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Return of Private Foundation

I OMB No. 15450052

Form 990- P F or Saction 4947(a)}{1) Trust Treated as Private Foundation 2 0 1 6

P Do not enter sociat security numbers on this form as it may be made public.

Dapartmaent of the Treaswry g h st e LT 4
Intemal Revenus Service P information about Form 990-PF and its separats Instructions is at www./rs.gov/form990pf.  [Orés it Mblic Inapetion’
For calendar year 2016 or tax year beginning . and ending

Name of foundation A Employsr identification number

SMEENK FAMILY FOUNDATION, INC.

46-3627427

Number and street (or P O box number if mall ts not delivered to streat address) Room/surte

3 NIGHTINGALE WOODS

Telephone number (see instructions)

Crty or town, state or provincs, country, and ZIP or foreign postal code

FATIRPORT NY 14450
G Check all that apply: Initial return Initial retumn of a former public charity
Final retum Amended retum
Address change Name change

H Check type of organization: @ Section 501(c)3) exempt private foundation
! l Section 4947(aX1) nonexempt charitable trust ] l Other taxable private foundation

585-409-8139

" ) jon is pendlng, checkhere B

1. Fareign orgarszations, chack here [ 4

2. Foreign argarvzations meeting the
85% tast. check here and attach computation »>

if privata foundation status was terminated under
seclion 507(b)X1)(A), checkhere P

00000

| Falr market value of all assets at J Accounting method Cash D Accrual i the foundabon 18 in a 60-month temmmation
end of year (from Part 1l, co. (c), (] other (specify) __ o under section SOT(o1)(B). check hers B
___Iémffs)“? $ 659, 067| (Parti cofumn (d) must be on cash bass.)
Partt; Amlys:,s mzr}:o y:’ng,mmnmnm “32:;’;’;,’_" - {b) Net investment {c) Adjusted net
he amounts in column (a) {506 msivuctions).) books income
1 Contnbutions, gifts, grants, efc., received (attach schedule) 207,666} EINRES
2 Check» [ ] ifthe foundaon is not required fo attach Sch B [=ii 7., | w27 e b3t A
3 Interest on savings and temporary cash investments 2 2
4 Dividends and Interest from secunties =~ 31,618 21,618
a G‘Dssmw‘ Ve - . . - EERET Y s e
@ | b Netrental income or (loss) AN
2 | 6a Netgain or oss) from sale of ssets ncton fne 10 o 27, 145057 o
% b Gross sales price for all assets on ne 6 504,010 * N ST
of | 7 Captal gain netincome (from Part IV, line 2) )

ot = e 2 V5 R R

256,431

- )
765 35,4318 s 2 20T

P
T Yoy L &R g %
2 =,

12 | TotfM &dMEs Mnrodgh T4

13 Leompensaton ot oMicers, diractons, trustees, etc. . 0

14 Other emplayes salaries and wages
13 Pension plans, employee benefits

16a Legal fees (attach schedule)

For Paperwork Reduction Act Notice, see instructions.
DAA

~
=
ST
o
e
=&
' | b Accountingfees (attach schedule)  Stmt 1 1,600
%5 ¢ Other professional fees (atach schedule)
SE1T nterest 51
S22 18 Taxes (atiach schedule) (seeinstructions) ~ Stmt 2 1,152
SCE |19 Deprectaton (attach schacue) and depietn I
@@%3 20  Occupancy P
o |21 Travel, conferences, and meetings
$ |22 Printing and publicatons
o[23 Oterepemesitser)
-g 24 Total operating and administrative expenses.
s Add ines 13 through23 = = B 2,803 — e 0 0
S [25  comiutonsgta, e See Statement 3 95,1425 74 LBl il 95,142
26 Total expenses and disbursements. Add lines 24 and 25 . ] 97,945 0 4? 95,142
27 Subtract ling 26 from line 12: R T e g I vk RN AT
a Excess of revenue over expenses and disbursements 158, 486[30 4t BB GG o b BB G
b Net Investmont income (i negative, enter 0-) IRl L s g 65pL it R o A e
c__Adjusted net income (if negative, enter -0-) ... ... . [ oofusbol o8y ol SHb e 35, 431] R e
Fom 990-PF (za16)
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Form 990-PF (2016) SMEENK FAMILY FOUNDATION, INC. 46-3627427 Page 2
\ B v Atiached schedu! n Beginning of year End of year
: Mﬁs‘t Balance Sheets dehmd:mmxbx~mmm (a) Bock Value (k) Book Valus (¢} Fak Market Valye
1 Cash - non-interest-bearing o 3,801 11,007 11,007
2 Savingsandtemporarymshlnveshnens o S 11,694 84,093 84,083
3 Accountsreceivable» ... ... R L gt f?f:”\’:v"5’31’4,”*‘\3’}*’/‘”*
Less: allowance for doubtful accounts >~ o ] o e
4 Plodges receivable > L R s s R B A PR AT

Less: allowance for doubtful acoounis >

s Gmnts mb‘e b halredtassaverisararTe  pnede v

§ Recasivables due from officers, directors, trusteas, and other
disqualified persons (attach schedule) (see

mstructons)
T Oteroms adloans moowable (oL schecide)® Pt VOB SRy Sk SRUN SRSl
Loss:sowance for ol sccourts - TG
8| 8 Inventorles for saleoruse
§ 9  Prepaid expenses and deferred charges
<| 10a investments - USmdmategwemmentobllgatons(aﬂachschedme)

b Investments - comorate stock (attach schedule) _See Stmt 4 486,527 565,508 563,967

¢ Investments — corporate bonds (attach schedule)

11 investments - land, buldings, and equipment basis B>
Less accumulaied depreciation {attach sch ) P>

12 investments - mortgage loans

13 Investments - other (attach schedule)

14 Lo bobtogs, adequiprent bess > RYLE SRR
Less. accumulatod depraciaton (atach sch} B> C e R
15  Other assets (describe P e e )
18  Total assets (to be completed by ali ﬁiers seethe
instructions. Also, see page 1, item ) . .. i e oo 502,122 660,608 659,067
17 Accounts payable and accrued expenses § < Sh e Y A
o 18 Orantspayable B
o| 18 Deferred reverve .
% 20 Loansfromofﬂm directors trustees and other disquahﬁed persons
W 21  Morigages and other notes payable (attachschedute)
“| 22 otheriabiltes descibe»> )
23  Total llabilities (add hnes 17 through 22) ... ...... e e 0
Foundations that follow SFAS 117, check here o
® and completes lines 24 through 26 and lines 30 and 31.
Yoo weswows s02,122) 660,608,
w™| 25 Temporarilyrestricted = ;
3 20 Pemmeniyresnices Co
£ Foundations that do not follow SFAS 117, checkhers  » [ | :
u and compilete lines 27 through 31. £ ,:;;;:’,,(5 g
; 27  Capital stock, trust principal, or curent funds o v”ia::?d
©f 28  Paidin or capital surplus, or land, bldg., and equipment fund __ o et x;iv*;j
&} 29 Retained eamings, accumulated income, endowment, or other funds L _Boain
! 30 Total net assets or fund balances (see instructions) = =~ . 502,122 6604608 :
Z| 31 Totallisbliitis and not asseta/fund batances (see BB i
instuclons) . . i il 502,122 660,608) i INRT I

1 Total net assets or fund balances at beginning of year — Part I, column (a), line 30 (must agree with
end-of-year figure reported on prior year's retum) 1 502,122
2 Enter amount from Partl, ine27a =~ 2 158,486
3 Otherincreases not induded in fine 2 (Hemize}®» 3
4 Addlnes1,2,and3d 4 660,608
5 Decreases not included in Ime 2 (utemnze) B 5
6_Total net assets or fund balances at end of year (line 4 minus line 5) Part I, co|umn (b), Ime 30 (-] 660,608
fForm 990-PF (2016)
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Form 990-PF (2016) SMEENK FAMILY FOUNDATION, INC. 46-3627427 Page 3
(Pt Capital Gains and Losses for Tax on Investment income .
{a) List end describa the kind(s) of property soid {e.g., real estate, @L“W acquired (c) Date acquired (d) Cate sold
2-story brick warehouss; or common stock, 200 shs. MLC Co ) D- D“'mu'f” {mo, day, yr.} (mo., day, yr)
1a__See Worksheet
b
C
d
a
i i ey e
a
b
c
d
°
Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69 (1) Gaina (Cal. (h) gain minus
OFavn e 0 et I st R elrrey
a
b
[+]
d
-]

If gain, also enter in Part ), line 7
If (loss), enter -0- in Part |, line 7 }
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) (ses instructions). If (loss), enter -0- In }
Part ), line 8..... e e 3 13,811
TPSAY. Qualification Under Section 4940(e] for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4840(a) tax on net investment income.)

If section 4940(d)2) applies, leave this part blank.

2 Capital gain net income or (net capital loss) { 27,145
[ 4

-2

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No
if “Yas," the foundation does nct qualify under section 4940(e) Do not complete this part

1 Enter the appropnate amount in each column for each year; see the instructions before making any entries.

() ®) () (@)
Base period Distripution ratio
Colondar your (om Yoar teginesng in) Adiusted qualitying distribulions Net valus of noncharitable-use asssts (ool. (b) Giwied by oo, (€)
2015 5,050 398,235 0.012681
2014 105,859 320,105 0.330701
2013 65,490 131,967 0.496260
2012
2011
2 Totalofline f,column(d) ... .. ... T i 1 0.839642
3 Average distribution ratio forthe 5-yearbasepenod divldethetotal on l|n92by5 or bythe
number of years the foundation has been in existence if less than S years . ]s 0.279881
4 Enter the net value of noncharitable-use assets for 2016 from Part X, line§ = T X 452,387
5 Mutplylinedbylive3 5 126,615
8 Enter 1% of nst investment income (1% of Part |, line 27b) T I 488
7 AddlinesSand® e 7 127,103
8 Enter qualfying distibutons from PartXlL e d 8 95,142
If line 8 is equal to or greater than line 7, check the box in PanVI Ilne 1b, and complete that part using a 1% tax rate. See the
Part Vl instructions.
rorm 990-PF (2018)

DAA
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Form 990-PF (2016} SMEENK FAMILY FOUNDATION, INC. 46-3627427
m ﬂ Excise Tax Based on Investment Incoms {Section 4940{a), 4940{b), 4840(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940{d}(2), check here P D and enter “N/A”® on line 1
Date of ruling or detemminaton letter: (attach copy of letter if necessary—see instructions)
b

Domestic foundations that meet the section 4840(e) requirements in Part V, check

here» [ | andenter 1% of Partl,line2?d o
All other domestic foundations enter 2% of Hne 27b. Exempt foreign orgamzaﬂons enter 4% of

Part |, line 12, col. (b).

Tax under section 511 (domestic section 4947(a)1) trusts and taxable foundations only. Others enter 0-) _

Add lines 1 and 2

Subtile A {income) tax (domesﬁc section 4947(aX 1) trusts and taxable foundaﬂons only Othefs enter -0-)

Tax based on investment incoma. Subtract ine 4 from line 3. If zero or less, enter 0-

OO b WwWN

Credits/Payments:

2016 estimated tax payments and 2015 overpayment credited to 2016
Exempt forsign organizations — tax withheld at source

Tax paid with application for extension of time to file (Form 8868)

a0 o

Backup withholding erroneously withheld

Total credits and payments. Mdllneseammughsd e e e e e -

Enter any penalty for underpayment of estimated tax. Chad( here @ if Form 2220 is attached

O o~

Tax due. if the total of lines 5 and 8 Is more than line 7, enter amount owed

10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the nmount‘ov-erpald
11 Enter the amount of line 10 to be: Credited to 2017 estimated tax P

~PREVEA  Statements Regarding Actlvities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campalgn? o

Did it spend more than $100 during the year {either dlrecﬂy or indnrecﬁy) for politlczl purposes (see
Instructions for the definition)? =
If the answer 1s “Yes" to 1a aor 1b, al‘tach a defaiied dascnptron of I‘he activities and copies afany matedals
published or distributed by the foundation in connection with the ectivities.

Did the foundation file Form 1120-POL for this year? . .
Enter the amount (if any) of tax on political expenditures (sedion 4955) |mposed duﬂng the year

{1) On the foundation. > § (2) On foundation managers. » §
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. p-  §
Has the foundation engaged in any activities that have not previously been reported to the IRS?
if “Yes,” attach a detailed descripbon of the actvities.

Has the foundation made any changes, not previously reported to the IRS, In its goveming Instrument, articles of
incorporation, or bylaws, or other simiar instruments? /f “Yes,” attach a conformed copy of the changes
Did the foundation have unrelated business gross Income of $1,000 or more during the year?

i “Yes,” has it filed a tax retum on Form 890-T for this year? .

Was there a liquidation, termination, dissolution, or substantial confraction durlng the year?
i “Yes,” atfach the statement required by Genersi Instruclion T.

Are the requirements of section 508{e) (relating o sections 4841 through 4945) satisfied either:

@ By language In the goveming instrument, or

o By state legisiation that effectively amends the goveming instrument so that no mandatory directions that
conﬁlc: with the state law remain in the goveming instrument?

bl 3

8a
DB NY W e a1 e sa ee ames = esrtassens a2 s eas= = desrsves
If the answer i8 'Yes to Ime 7 has ths foundation fumlshod a copy of Fonn 990-PF to the Attomey General
(or designate) of each state as required by General Instruction G? If “No,” aftach expianation
Is the foundation daiming status as a private operating foundation within the meaning of secﬂon 4942(])(3) or
4942()(5) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XiV)? if “Yes,”
complete Part XiV L .
Did any persons beoome substanbal oontnbutors dudng the tax yea(’ % “Yes," aftach a schedulo hstmg theor

namas and addresses Stmt_ 5. .

10

oy
AN v
EEN il L S

o

S o

E sy

YETTTITY
Son
HES W

" \$
T PR Y
g, < ¥>
i i
2%
i} PN

$FERT
P

R

£330 P ety
%
7 *‘b ¢ 5

AN

Daa

Fom 990-PF (2018)
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Form 990-PF (2016) SMEENK FAMILY FOUNDATION, INC. 46-3627427 Page 5
PN~ Statements Regarding Activities (continued)
Yes | No

11 Atany 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) =~ N . 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation Of a dlsquallﬁed

person had advisory privileges? If “Yes,” attach statement (see instructions) 3 2 X
13 Did the foundation comply with the public inspection requirements for its annual retums and exemphon apphmhon? e X

Websitoaddress > N/A L L e .
14 Thebooksareincareof® ARNOLD SMEENK =~~~ =~ =~ " Telephoneno. » 585-409-6139

3 NIGHTINGALE WOODS
Located at > FAIRPORT RY

18  Section 4947(a)1) nonexempt charitable trusts ﬁlmg Form 990-PF in Ileu of Form 1041 Ched( here ,,,,,,,,,,,,,,,,,,
and enter the amount of tax-exempt interest received or accrued during the year .

16 At any time during calendar year 2016, did the foundation have an interest in or 8 sngnature or other authority
over a bank, securities, or other finandal account in a foreign country? .
See the instructions for exceptions and filing requirements for FInCEN Form 114 if 'Ya enter the name of
the foreign country B

- Part VB Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yas™ column, uniess an exception applies.

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

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . D Yes
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? ) ORI Yos
{3) Fumish goods, services, or fadliﬁ% to (or accept them fmm) a dusquallﬁed POVSO"’ e Yes
{4) Pay compensation to, or pay or reimburse the expenses of, a disquatified person? Yes

(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)? [ ves
{6) Agree to pay money or property to a government ofﬁaal? (Excapuon Check “No” t! the
foundation agreed to make a grant to or to employ the official for a period after
termination of govemment service, if terminating within 90 days.) [____] Yes
b i any answer is "Yes” to ta(1)—(6), did any of the acts fail to qualify under lhe exoepﬁons descnbed in Regulatlons
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructons)?
Organizations relying on a current notice regarding disaster assistance check here
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than exoepted acts that
were not corrected before the first day of the tax year beginning in 20167 _ .
2 Taxes on fallure to distnbute income (section 4942) (does not apply for years the foundaﬁon was a privale
operating foundation defined in section 4942(J)(3) or 4842()X5)):
a Atthe end of tax year 2016, did the foundation have any undistributed income (lines 6d and
66, Part XIIl) for tax year(s) beginning before 20162 [ ves [X] ne
if*Yes, listtheyears » 20 ., 20 .20 . 20
b Are there any years listed in 2a for which the foundaton is not applymg the provisions of section 4342(a)(2)
(relating to Incorrect valuation of assets) to the year's undistributed Income? (If applying section 4942(a)2) to
all years listed, answer “No” and attach statement — see instructions.)
¢ If the provisions of section 4842(a)(2) are being applied to any of the years Iisted in Za, Ilst the years here

> 2 .20 .20 » 20
3a Did the foundaﬁon hold more than a 2% dlrect or indirect interest in any business enterprise
atanytimeduingtheyear? e .. [ Yes

b If“Yes,” did it have excess business holdlnga ln 2016 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 4843(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? ((/se Schadule C, Form 4720, to determins if the
foundation had excess business holdings mn 2016.) .

4a Did the foundation invest during the year any amount in a manner that would Jeopardaze ns chantabla purposes"
b Did the foundation make any Investment in a prior year (but after December 31, 1969) that could jecpardize its

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20167

Form 980-PF (2016)




5241 05/10/2017 3:57 PM

46-3627427

Fom 990-PF @ge}_SMEBN‘K FAMILY FOUNDATION, INC.
¥ Regarding Activities for Which Form 4720 May Be Required (continued)

A Statements

S5a During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4845(e))?

{2} Influence the outcome of any specific public election (see section 4855); or to carry on,

directly or indirectly, any voter registration drive?

(3) Provide a grant to an mdividual for travel, study, or other similar purposes?

{4) Provide a grant to an organization other than a charitable, etc., organization descnbed in

section 4845(dX4)(A)? (see instructions)

(5) Provide for any purpose other than religlous chamable sdenuﬂc. Iiterary, or aducat!onal
purposes, or for the prevention of cruelty to children or animals?
b If any answer is “Yes" to 5a(1)«5), did any of the transactions fa#l to qualify under the excepﬂons dwcﬁbed m
Regulations section 53.4945 or In a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here
c [f the answer is “Yes"® to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant?

If “Yes,” attach the statement required by Regulations section 53.4945-5(d).

8a Did the foundation, during the year, recsive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

b Did the foundation, during the yeel-r. .pay premiums. dinacuy or indirectly, on a parsonal beneﬁt oomract?

if “Yes” to 6b, file Form 8870.

Yes No

es 1X| No
:oc :o
@ No
X no

_N/A

Yes

Yes

»[F

Yes

DNo
B]No

7a At any time during the tax year, was the foundation a party to a prohibited tax sheiter ransaction? =~ D Yes @ No
If "Yes did the foundation receive any proceeds or have any net income attnibutable to the transaction? . - N/A
. m*“% Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 _List all officers, directors, trustess, foundation managers and their compensation (see instructions).
{0} The, and average | (c) Compensaon | {23 Confnbubons b
(8) Name and 2ddress hours per week (¥ not peid, empioyes benoft | (a) Expanse aoooun,
devoled b posiion eter ) plans and doforred | other aliowances
ARNOLD SMEERK . .. ZAIRPORT PRESIDENT
3_NIGHTINGALE WOODI NY 14450 3.00 o ) 0
ANNE OMEENK FAIRPORT . {VICE PRESIDE
3_NIGETINGALE WOODS NY 14450 1.00 o 0 a
ELISABETH WALKER __ CORNING |sEcRETARY
2670 OLD ORCHARD ROAD _ NY 14830 1.00 () 0 [
2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter
“NONE.”
{d) Contributions ko
(%) Name and sddress of each employse paid more then $50,000 “"nl":;ﬁ:ﬂ“ (¢) Compensaticn mm “m
devoted t posttion
compensation
ROME e e e
Total number of other employees paid over$50000 » 0
rForm 990-PF (2016)

DAA
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Form 990-PF (2016) SMEENK FAMILY FOUNDATION, INC. 46-3627427 Page 7
PN  Information About Officers, Directors, Trustees, Foundation Managers, Highly Pald Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE.”
(s) Name and address of each persan paid more than $50.000 {b) Type of service {c) Compensation
NONE
Totsl number of others receiving over $50,000 for professional serwices . L
$a%I%A" Summary of Direct Charitable Activities
List the foundation’s four larges! direct charitable activities dunng the tax year include relevani statistical informabion such 29 the number of
organizations and cther benefciaries servad, cor ned ch papers produced, etc Expenses
1 8ee 8tatement 6 . . . L
95,142
2
3 s v v s e am o =e  rasraesrensa raser ceaverses
4 e !
. Pt  Summary of Program-Related Investments (see instructions)
Oescribe the two largast program-related invastmants made by the foundation dufing the tax year on lines 1and 2, Amount
1 N A e e,
2 ......................................................................
All other program-related in is. See
3 W e eravisa sa  es amsrarne 4er 4 emm= e ae = sr=s 4% & = ¢ e ww w  as & s 3 aee s o+ . e atetessesararas
Total. Add lines 1 through 3 ,,, o P
form 990-PF (2015)
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Form 990-PF (2016) SMEENK FAMILY FOUNDATION, INC. 46-3627427

Page 8

see instructions.)

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

e aoTm

Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,

purposes:

Average monthly fair market value of securities =~

Average of monthly cash balances

Falrma:ke(valueofallomerassets(seemsbuct]ons) o L T
Total (add lines 1a. b, and c) . . Ce e .

Reduction claimed for blockage or other factors repoﬂed on lmes 1a and
1c (attach detailed explanation) el

418,591

40,685

0

Acquisition indebtedness applieeble to Ime 1 assets
Subtractline 2 fominetd
Cash deemed held for chaniable acﬂvibes Enter 1%4% of line 3 (for greater amounl ses
instructions) _

459,276

0

459,276

6,889

452,387

22,619

and certain foreign organizations check here BX] and do not complete this part.)

. Distributable Amount {see instructions) (Section 4942(jX3) and (jX5) pnvate operatmg foundations

Minimum investment return from Part X, ine 6 | e e e e e e e e e e e el

Tax on investment income for 2016 from Part Vi, line § ... L2
Income tax for 2016. (This does not Include the tax from PanVI) 2b

Add"n”hande ---------------- 4 m e s tacseveanns
Distributable amount before adjuslments Subtract line 2¢ from Iine 1 .
Recoveries of amounts treated as qualifying distributions

Addllnesaand4 o

linet .. ..... .. e e e e e e . o .. . .. e e i o o eiiiiiesiiiiie oos

“P@k¥8  Qualifying Distributions (see instructions)

Amounts paid {induding administrative expenses) to accomplish charitable, etc., purposes:

Expenses, contributions, gfts, etc. — total from Part |, column (d), line 26 |

Program-related investments — total from Part IX-B

Amounts paid to acquire assets used (or held for usa) directly in carrylng out chantable. etc »

purposes | .. e e e e e e e
Amounts set aside fou' specuﬁc eharnable pmjects that sahsfy tha

Suitability test (prior IRS approval required) e e e
Cash distribution test (attach the required schedule) ... . ... .. ... _

Foundations that qualify under section 4940(e) for the reduced rate of tax on net Investment income.
Enter 1% of Part|, ine 27b (see instructions)
Adjusted qualifying distributions. Subtract Ine § from Ilne 4

95,142

gt

La

A
A

3a
3b
4

95,142

0

95,142

Note: The amount on line 6 will be used in Part V, column (b}, in subsequent years when celeulatmg whether me foundaﬂon

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

DAA

Form 890-PF (2010
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INC.

Form 990-PF (2016) SMEENK FAMILY FOUNDATION,
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Form990-PFQo16) SMEENK FAMILY PFPOUNDATION, INC. 46-3627427 Page 10

1a

b
28

W . Private Operating Foundations (see instructions and Part VIi-A, question 9)
I the foundaﬁon has received a rnuling or determination letter that it is a private operating

foundation, and the ruling Is effective for 2016, enter the date of tharuling > 08/30/13

Check box to indicate whether the foundation is a private operating foundation descnbed in sedlon n 4942(]X3) or r] 4942(]X5)

Enter the lesser of the adjusted net Tax year Prior 3 years (o) Total
income from Pari { or the minimum (s) 2016 (b} 2015 {c) 2014 (d) 2013

Investment retum from Part X for

eachyearlisted = 22,619 5,019 16,005 3,679 47,322
86%ofline2a 19,226 4,266 13,604 3,127 40,223
Qualifying distributions from Part XIi,

line 4 for each year listad 95,142 5,050 105,859 65,490 271,541
Amounts included in line 2cnotuseddlmcﬂy

for active conduct of exempt activities

Qualifying distributions made directly

for active conduct of axempt activities.

Subtractline 2d from line2c 95,142 5,050 105,859 65,490 271,541

Complete 33, b, or ¢ for the

altemative test relied upon:

“Assets” aitemnative test — enter:

(1) Valueofali assets

(2) Value of assets quahfymg under
section 48420X3)BX) . .

“‘Endowment” alternative test — enter 2/3

of minimum investment retumn shown in

Part X, line 6 for sach year listed 15,079 3,346 10,670 4,399 33,494

“Support® alternative test — enter

{1} Totai support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
§12(a)5)), ot royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942()X3NBYiii)

{3) Largest amount of support from
an exempt organizaton

4) Grosg investment income
. PE%_“ % Supplementary Information (Compiete this part only if the foundation had $5,000 or more in assets at
any time during the year — see instructions.)

1
a

information Regarding Foundation Managers:

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).)

ARNOLD & ANNE SMEENK $207,666

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
N/A

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

Check here > | | i 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 Insfructions) to (ndividuals or organizations under
other conditions,_complete items 2a, b, ¢, and d.

The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:
ARNOLD SMEENK 585-409-8139
3 NIGHTINGALE WOODS FAIRPORT NY 14450

The form in which applications should be submitted and information and materials they should include:
See Statement 7

Any submission deadlines:
THERE ARE NO DEADLINES AS GRANTS ARE MADE CONTINUALLY.

Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of Instiutions, or other

factors:
Sea Statement 8

form 990-PF (2016
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Form 990-PF 990-PF (2016) SMEENK PAMILY FOUNDATION, INC. 46-3627427 Page 14
. 2, lementary Information (continued)
3 Grants and Contributions Pald During the Year or Approved for Future Payment
Reclpient "ﬁﬁﬂﬂ&mp to Fm Purpose of grant of Amou
- any foundaton manager reciprent contributan nt
Name and address (home or business) or substantial contritutos
a Pajd duning the ysar
See Statement 9
95,142
Total ... ..., o e e o et e A e e > 3a 95,142
b Approved for future payment
N/A
Total . . > 3b
DAA Form 990-PF (2018)
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INC.

46-3627427

Form 9&)—PFE2016) SMEENK FAMILY FOUNDATION,

4

Angalysis of Income-Producing Activities

Enter gross amounts uniess otherwise indicated.

1 Program service revenue:

Unrelated business mcome

Exciuded by secbon 512, 513, or 514

(a}

Busmess code

(&)
Amount

€}
code

(d
Amount

(o)
Relsted or exempt
function income
(Ses matructions )

o a0 v

f

g Fees and contracts from govemment agencies
Membership dues and asgessments
Interest on savings and temporary cash Investments
Dividends and interest from securities o
Net rental income or (loss) from real estate: i
a Debt-financed property

b Not debt-financed property

Net rental income or (loss) from personal pmpeﬂy
Other investment income

» A wWwN

Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Cther revenue: a

b

2

21 618

Ak
:

P
2354

TR T
L IR INCIE Y -e'fM,‘zé"
2

e 088 g T T

18

27,145

c

d

12
13

Line No.

Subtotal. Add columns (b), (d), and (e) i NI

48,765

Total. Add line 12, columns {b), {d), and (e)
See worksheet In {ine 13 instructions to verify calculations.

13

48,765

3. Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions )

N/A

Form 990-PF (2015)
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Form 890-PF (2016 SMEENK FAMILY FOUNDATION, INC. 46-3627427

(Vi Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

Did the organtzation directly or indirecly engage in any of the following with any other organization desaribed

in section 501(c) of the Code (other than section 501(c)3) organizations) or in section 527, reiating to political

organizationg?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
() Cash L e e e
{2} Other assels .

b Other transactions:
{1) Sales of assets to a noncharlable exempt organizaton =~
{2) Purchases of assets from a noncharitable exempt organizaﬂon e
{3) Rental of facilities, equipment, or other assets o .
(4) Reimbursementarangements | . .............. . ...
(5) Loans or loan guarantees
{6) Performance of services or membershlp or fundransmg sohulatlons .
¢ Sharing of faciliies, equipment, mailing lists, other assats, or paid employees =~ =~ =
d If the answer to any of the above is “Yes,” complete the following achedule. Column (b) should always show the falr 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 amangement, show In cofumn {d}) the vaiue of the goods, other assets, or services received.
{a} Line no {b) Amount invalved {c) Name of noncharitable exempt crganizaion (d} Duscription of transfers, transactions, and sharing arrangements

N/Aa

2a s the foundation directly or indirectly affiliated with, or related o, one or more tax-exempt organizations
described In section 501(c) of the Code (other than section 501{c)3)) or in section 5277
b _If “Yes," complete the following schedule.
(#) Name of organization

_DYes[z]No

(b) Type of crganizabon {¢) Description of relatianahip

N/A

Under ponalties of parfury, | deciare that | have examined this return, including accompanyung schedules and staternents, and to the best of my knowisdge and belied, & s true,
corract, and complete Dectaration of preparer (other than taxpayer) is based on all iInformation of which praperer has any knowledge.
May the IRS discuss this retum
. with shawn below
o W A@m b
/ «/4 V5/I/ /7 _PRESIDENT
SIgnamoloﬂlwotmm MJ !
Print/Type preparsr’s name Preparer's signature Date Crvock D "
Pl / o
aid  |yames L. Kent, CPA James L. Kent, CPA ) - 05/10/17
Preparer = @ o> _James L. Kemt, CPA, PC PTIN P00771232
Use Onlyl=  wioe »  1150-4 EXECUTIVE CIRCLE Fimiscn > 81-4876911
CARY, NC 27511 Phonene  919-461-9829
Fom 990-PF (2015)
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Scheduie B . OMB No. 15450047

(Form 990, 99C-EZ, Schedule of Contributors

or 990:PF) P Attach to Form 980, Form 990-EZ, or Form 890-PF. 2016

Wm‘" P Information about Schedule B {Form 800, 990-EZ, or 890-PF) and its Instructions Is at www./rs.gov/forme90.

Name of the organization Employer identification number
SMEENK FAMILY FOUNDATION, INC. 46-3627427

Organization type (check one):

Filers of: Section:

Form 990 or §90-EZ [] sot(ex } (enter number) organizaton

[7] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[[] s27 poiitical organization

Form 990-PF [X] 501(cK3) exempt private foundation
[] 4947(aX1) nonexempt charitable trust treated as a private foundation

[:] 501(cX3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(cX7), (8), or (10) arganization can check boxes for both the General Rule and a Special Rule. See
Instructions.

General Rule

@ For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(¢)(3) filing Form 880 or 830-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)1) and 170(bX1)XA)Xvi), that checked Schedule A (Form 890 or 990-EZ), Part ll, line
13, 168, 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 990, Part VIiI, ine 1h, or (li) Form 880-EZ, line 1. Complete Parts | and il

D For an organization described in section 501(c)7), (8). or (10) filing Form 890 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for redigious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts I, Il, and ill.

D For an organization described In section 501(c)7). (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were recaived
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applles to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more dunng the year T g |

Caution: An organization that isn't covered by the Genera!l Rule and/or the Special Rules doesn't file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer “No™ on Part IV, line 2, of its Form 890; or check the box on line H of its Form 930-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the fillng requirements of Schedule B {Form 890, 890-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, $90-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 930, 990-EZ, or 990-PF) (2016) Page 1 of 1 Page 2
Name of organization Employer identification number
SMEENK FAMILY FOUNDATION, INC. 46-3627427
Srail?2  Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
0] (®) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1..| .ARNOLD & ANNE SMEENK Parson |
3 NIGHTINGALE WOODS Payrofl ]
et e e e e e | 8., ..207,666 | MNoncash  [X]
FAIRPORT = .. NY 14450 (Complete Part I for
noncash contributions.)
(@) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____ Person
Payroll
$ Noncash
................................................. (Complete Partli for
noncash contributions. )
(® () {c) (9)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
................ $. Noncash
..................................... (Complete Partli for
noncash contributions.)
(a) (b) (c) {d)
No. Nams, addrass, and ZIP + 4 Total contributions Type of contribution
...... Person
Payroll
......... $ . Noncash
........................................... (Complete Part Il for
noncash contributions.)
(a) (b) () )]
No. Name, address, and ZIP +4 Total contributions Type of contribution
Person
Payroll
....................... $ . Noncash
.................. (Comptlete Part Il for
noncash contributions.)
(a) (b) {e) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroil
................................. S Noncash
{Complete Part |l for
noncash contributions.)

Schedule 8 (Form 890, 900-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2616) Page 1 of 1 Page 3
Name of organization Employer Identification number
SMEENK FAMILY POUNDATION, INC. 46-3627427

Z2h N < i
PR
S b e

Noncash Property (See instructions). Use duplicate copies of Part |l if additional space is needed.

{a) No. (b) (c) @
from FMYV {or estimats)
Part1 Description of noncash property given (Soe instructions) Date received
.SHARES OF STOCK . .. . .
1
................................ . 207,656 12/08/16
{a) No. {c}
®) {d)
from i FMV (or estimats)
Part | Description of noncash property given (Ses Instructions) Date recsived
(a} No. {c)
{v) . ()
from FMYV (or estimate) .
Part ) Description of noncash property given (Ses Instructions) Date received
(a) No. (c)
{b) (d)
from FMV (or estimate)
Part) Description of noncash property given (Soa | ctions) Date received
(a) No. {c)
b} {d)
from FMV (or estimate)
Part ! Description of noncash property given (Ses instructions) Date received
(:r)o':: fn ) sh i FMY (o: ?a‘umate) D ()
Part | I of noncash property glven (Ses instructions) ate ved

DAA

Schodule B (Form 980, 990-EZ, or 900-PF) (2016)




5241 05/10/2017 3 57 PM

Capltal Gains and Losses for Tax on Investment Income
rom 990-PF 2016
For calendar year 2016, or tax year beginning
Name Employer Identification Number
SMEENR FAMILY FOUNDATION, INC. 46-3627427
{a) un ;ynd bﬁ:mm the lund(s) of prwenym 2oo man gtal: (b) ;w scquired (c) ; ﬂ[‘):n ‘g;qmd (g‘)o Df:,; s;l:)j

(1) PORD MOTOR P Various | 08/30/16
29 LEAPFROG ENTERPRISES P 10/07/15 ] 04/05/16
(3) NORTHSTAR REALTY EUROPE D Various | 09/22/16
{49 RCS CAPITAL BANKRUPTCY P Various 05/24/16
5) ZIONS BANCORPORATION WARRANT P 06/27/16 | 12/08/16
(6) ALCATEL LUCENT P Various Vvarious
(73 DHT HOLDINGS INC P Various Various
8) FORD MOTOR P Various Various
9) CORNING INC P 01/21/16 | 01/22/16
(10) GENWORTH FINANCIAL INC P Various Various
(11 GROUPON INC P Various Various
(12) HARTFORD FINANCIAL SERVICES P Various Various
(13) LIFELOCK INC P Various Various
(1499 OCEAN RIG UDW INC P Variocus Various
(15 RCS CAPITAL P Various Various

BTN x'“’ “ '*"”‘:NVZ"“ L7 R '\":*“552‘:\5:5 2 :.;",‘s;\cw-“fﬂ.; RSN SRS NI NI S 2 R Pt NN

(O) Gross sales prce D'f& allowable) (%Sm'm E:Is: :;)plus u] nil("n.:. )

(1) 25,031 -214
2) 2,200 596
(3) 1,281 -1,738
4 -5,393
(5) 24,862 20,352
(6) 774 774
ta) 2,352 2,352
(8) 690 690
{9) 91 91
(10) 646 646
(11} 477 -710
(12 1,763 1,763
13) 1,111 -3,538
{14) 8,022 1,841
(15) o 440 e 440

L Y HEIRAAIOI F b i =;ﬁ§§%~;,.,,“‘ R A S il 1o T A T Ry T

Complete only for assets shawing gain in column (h) and owned by the foundaﬁon on 12/31/68

qanmlnus
(1} Fawv.as ot 1273169 m,,m;;“ {k) Bmofool ) col. )hgm&%m

1) -214
{2) 596
3) -1,738
O] -5,393
(5) 20,352
6 774
n_ 2,352
(8) 690
9 91
(10) 646
(11 -710
{12) 1,763
(13) -3,538
(14) 1,841
440

(15)




5241 051012017 3'57 PM

Capital Gains and Losses for Tax on Investment Income
Fom 990-PF , 2016
) For calendar year 2016, or tax year beginning . and ending
Name Employer |dentification Number
SMEENK FAMILY FOUNDATION, INC. 46-362742"7
O T R O pmeae | COeramy | RS
(1) PROSHARES UYG P Various Various
(20 DRY SHIPS INC D Various | 04/05/16
(3) ALCATEL LUCENT D Various | Various
() CORNING INC D Various | 02/19/16
(5) GROUPON INC P Various | 07/29/16
(6) HARTFORD PINANCIAL SERVICES D Various | 04/12/16
() LEAPFROG ENTERPRISES P 09/23/14 | 04/05/16
8/ LIFELOCK INC P 07/22/15 | 11/21/16
(9) NORTHSTAR REALTY FINANCE CORP D 07/31/12 | 09/22/16
(10) _ZIONS BANCORPORATION WARRANT D Various Various
(11} ZIONS BANCORPORATION WARRANTS D Various | Various
(122 AMERITRADE
(13)
(14)
N R e N N AN R SN e LEE e IR R R
{8) Gross sales price N rm-n n allowsd {g) Costor other bans ’h Gain of (lees)
or allowable) plus expense of sale @) plus () minus (g)
(1) 1,134 5,275 -4,141
2) 750 11,122 -10,372
(3) 19,659 22,980 -3,321
4) 5,491 6,183 -692
{5) 9,593 15,999 -6,406
(6) 90,348 96,860 -6,512
[t 800 4,946 -4,146
(8) 14,342 5,347 8,995
(9) 4,500 9,056 -4,556
{10) 98,870 89,507 9,363
1y 188,480 157,802 30,678
(12) 303 303
(13)
(14)
(15 .
B R R S N R S T S R S A RN R S I S S
Complete only for assets showin in in column {h) and owned by the fo undaﬁon on 12:‘31/69
(1) FMV asaf 12319 m.,’.f;’q’;}ﬁ lggsla (kg mm&lfoﬂ) (&) Mmtﬁg's‘hmwm ror
1) 4 7 14 1
(2) -10,372
(3) -3,321
(4) -692
(5) -6,406
(6) -6,512
(7) -4,146
(8) 8,995
(9 -4,556
(10) 9,363
(11) 30,678
12) 303
{13)
{14)
{15
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5241 SMEENK FAMILY FOUNDATION, INC. 5/10/2017 3:57 PM
46-3627427 Federal Statements

FYE: 12/31/2016

Statement 6 - Form 990-PF, Part IX-A, Line 1 - Summary of Direct Charitable Activities

Description

THE FOUNDATION WAS CREATED TO SUPPORT EVANGELICAL
CHRISTIAN MINTSTRY WORK BOTH CORPORATELY AND INDIVIDUALLY.
GRANTS ARE USED FOR EDUCATIONAL NEEDS, MINISTRY NEEDS
AND/OR PERSONAL NEEDS WITHIN THE MINISTRY CONTEXT. THE
FOUNDATION CONTRIBUTED TC NEARLY 50 ORGANIZATIONS DURING
THE YEAR.

Form 990-PF, Part XV, Line 1a - Managers Who Contributed Over 2% or $5.000

Name of Manager Amount
ARNOLD & ANNE SMEENK $ 207,666
Total $ 207,666

Statement 7 - Form 990-PF, Part XV, Line 2b - Application Format and Required Contents

Description

ORGANIZATIONS OR INDIVIDUALS LOOKING TO RECEIVE A GRANT
SHOULD SEND A WRITTEN STATEMENT TO THE FOUNDATION
DESCRIBING WHAT THE GRANT WILL BE USED FOR AND HOW MUCH IT
IS REQUESTING.

Form 990-PF, Part XV, Line 2¢ - Submission Deadlines

Description
THERE ARE NO DEADLINES AS GRANTS ARE MADE CONTINUALLY.

Statement 8 - Form 990-PF, Part XV, Line 2d - Award Restrictions or Limitations

Description

THERE ARE NO RESTRICTIONS AS LONG AS THE GRANT SATISFIES
THE FOUNDATION'S MISSION.
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