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Department of the Treasury
Internal Revenue Service

AS AMENDED

Return of Private Foundatio

n

or Section 4947(a)(1) Trust Treated as Private Foundation

> Do not enter social security humbers on this form as it may be made putgll
> Go to www.irs.gov/Form990PF for instructions and the latest informatio

2949126100712 1

OMB No 1545 0052

2018

fhv

Open to Public Inspection

For calendar year 2018 or tax year beginning 7/01 , 2018, and ending 6/30 , 2019
A Employer tdentification number
Smpith Family Foundation Inc 81-3238811
471 Parkway Ave B Telephone number (see instructions)
Trenton, NJ 08618 - 609-888-6300
[o} If exemption application is pending, check here * D
G Check all that apply Initial return |_{Imitial return of a former public charty | 1 Foreign organizations, check here .
Final return X|Amended return

X| Address change

Name change

H Check type of organization

X| Section 501(c)(3) exempt private foundation

2 Foreign orgamzations meeting the 85% test, check
here and attach computation L

N N I o B

I:I Section 4947(a)(1) nonexempt charitable trust E] Other taxable private foundation | E  f private foundation stalus was terminated
| Fair market value of al} assets at end of year J Accounting method Cash DAccrual under section 507(b)(1)(A), check here
(from Part I, column (c), ime 16) [Jother (spectty) ~ — T F If the foundaion 1s 1n a 60 month termination
>3 7,262,890. (Part I, column (d) must be on cash basis) under section 507(b)(1)(B), check here -
Part| [Analysis of Revenue and d) Disbursements
Expenses (The total of amounts in (a) Revenue and (b) Net investment (c) Adjusted net ( )forl chuarngble -
columns (b), (¢), and (d) may not expenses per books income income pUrDOSes
necessarily equal the amounts In (cash basis only)
:2, column (a) (see instructions) )
/ T Contrbutions, gifts, granls, etc, recewved (attach schedule) 876,016.
‘x 2 Check » if the foundation 1s not required to attach Sch B !
3 Interest on savings and temporary cash investments 30,862. 30,862. 30,862.
4  Dwidends and mnterest from securilies 94 , 671. 94 } 671. 94 , 671.
5 a Gross rents
b Net rental income -
or (loss) .
g 6 a Net gain or (loss) from sale of assels not on line 10 124,711. '
§ | PSemmemees 416,322, ‘
Q Capilal gain net income (from Part IV, ine 2) 12 4 ’ 711.
o 8 Net short term capital gain 29,702.
9 Income modifications
102 oss sl less ,
allowances !
b Less Cost of
goods sold
¢ Gross profit or (loss) (attach schedule) i
11 Other income (attach schedule) )
See Statement 2 40,747.
12 Total  Add Iines 1 through 11 1,167,007, 250,244, 155,235. ‘
13 Compensation of officers, directors, trustees, etc 131,601, 131,601,
14 Other employee salanes and wages 181,140. 181,140.
® 15 Pension plans, employee benefils 2 , 606. 2 ’ 606.
2 16 a Legal fees (attach schedute) o€€ St 3 8,187. 8,187.
5 b Accounting fees (attach schy S €€ St 4 6,876. T 6,876.
\.I% ¢ Other professional fees (attach sch) See St 5 7,913. H !— (_l ﬂyE i) 7 ’ 913.
o 17 Interest N i PTY
~ % 18 Tares (attoch schedulel(see sty €€ StM 6 42,369. < - 7] 42,369.
~J = 19 Depreciation (atlach
g:; Té‘) schedule) and deptetion See Stmt 7 26,282. % MAR 0 A4 g .
. £ 20 Occupancy 5,143. -4 5,143,
! ° 21 Travel, conferences, and meetings 8,522. - - IT 8,522.
ok g 22 Pnnting and publications — A~ ] 4 s’ M
2‘% % 23 Other expenses (attach schedule)
= o See Statement 8 365,636. 365, 636.
'E 24 Total operating and administrative
[Ae] o expenses, Add hines 13 through 23 786 ' 275. 759 ’ 993.
s 8. 25  Contnibutions, gifts, grants paid Part XV 77,000. 77.000.
., 0 L £
. 26 Total expenses and disbursemants.
% Add lines 24 and 25 863,275. 0. 0. 836,993.
d: 27 Subtract line 26 from line 12¢ e
) a Excess of revenue over expenses
and disbursements 303 ’ 732.
b Net investment income (f negative enter 0 ) 2 5 0 7 2 44 .
C Adjusted net income (if negative, enter 0) 1 55 ’ 2 3 5 B

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAQ301L 121218
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AS AMENDED

Form 990-PF (2018) Smith Family Foundation Inc

81-3238811

Page 2

Part It Bal.ance Sheets

Attached schedules and amounts in the description

Beginning of year

End of year

cotumn should be for end of year amounts only
(See instructions )

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash — non-interest-bearing 17,127. 54, 366. 54, 366.
2 Savings and temporary cash investments 1,621,986. 549,447, 549,447,
3 Accounts recevable > N Sepd et Cadfipf T & R [ ;
Less allowance for doubtful accounts »
4 Pledges receivable ’: : : : : : ___ : : : Rl VoINS TR LT e
Less allowance for doubtful accounts ™
5 Grantsrecevable T T TTTT
6 Recewables due from officers, directors, trustees, and other
drsqualified persons (attach schedule) (see instructions)
7 Other notes and loans recevable (attach sch)  » RRES = P Sl 5 AR s M
Less allowance for doubtful accounts » |
% 8 Inventores for sale oruse 7
§ 9 Prepaid expenses and deferred charges
10a investments — U S and state government
obligations (attach schedule)
b Investments — corporate stock (attach schedule)
¢ Investments — corporate bonds (attach schedule)
11 Investments — land, buildings, and
equipment basis
Less accumulated depreciation
(attach schedule) >
12 Investments — mortgage loans
13 Investments — other (attach schedule) 5,000,919. 6,659,077. 6,659,077
14 Land, bulldings, and equipment: basis™> | 530, B40 . |mm s e e e T | B ey Trs IV 21
Less accumulated depre gstlon
(attach schedule) Stmt 9 » 54,252 502,231. 476,588.
15 Other assets (describe> )
16 Total assets (lo be completed by all filers —
see the instructions Also, see page 1, item 1) 7,142,263. 7,739,478. 7,262,890.
17 Accounts payable and accrued expenses hetah s Ayt e e R A
" 18 Grants payable A S5 T ITY
2 | 19 Deferred revenue RHNAR LR
% 20 Loans from officers, directors, trustees, & other disqualified persons PRbeg L T e - (PO
5 21 Mortgages and other notes payable (attach schedule) SR ey ,g,f;?'ﬂ
22 Other labilities (descrbe> ) B B T R
23 Total habilities (add lines 17 through 22) 0. 0. s‘“”&m—;;?‘:'” R ”-%I
¥
8| o compiete e 24 through 26, and ings 30 and 31, " X Yk «ri«
0 ! e g
8 24 Unrestricted 7,142,263. 7,739,478 Heddh v:ﬂ-""‘é‘.’ 7
g 25 Temporarily restricted :;;hmw e i T
© | 26 Permanently restricted ¥ i?.-faﬂ-’ ey "'h %
S Foundations that do not follow SFAS 117, check here ’D ?3,\},, ;.‘F
It and complete lines 27 through 31. ,.,.3,* f’JF""" L
3 27 Capital stock, trust principal, or current funds g“!:- iy ';:_’,,S* i'ﬁ,.
§ 28 Paid-1n or capital surplus, or fand, bidg , and equipment fund G S B ERTLL S
2 29 Retained earnings, accumulated income, endowment, or other funds ERa X0 B R |
« | 30 Total net assets or fund balances (see Instructions) 7,142,263. 7,739,478. """Wﬁ"" i 5
§ 31 Total habilities and net assets/fund balances 3 Ty
(see Instructions) 7,142,263. 7,739,478. )ﬁ&ﬂ;\-.. }3
[Part llAnalysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Pari If, column (a'), line 30 (must agree with
end-of-year figure reported on prior year's return) 7,142,263.
Enter amount from Part I, line 27a 303,732.
Other increases not included in line 2 (itemize) > See Statement 10_ _ _ _ _ _ _ __ _ _ ____ ______ 293,483.

DU S wWwN

Add lines 1, 2, and 3
Decreases not included in line 2 (itemize) >
Total net assets or fund balances at end of year (Iine 4 minus line 5) —

Part I, column (b), line 30

7,739,478,

N DIWIN|—

7,739,478.

BAA

TEEAO0302L 05/10N19

Form 990-PF (2018)



AS AMENDED

Form 990-PF (2018) Smith Family Foundation Inc 8§1-3238811 Page 3
| RartilVa] Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, (b) How acquired | (€) Date acquired | (d) Date sold
) 2-story brick warehouse, or common stock, 200 shs, MLC Co.) P — Purchase (mo, day,yr) | (mo,day,yr)

D — Donation

la See Statement 11

b

c
d
e

(e) Gross sales price

(f) Depreciation allowed
(or allowable)

(g) Cost or other basis
plus expense of sale

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

o lalo|joiw

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

(1) FMV as of 12/31/69

() Adjusted basis
as of 12/31/69

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

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

a
b
c
d
e
2 Capital gain net income or {net capital loss) —[:; %2?5?:&:,”?85 :2 E::t : :::Z ; ]— 2 124 711
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- }
in Part |, ine 8 3 29,702.

[Part\V@¥| Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

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

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

Was the foundation hable 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

N/A

D Yes D No

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

(a)
Base period years
Calendar year (or tax year
beginning in)

(b)
Adjusted qualifying distributions

(C?
Net value of
noncharitable-use assets

(d)
Distribution ratio
(col (b) divided by col (c))

2017

2016

2015

2014

2013

2 Total of ine 1, column (d)

Average distribution 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 less than 5 years

4 Enter the net value of noncharnitable-use assets for 2018 from Part X, hne 5

5 Multiply line 4 by line 3

6 Enter 1% of net investment income (1% of Part |, line 27b)

7 Addlines 5 and 6

8 Enter qualifying distnbutions from Part XII, line 4

8

If ine 8 1s equal to or greater than line 7, check the box in Part VI, iine 1b, and complete that part using a 1% tax rate See the

Part VI instructions

BAA

TEEA0303L 12/12/18

Form 990-PF (2018)



Form 990-PF (2018) Smith Family Foundation Inc

AS AMENDED

81-3238811

Page 4

| Part VI: #:]Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)

1a Exe.mpt operating foundations described in section 4340(d)(2), check here g |__| and enter ‘N/A' on line 1
Date of ruling or deternunation letter (attach copy of letter if necessary — see instructions)

+For 4

Ry

b Domestic foundations that meet the section 4940(e) requirements in Part V, 1 5,005.
o, -~y |- P e g T . hiad
check here. » D and enter 1% of Part |, line 27b “:"Jl‘v :-‘-“{,7‘9;(&"%{“&*353
c All other domestic foundations enter 2% of line 27b Exempt foreign orgamizations enter 4% of Part |, line 12, col (b) [P0 S G s sl
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only, others, enter -0-) 2 0.
3 Addhnes 1 and 2 3 5,005.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4 0.
5 Tax based on Iinvestment income. Subtract line 4 from hine 3 If zero or less, enter -0- 5 5, 005.
6 Credits/Payments 1;%\"
a 2018 estimated tax pmts and 2017 overpayment credited to 2018 6a 334 .. ’f«'}ji
b Exempt foreign organizations — tax withheld at source 6b ‘ N
¢ Tax paid with application for extension of time to file (Form 8868) 6¢ 7,500. *:‘fq
d Backup withholding erroneously withheld 6d e e
7 Total credits and payments Add lines 6a through 6d 7 '
8 Enter any penalty for underpayment of estimated tax Check here if Form 2220 1s attached 8
9 Taxdue If the total of lines 5 and 8 1s more than line 7, enter amount owed 9
10 Overpayment if ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid 10
11 Enter the amount of hing 10 to be Credited to 2019 estimated tax ™ 0. I Refunded 11 ‘
{Part VII-A-| Statements Regarding Activities ;
1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t w2#| Yes | No 7
participate or intervene in any political campaign? la X |
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes? )
See the instructions for the definition 1b X '
If the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published 5;?:‘2 ;5‘&{1 2.}3,??' Yy )
or distributed by the foundation in connection with the activities ST AN b
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on pohtical expenditures (section 4955) imposed during the year g [ 2 =
(1) On the foundaton * $ 0. (2) On foundation managers > $ 0. &3‘_; M;:i 3:;;”}: i
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed on o N_'- :‘{Z‘ 2 p::?.
foundation managers' > $ 0. s “{cl-'?n Veah
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X L
If 'Yes," attach a detailed description of the activities ‘}‘jﬁ RS S &
S‘:—"x? | B 5
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles L el bt
of incorporation, or bylaws, or other similar instruments? If 'Yes,' attach 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 If 'Yes," has it filed a tax return on Form 990-T for this year? 4b NVA 5
5 Was there a iquidation, termination, dissclution, or substantial contraction during the year? 5 X
If 'Yes,' attach the statement required by General Instruction T ,3;- iv{' Y
| R
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either 5“,'3 ,&"' %‘f;;
iGN %l 4
® By language in the governing instrument, or : gz LAy ;Eg
Sl | e
® By state legisiation that effectively amends the governing instrument so that no mandatory directions that conflict SEL | iful| Ll
with the state law remain in the governing instrument? 6 X
7  Did the foundation have at least $5,000 in assets at any time during the year? If 'Yes,' complete Part H, col (c), and Part XV 7 X
8 a Enter the states to which the foundation reports or with which 1t 1s registered See instructions > f‘éh f‘f‘f‘ <
Foaal i
NJ | e
S|
b [f the answer 1s 'Yes' to line 7, has the foundation furn:shed a copy of Form 990-PF to the Attorney General ot et ’
(or designate) of each state as required by General Instruction G?1f 'No,' attach explanation 8b| X g
gl RIS, S5 R
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942()(5) A 3|3 v
for calendar year 2018 or the tax year beginning in 20187 See the instructions for Part XIV If ‘Yes,' complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? If ‘Yes,' attach a schedule listing their names
and addresses ; 10 X

BAA .

TEEA0304L 12/1218

Form 990-PF (2018)



AS AMENDED

Form 990-PF (2018) Smith Family Foundation Inc 81-3238811

Page 5
[Part VII-Ax] Statements Regarding Activities (continued)
11 At.any ime during the year, did the foundation, directly or indirectly, own a controlled entity 75| Yes | No
within the meaning of section 512(b)(13)? If 'Yes," attach schedule” See instructions 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
adwisory privileges? If 'Yes," attach statement See instructions 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address " www.smithfamilyfoundationnj.orq _ _ _______________
14 The books are in care of » Katherine Nunnally Telephone no >  609-888-6300_
Locatedat ™ 407 W_State St. Trenton NJ ZP+4> 08618 ________ _ .
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — check here N/Aa > D
and enter the amount of tax-exempt interest received or accrued during the year >| 15 | N/A
16 At any time during calendar year 2018, did the foundation have an interest in or a signature or other authority over a Yes | No
bank, securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FInNCEN Form 114 If 'Yes,' ;f:;i; f:fa}; f{;:i{,.
enter the name of the foreign country > pron T S
| Part.VII:B&| Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the 'Yes’ column, unless an exception applies. viR | Yes
1 a During the year, did the foundation (either directly or indirectly) Frxhlea
¥alve| gt
(1) Engage n the sale or exchange, or leasing of property with a disqualified person? |:|Yes No ggg % *,3%
S| V!
Yyloy (3
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a b ;,t: :
disqualified person? Yes No s‘%ﬁi ’:’:.‘.: b
(3) Furmish goods, services, or facihties to (or accept them from) a disqualified person? . Yes No :"4?';3“ ’-’é.,g :
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes No :é’j.;; i’v'._;‘\': T
e A A
(5) Transfer any income or assets to a disqualified person (or make any of either availabie '2#‘% dk:& %‘Q
for the benefit or use of a disqualified person)? Yes No ,ﬁ““" KR oy
T E
55 ot e 2
(6) Agree to pay money or property to a government official? (Exception. Check 'No’ if the ;i‘f".v._- ffj:?‘"i
foundation agreed to'make a grant to or to employ the official for a period after termination el ‘-;p?';
of government service, if terminating within 90 days ) DYes No . ,};; i.;g;
W e
b If any answer Is 'Yes' to 1a(1)—56), did any of the acts fal to quabfy under the exceptions described in At
Regulations section 53.4941(d)-3 or 1n a current notice regarding disaster assistance? See instructions. b N
Organizations relying on a current notice regarding disaster assistance, check here > D &}?‘3 ,ri‘J,'-T
; g N gy
¢ Did the foundation engage n a prior year in an%/ of the acts described in 1a, other than excepted acts, E |G
that were not corrected before the first day of the tax year beginning in 20187 1c
AP
2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a ,;‘.:— i
private operating foundation defined in section 4942())(3) or 4942(j)(5)) ga:-:‘i %ﬁ;{*
s
a At the end of tax year 2018, did the foundation have an; undistributed income (lines 6d E’g"i’- —‘??a‘f,
and 6e, Part XIll) for tax year(s) beginning before 2018 DYes No 2*"{;. I
If Yes,' Iist the years » 20,20 , 20 , 20 {i@ '
- = - = - ‘,“‘1 {1
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) l\.;%}
(relating to incorrect valuation of assets) to the year's undistributed iIncome? (If applying section 4942(a)(2) to apsy|
all years listed, answer 'No' and attach statement — see instructions ) 2b
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here ‘.a::'?i BRI
. ; O (B (G308
20 , 20 , 20 , 20 w2 LS Jgbs,
- - - -~ ,-"~$§' gk 2 5
3a Did the foundation hold more than a 2% direct or indirect interest in any business e |
enterprise at any time during the year? D Yes No ;-*,‘1;’} {%‘g‘: jfi:';:{
BN LA,
b If 'Yes,' did it have excess business holdings in 2018 as a result of (1) any purchase by the foundation t;*n:,f’ ;‘1:,': i
or disqualified persons after Ma¥ 26, 1969, (2) the lapse of the S-gear period (or longer period approved “;?{; e [$AF
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or E"s ﬁ& g
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2018 ) 3b NVA
4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
charitable purposes? 4a X
| &l g 2
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could iié 'ﬁf@ gﬁﬁ
|jeopardize its charitable purgose that had not been removed from jeopardy before the first day of | 2 e
the tax year beginning in 20182 4h X
BAA Form 990-PF (2018)

TEEA0305L 12/12/18
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AS AMENDED

%

Form 990-PF (2018) Smith Family Foundation Inc 81-3238811

Page 6

[Part VII-B]Statements Regarding Activities for Which Form 4720 May Be Required (confinued)

5 a During the year, did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt lo influence legislation (section 4945(e))? D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive? Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an organization other than a charitable, etc , organization described
in section 4945(d)(4)(A)? See instructions D Yes No

(5) Provide for any purpose other than religious, chariable, scientific, iterary, or
educational purposes, or for the prevention of cruelty to children or animals? . D Yes No

b if any answer 1s 'Yes' to Sa(l)—gS), did any of the transactions fail to qualify under the exceptions
gescnbed in Regulations section 53 4945 or in a current notice regarding disaster assistance?
ee Instructions

Organizations relying on a current notice regarding disaster assistance, check here * > D
c If the answer I1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant? N/A D Yes D No
If 'Yes,' attach the statement required by Regulations section 53 4945—5(d)
6 a Did the foundation, during the ;/ear, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract DYes 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 prohibited tax shelter transaction? DYes No

b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction? N/A
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration
or excess parachute payment(s) during the year? DYes No

» &5
?ﬁ:‘g
:}’"

Part:VIll#] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

(b) Title, and average | (¢) Compensation (d) Contributions to
hours per week (If not paid, employee benefit
devoted to position enter -0-) plans and deferred
compensation

(a) Name and address

(e) Expense account,
other allowances

See Statement 12

131,601. 0. 0.
2 Compensation of five highest-paid employees (other than those included pn line T — see instructiops) [f none, enter 'NONE,’
b) Title, and average ldjomributrons 1o
(a) Name and address of each employee ( ! loyee benefit | (€) Expense account,
paid more than $50,000 der:/%lf'gg &ego\'\sﬁﬁ; (c) Compensation p?;‘;g ?F\d defgrrtlad other allowances

compensation

0

Total number of other employees paid over $50,000

BAA TFFANINAL 12119718 Form 990-PF (2018




, AS AMENDED

Form 990-PF (2018) Smith Family Foundation Inc

81-3238811

Page 7

PartiVIli || 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

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

RartilX°AY| Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities during the tax year Include re!e\}ant statistical information such as the number of

organizations and other beneficiaries served, conferences convened, research papers produced, etc Expenses
1 See_Statement 13 _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ o ___
_________________________________________________ 77,000.
2 The funds_contributed.were for the construction of a church in_______ :
Bridgeton, New Jersey. _ _ ___ _ __ _ _ _ _ _ _ _ _ _ _ o _________.__
52,750.
s _ _
4 _
[PartilX:BJ] Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
VN L ______
2

Total. Add hnes 1 through 3

0

BAA

TEEAQ307L 121218

Form 990-PF (2018)

b

3



| AS AMENDED

Form 990-PF (2018) Smith Family Foundation Inc 81-3238811 Page 8

[Part X [Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc , purposes

a Average monthly fair market value of securities Ta 7,165,167,
b Average of monthly cash balances 1b 12,218.
¢ Fair market value of all other assets (see instructions) 1c¢c
d Total (add lines 1a, b, and ¢) 1d 7,177,385.
e Reduction claimed for blockage or other factors reported on lines 1a and
I¢ (attach detailed explanation) | 1e] 0.
2 Acquisition indebtedness applicable to Iine 1 assets 24 0.
Subtract line 2 from line 1d 3 7,177,385,
4 Cash deemed held for charitable activities Enter 1-1/2% of line 3
(for greater amount, see nstructions) 4 107,661.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 7,069, 724.
6 Minimum investment return. Enter 5% of ine 5 6 353,486.

Part XI | 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 Mintmum investment return from Part X, line 6 N/A 1
2 a Tax on investment income for 2018 from Part VI, line 5 2a
b Income tax for 2018 (This does not include the tax from Part VI ) 2b
¢ Add lines 2a and 2b 2c
3 Distributable amount before adjustments Subtract ine 2¢ from line 1 3
4 Recoveries of amounts treated as qualifying distributions 4
5 Add lines 3 and 4 5
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIil, ine 1 7
Qualifying Distributions (see Instructions)
1 Amounts paid (Including administrative expenses) to accomplish charitable, etc , purposes —_—
a Expenses, contributions, gifts, etc. — total from Part I, column (d), line 26 Ta 836,993.
b Program-related investments — total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc , purposes 2
3 Amounts set aside for specific charitable projects that satisfy the PN
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, Iine 8, and Part Xlll, line 4 4 836,993.
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 qualifying distributions. Subtract line 5 from line 4 6 836,993.

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

BAA Form 990-PF (2018)

TEEAD308L 121218




| AS AMENDED

Form 990-PF (2018) Smith Family Foundation Inc 81-3238811 Page 9

Part XIll | Undistributed Income (see instructions) N/A
(a) (b) (c) (d)
Corpus Years prior to 2017 2017 2018

1 D|str|7bulable amount for 2018 from Part XI,
line

2 Undistributed income, f any, as of the end of 2018
a Enter amount for 2017 only
b Total for prior years 20 , 20 , 20

3 Excess distributions carryov?,ﬁ any,m018 -
aFrom 2013
b From 2014
c From 2015
d From 2016
e From 2017
f Total of lines 3a through e

4 Qualifying distributions for 2018 from Part

Xll,ined *» §

a Applied to 2017, but not more than line 2a

i b e e

b AEpphed to undistributed income of prior years
(Election required — see Iinstructions)

¢ Treated as distributions out of corpus i
(Election required — see instructions) , ] i

d Applied to 2018 distributable amount
e Remaining amount distributed out of corpus N i

5 Excess distributions carryover applied to 2018
(If an amount appears in column (d), the N
same amount must be shown in column (a) ) . . }

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

a Corpus Add lines 3f, 4c, and 4e Subtract ine 5 o ’ : )

b Prior years' undistributed income Subtract
line 4b from line 2b

¢ Enter the amount of prior years' undistributed .
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a) v )
tax has been previously assessed

d Subtract line 6¢ from line 6b Taxable
amount — see instructions.

[ [N JUSI U P

e Undistributed income for 2017  Subtract line 4a from
line 2a Taxable amount — see (nstructions

f Undistributed income for 2018 Subtract lines
4d and 5 from line 1 This amount must be
distributed n 2019

7 Amounts treated as distributions out of
corpus to sahsf¥ requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required — see instructions)

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

9 Excess distributions carryover to 2019.
Subtract ines 7 and 8 from line 6a

10 Analysis of line 9
a Excess from 2014 i

b Excess from 2015

¢ Excess from 2016

d Excess from 2017

e Excess from 2018
BAA Form 990-PF (2018)

TEEAQ309L 1211218




AS AMENDED

Form 990-PF (2018) Smith Family Foundation Inc 81-3238811 Page 10

{Part-XIV.E] Private Operating Foundations (see instructions and Part VII-A, question 9)
1 a If the foundation has received a ruling or determination letter that 1t 1s a private operating foundation, and the ruling
1s effective for 2018, enter the date of the ruling >
b Check box to indicate whether the foundation 1s a private operating foundation described in section 4942()(3) or D 4942())(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (e) Total
investment return from Part X for (a) 2018 (b) 2017 (c) 2016 (d) 2015
each year listed 155,235, 107,448, 23,185, 285,868.
b 85% of line 2a 131, 950. 91,331. 19,707. 242,988,
¢ Quahfying distributions from Part XlI,
hne 4 for each year histed 836,993.| 1,463,889.| 1,509, 768. 3,810,650.
d Amounts included in line 2c not used directly
for actwe conduct of exempt activities 0.

e Qualifying distnbutions made directly
for active conduct of exempt activities

Subtract line 2d from line 2¢ 836,993.| 1,463,889.] 1,509,768. 3,810,650.
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a 'Assets' alternative test — enter
(1) Value of all assets

(2) Value of assets qualifying under
section 4942()(3)(B)(1)

b ‘Endowment alternative test — enter 2/3 of
mintmum nvestment return shown in Part X,
ling 6 for each year hsted

¢ ‘Support' alternative test — enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section

512(a)(5)), or royalties) 916,762.| 1,456,368.| 8,024,613. 10,397, 743.

(2) Support from general public and 5 or
more exempt orgamizations as provided

m section 4942())(3)(B)(n) 28,663, 28,663.
(3) Largest amount of support from

an exempt organization 0.
(4) Gross investment income 96,904. 107,448, 23,185. 227,537.

Part XV| Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)
1 Information Regarding Foundation Managers:

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

See Statement 14

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

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here ™ D iIf the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds If the foundation makes gifts, grants, etc , 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

See Statement 15 '
b The form in which applications should be submitted and information and materials they should include

See Statement for Line 2a
¢ Any submission deadlines

See Statement for Line 2a
d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors

See Statement for Line 2a
BAA N TEEAO310L 12/12/18 Form 990-PF (2018)




. AS AMENDED

Form 990-PF (2018) Smith Family Foundation Inc 81-3238811 Page 11
['Part-XV.[| Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an indwidual, Foundat
Recipient show any relationship to otur; a |<?n Purpose of grant or Amount
any foundation manager | S!@8tus °t contribution
Name and address (home or business) or substantial contributor | T€CIPtEN
a Paid during the year
See Statement 16

Total > 3a 77,000,
b Approved for future payment ‘

Total > 3b

BAA TEEAOS0IL 12/12/18 Form 990-PF (2018)




. Form 990-PF (2018) Smith Family Foundét\ﬁ &MENDED 81-3238811 Page 12

[Part XVI-A [Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 ()
C)] (b) (c) (d) Related or exempt

Business Amount Exclu- Amount function income

code sion (See instructions )
1 Program service revenue code

a Educational Programs 40,747.

b
c
d
e
f
9

Fees and contracts from government agencies
2 Membership dues and assessments

3 Interest on savings and temporary cash investments 14 30,862.
4 Dividends and interest from securities 14 94,671.
5 Net rental income or (loss) from real estate i ’ !
a Debt-financed property

b Not debt-financed property

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

Gain or (loss) from sales of assets other than mwventory 14 124,711,
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue . ’ I

- O W BN

JE

AF—_

3

o oo oo

cae

12 Subtotal Add columns (b), (d), and (e) 250,244, 40,747.
13 Total. Add line 12, columns (b), (d), and (e) 13 290, 991.
(See worksheet in line 13 instructions to verify calculations )

[Part XVI-B [Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the §
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )’

Py

la [Workshops to help non-profit organizations sustain and acheive organizational Y
growth while transforming lives and impacting the City of Trenton, NJ towards’
positive change, as well as arts programs. ;

BAA TEEAOSO2L 1211218 Form 990-PF (2018)




Form 990-PF (2018) Smith Family Foundation Inc

- AS AMENDED

81-3238811 Page 13

[Part XVII Jinformation Regarding Transfers to and Transactions and Relationships With Noncharitable

. Exempt Organizations

described in section 501(c) (other than section 501(c)(3) organizations) or in section 527,

relating to political organizations?
a Transfers from the reporting foundatton to a noncharitable exempt organization of
(1) Cash
(2) Other assets
b Other transactions
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees.
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facihities, equipment, mailing lists, other assets, or paid employees

1 Did the organization directly or indirectly engage in any of the following with any other organization

4
o

Yes

e | e

Ta(l)

la(2)

h—

1b(1)

1b(2)

1b(3)

1b(4)

1b(5)

1b(6)

¥
><><><><><><><; <>

1c

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 noncharitable exempt organization (d) Description of ransfers, transactions, and sharing arrangements

N/A

2 a 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 5272
b If 'Yes,' complete the following schedule

DYes No

(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct andfcomplete Declaration of prepargr (other than taxpayer) 1s based on all information of which preparer has any knowledge
Sign } Way Th& TRS Grscuss
this return with the
Here 4 . . h below?
l‘ (UNA XYY Executive Dir. g’;epfﬁjcm; elow
Sfure Dat T I—|
ate tie X| ves No
Print/Type preparer's name / L Pfparels sfhnatire 'Daj Check LJ ¢ |PTIN
Paid Scot D Pannepacker, CPA S ne PA o&o;ém self employed P00216902
g Frms EIN ™ 22-2947255

Preparer |Frm’s name Lear & Pannepacke LP

p L4

Use Only |Frmsaddess ™ 791 Alexander Road
Princeton, NJ 08540

Phone no (609) 452-2200

BAA

TEEAO503L 12/12118

Form 990-PF (2018)




AS AMENDED

Schedule B OMB No 1545 0047

o o P90-E2 Schedule of Contributors 2018
Depaﬂmen} of the Treasury > Attach to Form 990, Form 990-EZ, or Fot:m 990-P.F.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Smith Family Foundation Inc 81-3238811
Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ I:l 501(c)( ) (enter number) organization

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

Form 990-PF 501 (c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filling Form 990 or 990-EZ that met the 33-1/3% support test of the regulations .
under sections 509(a)(1) and 170(b)(1){(A)(v1), that checked Schedule A (Form 990 or 990-E2), Part It, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000, or (2) 2% of the amount on (1)
Form 990, Part VIII, hine 1h, or (1) Form 990-EZ, ine 1 Complete Parts | and |l

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals C%mplete Parts | (entering 'N/A" in column (b) instead of the
contrnibutor name and address), I, and Il

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc , purposes, but no such contributions totaled more than
$1,000 If this box 1s checked, enter here the total contributions that were received during the year for an exclusively rehigious,
charitable, etc , purpose Don't complete any of the parts unless the General Rule applies to this organization becalése
it recewved nonexclusively religious, charitable, etc , contributions totaling $5,000 or more during the year >

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990, or check the box on line H of 1ts Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it doesn't meet the fiing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ701L 09/2018



AS AMENDED

Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 2 Page 2
Name of organization Employer identification number
Smith Family Foundation Inc 81-3238811

Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |Katherine Nunnally __________ Person
Payroll D
|5 Tara Way_ _ _ _ __ __ _ __ s 85,000.| Noncash D
. (Complete Part Il for
|Pennington, NJ 08534 _ _ __ ___ _____ __________ noncash contributions )
(a) (b) (c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Marsha Moore ~_ ___ Person
Payroll D
16401 Robin Hollow Dr _ __ _____ |8 1 80,000.| Noncash []
. . (Complete Part Il for
|Mint Hill, NC 28227 _ _ ______ _ _____ ________ noncash contributions )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |Pearlie Smith Person
Payroli D
|14 Tanglewood Dr ~~~|§ - 75,000.| Noncash []
. . (Complete Part II for
_T.} tusville, _NLI_O_S_S §0 _______________________ noncash contributions )
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |Steven SW2th Person
B - Payroll D
114 Tanglewood Ct 1§ 85,000.| Noncash [ ]
; (Complete Part Il for
|Norristown, PA 19403 _______ ___ __ __ _______ noncash contributions )
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s5__ Pracy Smi¢th Person
Payroll [ ]
|41 Lincoln Ave s 90,663.| Noncash [ ]
(Complete Part Il for
(West Orange, NJ 07052 _ ___ _____ ____________ noncash contributions )
(@) (b) (c) d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
. P
6__ |valerie Arthur______ erson
- Payroll D
10 Pondview Lane _ _ _ _ _____________________|S_____ 149,500.| Noncash [ ]
. . (Complete Part Il for
(Titusville, NJ 08560 _ ____ _ _______ _________ noncash contributions )
BAA TEEAQ702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




AS AMENDED

Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 2 2 Page 2
Name of organization Employer identification number
Smith Family Foundation Inc 81-3238811

Contributors (see instructions) Use duplicate copies of Part | if additonal space is needed

a (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |Napoleon Sessoms __ _ _ _ ____ Person
Payroll [___I
138 Tudor Dr _ _ _ _ _ _ _ _ oS _____5,000.| Noncash [:I
. (Complete Part Il for
\Burlington, NJ 08016 _ _____________________ noncash contributions )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |Rene Idowu__ Person
Payroll [ ]
119433 Mary Ardrey Circle 1§  ° 75,000.| Noncash [ ]
; (Complete Part Il for
Cornelius, NC 28031 _ __ __ __ __ __ __ _________ noncash contributions.)
(@) (b) (c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution Ve
contributions .
Person D
A Payroll [ ]
_________________________________________________ Noncash D
(Complete Part Il for b
______________________________________ noncash contributions ) ~
a ) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution %
contributions 2
Person D
E ettty Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions )
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
B e Payroll [ ]
_________________________________________________ Noncash D
(Complete Part It for
______________________________________ noncash contributions )
a (b) () (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions .
Person D
5 Payroll D
N h
S | oncas D
(Complete Part Il for
______________________________________ noncash contributions )

BAA

TEEAQ702L 09/20/18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




AS AMENDED

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

Smith Family Foundation Inc

Employer identification number

81-3238811

Part ll: | Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed

(a) No. o (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
N/ ]
(a) No. ) (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part i (See instructions.)

(a) No.
from
Part|

(c)
FMV (or estimate)
(See instructions.)

(@)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part|

(b

(c)
FMV (or estimate)
(See instructions.)

(d)
Date recelved

(a) No.
from
Part |

(©)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEA0703L 09/20/18




AS AMENDED

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page 4

Name of organization

Smith Family Foundation Inc

Employer identification number

81-3238811

Part Il1'| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor, Complete columns (2) through (e) and
the following Iine entry For organizations completing Part [Il, enter the total of exclusively religious, charitable, etc ,

contributions of $1,000 or less for the year (Enter this information once See instructions )

Use duplicate copies of Part |1l if additional space I1s needed

No. from
Part |

by
Purpose of gift

() |
Use of gift

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

€)]
No. from
Part|

b)

d

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

(@
No. from
Part |

b)

d

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

€)]
No. from
Part|

b)

Transferee's name, address, and ZIP + 4

()
Transfer of gift

BAA

Sche
TEEAD704L 09/20/18

dule B (Form 990, 990-EZ, or 990-PF) (2018)




AS AMENDED

2018 Federal Statements Page 1
Client 17-1009 Smith Family Foundation Inc 81-3238811
2123121 07 08PM

Statement 1
Form 990-PF
Explanation of Amended Return

The tax return is being amended as the original filing was prepared using incomplete

financial reccords.

Statement 2
Form 990-PF, Part |, Line 11
Other Income

(a) (b) Net (c)
Revenue Investment Adjusted
per Books Income Net Income
Educational Programs $ 40,747,
Total $ 40,747. S 0. 0.
Statement 3
Form 990-PF, Part i, Line 16a
Legal Fees
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
Per Books Income Net Income Purposes
Legal $ 8,187. $ 8,187.
Total $ 8,187. § 0. § 0. S 8,187.
Statement 4
Form 990-PF, Part |, Line 16b
Accounting Fees
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Accounting $ 6,876. $ 6,876.
Total $ 6,876. $ 0. S 0. § 6,876.
Statement 5 :
Form 990-PF, Part |, Line 16¢c
Other Professional Fees
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Payroll Processing Fees $ 7,913. $ 7,913..
Total $ 7,913. 8 0. 8 0. § 7,913.




AS AMENDED

2018 Federal Statements Page 2
Client 17-1009 Smith Family Foundation Inc 81-3238811
2123121 07 08PM
Statement 6
Form 990-PF, Part |, Line 18
Taxes
(a) (b) Net {c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Payroll taxes $ 33,037. $ 33,037.
Real estate taxes 9,332. 9,332.
Total $ 42,369. $ 0. S 0. s 42,369.
Statement 7
Form 990-PF, Part |, Line 19
Allocated Depreciation
Date Cost Prior Yr Current ©Net Invest Adjusted
Acquired Basis Depr Method _Rate _Life Yr Depr Income Net Income
Bldg - 407 W State St .
12/01/16 116,000 4,588 S/L 0.0256 2,974 0 . 0
Closing Costs
12/01/16 8,371 331 S/L 0.0256 215 0 0
Building Renovations
5/31/17 168,867 4,872 S/L 0.0256 4,330 0 0
Office Furniture
5/31/17 63,643 9,850 S/L 7 9,092 0 0
Van
7/25/17 27,000 3,536 S/L 7 3,857 0 0
Van
7/25/17 29,050 3,804 S/L 7 4,150 0 0
Renovations - Plumbing
2/12/18 24,627 237 S/L 0.0256 631 0 0
Renovations - Basement
2/12/18 6,200 60 S/L 0.0256 159 0 0
Ecolor Machine
8/08/17 4,000 524 S/L 7 571 0 0
Computer
11/29%/17 1,443 168 S/L 5 289 0 0
Building Renovations
8/20/18 639 S/L 0.0225 14 0 0




AS AMENDED

2018 Federal Statements Page 3
Client 17-1009 Smith Family Foundation Inc 81-3238811
2123121 07 08PM
Statement 8
Form 990-PF, Part |, Line 23
Other Expenses
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Advertising $ 5,844. $ 5,844.
Auto 799. 799.
Bank Charges and Investment Fees 30,295. 30,295.
Cleaning and Maintenance 1,880. 1,880.
Computer and internet 2,738. 2,738.
Dues and Subscriptions 371. 371.
Employee benefits 71,564. 71,564.
Equipment rental 7,392. 7,392.
General Administrative 8,939. 8,939.
Insurance 17,727. 17,727.
IT & Communication 6,268. 6,268.
Landscaping and Snow Removal 1,100. 1,100.
Meal and entertainment 2,213. 2,213.
Miscellaneous 285. 285.
Office Expenses 29,295, 29,295.
Program Expenses 250. -250.
Project Expenses 87,726. 87,726,
Reimbursed Expenses 15, 945. 15, 945.
Repairs 18,630. 18,630.
Security 33,640. 33,640.
Security systems 3,720. 3,720.
Utilities 18,795. 18,795.
Workers Comp 220. 220.
Total § 365,636. $ 0. § 0. $ 365, 636.
Statement 9
Form 990-PF, Part ll, Line 14
Land, Buildings, and Equipment
Accum. Book Fair Market
Category Basis Deprec. Value Value
Auto./Transpoftation Equip. $ 56,050. $ 15,347. 8 40,703. $ 0.
Furniture and Fixtures 63,643. 18,942. 44,701. 0.
Machinery and Equipment 5,443. 1,552. 3,891. 0.
Buildings 293,238. 17,310. 275,928. 0.
Improvements 31,466. 1,101. 30, 365. 0.
Land 81,000. 81,000. 0.
Total $ 530,840. $ 54,252. § 476,588. $ 0.
Statement 10
Form 990-PF, Part lll, Line 3
Other Increases
Net Unrealized Gains or Losses on Investments $ 293,483.
Total $ 293,483.




AS AMENDED

2018 Federal Statements Page 4
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Statement 11
Form 990-PF, Part IV, Line 1
Capital Gains and Losses for Tax on Investment Income
(b) How (c) Date (d) Date
Item (a)_ Description Acquired Acquired Sold
1 Morgan Stanley #9961 Purchased Various 8/07/2018
2 Merrill Lynch #04427 APR LT Purchased Various 4/29/2019
3 Merrill Lynch #04427 APR ST Purchased Various 4/29/2019
4 Merrill Lynch #04427 MAY LT Purchased Various 5/01/2019
5 Merrill Lynch #04427 MAY ST Purchased Various 5/01/2019
6 Merrill Lynch #04427 JUN ST Purchased Various 6/06/2019
7 Capital Gain Distributions Purchased Various 6/30/2019
(e) (f) (g) (h) (1) (3) (k) (1)
Gross Deprec. Cost Gain FMV Adj. Bas. Excess Gain
Item Sales Allowed Basis (Loss) 12/31/69 12/31/69 _(i)~-(3) (Loss)
1 262,605. 232,903. 29,702. $ 29,702.
2 0. 28,331. -28,331. -28,331.
3 0. 3,911. -3,911. -3,0911.
4 0. 19,657. -19,657. ~19,657.
5 0. 6,413. -6,413. -6,413.
6 0. 396. -396. -396.
7 153,717. 0. 153,717. 153,717.

Total $ 124,711.

Statement 12
Form 990-PF, Part VIIl, Line 1
List of Officers, Directors, Trustees, and Key Employees

Title and
Average Hours Compen-

Name and Address Per Week Devoted sation
Katherine Nunnally Executive Dir. $ 63,769.
407 W State St. 44.00
Trenton, NJ 08618
Pearlie Smith Director 0.
407 W State St. 1.00
Trenton, NJ 08618
Tyrell Smith Treasurer 0.
407 W State St. 4.00
Trenton, NJ 08618
Valerie Arthur Chairman 18,536.
407 W State St. 20.00
Trenton, NJ 08618
Seamon Smith Vice Chairman 0.
407 W State St. 4.00

Trenton, NJ 08618

Contri-
bution to

EBP & DC

$ 0.

Expense
Account/

QOther

$ 0.
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Statement 12 (continued)
Form 990-PF, Part VIII, Line 1
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Teela Smith Secretary $ 0. § 0. 8 0.
407 W State St. 4.00
Trenton, NJ 08618
Rene Smith Director 0. 0. 0.
407 W State St. 4.00
Trenton, NJ 08618
Marsha Moore Director 0. 0. 0.
407 W State St. 1.00
Trenton, NJ 08618
Tracy Smith Director 0. 0. 0.
407 W State St. 1.00
Trenton, NJ 08618
Steven Smith Director 0. 0. 0.
407 W State St. 1.00
Trenton, NJ 08618
Harold Smith Program Manager 49,296. 0. 0.
407 W State St. 4.00
Trenton, NJ 08618
Jacqueline Hamilton Director 0. 0. 0.
407 W State St. 1.00
Trenton, NJ 08618
Total $ 131,601. $ 0. $ 0
Statement 13
Form 990-PF, Part IX-A, Line 1
- Summary of Direct Charitable Activities
Direct Charitable Activities Expenses
The Organization provides funding opportunities to 501 (c) (3) 77,000.

designated organizations who exhibit a commitment to empowering the
City of Trenton and surrounding community. These organizations will
demonstrate a need for leadership and capacity building as well as a
willingness to participate in training and enrichment sessions
throughout the grant-cycle.
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Statement 14
Form 990-PF, Part XV, Line 1a
Foundation Managers - 2% or More Contributors

Katherine Nunnally
Pearlie Smith
Valerie Arthur

Rene Smith

Marsha Moore

Tracy Smith

Steven Smith
Jacqueline Hamilton

07 08PM

Statement 15
Form 990-PF, Part XV, Line 2a-d
Application Submission Information

Name of Grant Program: Grant Application

Name: Smith Family Foundation
Care Of:

Street Address: 407 West State St

City, State, Zip Code: Trenton, NJ 08618
Telephone: (609) 888-6300

E-Mail Address:

Form and Content: Submit online via foundation website, must have complete
501c3 designation letter, Be located in or provide service
to communities within Trenton service area

Submission Deadlines: 12/31
Restrictions on Awards: None

Statement 16
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year

Found-
- Donee ation
Name and Address Relationship Status
True Vine Pentecostal None PC
Church
187 Gould Avenue
Bridgeton NJ 08302
Help Self CDC None PC
215 N Montgomery St
Trenton NJ 08618
True Servant None PC

2630 S Broad St
Trenton NJ 08610

Purpose of

Grant Amount
Charitable $ 52,750.
Contribution
Charitable 10,000.
Contribution
Charitable 500.
Contribution
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Statement 16 (continued)

Form 990-PF, Part XV, Line 3a

Recipient Paid During the Year

Found-
Donee ation Purpose of
Name and Address Relationship Status Grant Amount

Montclair State University None PC Charitable $ 2,500.

1 Normal Ave Contribution

Montclair NJ 07004

The Children's Home Society None pPC Charitable 7,500.

of NJ Contribution

635 South Clinton Ave

Trenton NJ 08611

Trenton Football and None PC Charitable 3,750.

Educational League Contribution

233 Spring Street

Trenton NJ 08618

Total $ 77,000.




