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Form 990'PF

646130700307

Return of Private Foundation ]
or Section 4947(a)X1) Trust Treated as Private Foundation

OMB Na 1545-0052

5

2017

Depariment of the Treasu *» Do not enter soclal security numbers on this form as it may be made public. _goll —
irdernal Revenus Servce > Go to www./rs.gov/Form830PF for Instructions and the latest information Open to Public Inspection
For calendar year 2017 or tax year beginning ,2017, and ending 3
A Employer identification number
EVANS SWANN, SMITH CO MEMORIAL TRUST - 75-6345191 S—
P 0 BOX 10885 Teiephone number (sea lnsi ns,
BIRMINGHAM, AL 35282-8631 (800) 276-5827
C  if exempbon apphcabon is pending, check here. > D
G Check all that apply. Initial return of a former public charity | Foreign orgamizations, check here . E]

| |Imtial return
| _|Final return
Address change

H

Amended retum
Name change

Section 501(c)(3) exempt private foundation

[ﬂSecuon 4947(a)(1) nonexempl charitable trust |X|Other taxable pnvate toundation | E
Fair market value of all assets at end of year J Accounting method: [y|Cash UAccrual
(from Part I, column (c), hne 16) Other (specity) F

) 164,079.

(ParI;I], column (d) must Be on cash basis )

2 Foreign orgamzations meeting the 85% test, chec.
here and attach computation

If private foundation status was terminated
under section S507(bX 1XA), check here

1f the foundation 13 in 3 60 month termination
under section S07(b)(1XB), check here

X
>

0

-0
-0

[PartT JAnalysls of Revenue and
Expenses total of amounts in
columns (b?. c), and (d) may not neces-
sanly equal the amounts in column (a)
(see Instructions) )

(a) Revenue and
expenses per books

(b) Net investment
income

(c) Adjusted net
income
urposes

(d) Disbursements
for charitable

{cash basis only)

s

T Catnbutions, g, gty etz receved (etiach schedde)
=R

‘a

2 1f the foundation 14 not reguered 10 efech Sch B |
Intevast on wanngy and temporary cath nvestmerts

80

3
4 Dradends and witerest hom weomnbes .

3,665,

58 Gross rents

b iy o,

6 B Net gan or (1033) from sale of assets nct on tre 10

Groas seles prica for alt 30,466.

4,165.

assels on line 62
7 Capital gain net income (from Pad IV, hne 2)

8  Nel short-term coptal gan .

9 Income modilications

mczm<mD

Gross saley less
10a retums and
sllowances

b Leas Cost of
goods soid

€ Gross prott o (bus) (artach achedule)

Other Income (attach scheduie)

Total. Add tings 1 Uwough 11

7,910,

Campensation of officers, diectors truslees, etc

1,910,
U.

Other employee salaries and wages

15 Penion plans, employee benefita

16 2 Legal fees (attach schedule) .
b Accounting fees (attach sch) See St 1

1,

050.

1,050.

€ 00w prefevsonat fom (ettach sch) O €€ St 2

1,

593.

1,593.

17 Interest

18 Taz (attach scheduleXs0e mstrs)

19 Oepreciation (attach

schadule) and deptetian

SC

20 Occupency

21

Travel, conlterences, and meelings

22

Printing and publications

OZ» NZ—<»2mTO

23 Omer axpenses (altach schedule)

See Statement 3

858.

24 Toul gand

ow;s. Add Iines 13 through 23

VANEMIKM MC<mu»P DAV —Z~20D

3,

501.

Cordsbatears, gifts, s pacd

25
26 Toulexp and dl
Add bres 24 and 25

3,501.

Subtract bne 26 from Lne 12. S,

8 Exceus of revenius over expenses
and disbursemants .

27

4

. 409.

. enter 0) 41

TR ern

b natt Gt

C Ad d net ! (f nega ek

enler 0)

BT

Vet

BAA For Paperwork Reduction Act Notice, see instructions.

Form 930-PF (2017)




Form 990-PF (2017) EVANS SWANN SMITH CO MEMORIAL TRUST 75-6345191 Page 2
Atlached schedules and amounts in the d‘fwupugn Beginning of year End of year
- Bala“ce Sheets %’:“&?’ﬁ? )b' end of-year onlr (a) Boock Value (b) Book Value (c) Fair Market Value
‘1" Cash - non interest-bearing.
2 Sawvings and temporary cash investments 154,120. 158,419. 164, 079
3 Accounts recewable . . . . > T e Y - TR
Less- allowance for doubtful accounts » : : 7
4 Pledges receivable .. T T v - NS O W
Less. allowance for doubtful accounts » :: 7
5 Grants recevable . Uttt
Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)

7 Other notes and toans recesvabie (attach sch)  * . R N L B

Less allowance for doubtful accounts » |
8 lnventories for sale or use
9 Prepaid expenses and deferred charges

10a Investments — US and state government
obligations (attach schedule)

b Investments — corporate stock (attach schedule)
¢ Investments — corporata bonds (attach schedule)

w=-Mmany

1 Investments ~ land, bulldings, and : . o0 L, R
equipment: basis L ] ’ - - . oo
Less- accumulated deprecisbon
(attach schedule) . d
12 Investments — mortgage loans
13 Investmenis — other (attach schedule)
14 Land, bulldings, and equipment: basis > . - v el T
Less' sccumulated deprectabon T ]
(attach schedute) . . . >
15 Other assets (describa» 77 )
16 Total assets (to be complefedby allWlers =~~~ =~~~ ~
see the insiructions Also, see page 1, item 1) 154,120. 158,419. 164,079.
L 17 Accounts payable and accrued expenses ., ..
A 18 Grants payable ’
B | 19 Delerred revenue. N
1 20  Loans from officers, directors, trustees, & other disqualified persons
| | 21 Mortgapes and ather nates payable (attach schedule)
.|r 22 Other liabilties (descnbe™ )
g 23 Total liabllities (add lines 17 through 22) 0. 0. .
Foundations that follow SFAS 117, check here ‘U
and complete lines 24 through 26, "and lines 30 and 31.
N F| 24 Unrestricted
% g 25 Temporarily restricted
D| 26 Permanently restricted . .
g B Foundations that do not follow SFAS 117, check here. '@
5 A and complete lines 27 through 31.
£ L z7 capual stock, trust puncipal, or current funds 154,120. 158,419,
S g 28 Paid-in or capital surplus, of land, hidg, and equipment fund ~~'- . )
0 €| 29 Retaned earnings, accumulated income, endowment, o other funds :.L 3.
R S| 30 Total net assets or fund balances (see instructions) 154,120. 158,419, ',gl. .
31 Total llabilitles and net assets/fund balances Coap L
(see instructions). 154,120. 158,419 {5 “on.. -
[PartTli[Analysis of Changes in Net Assels or Fund Balances
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 return) . 1 154,120.
2 Enter amount from Part I, ine 27a 2 4,409.
3 Other increases not included in hine 2 (itermze) Ld e 3
4 Addlnes1,2,and3. . T o TTTTTTTmTTmommToTmomooTomoos 4 158,529,
5 Decreases not included tn line 2 (itermize) > See Statement 4 _______ 5 110,
& Totat net assets or fund balances at end of year (ine 4 minus line 5) — Part 11, column (), ine 30 6 158, 419.

BAA

TEEAQIOL Q872417

Form 990-PF (2017)
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Form 990-PF (2017) EVANS SWANN SMITH CO MEMORIAL TRUST

75-6345191 Page 3

[ParfIV:]Capital Gains and Losses for Tax on Investment Income

(a) List and descrnbe the kind(s) of propert{ sold (for example, real estate,
2-sltory brick warehouse, or common slo

ck, 200 shares MLC Company)

(b) How acquired
= Purchase
0 — Donauon

{d) Date sota

(C) Dato acqured
(mo, day, yr}

(mo , day. yr)

la See Statement 5

b

¢
d
[
(f) Depreciation allowed (a) Cost or other basis {h) Gain ar (loss)
(€) Gross sales price (or allowable) plus expense of sale ((e) plus () murus (g))
a
b
c
d
e

Comeplele only for assets showing gamn in column (h) and owned

by the foundation on 12/31/69

() FMV as of 12/31/69

@) Adjusted basis
as of 12/31/69

(k) Excess of col. (1)
over col (J), it any

(1) Gans (Col ()
gain minus col, (k), but nat less
than 0 ) or Losses (from cal (h))

ola|jn|o|e

2 Capttal gain net i1ncome or (net

caplital loss).

I1f gain, also enter in Part |, line 7
It {loss), enter -0- in Part |, ine 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

1f $am, also enter in Part |, ine 8, column (c) See instructions If (loss), enter -0-
n

art |, ine 8 .

I

2 4,165.

3 593.

[Part V. TQualification Under Section 4940(e) for Reduced Tax on Net inve

stment Income

(For ophional use by domestic private foundations subject to the section 4940(a) tax an nel invesiment income )

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

Was the foundation liable for the section 4942 tax on the distnibutable amount of any year in the base period?

It 'Yes,' the foundation doesn't qualify under section 4940(e). Do not complete this part

N/A

DYes D No

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

(3) (®) (6? ()
Base period years Adjusted quahfying distributions Net vaiue of Distrlbution ratio
Calendar year (or tax year nonchantable-use assets (col (b) dwvided by col (c))
beginning 1n)
2016
2015
2014
2013
2012
Total of hine !, cotumn (d) .. .. 2
Average distribulion ratio for the 5 F\:ear base penod — divide the total on line 2 by 50, or by the
number of years the foundation has been in existence 1f less than 5 years 3
4 Enter the net value of noncharitable-use assets for 2017 from Part X, line 5. 4
5 Multiply line 4 by line 3 5
6 Enter 1% of net investment income (1% of Part |, line 27b) 6
7 Add lines 5 and 6 7
8 Enter quahtying disinbutions from Part Xil, ine 4 8

If ine 815 equat to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate See the

Part Vi instructions

TEEAQ3O3L GB/24/17

Form 990-PF (2017)




Form 930-PF (2017) EVANS SWANN SMITH CO MEMORIAIL TRUST

75-6345191

Page 4

[FartNE'?.[Excise Tax Based on Investment Income (Secllon 4340(a), 4340(b), 4940(e), or 4548 — see Instructions)
1 a Exempt operating foundations described in section 4940(d)X2), check here - L_I and enter ‘N/A’ on ling 1 NOUN PR
Date of suiing or determunation letter (attach copy of letter If necessary — see Instructions)
b Domestic foundations that meet the section 4340(e) requirements in Part V, -1 88.

»

check here. and enler 1% of Part |, ine 27b, . , . .
¢ All other domestic foundations enter 2% of tine 27b Exempt foreign orgazations enter 4% of Part 1, line 12, col (b)

2 Tax under section 511 (domestic sectton 4947(a)(1) trusts and taxable
foundations only; others, enter -0-)

3 Add lines 1 and 2 . . .
4 Subtitle A (income) tax (domeslic section 4947(a)(1) trusts and taxable toundations only, others, enter -0-)
S Toax based oninvestment | Subtract line 4 from kne 3 If zero or less, enter -0-
6 Credits/Payments:

8 2017 eshmated tax pmts and 2016 ovevpayment credited to 2017 6a

b Exempt foreign organizations — tax withheld at source 6b

¢ Tax paid with application for extension of time to fite (Form 8868) 6¢c

d Backup withhatding erronecusly withheld 6d

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

8 Enter any penalty for underpayment of estimated tax Check here E] if Form 2220 s attached

S Taxdue. If the total of tines § and 8 13 more than hine 7, enter amount owed . .

10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid, ,

11__Enter the amount of line 10 to be- Credited to 2018 estimated tax > | Refunded

[Part VIEA T Statements Regarding Activities

R
12 During the tax year, did the foundation atiempt to influence any national, state, or local legisiation or did it & 1Yes | No
participale or intervene In any politcal campaign? 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes?
See the instructions for the definilion . . . 1b X
If the answer 1s 'Yes' to 1a or 1b, allach a detailed description of the activities and copies of any matenals published a3 '; v ,
or distnbuted by the foundation in connection with the activities ] P
c Dud the toundation file Form 1120-POL for this year? R 1c X
d Enter the amount (it any) of tax on political expenditures (section 4955) imposed during the year .
(1) On the foundation -$ 0. (2 Onfoundation managers -$ 0.9.%] "
e Enter the reimbursement (it any) paid by the foundalion guring the year for political expenditure tax imposed on N
foundation managers. -5 0. e
2 Has the foundalion engaged in any activities that have not previously been reported to the IRS? 2 X
It "Yes,' attach a detailed description of the activities P S
3 Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles R P
of incorporatron, or bylaws, or ather similar instruments? if 'Yes,' atlach a conformed copy of the changes 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b (f 'Yes,' has it filed a tax return on Form 990-T for this year? 4b| NYA
§ Was there a hquidation, termination, dissafution, or substantial contraction dunng the year? 5 X
11 *Yes.' attach the statement required by General Instruction T S,
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either. s
® By language In the goverrung instrument, or "1 !
© By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict S R
with the state law remain in the governing instrument? . 6 X
7 Did te foundation have a least $5,000 1n assets at any tme duning the year? It "Yes,' complete Part 1), ¢al (c), and Part XV 7 X
848 Enter the states to which the foundation reports or with which it is registered See instructions. g j N .
N/A 0] P
b If the enswer 15 *Yes' to line 7, has the foundation furmshed a copy of Form 980-PF to the Attorney General i | e’
(or designate) of each state as required by General Instruction 67 If 'No,' attach explanation .. 8b| X
9 Is the foundation claiming status as a private operaun? foundation within the meaning of section 49420)(3? or 4942()12(5) i -
for calendar year 2017 or the tax year beginning in 20172 See the instructions for Part XIV If ‘Yes,' complete Part XIV 9 X
10 Did any persons become substantial contnbutors during the tax year? If ‘Yes,’ attach a schedule listing their names
and addresses. . , . .. L , 10
BAA Form 990-PF (2017)

~

TEEAD304L 08/24/17




Form 980 PF (2017) EVANS SWANN SMITH CO MEMORIAL TRUST 75-6345191 Page 5

[Part-v'":_.'x_ 7] Statements Regarding Activities (continued)

Yes | No
11 At any ime during the year, did the foundation, directly or indirectly, own a canirolled entity
within the meaning of section 512(b)(13)? If 'Yes,' attach schedule. See instructions . . R 1 X

12 Dnd the loundatron make a disinbution to a donor advised hnd over which lhe foundation or a disqualitied person had
advisory privileges? If ‘'Yes,' attach statement. See instructions. . 12 X

13 Did the foundation comply with the public inspeclion requirements for its annua! returns and exemption apphication? 13 X
Webslle address " N/A

14 The books are ncare of * REGIONS BANK TRUST DEPARTMENT _ _ __ " Tfelephone no. = (800) _276-5827 _ _
located at » P_Q BOX 10885 BIRMINGHAM AL _ __ uP+a» 35202 _____ .

15 Section 4947(a)(1) ;one:;m;rcﬁa;table lrasrs_flh-ng Form 990-PF in lieu of Form 1041 — check here " D_
and enter the amount of tax.exempt interest receved or accrued durning the yeat ’I 15 I 0.

16 At any time duning calendar year 2017, did the foundation have an interest in or a signature or other authonty over a Yes
bank, securities. or other financial account in a foreign country? .

7

See the instructions for exceptions and filing requirements for FINCEN Form 114 If Yes.' 22
enter ine name of the foreign country  * L.

[Pan VIFB=[Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item Is checked in the ‘Yes' col , unl an pti ppll ‘. | Yes | No

1a Duning 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

Sy
s

(2) Borrow money from, lend money to, or otherwise exiend credit to (or accept it trom) a
disquahfied person? . . Yes

(3) Furnush goods, services, or facities to (or accept them from) a disqualified person? . Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? L. Yes

(5) Transfer any income or assets to a disquahfied person (or make any of either available
for the benefit or use of a disqualihed person)? .

(6) Agree to pay money or property to a government official” (Exception. Check 'No' if the
foundation agreed to make a grant ta or o emplog the atficial for a perod after termination
of government service, If terminating within 90 days ) . DYes

b If any answer s 'Yes' to 1a(\)—56), did any of the acts fall to quahify under the exceptions described in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance? See instructions

Organizations relying on a current notice regarding disaster assistance, check here

¢ 0id the foundation engage in a ﬁnor year in any of the acts descnibed I1n 13, other than excepted acts,
that wese not corrected belore the first day of the tax year beginning 1n 20172 s .

2 Taxes on failure 1o distribule income (section 4942) (does not apply for years the foundation was a ':'(; 1= ] °
private operating foundation defined In section 4342())(3) or 49420{(5)): A

a Al the end of tax year 2017, did the toundation have an‘y undistributed income (ines 6d A _,
and 6e, Part XIll) for tax year(s) beginning before 20177 . . DYes No ~,U' -

If ‘Yes,' kst the years » 20 , 20 , 20 , 20 3
- - F coadl I
b Are there any years histed in 2a for which the foundation Is not applying the provisions of section 4342(2)(2) ,'.': K K O
(relating to incorrect valuahion of assets) to the year's undistribuled income? (If applying section 4942(a)(2) to RN PR
all years listed, answer ‘No' and attach statement — see instructions ) e e . . 2b| NYA
¢ If the prowisions of section 4342(a)(2) are being applied to any of the years histed in 2a, st the years here _:'.7" v, Y
»20__ ,20__.,20__ ,20_ T
3a Did the foundation hotd more than a 2% direct or indirect interest in any business ."‘ ’
enterprise al any time during the year? . D Yes ENO el LA
blf "Yes,' did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation r', 2
or disquahfied persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved -
bg the Commussioner under section 4343(c)(7)) to dispose of holdings acquired by gift or bequest, or . T
(3) the lapse of the 10-, 15-, or 20-year first phase hoiding period? (Use Schedule 8 Form 4720, to ) '
determine if the foundation had excess business holdings in 2017) .. 3b] NYA
423 Oid the foundation invest during the year any amount in a manner that would |eopardize its
charitable purposes? . . .o } 42 X
b Did the foundation make any investment in a prior year (but atter December 31, 1969) that could ., |
{eopardvze s chanlabie puvgose that had not been removed from jeopardy before the first day of ERCH Ch
he tax year beginning m 2017? . e e A 4b X

BAA Form 990-PF (2017)

TEEAQ30SL ©8r24/17
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Form 990-PF (2017) EVANS SWANN SMITH CO MEMORIAL TRUST 75-6345191 Page 6

an vii-g; ements Regarding ivities tfor ch Form ay Be Required (continue
§ a Dunng the year, did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence leqisiation (section 4945(e))? I:] Yes [zj No
@ Influence the outcome of any specific Fublic election (see section 4955), or to carry
on, directly ar indirectly, any voter registration drive? . . Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No
(4) Prowide a grant to an arganization other than a chantable, etc , organization described
n seclion 4945(d)(4)(A)? See nstruclions .o . . D Yes @ No
(5) Prowvide for any purpose other than religious, chanitable, scientific, literary, or
educational purposes, or for the preventian of crueity to children or animals? E] Yes EI No

b I any answer 1s Yes' ta 5a(l)—5S5), did any of the transactions fail to quality under the exceptions
described in Regulations sechion 53 4945 or 1n a current notice regarding disaster assistance?
See instructions . .
~0

Crganizations relying on a current notice regarding disaster assistance, check here

c lf the answer Is 'Yes' o question Sa(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility tor the grant? . N/A [:] Yes D No

If 'Yes,' atlach the statement required by Regulations section 53 4945-5(d).

b YR
xr_? .

-~
oV ¥e|g

62 Did the foundation, during the year, recelve any funds, directly or indirectly, to pay premiums
on a personal beneht contract Yes [z] No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If ‘Yes' to 6b, file Form 8870
7 a At any time during the tax year, was the foundation a party to a prohubited tax sheiter transaction? DYes E No
b If 'Yes,' did the foundation receive any proceeds or have any not income atlributable to the transaction? N/A

[PartVIiT:[Tnformation About Officers, Directors, Trusiees, Foundation Managers, Highly Paid Employees,
and Contractors

1 _List a!l officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) Title, and average | (c) Compensation {(d) Contributions to () Expense account,

hours per week 1 not paid, employee benefit
(o) Name and address devoted fo position ('e,:'.g, ?o.l) plans and deferred other allowances
compensation

REGIONS BANK Trustee 0. 0. 0.

P_Q _BOX 10885 0

(L]

o
BTN

"

2__Compensation of five highest-paid employees (cther than those included on ine 1 — see instructions). If none, enter ‘NONE.'
{d)Contributions to

(8) Name and address of each employee (b} Title, and average it | (@) Expense account,
paid more than $50,000 de':l%ttgg o ;;;euﬂ:‘ (¢) Compensation J;’,‘;";’,’,’i,%?,;‘f,,‘,‘d other allowances

compensaton

> 0

Total number af other employaes paid over $50,000 o
BAA TEEAQJO6L 0824017

Form 930-PF (2017)




Form 990-PF (2017) EVANS SWANN SMITH CO MEMORIAL TRUST 15-6345191 Page 7

[PartVIll_ Jinformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-pald Independent contractors for professional services. See instructions. If none, enter 'NONE.

(8) Nome and address of each person paid more than $50.000 (b) Type of service (c) Compensalion
Nome e ]
_______________________ e r e e - —-——-—
_____________________________________ .
Total number of others receiving over $50.000 for professional services b 0
Summary of Direct Charitable Activities
Uist the foundation's four Jargest direct chantabile actmibies durtng the tax year Include televent slalistical information such as the number of Expenses
orgamzations and ather benelicianies sesved, conferences convendd, research papers produced, €1c.
VN e e mcmmme e ——
2
3 —————————————————————————————————————— S Ay = e e em e G e e . o=
S
[Part IX-B [Summary of Program-Related Investments (see insiructions)
Descrioe the two largest program-related mvosiments made by the foundation during the tax yesr on hines | and 2, Amount
VN e e e e e e e e — ————————
2 T T
All other program-related investments. See inslruchions.
3 -—— o —
Total. Add lings 1 through 3 .. > 0.

BAA

TEEAQ3ON. 0829117

Form 990-PF (2017)




Form 990-PF (2017) EVANS SWANN SMITH CO MEMORIAL TRUST

75-6345191

Page 8

ant-X & Minimum Investment Return (All domestic foundations must complete this part
see tnstructions.)

Foreign foundations,

1 Far market value of assets not used (or held far use) directly in carrymg out chartable, etc , purposes

8 Average monthly fair market value of securities la
b Average of monthly cash balances 1b)
¢ Fair market value of all other assels (see instructions) 1¢
d Total (add lines 13, b, and ¢) 1d 0.
e Reduction claimed for blockage or other factars reported on lines la and L
1¢ (altach detailed explanahon) | 1e] an
2 Acquisition indebtedness applicable to line 1 assets 2
3 Sublract line 2 from hine 1d 3
4 Cash deemed held for charitable activmities Enter 1-172% of line 3
(for greater amount, see nstructions) . 4
5 Net value of noncharitable-use assets. Subtracl Ilne 4 from hne 3 Enter here and on Parl V, ine 4 5 0.
Mlnlmum Invastment return, Enter 5% of tine & 6 0.
[Part XT::] Distributable Amount (see nstructions) (Sechon 4842()(3) and ()(5) private operating foundations
and certain foreign organizations, check here* [Jand do not complete this part.)
1 Minimum investment return from Part X, line & 1
22a Tax on investment income for 2017 trom Part Vi, line 5 . 2a B88.
b Income tax for 2017, (This does not Inciude the tax from Part Vi ). . 2b
€ Add lines 2a and 2b 2c 88 .
3 Distributable amount before adjustments. Sublract Iine 2¢ from lme ) 3 -88.
4 Recoveries of amounts treated as qualifying distributions 4
5 Add lines 3and 4 5 -88.
6 ODeduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Pan Xlit, ine 1 7 0.
{Part X’} Qualifying Distributions (see instructions)
1 Amounts pad {including admirustrative expenses) to accomplish chantable, elc , purposes.
a Expenses. contributions, gifts, etc — total from Part I, column (d), line 26" 1a
b Program-related investments — total from Part IX-B . 1b
2 Asmounts paid to acquire assels used (or held for use) direcily in carrying out chariable, etc , purposes 2
3 Amounts set aside for ific chantable projects that satisfy the
3 Suitability test (prior (RS approval required) R 3a
b Cash distribution test (attach the required schedule) 3b
Qualitying distributions. Add lines 1a through 3b. Enter here and on Part V, Ime 8. and Part X!, hine 4 4 0.
Foundations that qualify under section 4940$e) for the reduced rate of tax on net investment income
Enter 1% of Part i, ine 27b See instructions 5
6 Adjusted qualitying distributlons. Subtract line 5 from line 4 6 c.

Note: The amount on line 6 will be used i Part V, column (b), n subsequent years when calculaling whether the foundation

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

BAA

TEEAQ306L 0911217

Ferm 990-PF (2017)
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Form 990.PF (2017) EVANS SWANN SMITH CO MEMORIAL TRUST 75-6345191 Page 9
Undistributed Income (see instructions)
(@ (b) (c) (d)

Corpus Years prior 1o 2016 2016 2017

1 Dlstn7butable amount for 2017 from Part Xi,
line .

2 Undistnibuted income, if any, as of the end of 2017
a Enter amount for 2016 only
b Total for pnoryears: 20,20 20

3 Excess distributions wryw;l any,TEz'on
aFrom 2012
b From 2013
¢ From 2014
d From 2015
e From 2016
! Total of hnes 3a through e

4 Qualitying distnbutions for 2017 from Part

X, ned * §

8 Applied to 2016, but not more than tine 2a .

b Aé)plled to undistnibuled income of prior years| ="
(Election required — see instructions) . @

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

d Applied to 2017 distnbutable amount .. ST e 0.
e Remaining amount distributed out of corpus 0. -

S Excess distnbutions carryover apphied to 2017 0. - 0.
(If an amount appears in column (d), the : i
same amount must be shown in column (a) ) :

6 Enter the net total of each column as
indicated below:

a Corpus Add hines 3f, 4c, and 4e Subtract fine §

b Prior years' undisinbuted income Subtract
line 4b from hne 2b v

< Enter the amoun! of prior years' undistributed| -
tncome for which a notice of deficiency has
been 1ssued. or on which the section 4942(a) |-.
tax has been previously assessed

d Subtract line éc from ine 6b Taxable - . T o S
amount — see instructions. . > 0.y * : N

€ Undistributed income for 2016 Subtract line 4a fiom ny - : -
hine 2a. Taxable amount — see instructions e o 0.1 w1

f Undistnbuted income for 2017 Subtract lines |~ i
4d and 5 trom line 1 This amount must be " vl - . - . PR M !
distributed in 2018 . R e , e 5 . BA 0.
7 Amounts treated as distributions out of . \ ‘ OO B RS
corpus 1o_satisfy requirerments imposed by : PR e U0 Ty
section I70(b? YF) or 4942(9)@3) (Election - s u ‘ h
may be required — see instructions) . 0. - . -

8 Excess distributions carryover from 2012 not - ' Ton ’
apphed on line 5 or lina 7 (see instructions) 0. I IS .

9 Excess distributions carryover to 2018. . 1l PR
Subtract ines 7 and 8 from line 62 .. . 0. o, Coe Matlh f

10 Analysis of line 9. e U@ P
a Excess from 2013 . RN '_'_‘ | B ;‘
M ' . SR L. ap s A
b Excess from 2014 * o] (et -
" RERH ge_ M

c Excass from 2015

d Excess from 2016 , ol . [ERNA £
e Excess from 2017 \ R I > o Al R e
BAA Form 990-PF (2017)

TEEAQ30X 08/28N7




Form 990-PF (2017) EVANS SWANN SMITH CO MEMORIAL TRUST 75-6345191 Page 10
(Par'XIVZ.] Private Operating Foundations (see nstructions and Part VII-A, question 9) N/A
13 if the foundation has received a rufing or determination letter that it is a private operating foundation, and the ruling
15 effective for 2017, enter the date of the ruling . . Ve .
b Check box to indicate whether tha foundation is a private operating foundation described in section D A4942(1)(3) or 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years © To&

income frgm Part | or the minimum
investment return from Part X for (a) 2017 (b) 2016 (c) 2015 (d) 2014

each year listed . .
b 85% of ine 2a . /

¢ Qualitying distnbutions from Part Xli, /
hne 4tor each year listed . -

d Amounts included 1 ling 2 not used directly /
for acuve conduct of exempt activiies.

e Qualitying distributions made directly /

for active conduct of exempt activities,
Subtract ine 2d from hne 2¢ .

3 Complete 3a, b, or ¢ for the /
alternative test relied upon:
a 'Assets’ alternative test — enter
Q) Value of all assets.. . . . y

@ Value of assets qualifying under
section 4942()3)BY) .. . . /

b ‘Endowment’ allesnative test — entey 2/3 of
rmummum (avestment return shown in Part X,
hine 6 for each year listed . .
¢ ‘Support’ alternative test — enter.
(1) Total support other than gross
investmenl income (interesi,
dwidends, rents, payments
on securities loans {sectlon
512(a)(5)), or royalties) .
(2) Support from general public and 5 or
more exempt oiganizations as provided
In section 4342()X3)(B)wm) Ve

(3) Largest amount of support from /
an exempl organization . . . -

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

1 Information Regarding Foundation Managars:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the toundation before the
close of any tax year (but only if they have contribuled more than $5,000) (See section 507(d){(2) )

None

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} ot which the foundation has a 10% or greater interest.

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here * if the foundation only makes contributions to preselected chantable orgamizations and does not accept unsohicited

requests for tunds [f the foundation makes gifts, grants, etc to individuals or orgamizations under other conditions, complele items
2a. b, ¢, and d See instructions.

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

b The form in which applications should be submitted and information and matenals Ihey should include.

¢ Any subnussion deadllnes

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

TEEAQIIOL 091417 Form 990-PF (2017)




Form 990-PF (2017) EVANS SWANN SMITH CO MEMORIAL TRUST

. 15-6345191 Page 11

[Part-XV]Supplementary Information (continued)

3 Grants and Contnbutions Pald During the Year or Approved for Future Payment N/A
If recaprent 18 an indvidual,
*  Recpent show any relabionship to Folur:daho'n Purpose of granl or Amount
any foundation manager | Staius °l contribution
or substanbal contnbutgr | "€C'P'EN

Name,and address (home or business)
a Pad dﬁmg the year

Total .. > 3a
b Approved for future payrnent
Total »> 3b

TEEADSOIL 08724/17

Form 930-PF {(2017)




Form 930 PF(2017) EVANS SWANN SMITH CO MEMORIAL TRUST 15-6345191 Page 12

[Part- XVFA [ Analysis of Income-Producing Activitles

1 Enter gross amounts unless otherwise indicated Unrelated business income £xcluded by sectien 512, 513, or 514 (e)
| () (®) () (d) Relaled or exempt
| Business Amount Excly Amount tunction income
| 1 Program service revenue code ::I::: (See instruclions )
: 8
b
c
d
e
)
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments 80.
4 Dividends and interes! from securities 3,665.

§ Nel rental income or (loss) from real estate o '

a Debt-tinanced property

b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income .
Gain or (loss) from sales of assets athar than inventory 897, 3,268,
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory

QWY EeN.

-~

11 Other revenue > - NS 2 '

o a0 oo

12 Subtotal. Add columns (b), (d), and (¢) . . .

. 897.1]- 7,013,

13 Total. Add line 12, columns (b), (d), and {e) - 13 7,910,
(See worksheat in ine 13 instructions to verify calculations )

[PartXVi-8 | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.
v

Explain below how each actwvity 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

BAA

TEEAQS02. (0872417 Form 990-PF (2017)



Form 930 PF (2017) EVANS SWANN SMITH CO MEMORIAL TRUST 75~6345191 Page 13
lnlormation Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

Yes | N
1 Oud the organization diractly or indirectly engage in any of the following with any other organization 2
descabed th section 501(¢) of the Code (olher than section 501(c)(3) oiganizattons) or in section 527,
refating to pohlical organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of.
() Cash . e e e e e e C e i . .. e 1a(l) X
(2) Olher assels . R e e e e e Ce e . e . 18(2) X
b Other transactions: -
(V) Sales of assels to a noncharitable exempt orgarization . . ... ... e e . P 1b() X
(2) Purchases of assets from a noncharilable exempl organizalion ... . ....... .. o e e 1b(2) X
(3 Rental of faciies, equipment, or other assets, . ., . .. e e e C e 1b(3) X
(8) Reimbursemenl arrangements ... e e e e e e e e . 1b(4) X
(5) Loans or toan guarantees .. .. C e e el il e 1b(5) X
(6) Performance of services or membership or fundraising solictations .. . . ...... . ..., ... e e . 1b(6) X
¢ Shaning of tacilities. equipment, mailing bists, other assats, or pald employees .. .. . . . ... e e e 1¢ X

d|f the answer to anonl lhe above 15 ‘Yes,' complcte the following schedule Column (b) should always show the farr market vatue of
the gaads, ather assels, ar services given by (e reparting foundauion If the foundauon receved tess than fair market value in
any lransaction or sharing arrangement, show in column (d) the value of the goods, other assels, or services received.

(a) une no (b) Amaunl invalved {c) Name of nonchanitahle exempt argamization (d) Oescnpuon of transfers, transacuons, and shanng anangements
N/A
2 a Is the foundation direcily of indirectly afihated with, or related 10, one or more tax exempl organizations
described in section 501{c) of the Code (olher than sectian 501(c)(3)) or in section 529’ e e . DYeS [X]NO
b lf 'Yes,’ complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
Under penalties of perury ( geclare 1hat | huve esamined this relurn, including y1ng schedules ang st and to tho best of my knoafedge ana bebet, i 1s true,
. carrect, and completa Oeciaration of preparer (olher 1han Laspaser) is Doseq on all ml—mmalmn of whicn prepster Naa oty hnowiedge
o e
ere 3 retusn w
Tmﬁocegcer | 3 "3-7! 2 P Trustee Variivivs e
ta of oftibkr ot vusies 4 Date T Twe T;(ul Yeu [—lno
Panl/Type praparer s namo Pragarer & skgnatur Datle Chetk U“ PIIN
Paid Sally Cheavens j&,uu') /7 327/9 sclt employed P01062745
Preparer |[frmsmme * Jerry Nelson & Assodi ates, P.C. Fums €N > 20-0440359
Use Only |fumsadvess ® PO Box 6963 '
Tyler, TX 75711-6963 Pnona ro (903) 509-0000
BAA Form 990-PF (2017)
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