. o Nmsas fromeol ("
a
b —_—
[
7]
e
2 Capital gain net income or (net caprtal loss) { :: (9!2;"5-) 'aésn‘z;n_tg.r llrr: ;’:rr: ||', 'l::ee?? } \
3 Net short-term capitat gan or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see instructions). If (Ioss), enter -0- in}
Part |, line 8 3

m:auahr cation Under Section 4940(e) Tor Reduced Tax on Net Investment Incoms

{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? [ Yes [J No
If “Yes,"” the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropniate amount in each column for each year; sez the instructions before making any entries.
@ ) © (@
Catendar Vg?“méﬁzqmmw . Adjusted quatitymg distrbutions Net value of noncharitable-use assets (col. gf&?ﬂ&"ﬁggi @)
2014 13462 117069 11.50
2013 9779 136215 71.18
2012 15637 155740 10.04
2011 10909 159849 6.82
2010 10023 164594 6.09
2 Total of line 1, column (d) . 2 41.63
3 Average distribution ratio for the 5- year base penod duvude the total on Ime 2 by 5 or by the
number of years the foundation has been in existence if less than 5 years . 3 8.33
4  Enter the net value of noncharitable-use assets for 2015 from Part X, line § 4 103444
§ Muitiply line 4 by line 3 5 8617
8 Enter 1% of net investment income (1% of Part |, ine 27b) 8 0
7 Addhnes5andé 7 8617
8 Enter qualifying distnbutions from Part XIl, ine 4 . 8 11361

if ine 8 is equal to or greater than line 7, check the box in Pan VI Ime 1b and complete that part using a 1% tax rate. See the

Part VI instructions.

Form 980-PF (2015



Form 950-PF (2015)
IZXX  Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 —see instructions)

Page 4

1a Exempt operating foundations described in section 4940{d)(2), check here » [] and enter “N/A” on line 1.
Date of uling or determination fetter. {attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4340(e) requirements in Part V, check 1 00
here® [7] and enter 1% of Part |, ine 27b
¢ Al other domestic foundations enter 2% of line 27b. Exempt forengn orgamzahons 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
3 Addlinestand?2 3 00
4  Subtitle A (income) tax (domestnc sechon 4947(a)(1) lrusts and taxable foundauons only Others emer -0 -) | 4 00
5 Tax based on investment income. Subtract line 4 from line 3. if zero or less, enter -0- . 5 00
6 Credits/Payments: i
a 2015 estimated tax payments and 2014 overpayment credited to 2015 | 6a |
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 lines 6a through Gd 7
8 Enter any penalty for underpayment of estimated tax. Check here D sf Form 2220 1S attached 8
9 Taxdue. if the total of lines 5 and 8 is more than ine 7, enteramountowed . . . . . . » | 9
10 Overpayment. if line 7 13 more than the total of ines 5 and 8, enter the amountoverpaid . . » | 10
11 Enter the amount of line 10 to be: Credited o 2016 esiimated tax » | Refunded » | 11 00
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local Iegislation or did it Yes|{ No
participate or intervene in any political campaign? 1a 7
b Did it spend more than $100 during the year (either dlrectly or mdlrectly) for polmcal purposes (see
instructions for the definition)? . .o 1b /
If the answer 1s “Yes” to 1a or 1b, attach a deratled descnpnon of rhe act/vmes and copies of any matena/s
published or distributed by the foundation in connection with i.-2 activities.
¢ Did the foundation file Form 1120-POL for this year? . 1c v
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durmg the year:
(1) On the foundation. > $ (2) On foundation managers. ™ $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 v
If “Yes,” attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, i its goveming instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes, " attach a conformed copy of the changes . 3 v
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . 4a /
b If “Yes,” has it filed a tax return on Form 990-T for this year? . .. 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction dunng the yea:’? 5 v
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| v
7  D.d the foundation have at least $5,000 in assets at any time dunng the year? If “Yes,” complete Pan 1, col. (c), and Pan XV 717
8a Enter the states to which the foundation reports or with which it is registered (see instructions) »
KANSAS
b If the answer is “Yes™ to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney Generai
(or designate) of each state as required by General Instruction G? If “No,” attach explanation 8| v
9 Is the foundation claiming status as a private operating foundation within the meaning of section 49420)(3) or
4942(j)(5) for calendar year 2015 or the taxable year begmnmg in 2015 (see instructions for Part XlV)” If “Yes,” Py
complete Part XIV . ) v
10 Did any persons become wbstant:al contnbutors durmg the tax year’7 If “Yes " attach a schedule //s!rng the/r
names and addresses . Ce . e e e e e e 10 v

Form 990-PF 2015




Form 890-PF (2015)

Page 5

IZIXIEN  Statements Regarding Activities (continued)

11 At any tme during the year, did the foundation, directly or indirectly, own a controlied enmy within the
meaning of section 512(b)(13)? If “Yes,” attach schedule (see instructions)

11

Yes

No

12 Did the foundation make a distribution to a donor advised fund over which the toundauon ora dtsquahﬁed
person had advisory privileges? If “Yes,” attach statement (see instructions) .

12

13  Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcatlon'?

13

v

Website address P

14 The books are in care of » THE JONATHAN M SMITH FOUNDATION Telephone no. » 785-554-4285

Located at P> 6302 SW 48TH LANE, TOPEKA, KS ZiP+4 >

66610

15  Section 4947(a)(1} nonexempt charitable trusts filing Form 990-PF i lieu of Form 1041 — Check here.
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . P | 15J

» ]

168 At any time dunng calendar year 2015, did the foundation have an interest in or a signature or other authoﬁty

Yes

over a bank, secunties, or other financial account in a foreign country?.

16

See the instructions for exceptions and fiing requirements for FINCEN Form 114. If 'Yes. enter the name of
the foreign country

Statements Regarding Activities for Which Form 4720 May Be Required

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

Yes

No

1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . []Yes No
(2) Borrow money from, lend monsy to. or otherwise exterg cradit to {or accept it from) a

aisqualified person? . . . . - v v o o o Oves No
(3) Furnish goods, services, or facums to (or accept them from) a dlsquallﬁed person? . . []Yes No
(4) Pay compensation {0, or pay or remburse the expenses of, a disqualified person? . . []Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)? . . . . . o v« o OYes No

{6) Agree to pay money or property to a government official? (Exceptlon. Check “No” it the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within80days.) . . . . . . . . [OYes [@No

b If any answer is “Yes" to 1a{1}<6), did any of the acts fail to quahfy under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? .

1b

Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . . O

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20157

1c

2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundatron was a pnvate
operating foundation defined in section 4942(j)(3) or 4942()}(5)):

a At the end of tax year 2015, did the foundation have any undistnbuted income (iines 6d and
6e, Part Xili) for tax year(s) beginning before 2015? . . . . . . c e o o - OvYes No
if “Yes,” list the years » 20 .20 , 20 , 20

b Are there any years listed in 2a for which the foundation s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (if applymg section 4942(3)(2) to
all years listed, answer “No” and attach statement—see instructions.) .

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
» 20 , 20 .20 .20

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany tmeduringtheyear?. . . . . . . . . . . . . . . . . . . . .. [OYes [ZNo

b If “Yes,” did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation or
disqualfied persons after May 26, 1969; (2) the lapse of the S-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2015.)

3b

4a Did the foundation invest dunng the year any amount in a manner tha1 would |eopard|ze its chantable purposes?

4a

v

b Did the foundation make any investment in a prior year (but after December 31, 1989) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20157

4b

v

Form 990-PF (2015)



. Forn‘QQO-PF {2015) Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Dunng the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? . [JYes No
(2) influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive? . . . N B A7 No
(3) Provide a grant to an individual for travel, study, or other similar purposes? .o v o OYes No
(4) Provide a grant to an organization other than a charitable, etc., organvzauon described in
section 4945(d}(4)(A)? (see instructions) . . . . . . . « « « Oes No
{5) Provide for any purpose other than religious, charitable, scuentmc. hterary. or educallonal
purposes, or for the prevention of cruelty to children or animals? . . . -« « [Cves [EINo
b if any answer is “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)? . . . . 5b
Orgamizations relying on a current nolice regarding disaster assistancecheckhere . . . . . . »[J
c If the answer 1s “Yes" to question 5a(4), does the foundatic claiwn exemption from the tax
because it maintained expenditure responsibiity forthegrant? . . . . . . . . . . [Oves OnNo
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 undirectly to pay premiums
on a personal benefit contract? . . . . .. . « -« « . OvYes {@nNo
b Did the foundation, during the year, pay premiums, d:rectly or mdlrectly, on a personal benefit contract? . 6b v
If “Yes" to 6b, file Form 8870.
7a At any time during the tax vear was the foundation 2 party 1o a prohibiteo tax shefter transaction? [ Yes No
b I “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . 7b

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b} Title, and avera, {c) Compenaation Contnbutions t
(a) Name and address hours per week il )(ll not paid, erggloyee benefit p|:,.s {¢) E:pense account,
devoted to position enter -0-) and deferred compensation other aliowances
MR & MRS HAROLD W SMITH
6302 SW 48TH LANE TOPEKA, KS 66610 DIRECTOR 0 0 Q
MR & MRS RICHARD HAVENS
3318 SW FRONT ST TOPEKA, KS 66606 DIRECTOR 0 0 0
:I_(_)_HN MOYER
5029 SW 26TH ST TOPEKA, KS 66614 DIRECTOR 0 0 )

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

“NONE.”
{b) Titlo, and average {d) Contnbutions to
employee benefit | (e) Expenss account,
{a) Narre and address of cach employes paid more than $50,000 de\h::;{esd ?gr p“éﬁ:: . {c) Compensation plans and do’erred | other allowances
compensation
NONE e
Total number of other employees paid over $50,000 . . . D

Form 990-PF 2015
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X information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3

Five highest-paid independent contractors for professional services (see instructions), if none, enter “NONE.”

(a) Name and address of each person paxd more than $50,000

(b} Type of service

{c) Compensation

NONE

Total number of others receiving over $50,000 for professional services

Summary of Direct Charitable Activities

Lst the foundation's four largest direct chantable actviies dunng (he tax year inckide relevant statishical information such as the number of
organizations and other beneficianes served, conferances convened, research papers produced, etc

Expenses

1 FARM HOUSE CHURCH

2 VARIOUS QUTREACH ACTIVITIES OF ASSEMBLIES OF GOD CHURCHES, ROYAL FAMIL KIDS CAMP,

MISSONETTS, HOME MISSIONS

8460

1461

3 SUDAN REFUGEES

4 YOUTH FOR CHRIST

400

250

LT e:]  Summary of Program-Related Investments (see instructions)

Descnbe the two largest program-reiated invesimenis made by the foundation duning the tax year on ines 1 and 2

Amount

1

All other program-refated mvestments. See mstructions
3

Total. Acd ines 1 through 3 .

. »

Form 990-PF (2015
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Page 8

see instructions.)

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

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., s
purposes: o4
a Average monthly fair market value of securrties 1a
b Average of monthly cash balances . 1b 10664
¢ Fair market value of all other assets (see mstructlons) 1¢c 94355
d Total (add lines 1a, b, and ¢) . 1d 105019
e Reduction claimed for blockage or other factors reported on hnes 1a and ;‘;‘ -
1¢ (attach detalled explanation). . L1e L 2
2 Acquisition indebtedness applicable to line 1 assets L. 2 00
3 Subtract line 2 from line 1d . 3 105019
4 Cash deemed held for chantable actlvmes Enter 1‘/2% of lme 3 (tor greater amount see
instructions) . .. 4 1575
5 Net value of nonchamable-use assets. Subtract hne 4 irom Irne 3 Enter here and on Part V Irne 4 5 103444
6 Minimum investment retumn. Enter 5% of line 5 . 8 5172
EEEI  Oistributable Amount (see instructions) (Sectaon 4942(;)(3) and 0)(5) pnvate operatlng foundations
and certain foreign organizations check here » M ~~d do not complete this part.)
1 Minimum investment return from Part X, ine 6 . . .. 1 5172
2a Tax on investment income for 2015 from Part Vi, line 5 . 2a (1] ¥4
b Income tax for 2015. (This does not include the tax from Part Vi) 2b (res
¢ Addlines 2a and 2b . 2¢c 0
3 Distributable amount before adjustments Subtract Ime 2c from hne 1 3 5172
4 Recoveries of amounts treated as qualifying distribations . 4
§ Addines3and4 . 5 5172
6 Deduction from distributable amount (see mstructlons) 6
7 Distributable amount as adjusted Subtract line 6 from hne 5 Enter here and on Pan XIII
hine 1 . . e e e e e e e e s e 7 5172
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: %
a Expenses, contributions, gifts, etc.—total from Part I, column (d), line 26 . 1a 11361
b Program-related investments~—total from Part IX-B . 1b 00
2 Amounts paid to acquire assets used (or held for use) dlrectly in carryrng out chantable, "
purposes . ... . . 2
3 Amounts set aside for specmc chamable pro;ects that sattsfy 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 Ime 8 and Part Xlll Ime 4 | 4 11361
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) 5 0
6 Adjusted qualifying distributions. Subtract line 5 from lme 4 8 11361

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatrng whether the foundation

qualfies for the section 4940(e) reduction of tax in those years.

Form 990-PF 201 5)




Form 920-PF {2015}

[ Undistributed Income (see instructions)

1

2

o .

—onOOTO

10

[ - e I - -]

Page 9

Distributable amount for 2015 from Part XI,
line 7 ..

Und'stributed income, if any, as of the end of 2015
Enter amount for 2014 only . .
Total for prior years: 20___ .20 20

(a)
Carpus

[}
Years prior to 2014

(c)
2014

{d)
2015

5172

Excess distnbutions carryover, if any, to 2015:
From 2010 1793

From 2011 2817

From 2012 7850

From 2013 2934

From 2014 7609

Total of lines 3a through e . .

Qualifying distributions for 2015 from Pan Xll
ne 4. » $

Applied to 2014, but not more than hne 2a .
Appiied to undistributed income of prior years
(Election required —see mstructions) .

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

Applied to 2015 distributable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2015
(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus. Add lines 31, 4c, and 4e. Subtractline 5

Pror years' undistnbuted 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 . .
Subtract line 6¢c from line 6b. Taxable
amount—see instructions

Undistributed income for 2014. Subtract Iine
4a from Jne 2a. Taxable amount—see
instructions .

Undistributed income for 2015 Subtract Iines

4d and 5 from hne 1. This amount must be
distributed in 2016 .

Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170{(b}1)}F) or 4942(g)3) (Election may be
required ~see instructions) . .
Excess distnbutions carryover from 2010 not
applied on line 5 or line 7 (see instructions) .
Excess distributions carryover to 2016.
Subtract lines 7 and 8 from line 6a

Analysis of ine 9:

23183

4396

27549

Excess from 2011 . 2917
Excess from 2012 . 7850
Excess from 2013 . 2934
Excess from 2014 . 7609
Excess from 2015 . 6189

Form 990-PF (2015
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Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)

If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling 18 effective for 2015, enter the date of the ruling .
Check box to indicate whether the foundation 1s a pnvate op.. .

Enter the lesser of the adjusted net
income from Part | or the minimum
investment retumn from Part X for
each year listed -

85% of line 2a .
Qualifying distributions from Pan Xll
line 4 tor each year listed

Amounts included in e 2c rot used directly
tcr active corduct of exempt activities .

Qualifying distributions made directly
for active conduct of exempt activitigs.
Subtract line 2d from line 2c

Complete 3a, b, or ¢ for the

alternative test relied upon-:

“Assets” altemative test—enter:

(1) Value of ail assets

(2) value of assets qualifying under
section 4942()¢3}B)(i)

“Endowment” altemative esti—enter 4/

of mimmum investment return shown n

Part X, Iine 6 for each year listed . .

“Suppont” alternative test—enter:

(1) Total support other than gross
investment income  (interest,
dividends, rents, paymenis on

securities loans (section
512(a)(5)), or royalties) . .

(2 Suppon from general public
5 or more exempt
orgamzauons as provided in
section 4942(;)(3](8)(:0 .

{3) Largest amount of support from

an exempt organization

. >

- sundation described in section [T] 4942(j)

3) or ] 4942()(5)

Tax year

Prior 3 years

(a) 2015

{b) 2014

(cy2013

(d) 2012

{e) Tota)

!45 Gross investment income .

Supplementary lnformatlon (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 contnbuted more than $5,000). (See section 507(d)(2).)

HAROLD W SMITH

b List any managers of the foundation who own 10% or more o* the stock of a corporation (or an equally large portion of the

ownership of a partnership or other entity) of which the founda.uon has a 10% or greater interest.

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here ® [ if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.
a8 The name, address, and telephone number or e-mail address of the person to whom applications should be addressed;
N/A
b The form in which apphcations should be submitted and information and materials they should include:
¢ Any submission deadlines:
d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors:

Form 990-PF(201 5)



Form 990-PF (2015)

Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
H if p:ent 1S an ingividual, :
Recipient s:;f':-‘ ar;:;é ;:izllolns?l:;: :‘oa F;uar;g:all:n Purposo ¢ grant or Amount
N a o} 107 manag
Name and address (home or business) or subsiantial comtrbtor | feciPrent contnibution
a Paid dunng the year
SEE ATTACHED
Total . . . . .. > 33 16321
b Approved for future payment
NONE
Total » 3b

Form 990-PF (2015)




For 990-PF (2015)

Puge 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelated business income

Excluded by section 512, 513, or 514

{e)
Aelated or exempt

&) () ;
Businés,s code An(vo)um Exdus(if:L code An(xg)unl (gg;cfr“?r,?r:x'gg::)
1 Program service revenue:
28 WNONE
b
c
d _—
e
t
g Fees and contracts from government agenctes
2 Membership dues and assessments . . . .
3 Interest on savings and temporary cash investment
4 Dwidends and interest from secunties .
5 Net rental income or (loss) from real estate:
a Debt-financed property e ..
b Not debt-financedproperty . . . . . .
6 Net rental income or {loss) from personal property
7 Other investment income e e .
8 Gain or (loss) from sales of assets other than inventory
8 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory .
11 Other revenue: a3
b
c
d —_—
e
12 Subtotal. Add columns (b), (d}, and (8) .
13 Total. Add line 12, columns (b), (d), and (e) 13

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

ETEAIN:]  Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed imponantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
N/A

Form 990-PF (2015



Farm 880-PF (2015} Pae 13
2  information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1 Dud the organization directly or indirectly engage in any of the following with any other orgamization described Yes| No
‘n section 501(c) of the Code (other than section 501(c})(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation 1o a noncharitable exempt organization of:
(DCash . . . . . . . . L e e v
(2 Otherassets . . . . . . . . . . . oo oL oo e e e e e . 1a(2) v
b Other transactions:
(1) Sales of assets to a noncharnitable exempt organizaton . . . . . . . . . . . . . . . . 1b(1) v
{2) Purchases of assets from a noncharitable exempt erganiza..on e e e e e 1b(2) v
(3) Rental of facilittes, equipment, orotherassets . . . . . . . . . . . . . . . . . . . 1b{3) v
{4) Reimbursementarrangements . . . . . . . . . . . . . L L. L L L0, 1bl4 v
(5) Loans or fpan guarantees . . . e e e e e e e o 1b{5) Y
(8) Performance of services or membershlp or fundraxsmg sohcutatnons B A 1) v
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . | 1¢ v/

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation, if the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

{a) Line no. | (b) Amount nvoived (e} Name of nonchardable exenpt orgar zat.~ 5 {d) Descnption of trans’ers, transactions, ang Sharng arrangements -

N/A

2a Is 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(ci3)) or msection 5272 . . . . . . . [J Yes [J No
b It "Yes," complete the foliowing schedule.
{a) NaTe of orpanzation {b) Type of organzation (c) Descnplion of relationahip

I have o/aT red this reium, nclading accompamying schedules ard statements, and to the best of my knowicdge and belief, i 15 tug,

Urder perammofpeuury Idec arc 1
s'gn currcyf. anfi cor

thes Lhan taxpayer) 1s baced on 21l cyjormation o which preparer hay any knowizdno.
May tho IRS discuss this rotumn

Here } - / 1] é ‘ M v h 1o preperer shosn ooy

- r i Taie e N {eco inz*ructionz)? [(jYes JNo
Pai d Pri ype prepari e eparer S signaturo Date Check D o PTIN

ﬁ %"ﬂsa 7@ celt- !
Preparer L h empioyed
Use Only [frmsname ¥ Firm's FIN »
Firry's address » Phone no

form 990-PF (2015)




Sch‘edule B

{Form 990, 990-EZ,
or 990-PF}

Schedule of Centributors OMB o, 19400047
» Attach to Form 990, Form 990-E2Z, or Form 990-PF. 2@ 1 5
Dapadmert of the TSy |, Information about Schedule B (Form 990, 890-E2, or 890-PF) and rts instructions is at www.irs. gov/formgso.

Name of the organization

Employer identification number

THE JONATHAN 8 SMITH FOUNDATION 48-1224115

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

8 O 0 0

O 0

S01(c){ ) (enter number) organization

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

501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundatior

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

instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 390-PF that received, during the year, contnbutions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contnbutor's total contributions.

Special Rules

O Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/ % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)}{vi), that checked Schedule A (Form 990 or 990-EZ), Part |, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on (i} Form 930, Part Vil}, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

O For an organization described in section 501(c)(7). (8), or (10} Hling Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, ], and Ill.

O Foran organization described in section 501(c)(7), (8), or (10} filng Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, chantable, etc., purposes, but no such
contributions totaled more than $1,000. ¥f this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or moredurngtheyear . . . . . . . . . . . . . . . . . . P g

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, ine 2, to certify that it does not meet the filing requirements of Schedule B (Form 890, 980-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




Schedule B (Form 990, 890-EZ, or 830-PF) (2015)

Pago 2

Name of organization

Employer identHfication number

Contributors (see instructions). Use duplicate copies of Part | if additional space i1s needed.

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

1 HAROLD W SMITH

6302 SW 48TH LN

540

Person
Payroll O
Noncash O

TOPEKA, KS 6610

{Complete Part |} for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d
Type of contribution

Person a
Payrofl a
Noncash a

(Complete Part Ii for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part It for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person O
Payroll O
Noncash ]

{Comptete Part Il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person g
Payroll O
Noncash ]

{Complete Part It for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person ]

Payroll 0
Noncash O

(Complete Part li for
noncash contributions.)

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



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

Page 3

Name of organization

Empbyer identification number

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) () ()

;':’r't“' Description of noncash property given Fm?‘::::ﬂ";::)e) Date received
NONE

$

lf’raorTl Description of noncash property given F(h:e\le(ior Ies‘t:lé:z:)e) Date received
_____ $

Gom () FMV (or estimate) @

rom . e . or estimate .

Part | Description of noncash property given (see instructions) Date received
.................. s

(a) No. (b) () " (d)

I‘;raor’t“l Description of noncash property given F('::e ‘ig' IGSUIT::’G) Date received
____________ $

o (b) FMV ( () mat ) (d)

om . . or estimate|

Part | Description of noncash property given (see instructions) Date received
__________ $

A o) FMV ( @ ) (d

om e . or estimate .
Part | Description of noncash property given (see instructions) Date received
$

Schedule B (Form 980, §80-EZ, or 980-PF) (2015)



Schedu'e B (Form 930, 930-EZ, or 930-PF) (2015)

k Page 4
Name of organization Employer identification number
Exclusively religious, charitable, etc., contributions > organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from .., <..2 contributor, Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the tota! of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part lll if additional space is needed.

a) No.
(ﬁ;m (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transfereo
(a) No. . N . I
;rg:g' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
a} NO
'f,rogvl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIiP + 4 Relationship of transferor to transferee
a) No.
go';nl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a

(e) Transter of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

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




The Jonathan M. Smith Foundation
2015
48-1224115
PART 1
Questions 1, 16a, 18, and 19

1 Contributions, gifts, grants, etc... received

Harold Smith $540

6302 SW 48TH LN

Topeka, KS 66610
16b) Accounting fees $500
18) Taxes (990-PF)
2015 Kansas Annual Return $40
Total Taxes $40
19) Column A
Asset Description 1 ATM Machine
Date Purchased 12/07/12
Date In Service 01/01/13
Cost $12000
Business Use % 100%
Depreciable Basis $12000
Life S5 years
Method of Depreciation Straitline
Prior Depreciation $4800
Depreciation this year $2400
Asset Description 1 ATM Machine
Date Purchased 4/22/14
Date In Service 4/22/14
Cost $£12000
Business Use % 100%
Depreciable Basis $12000
Life 5 years
Method of Depreciation Straitline
Prior Depreciation $2400
Depreciation this year $2400
Total Depreciation $4800

Page 1 of 1



THE JONATHAN M SMITH FOUNDATION
RECIPIENT LISTING

2015
48-1224115
PART XV

Amount
NAME
Fam House Church 6302 SWASTHIN  |Topeka, KS 66610 Chanitable Contribution $ 8,460.03
First Assembly Total 500 SW 27th Strect | Topeka, KS 66611 Charitable Contribution $ 1,460.87
Sudan Refugees Total 8801 W 102nd St "A" _|Olathc, Kansas 66062 |Assistance for Sudan Students | $  400.00
Youth for Christ 2714 NW Topeka Blvd |Topeka, KS 66618 Charitable Contribution $ 250.00
Whitebird Ministries Inc 2008 SW Tara Ave  |Topeka, KS 66611 Charitable Contribution $ 250.00

$

10,820.90




