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990-PF Return of Private Foundation ) | OMB No 15450052
) or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 8
Depar'1’ment of the Treasury » Do not enter.social security numbers on this form as it may be made public. — - -
Intemal Revenue Service » Go to www.irs.gov/Form990PF for instructions and the latest information. Open to Public Inspectic
For calendar year 2018 or tax year beginning - , 2018, and ending , 20

Name of foundation 4 . A Employer identification number

THE SARA SMITH SELF FOUNDATION, INC. ’ 20-3631059

Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)

-

1001 WEST FOURTH STREET -~ . . (336) 607-7314
City or town, state or province, country;and ZIP or foreign postal code  * - .
] Co

C If exemption application is
pending, checkhere, . . . . . . .

WINSTON-SALEM, NC 27101
G Check all that apply | [ Initial return Intral retufn of a former public chanty | p 4 Foreign organizations, ;heck here. . P D

Final return Amended return 2. Foreign organizalions meeting the
85% test, check here and attach > EI

Address change Name change computation . . . . . . . . .

H Check type of organization: ’ Section 501(c)(3) exempt private foundation OL{ E if prvate foundation status was termated
| I Sectron 4947(a)(1) nonexempt chantable trust I Other taxable private foundation under section S07(5)(1)(A), check here . P> I:]
I Far market value of all assets at |J Accounting method: |_I Cash I Accrual F If the foundation (s i a 60-month termmation
end of year (from Part Il, col (c), line D Other (specify) under section 507(b)(1)(8), check here , P D
. 16) » $ 3,615,136. (Part ), column (d) must be on cash basis )
Analysis of Revenue and Expenses (The| - i . (d) Disbursements
total of amounts in columns (b), (c), and (d) (ae)zgzﬁsg:epae?d (b) Net investment (c) Adjusted net for charitable
Income income ‘ purposes

may not necessarily equal the amounts in -~ book
column (a) (see instructions) ) O0KS (cash basis only)
* ‘:lq"‘ "1:1
\‘}x ::?:u- ‘L"th B A,

TN R "
e Nt 7’\‘"\‘.-”

Contributions, gnita, granty, cte , recaived {attach schedula)
o if the foundatinn s not requured to [ 803 (gron, Ty ¥
Check p- [ X] f the founsa e ARG TR

1

2

3 Interest on savings and temporary cash investments.
4

W

Dividends and interest from secunties . . . . 91,969 ’ . oy

_‘,ur., W
i3 &ﬂl

=

Y

ARG
AN ;LETL.HI '{2"”
3 vomy

ek

52 Grossrents . . . . .00 s e e s e e e

Ty

W

,-\ Al e

b Met rental income or (losg) N 'J

6a Net gain or (loss) from sale of assets not on line 10

b Gross sales pnce for alt 1,171,079
assets on ne 6a ___- o ’ ’

7 Capital gain net income (from Part IV, Iine 2) .
8 Netshort-termcaptalgan. . . ... .. ..
9
0

-

Revenue

Income modifications . . . . . ... ...,
a Cross sales less retums
and allowances . . . . .

1

DEC 1 2 2019

ol s
SRty LG

L

b Less Cosl of goods sold
¢ Gross profit or (loss) (attach schedule) , |, .
11 Other income (attach schedule) ATCH, 1. .

12 Total. Add lines 1 through 11 . . . . . . .. 304,299.
0.

SCANNED

304,299, -

~

13 ‘_Compensatlon of officers, directors, trustees, etc _ |
T4—0Other-employee salanes and wages . . . . .

17,633. 17,633.

8 b A\ccomntmggfeeso(q}tach schedule) _____
—[c Other professnon Ifees (atta'ch schedule). [3] 18,563. 18,563.
17 Interest. A‘P@H...g......... : 6. 6.
1 8 Taxes"()a’t-t;cfipséhleg:ﬂe)(see mstructions). . -. ) . -
19 Depreciation (attach sched,ule) and depletion . e SRR
20 OCCUPANCY « « v v v v v et e e e e .
21 Travel, conferences, andmeetings . . . . . .
22 Printing and publications . . ... ... ..
23 Other expenses (attach schedule)ATCH .5 .
24 Total operating and administrative expenses. y
Add lines 13through 23. . . . . . ... .. 37,175. 37,175.
25 Contributions, gifts, grantspad . . . . . . . 192, 00070432 febed g
26  Total expenses and disbursements Add lines 24 and 25 229,175. 37 17 5

27 Subtract line 26 from line 12: i ]

@ Excoss of rovenuc over expenses and disburscments

g

N
Sl 34 v

.

-

Operating and Administr-ative-Expenses

573. 373, .

182,000.
192 000

) b Net investment income (if negative, enter -0-)

c Adjusted net income (if negative, enter -0-). . |~ .A:‘;‘;f T
§|Szl1\4'1:c?r Paperwork Reduction Act Notice, see instructions.
1 5XE30C L642 8/7/2019  9:54:05 AM V 18-6.1F
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Net Assets or Fund Balances

1 3
Form 990-PF (2018) THE SARA SMITH SELF FOUNDATION, INC. 20-3631059 Pagé 2
N Attached schedules and amounts in the Beginning of year End of year
m Balance Sheets gﬁﬂﬁ?&@”{éﬁé’ 1?12%&3?13 end-oFyear (a) Book Value (b) Book Value (c) Fair Market Value
Cash-non-interest-beanng . . . . ... .. ... ... ... 540. 1. 1.
*| 2 Savings and temporary cashinvestments . . . . . . .. ... 192,171. _ 302 4 92 302,492.
3 Accounts receivable P Rl w.!;',:_.: A ‘1” Tl af g B AR
Less. allowance for doubtful accounts »
4 Pledges recevable » P AL RN R B VSN AN gt be] ISP DAL I
Less allowance for doubtful accounts P
5§ Grantsreceivable. . . . . . o000 i i d e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . . .
7  Other notes and loans receivable (attach schedule) P TR UL TR O ARSI W e T R eI Bl
Less- allowance for doubtful accounts »
‘g 8 Inventonesforsaleoruse. . . . . .. ... o0l e e
& 9 Prepad expenses and deferredcharges . . . . . . . . . . . .
< 10a Investments - US and state govemment obligations (attach schedule)[ 6.] 628,089. 807,061. 770,033.
Investments - corporate stock (attach schedule) ATCH 7 .. 1,238,337. 1,262,521. 1,722,349.
lnvestments corporate bonds (attach schedufe)A?(;H _8, .. 4 95 2 55 269, 254 . 2 64 835.
"1 Ingsments_leng puares, . R B | F O A | 5 B T L
Less accumulated depreciation .7
(attach schedule)
12 Investments - mortgageloans. . . . . . . ... ...
13 Investments - other (attach schedule) . . . . . ATCH 9 . 152,062. 80,333. 252 43 6.
14 Land, builldings, and > -1 o JH:;‘.; 4 SR ;: R f; (.v;—c,‘ _”:i: S vek,_,;. 2 N
equipment basis K32 B il R P O Y RS e 1
Less accumulated depreciation . -
(attach schedule)
15  Other assets (descnbe P _* ATCH 10 ) 281,093. 273,418. 302,990.
16 Total assets (to be completed by all filers - see the
instructions Also, seepagef,teml) ., . . .. ... ..... 2,987,547, - 2,995,080. 3,615,136.
17  Accounts payable and accruedexpenses . . . .. ... ... ARIRAERL
18 Grantspayable. . . . . . . ... it ittt e BPERS- ExEiEss
_g 19 Deferredrevenue. . . . . . .. .. e e e e e e e e e
:‘_f 20 Loans from officers, directors, trustees, and other disqualified persons. .
.'g 21 Mortgages and other notes payable (attach schedule) . . . . . SRHAREESY k
122 Other labilities (describe B ) SRR T
23 Total liabilites (add ines 17 through22) . . . ... ... .. - 0.
Foundations that follow SFAS 117, check here, . . , P L__I
and complete lines 24 through 26, and lines 30 and 31.
24 Unrestricted . . . . . .. 0 e e e e e e e e e e e
25 Temporarlyrestricted . . . .. . ... ... ...
26 Permanentlyrestnicted. . . . ... ..o oL o L
Foundations that do not follow SFAS 117, check here P-
and complete lines 27 through 31.
27 Capital stock, trust principal, or currentfunds . . . . . . . ..
28  Paid-in or capital surplus, or land, bldg , and equipment fund. . . . . . - '- Rk
29  Retained earnings, accumulated income, endowment, or other funds . 2,987,547. 2,995,080. |85 5% L\:?!\‘.;:'-)\. P
30 Total net assets or fund balances (see instructions). . . . . . 2,987, 547. 2,995,080. 1‘.’5“ Fifess e
31 Total liabilites and net assetsifund balances (see ; 3% 43'?'-1 \ﬂ;}g =
e 2,987,547. 2,995,080. ‘(}2» heRR ﬁf‘-.‘.“?:"s
Analysis of Changes in 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 prioryear's return). . . . . L L L L e, 1 2,987,547.
2 Enteramountfrom Part LIINe 27a, . . . . . . .. . i ittt e e e e e 2 75,124.
3 Other increases not included in line 2 (temize) » 3
4 ADAINES 1,2, 8003 . . . ottt it e e e e e e e 4 3,062,671.
5 Decreases not included in line 2 (itemize) » ATCH 11 5 67,591.
6 _Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b),Ine30 . . . . | 6 2,995,080.
Form 990-PF (2018)
JSA

8E1420 1 000
5XE30C L1642 8/7/2019 9:54:05 AM V 18-6.1F PAGE 3




Form 990-PF (2018)

THE SARA SMITH SELF FOUNDATION,

INC.

20-3631059
Page3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, ac),{,m (c? Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co ) S'_ %.’fﬁhaﬁzﬁ mo , day, yr ) (mo, day, yr)

1a SEE PART IV SCHEDULE

b

c
d
e

(e) Gross sales pnce

{f) Depreciation allowed
(or allowable)

{g) Cost or other basis
plus expense of sale

{h) Gain or (loss)
{(e) plus (f) minus (g))

o la [0 |o W

Complete only for assets showing gain in column (h) and owned

by the foundation on 12/31/69

() FMV as of 12/31/69

(i) Adjusted basis
as of 12/31/69

(k) Excess of cal (1)
over col (), if any

(1) Gains (Col (h) gain minus
col. (k), but not less than -0-) or
Losses (from col (h})

® a0 |o|w

2 Capttal gain net income or (net capital loss) If gain, also enter n Part |, lne 7 }
If (loss), enter -0- in Part |, ine 7 2 202,950.
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) See instructions. If (loss), enter 0- |n}
Part |, Ine 8 . . . . . . e e e e e e e e e e e e 3 0.

Qualification Under Section 4340(e) for Reduced Tax on Net investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

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

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

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

DYes No

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

@) (b) (©) o

CalendarBy::re (3?2)? ge!?ﬁsg.nmng n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?Q?t‘?&%té%nb?i;& )
2017 161,948. 3,677,991. 0.044032
2016 169,180. 3,489, 466. 0.048483
2015 240,263. 3,748,375. 0.064098
2014 169,1091. 3,904,173. 0.043336
2013 182,423, 3,678,293. 0.049594
2 Totalofline 1, column(d) . . . . . ... ... ... ... 2 0.249543

3 Average distnbution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by

the number of years the foundation has been in existence if lessthan5years . . ... ... 3 0.049909
4 Enter the net value of noncharitable-use assets for 2018 from Part X, ine5 ., .. ... .. 4 3,835,243.
5 Multiply INe 4 by iNe 3. . . . .. o ittt e e e 5 191,413.
6 Enter 1% of net investment income (1% of Part |, ine27b). . . . . .. ... ... ... ... 6 2,671.
7 ADINES5aNA6. . o oo et e e e e e 7 194,084.
8 192,000.

8 Enter qualifying distributions from Part XII, line 4

If ine 8 1s equal 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

JSA
_ BE1430 1 000

5XE30C L642 8/7/2019

9:54:05 AM V 18-6.1F

Form 990-PF (2018)
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2018 FORM 990-PF

THE SARA SMITH SELF FOUNDATION,

INC

FORM 990-PF - PART IV

20-3631059

CAPITAL GAINS AND L OSSES FOR TAX ON INVESTI\’IDIENT INCOME

; Date Date sold
Kind of Property Description Dr acquired
Gross sale Depreciation Cost or FMV Ad). basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ady basis (loss)
1,000 SHS CITIGROUP p| 07/13/2017| 07/02/2018
PROPERTY TYPE: SECURITIES
66,539. 67,058. -519.
$100,000 FEDERAL HOME LOAN Pl 03/08/2017| 02/28/2018
PROPERTY TYPE: SECURITIES
100,000. 99,770. 230.
1,300 SHS LENNAR p| 09/10/2018| 11/28/2018
PROPERTY TYPE: SECURITIES
55,261. 65,785, -10,524.
$100,000 AT&T Pl 11/20/2009| 02/01/2018
PROPERTY TYPE: SECURITIES :
100, 000. 100, 000.
25 SHS ALPHABET P| 04/17/2013| 01/22/2018
PROPERTY TYPE: SECURITIES
28,758. 9,742. 19,016.
$60,000 AMERICAN EXPRESS Pl 06/21/2016| 07/23/2018
PROPERTY TYPE: SECURITIES
60,000. 60, 000.
$35,000 AMERICAN EXPRESS Pl 04/29/2016| 03/19/2018
PROPERTY TYPE: SECURITIES
35,000. 35,000.
$25,000 AMERICAN EXPRESS Pl 10/20/2016| 03/19/2018
PROPERTY TYPE: SECURITIES
25,000. 25,000.
50 SHS APPLE P 12/02/2009( 01/22/2018
PROPERTY TYPE: SECURITIES
8,836. 1,430. 7,406.
1,000 SHS BANK OF AMERICA P| 03/23/2016{ 03/29/2018
PROPERTY TYPE: SECURITIES
29,549. 13,771. 15,778.
50 SHS BERKSHIRE HATHAWAY CLASS B p| 11/03/2009| 11/28/2018
PROPERTY TYPE: SECURITIES
10,628. 3,318. 7,310.
300 SHS CHARLES SCHWAB Pl 09/02/2015| 11/28/2018
PROPERTY TYPE: SECURITIES
13,518. 8,763. 4,755,
JSA
8E1730 1 000
PAGE 15

5XE30C L642 8/7/2019

9:54:05 AM V 18-6.1F



2018 FORM 990-PF

THE SARA SMITH SELF FOUNDATION,

FORM 990-PF - PART IV

INC.

20-3631059

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTIYDIENT INCOME

F Date Date sold
Kind of Property Description g acquired
Gross sale Depreciation Costor FMV Ad] basis Excess of Gan
price less allowed/ other as of as of FMV over or
| _expenses of sale allowable basis 12/31/69 12/31/69 adj basis _(loss)
200 SHS CHARLES SCHWAB P| 01/24/2013| 01/22/2018
PROPERTY TYPE: SECURITIES
11,128. 5,960. 5,168.
200 SHS DR HORTON P| 08/21/2015| 01/22/2018
PROPERTY TYPE: SECURITIES
10,434. 6,191. 4,243.
1,800 SHS DR HORTON Pl 08/21/2015| 09/06/2018
PROPERTY TYPE: SECURITIES
81,427. 55,715. 25,712.
50 SHS ELI LILLY P| 12/19/2016| 03/29/2018
PROPERTY TYPE: SECURITIES
65, 665. 62,430. 3,235.
3,500 SHS EVOLENT HEALTH CLASS A Pl 08/17/2017( 08/10/2018
PROPERTY TYPE: SECURITIES
87,157. 61,051. 26,106.
200 SHS FACEBOOK CLASS A P| '01/29/2015| 03/28/2018
PROPERTY TYPE: SECURITIES '
30,708. 15, 346. 15,362.
200 SHS FACEBOOK CLASS A Pl 01/29/2015| 09/10/2018
PROPERTY TYPE: SECURITIES
32,658. 15, 346. 17,312.
$125,000 FEDERAL HOME LOAN Pl 12/28/2016| 12/14/2018
PROPERTY TYPE: SECURITIES
125,000. 125,000.
60 SHS GARRETT MOTION Pl 11/05/2014| 11/28/2018
PROPERTY TYPE: SECURITIES
682. 622. 60.
100 SHS HONEYWELL INTL P| 11/05/2014| 01/22/2018
PROPERTY TYPE: SECURITIES
15,818. 9,616. 6,202.
$50, 000 KRAFT FOODS GRO Pl 09/01/2016| 08/23/2018
PROPERTY TYPE: SECURITIES -
50,000. 50,000.
150 SHS MICROSOFT P| 12/20/2016| 11/28/2018
PROPERTY TYPE: SECURITIES
16,229. 9,478. 6,751.
N
JSA
8E1730 1 000
PAGE 16
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2018 FORM 990-PF

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI!IENT INCOME

THE SARA SMITH SELF FOUNDATION,

INC.

FORM 990-PF - PART IV

20-3631059

bor] Date Date sold
Kind of Property Description D acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis (loss)
2 SHS RESIDEQC TECHNOLOGIES P| 11/05/2014| 11/28/2018
PROPERTY TYPE: SECURITIES
39. 33. 6.
98 SHS RESIDEO TECHNOLOGIES Pl 09/02/2015| 11/28/2018
PROPERTY TYPE: SECURITIES
1,917. 1,632. 285.
1,200 SHS STARBUCKS Pl 01/28/2014| 05/14/2018
PROPERTY TYPE: SECURITIES
68, 583. 44,348. 24,235.
50 SHS ROPER TECHNOLOGIES Pl 09/02/2015| 01/22/2018
PROPERTY TYPE: SECURITIES
13,763. 7,862. 5,901.
50 SHS ROPER TECHNOLOGIES P| 09/02/2015| 11/28/2018
PROPERTY TYPE: SECURITIES
14,320. 7,862. 6,458.
THROUGH BEP PRIVATE INVESTORS P
PROPERTY TYPE: OTHER
46, 46.
THROUGH BEP PRIVATE INVESTORS P
PROPERTY TYPE: OTHER
63. 63.
ENTERPRISE PARTNERS P
PROPERTY TYPE: SECURITIES
796. 796.
OTHER CAPITAL GAINS P
PROPERTY TYPE: SECURITIES
139. 139.
THROUGH BEP PRIVATE INVESTORS P
PROPERTY TYPE: SECURITIES
1,250. 1,250.
THROUGH BEP PRIVATE INVESTORS P
PROPERTY TYPE: SECURITIES
1,874. 1,874.
THROUGH BEP PRIVATE INVESTORS p
PROPERTY TYPE: SECURITIES
8,155. 8,155.
JSA
8E1730 1 000
5XE30C L642 8/7/2019 9:54:05 AM V 18-6.1F PAGE 17




2018 FORM 990-PF

THE SARA SMITH SELF FOUNDATION,

INC.

FORM 990-PF - PART IV

20-3631059

CAPITAL GAINS AND LOSSES FOR TAX ON lNVESTI\éIENT INCOME

. . Date Date sold
for]
Kind of Property Description > acquired
Gross sale Depreciation Cost or FMV Ad). basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis (loss)
THROUGH BEP PRIVATE INVESTORS P
PROPERTY TYPE: SECURITIES
139. 139.
TOTAL GAIN(DOSS) .« . v vv e diosvveereonsensossssoosssosnssesososnsoossesosans 202,950.
JSA
8E1730 1 000
5XE30C L642 8/7/2019 9:54:05 AM V 18-6.1F PAGE 18




Form 990-PF (2018)

THE SARA SMITH SELF FOUNDATION, INC. 20-36

31059 Page4

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

1a ‘éxempt operating foundations descnbed in section 4940(d)(2), check here 4 D and enter "N/A" on line 1
Date of ruling or determination letter (attach copy of letter if necessary - see instructions) . I - .
*b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 5,342
here P (:] andenter 1% of Part1,ine27b . . . . . . . . . ¢ v i i i e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign orgamizations 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 AAINES 1ANG2, L L\ vttt it e e e e e e e e e 3 5,342.
4 Subtitie A (iIncome) tax (domestic section 4847(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 fromine 3 If zeroorless,enter-0- . . . .. ... ... .. 5 5,342.
6 Credits/Payments o
a 2018 estimated tax payments and 2017 overpayment credited to 2018, . . . | 6a 7,293 '
b Exempt foreign organizations - taxwithheldatsource, . . . . ... ..... 6b :
¢ Tax paid with application for extension of time to file (Form 8868), , . . . . . 6c \ o ,’
d Backup withholding erroneouslywithheld ., . . . . . . ... ... ... .. 6d T el e _,,__f
7 Total credits and payments Add ines6athrough6d . . . . . . . . . . . ¢ . i i i vttt i n o e e e 7 7,293
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 s aftached . . . . ... 8
9 Tax due. If the total of lines 5 and 8 1s more than ine 7, enteramountowed , , . . ... ... ...... »l 9
10 Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amount overpaid , , , . . . . ... »| 10 1,951.
11 Enter the amount of line 10 to be Credited to 2019 estimated tax P 1,951. Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? . . . . . . . . . L L L e et e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indrrectly) for political purposes? See the
instructions forthe definition . . . . . . . ¢ . . i i i e e e e e e e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detaled description of the activites and copies of any matenals
published or distributed by the foundation in connection with the activities. ol
c Did the foundation file Form 1420-POL for this Year? . . . . . . o o v o o e e e e e e e e e e e ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) mposed during the year ) :
(1) On the foundation | &3 {2) On foundation managers >3 3
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed ’
on foundation managers. P $ I N E N
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? , , . , . . . ... ... .. 2
If "Yes," attach a detailed description of the actvities. ) :
3 Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles N AL
of Incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges , , . . ... .. . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duning theyear? . . . . . . . . ... ... .. 4a X
b If "Yes," has it filed a taxreturn on Form 990-T forthisyear?. . . . . . . . . .« i i i i i i it e e e e e e et e e e e 4b X
5 Was there a liquidation, termination, dissolution, or substantial contraction during theyear? . , . . . . . .. ... ... .. 5 X
If "Yes," attach the statement required by General Instruction T, s i
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either : '
e By language In the governing instrument, or ST 4
e By state legislation that effectively amends the governing instrument so that no mandatory directions that . f
conflict with the state law remain in the governingmstrument?. . . . . . . . . . . . 0 0 L it L L e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col. (c), and Part XV 7 _ X
8a Egter the states to which the foundation reports or with which it 1s registered. See instructions P . ‘. ;
! L4
b If the answer 1s "Yes" to lne 7, has the foundation furmished a copy of Form 990-PF to the Attorney General |.. __ o
(or designate) of each state as required by General Instruction G?1f "No," attach explanation | ., . . . .. ... ... .... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()3) or | __. [_....|—wd
4942(j)(5) for calendar year 2018 or the tax year beginning in 20187 See the instructions for Part XIV If "Yes,"
COMPIEtE PArt XIV . . . o L it e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contnbutors during the tax year? If "Yes," attach a schedule lsting thewr
NAMEeSs aNd AAAMESSES . . v« v v 4 @ e v e e e e e e e e e e e e e e s e e e e e e e e e e e e e e e s e et 10 X
Form 990-PF (2018)
JSA

8E 1440 1 000
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Form 990-PF (2018) THE SARA SMITH SELF FOUNDATION, INC. 20-3631059 Page 5
Statements Regarding Activities (continued)
. ___‘ Yes | No
‘ 11 At any tme dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
! . meaning of section 512(b)(13)? If "Yes," attach schedule Seenstructions, , . . . . . . . . . .. . ... ... ..., 11 X
| 12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
‘ person had advisory privileges? If "Yes," attach statement. See instructions _ . | ., . . . . . . . . . 0 .. . it e e e 12 X
13 Did the foundation comply with the pubiic inspection requirements for its annual returns and exemption application? | 13 X
Website address »> N/A
14 The books are in care of B ROBERT L. EDWARDS Telephone no. » 336-607-7314
Located at pl001 WEST FOURTH STREET WINSTON-SALEM, NC ZIP+4 p 27101
15 Section 48947(a)(1) nonexempt charitable trusts filng Form 990-PF in heu of Form 1041 - check here. . . ... ... ...
and enter the amount of tax-exempt interest received or accrued dunngtheyear, . . . ... ... ... ... .. » |15 [
16 At any time dunng calendar year 2018, did the foundation have an interest in or a signature or other authonty
over a bank, secunities, or other financial accountin aforeign country?, . . . . . . . . . . L . e e e e e e e e e e e e e

ELR'MIS:] Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes," enter the name of
the foreign country p

File Form 4720 if any item is checked in the "Yes" column, uniess an exception applies.

During the year, did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . . . ... .. D Yes
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified PErson? , . . . . o . . . L e et e e e e e e e e e e e e e e
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . .. ves |X [No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualifiedperson?, . . . . ... .. ves X |No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of adisqualified person)?. . . . . . . . . . ¢ i i i e e e e e e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the

foundation agreed to make a grant to or to employ the official for a pernod after

termination of government service, If terminatingwithn90days.), . . ... ......... .. r__’ Yes No
If any answer is "Yes" to 1a(1){6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance? Seeinstructions . . . . . . . ..o 0oL L0
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . ... ... ... .. » l:]

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 yearbeginning in 2018% . . . . . . . . . . . . ¢ i @ i it i e e ..
Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined 1n section 4942(j)(3) or 4942(;)(5)).
At the end of tax year 2018, did the foundation have any undistributed income (lines 6d and
6e, Part XI11) for tax year(s) beginning before 20182, ", . . . . . . . . e i i e e e e e e D Yes No
If "Yes," ist the years , , ,
Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed, income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement-seeinstructions ) . . . . . . . . . . L . i i i it e e e e e e e e e e i
If the provisions of section 4942(a)(2) are being applied to any of the years hsted in 2a, list the years here
> . . ,
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

Yes No

atanytimedunngtheyear? . . . . . . . . . . i L i e e e e e e e e e e e e e e e e e
If "Yes,” did it have excess business holdings in 2018 as a result of (1) any purchase by the foundation or

disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the

=

| W

il

(T
2

foundation had excess business holdings 1N 2018 ) . . . . . . . L . . i i i i i i e et e e e e e e e e e e e
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?

Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20182

JSA
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Form 990-PF (2018) THE SARA SMITH SELF FOUNDATION, INC. 20-3631059 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

a **Duning the year, did the foundation pay or incur any amount to* Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , . . . . . [:l Yes - No .
(2) Influence the outcome of any specific public election (see section 4955), or to cary on,
directly or indirectly, any voter registrationdnve?, . , . . . . . .. .. .. e, Yes No
(3) Provide a grant to an individual for travel, study, or cther similar purposes? . . . . . ... ... Yes No .
(4) Prownide a grant to an organization other than a charitable, etc, organmization described in ) -1 .
section 4945(d)(4)(A)? See NSIUCUONS . . . . . . o oo e e et e e e e ves [X]No - -
(5) Provide for any purpose other than religious, chantable, scientific, hterary, or educational B .
purposes, or for the prevention of cruelty to childrenoranimals? ., , . . ... ... ...... Yes - No 4
b If any answer s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in I R =
Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions, , , . . .. ... ... 5b
Organizations relying on a current notice regarding disaster assistance, checkhere , ., . . ., . ... .. ... .... » D " b : {
c If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax ST S
because it maintained expenditure responsibiity forthegrant? . . . . . ... ... .. oL, Yes D No N
If "Yes," attach the statement required by Regulations section 53 4945-5(d) i
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums ) S E
onapersonal benefitcontract? . | . . L. L oL D Yes No e P il
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . .. .. 6b X
If "Yes" to 6b, file Form 8870 E A B
7a At any time durning the tax year, was the foundation a party to a prohibited tax shelter transaction?, . D Yes No : d_ ‘
b If "Yes,” did the foundation receive any proceeds or have any net income attnbutable to the transacton?. . . . . . . . .. 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in : g o '
remuneration or excess parachute payment(s) duringtheyear? . , . . . .., . .. . ... ..... D Yes f XI No S RV PR

IEEZYIN  nformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employeeé

and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) Title, and average (c) Compensation’ (d) Contributions to
(a) Name and address hours per week (If not paid, employee benefit plans (egﬁ);pre;?g:ac:g::t,
devoted to position enter -0-) and deferred compensation
ATCH 12 0. 0. 0.

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

"NONE."

d) Contnbutions to
(b) Tilie, and average ‘em

ployee benefit {e) Expense account,
(a) Name and address of each employee pard more than $50,000 dehv%l:(reil ;:gr v;zﬁ:;n (c) Compensation plans and deferred other allowances
P compensation
NONE
Total number of other employees paid over $50,000. . . .« . v vt v vt o v v e o v e e e e »

Form 990-PF (2018)
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THE SARA SMITH SELF FOUNDATION, INC. 20-3631059
Form 990-PF (2018) Page 7
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 paid more than $50,000 (b} Type of service {c) Compensation

NONE

Total number of others receiving over $50,000 for professionalservices . . . . . . . . .. .. . oo 0. 2
P TN Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activites dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

1 N/A

Expenses

‘Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

1 NONE

All other program-related investments See instructions

3

NONE

Total. Add lines 1 through 3. . . . . & . o o 0 e e e e e s et e e i e e e e »

Form 990-PF (2018)

JSA
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THE SARA SMITH SELF FOUNDATION, INC. 20-3631059
Form 990-PF (2018) Page 8
Minimum Investment Return (All domestic foundations must compiete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out chartable, etc.,
purposes: e
a Average monthly fair market value of securities., . . . . . . . . . . . ittt e e e e e 1a 3,521,912.
b Average of monthly cashbalances. . . . . . . . . . .t ittt i e e 1b 59,444.
¢ Fair market value of all other assets (see INStructions), . . . . . . . . . v v v v v i e e e e 1c 312,292.
d Total (add Nes 13,5, 800 C) . . . . . . i e 1d 3,893,648.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . .. ... ... . ... .. ... l 1e I o
2 Acquisition indebtedness applicabletolinetassets . . . ... ... ... ... .. . .u.ee... 2
3 Subtracthine 2from ne 1d. . . . . . v vt ot e e e e e e e 3 3,893, 648.
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
INSHUCHOMS ), o o o i i i it i e et e et et e et e e et e e e e e e e 4 58,405.
5 Net value of noncharitable-use assets. Subtract Iine 4 from line 3 Enter here and on Part V, line 4 | 5 3,835,243.
6 Minimum investment return. Enter 5% of ln@ 5 . . . . . . . 0 i i i e 6 191,762.
Distributable Amount (see instructions) (Section 4942(;)(3) and ()(5) private operating foundations
and certain foreign organizations, check here >‘_—-| and do not complete this part )
1 Minimum investment return from Part X, INe 6 . « « v v v o v i v e e e e e e e e 1 191,762.
2a Tax on investment iIncome for 2018 from Part VI, line5 . . . . . .. 2a 5,342.
b Income tax for 2018 (This does not include the tax from Part VI). . ( 2b oo
C AdDIINES 22 and 2D, . . . . i it e e e e 2¢ 5,342.
3 Distributable amount before adjustments Subtract hne 2cfromiine 1. . . . . v o v v v v it L. 3 186,420.
4 Recoveries of amounts treated as qualfyingdistributions. . . . . . ... ... . .. ... . . .. 4
5 Addlines Band 4 . . . . ... .. e e e e e e e e e e e e e e e 5 186,420.
6 Deduction from distributable amount (see instructions). . . . . . . . ... .. .. i e el 6
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part XIll,
T P 7 186,420.
Qualifying Distributions (see instructions)
1 Amounts paid (Including administrative expenses) to accomplish charitable, etc, purposes: .
a Expenses, contributions, gifts, etc - total from Part |, column (d),hne26. . . ... .. ......... 1a 192,000.
b Program-related investments -total from Part IX-B. . . . . . . . . . i i it i e e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUMDOSES, | L L i ittt h et e e e e e e e e e e e e e e e e e e e e e e e e e s 2
3 Amounts set aside for specific charitable projects that satisfy the: o
a Sutabibty test (prior IRS approvalrequired) . . . . . . . . ... L. e 3a
b Cash distribution test (attach the required schedule) ., . . . . . . .. . . . . . . . .. uuue.... 3b
4 Qualifying distributions. Add hnes 1a through 3b Enter here and on Part V, hne 8, and Part X, hne 4 | 4 192,000.
5 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. . . . . . . . . . . 0 e, 5 0.
6 Adjusted qualifying distributions, Subtract line5fromline4 . . . . . . .. .. ... ... ..., 6 192,000.

Note: The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2018)

JSA
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‘ THE SARA SMITH SELF FOUNDATION, INC. 20-3631059 /
Form.990-PF (2018) ' . . Page 9
Undistributed Income (see instructions) , . )
. (b) (d)
1 Distnbutable amount for 2018 from Part X, 2018
lme7.......‘..... ; - ; 186,420.

2 Undistnbuted income, if any, as of the end of 2018
a Enter amount for 2017 only, . . ... . ... ..
b Total for pror years 20 16 ,20 15 ,20 14

3 Excess distributions carryover, iIf any, to 2018.
a From2013 ... ...
b From2014 . ... ..

c From2015 . . . ... 28,194. 5 - BN A o G
d From2016 . . . ... = 7% s e e
e From2017 . ... ..

f Total of lilnes 3athroughe . . . . . ... ...
. e i ]
4 Qualifying distributions for 2018 from Part XII,
ned p $ 192,000. i
LA N
a Applied to 2017, but not more than ine2a . . . SR T
* ; e b L e en [N NG 5 e Y
Y b Applied to undistributed income of prior years |38, na 1S5k, R R 2 : PRI
LA T R B el
(Election required - see instructions), . . .-, . . [ e % PR
: . et e :
« , c Treated as distnbutions out of corpus (Electon SR GGt 31_
- : R PIRTRIGEratit o 2 St <%
_required - seenstructions) _ . . .. ... ... R e Vb RS SRR 1
ot B A x S EFICE i e
' . d Applied to 2018 distributable amount. . . . . . RS et :
e : s : T R 3 T R gy.
¢ Remaining amount distnbuted out of corpus. . . I ) PN
= T 2

5

§ Bxcess distributions carryover applied to 2018
(if an amount appears in column (d), the same
’ amount must be shownincolumn(a)) . . . . .

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

a Corpus. Add lines 3f, 4c, and 4e Subtract ine 5
b Prior years' undistributed ncome Subtract

d::, wd

DA

‘- hnedbfromlne2b. . ... .......... Rk S 2 b I
..~ c Enter the amount of prior years' undistributed SR = o
~ income for which a notice of deficiency has = 3
" . been issued, or on which the section 4942(a) |5 & ) % Syt T e 20 A e
" . taxhas been previously assessed . . . . . . . . R T ,- 3 hen S RS

d Subtract lne 6c from lne 6b Taxable
. amount'-seemnstructions . . . . L. ... ...
e Undistributed income for 2017. Subtract line IR
- 4a from lne 2a_ Taxable amount - see[:." PR L
, instructions . . . .. .. ..l oL

N
B

<

» 32

b
f Undistributed income for 2018.: Subtract lines
4d and 5 from line 1 This amount must ‘be

. R L L oI 3. ,
distbuted N 2019, . . . . ... .. ... .. |SSHEREG et e
: 7 R [
' N LIRS A
.7 Amounts treated as distributions out of corpus fod SRR PEtitay A
NS X ¥ e Py Y

to satisfy requirements imposed by section
170(b){1)(F) or 4942(g)(3) (Electon may be
required -see instructions) . . . .. ... ...

8 Excess distributions carryover from 2013 not
applied on line 5 or line 7 (see instructions) , , .

9 Excess distributions carryover to 2019. S
- ST aeal, TR
Subtract lines 7 and 8 fromine6a . . . . .. . PR AR PR AL
N o I ) - 95—_;)‘?} -y 2 = SIS 4":‘5'5‘:&%‘&'“
10 Analysis of line 9: , AR NS o R S LRI P IE 6

a Excess from 2014 , . .
b Excess from 2015
c Excess from 2016 . . .
d Excess from 2017 . . .
e Excess from 2018

St K o
BT

JSA L. .

8E1480 1000 '
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THE SARA SMITH SELF FOUNDATION, INC. 20-3631059  page 10

Form 990-PF (2018)
NOT APPLICABLE

' Private Operating Foundations (see mstructions and Part VII-A, question 9)
1a if° the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling i1s effective for 2018, enterthedateof therulng. . . . . . . . . . .. .. »
-b Check box to indicate whether the foundation is a private operating foundation described in section l | 4942(;)(3) or ]/I 4942(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years ;
(e) Total
justed net Income from Part (a)2018 (b)2017 {c) 2016 (d) 2015 y

| or the mimimum investment
retum from Part X for each

yearhsted. . . . . . . . /

b 85% oflne2a. . . . . .
C Qualifying distnbutions from Part /

Xtl, ine 4 for each year listed

d Amounts included In line 2¢ not
used directly for active conduct
of exempt activities . . . . .
e Qualifying distributons made
directly for active conduct of

exempt activbes Subtract line
2dfromlne2c ., . . ., .
l”

3 Complete 3a, b, or ¢ for the
alternative test relied upon
a “Assets” alternative test - enter /
(1) valueofall assets. . . .
(2) value of assets qualifying | . /
under section
4942()(3)(B)(1) 0

b “Endowment® alternative tost- /

enter 2/3 of minimum Invest-
ment return shown in Part X
line 6 for each year Iisted , ., .

C “Support” altemative test - enter

(1) Total support other than
gross Investment income
(interest, dmdends, rents,
payments on securties
loans {section 512(a)(5)},
orroyaltes), . . . .

(2) Support from

public and 5 6

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2) )

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

N/A
2 [Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here p D if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc, to individuals or organizations under other conditions,
complete 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

ATCH 13
b The form in which applications should be submitted and information and materials they should include:

¢ Any submission qeadhneS'

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

Form 990-PF (2018)

JSA ]
PAGE 11
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1 THE SARA SMITH SELF FOUNDATION, INC. 20-3631059
\ Form 990-PF ({2018) Page 11
ka9  Suppiementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s;,eoc 'pf,?;, ‘?J;L",’L";.‘:‘.}’,“{Z" Foundaton Purpose of grant or
¥ tatus of Amount
Name and address (home or business) 2ry foundation manager | CoC pent contribution
a Paid during the year
ATCH 14 -
1)
L | T T T T P 3a 192,000,
b Approved for future payment
i
~
L P I T R T O » 3b

JSA
8E1491 1 000

5XE30C L642 8/7/2019 9:54

:05 AM V 18-6.1F

Form 990-PF (2018)
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THE SARA SMITH SELF FOUNDATION,

Form 990-PF {2018)

INC.

20-3631059

Page 12

‘Part XVI-A

Analysis of Income-Producing Activities

13 Total. Add ine 12, columns (b}, (d), and (e)

(See worksheet in line 13 instructions to venify calculations )

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 {e)
Related or exempt
(@) (b) () (d) function income
1 Program service revenue. Business code Amount Exclusion code Amount (See instructions )

a
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments . . . . .
Interest on savings and temporary cash investments -
Dividends and interest from securites . . . . |- 14 _ 21, 9.69 :
Net rental ncnme or (lose) from real estate: | -b. il oS - DA R T
a Debt-financed property . . . . . . . ...
b Not debt-financed property . . . . . . . .
Net rental income or (loss) from personal property
Other investmentincome . . . . ... ... 18 9,380.
Gain or (loss) from sales of assets other than inventory 18 202,950.
Net income or (loss) from special events . - .
Gross profit or (loss) from sales of inventory. .
Other revenue. a
b
c
d
e

12 Subtotal Add columns (b), (d), and(e) . . . . [0~ 3t 304,299.

13 304,299.

Relationship of Activities to the Accomplishment of Exempt Purposes

Part XVI-B
Line No. Explain below how each activity for which income Is reported in column (e) of Part XVI-A contributed importantly to the

\ 4 accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions.)

8E1492 1 000

5XE30C L642 8/7/2019

9:54:05 AM V 18-6.1F

Form 990-PF (2018)
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Form 990-PF (2018)

THE SARA SMITH SELF FOUNDATION, INC. 20-3631059  page 13

Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described - .| Yes ] No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to poltical )
organizations? .

a Transfers from the reporting foundation to a noncharitable exempt organization of DA .
0% 1a(1) X
(2) OtherassetS. « « v v v v v vt it e e et e e e e e e e e e e e 1a(2) X

b Other transactions. R B e
(1) Sales of assets to a nonchantable exemptorganization. . . . . . . . . . . . o Lo e e e 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization. . . . . . . . .. .. . oo oL, 1b(2) X
(3) Rental of facilities, equipment,orotherassets. . . . . . . . . . . o il i il e e e 1b(3) X
(4) Reimbursement arrangemMENTS « « « « v v v v v v e e b e e e e e e e e 1b(4) X
(5) LOANS OF l0GN QUAMAMIEES . « « « v « v o o o e v et e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraisingsolictations . . . . . . ... ... .. ... 000, 1b(6) X

..................... 1c X

¢ Sharing of facilties, equipment, mailing hsts, other assets, or paid employees
d If the answer to any of the above i1s "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved (c) Name of nonchantable exempt organization [{

d) Descnption of transfers, transactions, and shanng amangements

N/A

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) (other than section 501(c)(3)) or in section 5277
b If "Yes," complete the following schedule

..................... D Yes No

(a) Name of organization

(b) Type of organization

{c) Description of relationship

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s trus,

correct, lete Declaration of prgparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Slgn > /UM / 0~ 1 - } May the IRS discuss this return
, / './ / 7 SECRETARY/TREASUREF with the preparer__shown below?

Here Signature of officer or trustee Date Title See Instructions X |Yes No
D > /
. Print/Type preparer's name Preparer's sngnat(eW/ Date Check ' i | PTIN
Paid ROBERT L. EDWARDS ROBERT L. EDWARDS 70-2¢%-19 |seitempioyes | PO1379590
Preparer [ = = » EDWARDS CRAVER VEACH PLLC FrmsEN B 26-1668110

Use Only | Fims address » 1001 WEST FOURTH STREET

WINSTON-SALEM,

NC

27101-2400 | phoneno 336.747.7542

JSA

BE1493 1,000
5XE30C L642 8/7/2019
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SCHEDULED
(Form-1041)

Department of the Treasury
Intefnal Revenue Service

Capital Gains and Losses
P Attach to Form 1041, Form 5227, or Form 990-T.
P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
» Go to www.irs.gov/F1041 for instructions and the latest information.

OMB No 1545-0092

2018

Name of estate or trust

THE SARA SMITH SELF FOUNDATION,

INC.

Employer identification number

20-3631059

Note: Form 5227 filers need to complete only Parts | and Il
msmrt-Term Capital Gains and Losses - Generally Assets Held One Year or Les

s {see instructions)

See instructions for how to figure the amounts to enter on (g)
the lines below. (d) (e} Adjustments
Proceeds Cost to gain or loss from

(sales pnce) {or other basis)

Form(s) 8949, Part |,

(h) Gain or {loss)
Subtract column (e)
from column (d) and

combine the result with

This form may be easier to complete if you round off cents
to whole dollars line 2, column (g) column (g)
1a Totals for all short-term transactions reported on Form ‘
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions)
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to Iine 1b . . .
1b Totals for all transactions reported on Form(s) 8949
with BoxAchecked. . . ... ... .. ........ 221,800. 232,613. -10,813.
2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked. . . . .. .. ... .. ......
3 Totals for all transactions reported on Form(s) 8949
with BoxCchecked. . . . .. ... .......... 1,435. 1,435.
4  Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and8824. . . . ... ... ... .. ... 4
5 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . . .. ... .. 5
6 Short-term capital loss carryover Enter the amount, if any, from hne 9 of the 2017 Capital Loss
Carryover Worksheet. . . . . . . . . . . e e e e e e e e 6 |( )
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h) Enter here and on
’ 7 - 9 ’ 37 8 .

hine 17, column (3) on the back

MLong-Term Capital Gains and Losses - Generally Assets Held More Than One Year (see instructions)

See Instructions for how to figure the amounts to enter on
the lines below

This form may be easier to complete If you round off cents
to whole dollars

(9)
(d) (e) Adyustments
Proceeds Cost
(sales pnce) (or other bass)

to gain or loss from
Form(s) 8949, Part II,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

8a

Totals for all long-term transactions reported on Form -l
1099-B for which basis was reported to the IRS and for L

which you have no adjustments (see instructions). i
However, if you choose to report all these transactions
on Form 8949, leave this ine blank and go to line 8b . -

8b

Totals for all transactions reported on Form(s) 8949

with Box D checked 936, 956.

735,516.

201,440.

Totals for all fransactions reported on Form(s) 8949
with Box E checked

10

Totals for all transactions reported on Form(s) 8949
with Box F checked

10, 888.

10,888.

11

12

13

14
15

16

11

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824

12

Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts. . . . ... ...

13

Captalgaindistributions. . . . . . ... ... . i e e h e e e e e e

14

Gain from Form 4797, Part |
Long-term capital loss carryover Enter the amount, f any, from hne 14 of the 2017 Capital Loss

...........................................

15

( )

Carryover Worksheet
Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h) Enter here and on
line 18a, column (3) on the back

16

212,328.

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

JSA
8F1210 2 000

5XE30C L642 8/7/2019 9:54:05 AM V 18-6.1F

Schedule D (Form 1041) 2018
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r . e
Schedule D (Formt 1041) 2018 Page 2
Summary of Parts | and Il (1) Beneficiaries' (2) Estate’s
Caution: Read the instructions before completing this part. (see instr ) or trust's (3) Total
17" Net short-term gainor(loss). . . . . . . . . ..o oo v i v oo 17 -9,378.
18 Net long-term gain or (loss):
a Totalforyear . . . . . . i e e e e e 18a 212,328.
b Unrecaptured section 1250 gain (see line 18 of the worksheet ), . |18b
c 28% rategain. . . . ... L e e e e 18c
19 Total net gain or (loss). Combine lines 17 and 18a. . . . . . . . > |19 202,950,

Note: If line 19, column (3), i1s a net gamn, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, Iine 4a). If ines 18a and 19, column (2), are net
gains, go to Part V, and don't complete Part V If line 19, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as

necessary. .

Capital Loss Limitation
20 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part |, hne 4c, if a trust), the smaller of

a Thelossoniine 19, column(3) or b $3,000. . . . v o o v i it ittt et e et e e 20 [{ )
Note: If the loss on line 19, column (3), 1s more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, line 38), 1s a loss, complete the Capital

Loss Carryover Worksheet in the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

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

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

e Either line 18b, col. (2) or line 18c, col. (2) is more than zero, or

o Both Form 1041, fine 2b(1}, and Form 4952, Iine 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included mn income in Part | of Form
990-T, and Form 990-T, hne 38, i1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions if either

hine 18b, col. (2) or line 18c, col. (2) Is more than zero

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 38). . . 21
22 Enter the smaller of line 18a or 19 In column (2) ;::i;
butnotlessthanzero. . . . .. .. .. ..... 22 ,:,’gra \

£
f
o

o
A
R
+ 0 B,

23 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified

YK M
1, 55 S,

<y
5.

dividends included in income in Part | of Form 990-T). . | 23 e
24 Addlnes22and23 . ............... 24 A
25 If the estate or trust 1s filing Form 4952, enter the “%«

amount from line 4g, otherwise, enter-0-. . . » | 25 ﬁ
26 Subtract ine 25 from line 24 If zero orless,enter-0- . . ... ... .... 26
27 Subtract line 26 from line 21 If zero orless,enter-0- . . ... ... .... 27
28 Enter the smaller of the amountonlne210r$2,600 . . . . ... ... .. 28
29 Enter the smaller of the amountonine27orline28 . ... ........ 29

30 Subtract line 29 from hne 28 If zero or less, enter -0- This amount Is taxed at 0% .

31 Enterthesmallerof hine2torhne26. ... ... ... ... 31
32 Subtractline30fromhne26. . . . .. ... ... ... .o 32
33 Enterthesmallerof ine210or$12,700. . . . . . . .. .o v oo 33
34 Addlines27and 30 . . . . . ..t e e e e e e e e e e e e 34
35 Subtract line 34 from line 33 Ifzeroorless,enter-0- . . ... ... .... 35
36 Enterthesmallerofine32o0rline35. .. ... ... .. ... ... 36
37 Multiplyhne36by 15% (015). . . . v o i i i i i e .
38 Entertheamountfromiine 31. .. . . . @ i i ittt ittt 38
39 Addlnes30and 36 . . . . . . . . . e e e e e 39
40 Subtract ine 39 from ine 38 If zeroorless,enter-0- . . ... ... .... 40
41 Multiply hine 40 by 20% (0.20) . . . . . . v o L i i e e e e e e e e ...
42 Figure the tax on the amount on line 27 Use the 2018 Tax Rate Schedule for Estates

and Trusts (see the Schedule G instructions in the instructions for Form 1041). . . . 42
43 Addlines 37,41, and 42 . . . . . i i it e e e e e e e 43
44 Figure the tax on the amount on line 21 Use the 2018 Tax Rate Schedule for Estates

and Trusts (see the Schedule G instructions in the instructions for Form 1041). . . . 44

45 Tax on all taxable income. Enter the smaller of line 43 or ine 44 here and on Form 1041, Schedule
G,ine 1a(or Form 990-T, IN€ 40) . . . . . . . . . i i i i i e e i it e it e e e et e e

Schedule D (Form 1041) 2018

JSA

8F1220 3 000
PAGE 36

5XE30C L642 8/7/2019 9:54:05 AM V 18-6.1F



8949

Department of the Treasury
Intemal Revenue Service

[ 4 € Ld

Sales and Other Dispositions of Capital Assets

P Go to www.irs.gov/Form8949 for instructions and the latest information.

P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2018

Attachment
Sequence No 1 2A

Name(s) shown on retum

THE SARA SMITH SELF FOUNDATION, INC.

Social security number or taxpayer identification number

20-3631059

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.
m Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was

reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on

Schedule D, fine 1a; you aren't required to report these transactions on Form 83949 (see instructions).

You must check Box A, B, or C below. Check only one box. if more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

- (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.
1 (e) If you enter an amount in column (g), (h)
c d Cost or other basis enter a code in column (f) Gain or (loss).
Descnptio(:)of property Date e(alz:unred Date(s‘)"d or P’°f:e)6ds See the Note below | See the separate instructions. SUbtaflaCI :J;U""z (e)
(Example 100 sh XYZ Co) (Mo, day, yr) | dispased of (sales pnce) and see Column (o) from column (d) and
P it (Mo, day, yr) | (see instructions) | 'm theseparate ( (9) combine the result
» ay instructons Code(s) from Amount of with column (g)
instructions adjustment u 9
1,000 SHS CITIGROUP 07/13/2017 { 07/02/2018 66,539. 67,058. -519.
$100,000 FEDERAL HOME
LOAN 03/08/2017 | 02/28/2018 100,000.| 99,770. 230.
1,300 SHS LENNAR 09/10/2018 |11/28/2018 55,261. 65,785. -10,524.
2 Totals. Add the amounts in columns (d), (e), (g). and (h) (subtract 5, ‘ -t
negative amounts) Enter each total here and include on your 3 -
Schedule D, line 1b {if Box A above i1s checked), line 2 (If Box B N M
above Is checked), or line 3 (if Box € above is checked) p» 221,800. 232,613. . T -10,813.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions.

JSA

8X2615 1 000

Form 8949 (2018)



| ] [} -

OMB No 1545-0074

Sales and Other Dispositions of Capital Assets

> Go to www.irs.gov/Form8949 for instructions and the latest information.

..8949

Department of the Treasury
. Intemal Revenue Sevice

2018

Attachment

P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. SequencaNo 12A

Name(s) shown on retum Social security number or taxpayer identification number

THE SARA SMITH SELF FOUNDATION, INC. 20-3631059

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) fram your broker. A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

WShort-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a, you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need

- (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, If any, to gain or loss.
1 (@ If you enter an amount in column (g), (h)
enter a code in column (f) .
b (c) (d) Cost or cther basis N \ Gain or (loss)
Descnptlo(:)of property Date ;c!quwed Date sold or Proceeds Sea the Note balow | See the separate Instructions. | g vioacr colymn (e)
(Example 100 sh XYZ Co) (Mo , day, yr) | disposed of (sales pnce) a"'g fhe: ;olnge{e) ® @ from column (d) and
(Mo, day, yr) | (see instructions) lnslruchl,ons Codefs) fom Amount of con;ll:mslthe result
instructions adjustment with column (g)
THROUGH BEP PRIVATE
INVESTORS 46. 46.
THROUGH BEP PRIVATE
INVESTORS 1,250. 1,250.
THROUGH BEP PRIVATE
INVESTORS 139. 139.
R
2 Totals. Add the amounts n columns (d), (e), (g). and (h) (subtract Y -l
negative amounts) Enter each total here and include on your “r e
Schedule D, hne 1b (if Box A above Is checked), line 2 (sf Box B M
above 1s checked), or ine 3 (if Box C above is checked) P 1,435. ¥ Wl 1,435.

Note: If you checked Box A above but the basis reported to the IRS was Incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis See Column (g} in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions.

Jsa
8X2615 1 000

Form 8949 (2018)



Attachment Sequence No 1 2A Page 2
Social security number or taxpayer 1dentification number

Form 8949 (2018}
Narne(sf shown on return Name and SSN or taxpayer dentification no not required f shown on other side

THE SARA SMITH SELF FOUNDATION, INC. 20-3631059

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute

statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check

XYY  Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
Instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 83949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
- (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
(e) If you enter an amount n column (g), (h)
@ () Dt (c) " (d) Cost or other basis enter a code in column (f) S ﬁf‘" ?r (IIOSS)-( \
ate sold or Proceeds See the Note below| See the separate instructions ubtract column (e
(E)l()aersglr;pl;gg g;p;?gzergo ) l(:),\:ée adc:ym;?; disposed of (sales price) and see Column (e) from column (d) and
e (Mo, day, yr) | (see instructions) In the separate (U] () combine the resutt
nstructions Code(s) from Amount of with column (g)
instructions adjustment
$100,000 AT&T 11/20/2009 | 02/01/2018 100,000. 100,000,
25 SHS ALPHABET 04/17/2013 | 01/22/2018 28,758. 9,742 19,016.
$60,000 AMERICAN
EXPRESS 06/21/2016 | 07/23/2018 60,000. 60, 000 J
$35,000 AMERICAN
EXPRESS 04/29/2016 | 03/19/2018 35,000. 35,000.
$25,000 AMERICAN
EXPRESS 10/20/2016 | 03/19/2018 25,000. 25,000
50 SHS APPLE 12/02/2009 | 01/22/2018 8,836. 1,430, 7,406,
1,000 SHS BANK OF
AMERICA 03/23/2016 | 03/29/2018 29,549, 13,771 15,778.
50 SHS BERKSHIRE
HATHAWAY CLASS B 11/03/2009 | 11/28/2018 10,628. 3,318\ 7,310.
300 SHS CHARLES SCHWAB | 09/02/2015 |11/28/2018 13,518. 8,763, 4,755,
200 SHS CHARLES SCHWAB | 01/24/2013 | 01/22/2018 11,128. 5,960, 5,168.
200 SHS DR HORTON 08/21/2015 | 01/22/2018 10,434. 6,191 4,243.
1,800 SHS DR HORTON 08/21/2015 | 09/06/2018 81,427. 55,715 25,712.
50 SHS ELI LILLY 12/19/2016 | 03/25/2018 65, 665. 62,430, 3,235.
3,500 SHS EVOLENT
HEALTH CLASS A 08/17/2017 | 09/10/2018 87,157. 61,051, 26,106.
2 Totals. Add the amounts 1n columns (d), (e}, (g). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedufe O, hne 8b (if Box D above 1s checked), ine 9 (if Box E .
above 1s checked), or ine 10 (if Box F above 1s checked) p 936,956 735,516. 201, 440.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment
Form 8949 (2018)

JSA
8X2616 1 000



Form 8949 (2018 Attachment Sequence No 1 2A Page 2

Name(sy shown on return Name and SSN or taxpayer identification no not required if shown on other side

THE SARA SMITH SELF FOUNDATION, INC. 20-3631059

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substtute statement(s) from your broker A substitute

statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each appiicable box If you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
- (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

Social secunty number or taxpayer identification number

1 Adjustment, if any, to gain or [oss.
(e) If you enter an amount in column (g), (h)
() ®) o (C)Id (d) Cost or other basis enter a code in column (f) s gtain ?l‘ (||°55)-( \
ate sold or Proceeds See the Note below| See the separate instructions. ubtract column (e
(Egt;s;gpt;gg :;p;(oYrJzertcyo ) [()hiée adcaqyw;re? disposed of (sales pnce) and see Cofumn (g} from column (d) and
e (Mo, day, yr) | (see instructions) in the separate @ combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
200 SHS FACEBOOK CLASS
A 01/29/2015 | 03/28/2018 30,708. 15,346 15,362.
200 SHS FACEBOOK CLASS
A 01/29/2015 | 09/10/2018 32,658. 15,346 17,312.
$125,000 FEDERAL HOME
LOAN 12/28/2016 | 12/14/2018 125,000.] 125,000/
60 SHS GARRETT MOTION 11/05/2014 (11/28/2018 682. 622 60.
100 SHS HONEYWELL INTL | 11/05/2014 1 01/22/2018 15,818. 9,616 6,202.
550,000 KRAFT FOODS GR| 09/01/2016 | 08/23/2018 50,000. 50,000
150 SHS MICROSOFT 12/20/2016 | 11/28/2018 16,229. 9,478\ 6,751.
2 SHS RESIDEO
TECHNOLOGIES 11/05/2014 }11/28/2018 39, 33 6.
98 SHS RESIDEO
TECHNOLOGIES 09/02/2015 | 11/28/2018 1,917. 1,632, 285,
1,200 SHS STARBUCKS 01/28/2014 | 05/14/2018 68,583. 44,348, 24,235,
50 SHS ROPER
TECHNOLOGIES 09/02/2015 | 01/22/2018 13,763. 7,862, 5,901.
50 SHS ROPER
TECHNOLOGIES 09/02/2015 | 11/28/2018 14,320. 7,862 6,458.
OTHER CAPITAL GAINS 139. 139.
2 Totals. Add the amaunts 1n columns (d), (e). (g)., and (h) (subtract b
negative amounts) Enter each total here and inciude on your
Schedule D, line 8b (f Box D above 1s checked), line 9 (f Box E
above I1s checked), or line 10 (if Box F above 15 checked) p

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.
Form 8949 (2018)

JSA
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Form 8949 (2018)

Attachment Sequence No

12A Page 2

Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on other side

THE- SARA SMITH SELF FOUNDATION, INC.

Social security number or taxpayer identification number

20-3631059

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substiute
Statement will have the same information as Form 1099-B Either will show whether your basis (usually yaur cost) was reported to the IRS by your
broker and may even tell you which box to check.

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. if more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
X | (F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, If any, to gain or loss.
(e If you enter an amount in column (g), (h)
@) ®) o (t=)Id ) Cost o other basis enter a code in column (f) s (gtain <t>r (llOSS)-( )
ate sold or P d Ses the Note bel See the separate instructions. ubtract column (e
(E)E)aen"sslfépl;gg :;p%’éyo ) I(Dh%e z:,c:ulret; disposed of (saﬁge:n:e) aﬁ: ls:e C‘:lzm: (t:)v from column (d) and
OV (Mo, day, yr) (see instructions) in the separate (U] (9) combine the result
nstructions Code(s) from Amount of with column (g)
instructions adjustment
THROUGH BEP PRIVATE .
INVESTORS 63. 63.
ENTERPRISE PARTNERS 796. 796.
THROUGH BEP PRIVATE
INVESTORS 1,874. 1,874.
THROUGH BEP PRIVATE
INVESTORS 8,155. 8,155.
2 Totals. Add the amounts 1n columns (d), (e), (g). and (h) (subtract . R -
negative amounts) Enter each total here and include on your ’ ol
Schedule D, line 8b (if Box D above 1s checked), line 9 (If Box E .
above I1s checked), or ine 10 (if Box F above Is checked) p- 10,888, P 10,888.

Note: If you checked Box D above but the basis reported to the IRS was Incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

JSA
8X2616 1 000

Form 8949 (2018)
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2018 FORM 990-PF THE SARA SMITH SELF FOUNDATION, INC. 20-3631059

ATTACHMENT 11

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
ADJUSTMENT FOR BALANCE SHEET ITEMS 67,591.
TOTAL 67,591.

-

RYT2NC TRA? R/7/2019 9:54:05 AM V 18-6.1F PAGE 29
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2018 FORM 990-PF THE SARA SMITH SELF FOUNDATION, INC. 20-3631059

FORM 990PF, PART XV - NAME,

ATTACHMENT 13

ADDRESS AND PHONE FOR APPLICATIONS

ROBERT L. EDWARDS

1001 WEST FOURTH STREET
WINSTON-SALEM, NC 27101
336-607-7314

5XE30C L642 8/7/2019  9:54:05 AM V 18-6.1F

PAGE 31



*000°'T

‘000G

*000°0T

*000°0%

*000°0T

‘000°SL

LNNORY

Z€ d9vd
T INIWHOWLLY

SIILINAIYOAA0 SIMY HLIM ¥NITOMYD HLHON ‘ALNAOD
HATOANYY J0 SNIZILID SIDANNOD ONY SIATAOYG

YNITOYYD HLYON
JSAMHIMON ¥Od SAIIIVVHD SNOI¥YYA OL d00d IATAOY¥d

INFHIVAYL TYOIQAH HOJ WIATYS-NOLSNIM OL

TIAVELI OHM SHAAIDIWYD HIFHI ¥O/ANY SINIIIVd ITOTY
gIWYAITY HOd LNAWNOMIANI ONIWYD ¥ NI ONIDAOT
ATIYAY0IIY ONIAIAO¥d ISNOH ALITYIIASOH TYIIASOH

SYOAWIANT TYNOILIYONAZ
¥AHIO {TOOHOS FHI IV LOILOUd ADOTONHIEL

SNOILUYOITAROD
SII ANY SILIAGYIAd ¥0d IUND ¥ ANII O HOWYWIASIY

SAIHSYWIOHOS ONIANAI ¢§3S0d¥Nd NOILWONA3I

NOIINGIYINOD HO INWHD J0 IS0dund

tT INJRHOYLLY

6G0T£9€-02

d1°9-8T A

JNON

INON

JNON

JNON

ANON

ANON

INIIIDEY J0 SAILYLS NOILYANNOL
aNy
YOINEIYINOD TYIINVLSHNS OL dIHSNOILWVIZY

WL G0:§5:6 6102/L/8 Z¥9T DOEAXS

p02LZ ON ’‘OHOH3HSY
ANNIAY IEASNAS €T
a1IN9 SI¥VY HATOANYY JHL

LOTLZ ON ‘RATYS-NOLSNIM
I3ZYLS ad3¥ SG9¢€
ON ISAMHI¥ON 40 MNYE 4004 LSIAYYH ANODIS

€0TLZ ON ‘RATYS-NOLSNIM
ANYT NIAATYE OL6T
dSNOH ATIWYA QJ3S

90TLZ ON ‘WATYS-NOLSNIM
ayod WATONXZIY 0012
TOOHDS LIIWWAS FHL

T0¥LZ ON ‘OHOESNII™D
q 3LINS ’IIFYIS INIONT HI™ON Z1€
(J¥ar) NOILWANNOA HOWVASHY SILIAVIA ITINIANL

Z0pPLZ DN ‘OYOESNITYO
0L19Z X0g ‘0°d
NOIIYINAE JO TOOHOS OYOIdSNIAFUD LY ON JO XLISUTAIND

SSTYAAY ANY IWYN INIIJIDAY

W9dX ANl ONIWNd dIvd SNOIINGISLINOD ONV SINUYD - AX I¥¥d '"3d066 WH0d

dd-066 W04 8102 *ONI ‘NOILYANNOA JTAS HLIWS WHVS JHI




'00s°2

‘000°1

000°‘S

1005°2

'000°s2Z

‘000°S

LNOOKWY

€€ I9¥d
T INIWHOVILIY

SWYY90¥d LAODS A0H ONILOWO¥d

ALNNOD

ILId 30 STHIO NV NIWOM FHI ¥03 F¥NLNd YIALHOINHE
Y ONY FONYHD ‘ddOH HNIAID JO NOISSIW TIId1nd
dT3H 01 XdO¥HINYIIHA JAILDIATIOD HONOWHI ALINAWKOD
AHL NI JONIYIIIIQ ¥ ONINYW NI dIATOANI IROIIE

OL NYWOM X¥3AT ¥Od AVM JAILDIIIAT NY SIATAQYA

SIRIYYd TYIOT SIATOANI IVHI QOOHYOEHOIAN
FHL NI NIYATIIHD STAYIS IVHLI YIILNID ONINYVIT

ON ‘XINAOD SENOLS TWE(d NI SI¥NV HNIWHOJIYId ANV
TYASIA ONILOWOYd ANY DNILYO44ANS -NOILWDNAI NI L¥Y

HOYWASTY INOULS ¥0d aNNJ IOHLS HIIWS 3D JHI d0d

SQIIN OIsvd

HYIA0D IONNYD IVHI SIHOONI HLIM ONIAIT ¥0 JIDNITOIA
OILSAROA ONIFITA ‘¥OVEIIS HOLWW ¥ WOUd 9NI¥IAODTY
‘SSANSSATINOH WONA ONIAOW FYVY OHM STYNAIAIANI

aNY SIITIAYA 903 SONIHSINYNI FWOH DISvE

NOILOGIYLNOD ¥O INWHO 30 IS04¥Nd

(T INOJT ?1 INIWHIUIIV

6G0TE9€-02

31 9-8T A e G0°pS°6 6102/L/8 Z¥9T D0EL3XS

p09LZ ON ‘HOIATVY
ANNIAY DIINVILY TEZE
ANON YIIY3IWY JO SINOIJS X0g

0TPZ-T0TLZ DN ‘ITTIIANIIYD
QATS NOLONITHY ISYd ¥W-§691
INON NIHOM ¥0Jd NIWOM

pEBLZ ON ‘ITTIANIIUD
L3FYLS AYIHL ISIM 009
3NON YALINID NOILYINdA LIFIULS GUIHL

. 910L2 ON ‘X¥NENYA
I143UIS NIVW HIMON 00§
3INON TIDNNOD SI¥Y XINAOD SANOLS

' LGTLZ ON ‘RATYS-NOLSNIM
GYVYATTIN0E YILINAD TYIIAIW
3NON YIINZD TYIIAEIW LSILAVYE XLISYIAINN LSIY0I INVM

20bLZ ON ‘OYOESNIIYOD
9392 X0g ‘0 4
ANON NHOMLIN SYEUNYYE IHL

INFI4IO3Y 40 SALVLIS NOILYANNOA SSIYAAY gNY FWUN INIAIJIOFH
aNd
YOLNEIUINOD TYIINVISENS OL JIHSNOILVYTIY

HYAX JHI ONIYNA dI¥d SNOTINAIBINOD ONY SINYED -

Ad-066 WHOd 970Z “ONI ‘NOIIVANNOZ 373S HIINS WYWS 3H.



pE 3O¥d
T INIRHOVLLIY

000 °¢61 dI¥d SNOILAGIYINOD TYIOL

, *000°S

*000°S

INOORY

SIIAYT HNAOX ¥Od

AHIAYOY TTIMEAE THI ‘STYIO ¥OI TOOHDS LSATTAVA
S (UNITO¥YD

HIMON J0 INO Y04 9NILLIS IHI SIAYIASIUd

SWWHO0¥d d00d 1¥0ddas

NOILONEIYINOD YO INWYO JO IS0ddnd

650TE€9€-0C

4d1°9-81 A Wd S0:65:6

JNON

INIIdID3Y JO SNIYLIS NOILYANNOI
aNy
YOLABIYINOD TYILINVISENS Ol dIHSNOIIVIAY

6102/L/8 2r9T D0EAXS

8LZLZ ON ‘HONOY¥OHSTIIH
I3TYLS NOIYAHD HLYON 6TE
3LIS JOIYOLSIH TOOHDS TIIMYNE

8LZL2 DN ‘HONOVOLESTIIH
829 X088 ‘0°d
HOMNHD TWd0DSId3 S, MIHILYKW ' IS

SSTJYAAY ANV JWYN INIIJIOAY

WYdX dHL DNIuNd adivd SNOILNEIUINOD UNY SINWYD - AX L¥¥d "3d066 WHOJ

4d-066 WdOd 8102

*ONI

‘NOTLYANAOA JTIS HLIWS WHYS 3HI




