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990-PF Return of Private Foundgtion OMB No. 1545-0047
Form or Section 4947(a)(1) Trust Treated as Private Foundation 2 01 9
/ » Do not enter social security numbers on this form as it may be made publi —— _
ﬁf::";'l“;:",g‘ﬂege'sz:w P » Go to www.irs.gov/Form9S0PF for instructions and the latest information. c‘q Operito Public Iispection
~ - - .rorcalendar year 219 or tax year beginning , 2019, and ending , 20
Name of foundation A Employer Identification number
SMEENR FAMILY FOUNDATION INC 6-3627427
Number and strest (or P.O box number if malil is not delivered to street address) Room/suite | B Telephone number (see instructions)
3 NIéHTINGALE WOODS (585)409-8139
City or town, state or province, country, and ZIP or foreign postal code C If exemption application Is pending, check here > D @
FAIRPORT, NY 14450
G Check all that apply: D Initial returm E] Initial retum of a former public charity D 1. Foreign organizations, check here - » « P [:]
D Final return D Amended retum 2. Foreign organizations meeting the 85% test,
D Address change D Name change check here and attach computation - - » P D
4/)/ H Check type of organization: @ Section 501(c)(3) exempt private foundation 3 E If private foundation status was terminated under
‘\ D Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation section 507(b)(1)(A), check here = + + + » [:]
I Fair market value of all assets at J Accounting method: E] Cash D Accrual F If the foundation is In a 60-month termination
‘ end of year (from Part Il, col. (c), D Other (specify) under section 507(b)(1)(B), check here - « - P D
| line 16) » $ 709,662 | (Partl, column (d) must be on cash basis.)
[Partili| Analysis of Revenue and Expenses(The total of (a) Revenue and (d) Disbursements
amounts in columns (b), (c), and (d) may not necessarily equal expenses per (b) Net investment (c) Adjusted net for chantable
the amounts in column (a) (see instructions).) books Income income (mg,‘,’ ?:;:%nly)
1  Contributions, gifts, grants, etc., recelved (attach schedule) 82,490 ¥R T AR 2L VB B8 0 by O 2 TR
‘ 2 Check P D if the foundation is not required to attach Sch B L. F‘:‘T;-:" TRIE B e TR T W ?'.:j A e ____gﬂ
% 3  Interest on savings and temporary cash investments - . . 7 7 71, .- -3 s |
| 4 Dividends and interest from securities » - - -+« . . .. 20,821 20,821 20,821} -, . 7] |
52 Grossrents - « ¢ » s o s« 5 = s o e v =4 s 8.0 e s -7 ‘}'5_ IRy
i h Net rantal inrnme nr (Inss) &a‘h" ;* FL "*" "3'- ;r? ""'~"f'> :-:“‘ﬂn_:"; RIS R O ‘
4 @| Ba  Netgain or (loss) from sale of assets noton lina 10 « . .« . (93 830)]. A IE T Aat bt ey e TS Y LA
CC\DI E b Gross sales price for all assets on line 6a 234,467 . f‘;;m P B b I e B e,
| i % 7  Capital gain net income (from Part IV, line2) - » « « « « + A ‘”‘-: LY RN T
‘ I— 4 Net short-term capital gain =~ « « « « « o v v o o v o o o s rd ‘s e B o T g
- 9 Income modifications + « o = s ¢ s o 8 1o e a s e ... Loyt ¥ RL, el Y, e A
‘\ % 10a  Giuss salus loss elurns a%al%;ﬂﬁs Bas.aﬁtm f'#ﬂ;'ﬂj P S AN I T 4
‘ b 1ess Coslof guuds s nlvl ! B T e Ty g el & ﬁd‘h‘-“l‘t L O LTS
. % ¢ Gross profit or (loss) (attacR schedule) e LA CA N
£ |i Totmrcatnos 1 mgn {90 £ 90000 PO BT T T YTy R
z . ’ c i .
‘ O, 13 Compensation of officers, directors, trustees, etc - - - - -
| 0 Al
UJ'I; 14  Other employee salanes and »@geJeq\’ U'{-, ------
5115 Pension plans, employee ber‘\'ef tS « » e s 2Te e 0w
E‘ 16a Legalfees (attachschedule) « « + « + « = o ¢ ¢ 0 v v v o ‘
": b Accounting fees (attach schedule) - - - STM108 » - - - 1,100
2| ¢ Otherprofessional fees (attach schedule) =+ - « - « « - - |
| g 17 Interest « « ¢ + ¢ ¢« ¢ ¢ 4 s e v s 0 n e s e 8w e s s oe s ‘
1 g 18  Taxes (attach schedule) (see instructions)SFTM110 » - - - 715 |
: ‘E{19  Depreciation (attach schedule) and depletion « - « - - - FF S gl \
: 2 20 OCCUPANCY + « = » + s s o o s o s o s s o o o s 0 o o '
\ ©|21 Travel, conferences, and meetings » » » » + « « » » « «
5 22 Pnnting and publications « » « + « » ¢ 0 000000
E’ 23  Other expenses (attach schedule) - - - SFM103 - - - - 950
":i 24 Total operating and administrative expenses.
S| Addlines 13hrough23 « =+« e s e e e e 2,765 o 0
O|25 Contributions, gifts, grants paid » « + =« « =« « s . .. 96,636 | c " T R, et 0 A 96,636
26  Total expenses and disbursements. Add lines 24 and 25 99,401 o 96, 535
27 Subtract line 26 from line 12: M R A A
; u  Excess of revenue over expenses and disbursemenlys (94, 91_3) T2~ 'T"“" t‘ﬂ ~‘{ AT A ﬂ' q p% R?“‘u;.ti v
| b Net investment Income (if negative, enter-0-) . . . . . B3 —; T s 20,828 r . e [N R
¢ Adjusted net income (if negative, enter-0-) - - - . . . TR Y RS 20,828 ;1, ro,
For Paperwork Reduction Act Notice, see instructions. Form 990-PF, (2019)
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Form 990*PF (2019) SMEENK FAMILY FOUNDATION INC 46-3627427 Page 2
| Part ml Balance Sheets asached schedules and amounts in the description column Beginning of year End of year
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 « « « - .+ . . e e e e . 7,814 12,144 12,144
Savings and temporary cash investments - « - « « + « v 0000 ___ 19,416 | 15,843 15,843
3 Accounts recoivablo ™ T _'J,_:Q,";,‘.‘_"{Lég R s .;;'“-“-Q
Less: allowance for doubtful accounts # _
4  Plodgos rocoivablo  m A i [ S TR e |
Less: allowance for doubtful accounts P
5 Grantsreceivable - « - + ¢ =« « o v . . S s s s s s e s s e s 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)™ A .,,T’f\:f"’,f'ﬁ i T T NS
Less: allowance for doubtful accounts P
-:’-; 8 Inventories forsale oruse« » « « » + s = « o o v o v a0 0o a e .
21 9 Prepaid expenses and deferred charges = -+« - - . o . oo . e
< |10a Investments - U.S. and state govemment obligations (attach schedule)
b Investments - corporate stock (attach schedule) - - - gPM137 - - - - 812,844 717,174 681,675
¢ Investments - corporate bonds (attach schedule) » + « - « « ¢« « ¢« - . _ ) _
11 Invesiments - land, buildings, and equipment basis P " ‘-'35‘;‘;' o I b, UL %
Less' accumulated depreciation (attach schedule) P
12 Investments-mortgage loans « « » + + « v o s 0 0 b et 00w e
13 Investments - other (attach schedule) « « « « + « « + v v o v v 0 a0
14 Land, buildings, and equipment: basis  » e IR 1o e i | IR
Less: accumulated depreciation (attach schedule) P
16 Other assets (describe »
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,iteml) « « =+ ¢« ¢ v v o v w0000 840,074 745,161 709,662
17 Accounts payable and accrued €Xpenses « - » « « ¢ v+ s 24 e 4o A T
" 18 Grants payable - s ¢ s o s e et e h i s e e e e e e N PR _;'*'* N -
D(19 Deferredrevenue « « + = « = ¢ s« s+ s o 0 o e e e e s e Bgo e 7o K
§ 20 Loans from officers, directors, trustees, and other disqualified persons - . , -]
§ 21 Mortgages and other notes payable (attach schedule) « « « -« « « « « 5 voE )
=122 Other liabilives (describe » CSSL e 9
23 Total liabilities (add lines 17 through22) « « « « + « o v « s o o o o & 0 o) LT LT 74
- Foundations that follow FASB ASC 958, check here - « - - - > | % vt
2 and complete lines 24, 25, 29, and 30. . *
5|24 Netassets without donor restrictions + + « « = « « + + v o s s 840,074 745,161 [ ~ -~ R
@ |25 Netassets with donor restrictions  + « « + « - oo oo el IR
g Foundations that do not follow FASB ASC 958, check here - - » D T : :_ . -
u=. and complete lines 26 through 30. X ': ., v
5 26 Capital stock, trust principal, or currentfunds - « « + < « v v ¢ v v 0 _° _ i |
8 27 Paid-in or capital surplus, or land, bldg., and equipmentfund « - - - . . ""g,‘f + e
@128 Retained eamings, accumulated income, endowment, or other funds PRI S I
&|29 Total net assets or fund balances (see mstructions) « « + « « + -+ - 840,074 745,161 |~ % -
@[30 Total liabilities and net assets/fund balances (see . ;‘f s R 1
z INSIAUCHONS) = = v « & o v o« w0 e ot o o m v & a0 s o s s = s o 840,074 745,161 . w7
[Partlilf] Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 29 (must agree with
end-of-year figure reported on prioryearsretum) « « « « ¢ ¢« v s s 0 v b v e et e e e s e 1 840,074
2 EnteramountfromPart,lin@27a « « « v ¢ o ¢ o v o o o o o 5 o o s s s n s s s a s s s s v s st s s e 2 (94,913)
3 Otherincreases not included in line 2 (itemize) P 3
4 Addlines1,2,and 3 + « o o ¢ = s c o o s o 4 s s st e e s e s s e e s s s e e s e S s e E e s oas 4 745,161
5 Decreases notincluded in line 2 (itemize) » 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), lne 29+ - . . . . . . .. 6 745,161
EEA Form 990-PF (2019)




Form 990-PF (2019) SMEENK FAMILY FOUNDATION INC 46-3627427 Page 3
[Rart'IV;[ Capital Gains and Losses for Tax on Investment Income -
(a) List and describe the kind(s) of property sold (for example, real estate, (b) ,';_‘,’,“{’,,‘Zf,‘:,”s';" d (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) D-Donation (mo , day, yr) (mo., day, yr.)
18ee STM134
b
c
d
e
(f) Depreciation allowed (g) Cost or other basis {h) Gain or (loss)
(€) Gross sales pnce (or allowable) plus expense of sale ((e) plus (f) minus (g))
a 234,467 333,297 (98,830)
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. o G)algs (Col (h) gﬁ'" mln)us
(J) Adjusted basis k) Excess of col (1 col. (k}, but not less than -0-) or
(1) FMV as of 12/31/69 as of 12/31/69 (over col (). f an)(¢ ) Losses (from col. (h))
" (98,830)
b
c
d
°
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { gain, a'so -m -me }
If (loss), enter -0- in Part |, line 7 2 (98,830)
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part 1, line 8, column (c). See instructions. If (loss), enter -0- 1In }
Partl,line8 « « ¢ ¢+ o & o o o 4 s o s s = s e o 4 4 s s 8w a e e e s E s e e e s 3 (1’555)
iPartiVi| 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 liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes @] No

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

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

(a) (d)
(b) (c)
Calendar ?:;e(gf gdyﬁ?,rgegmmng in) Adjusted qualifying distributions Net value of nonchantable-use assets (col ?Ls;t:ﬁ::ggg ;ﬂgm. ()
2018 96,192 704,742 0.136493
2017 93,281 739,672 0.126111
2016 95,142 452,387 0.210311
2015 5,050 398,235 0.012681
2014 105,859 320,105 0.330701
2 Totaloflinet,column(d) - « « ¢ v s = ¢ o v o s s o v ot 0 s o an s et s e e e s e e 2 0.816297
3 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 iflessthan5years « = « « « =+ o ¢« e o o v o 3 0.163259
4 Enter the net value of noncharitable-use assets for 2019 fromPart X,lin@5 « « « « = « + + o ¢ v ¢ 2 o v & 4 693,969
5 Multiplylnedbyline3 - « « « ¢« v a0t i it e J R T T 5 113,297
68 Enter 1% of netinvestmentincome (1% of Part |, ine27b) « « « ¢ ¢ « ¢ ¢ v v v 0 v v 0 v 0 v v e 0 0 v 6 208
7 ACHINES5and6 + = = o s & « o 5 o s o s 5 o % =« s s e s s e 8w e e v s e e s s e e s, 7 113,505
8 Enter qualifying distributions from Part Xil,line4 « « « « v v v 0 v v c o v v o b e e e 0w . 8 96,636

If line 8 is 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

EEA

Form 890-PF (2019)



Form 990-PF (2019) SMEENK FAMILY FOUNDATION INC 46-3627427 Page 4

|:art VI[|  Excise Tax Based on n Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see Instructlons)

1a

OO h WN

a o oo

7
8
9
10
11

Exempt operating foundations described in section 4940(d)(2), check here® | | and enter "N/A" on line 1. e |y 2t ]
Date of ruling or determination letter: (attach copy of letter If necessary-see Instructions) »‘* ) PR I A
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 417

here P D andenter 1% of Part 1,Lline 27D  « « = & & ¢ o o 4 o o 4 4 4 s 4 s v b e st s e e s s e ? ,; i ;, ;I:‘ e - v*'i
All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of ¢ -~ ',J:‘\’._ ‘,N‘ T ,:‘”1
Partl,line12,col (b) «+ « » o ¢ o v v o e e v v v v s s o s s v o e 0 v s e e s e s e e e e

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

Addlines 1and2 « s o o « ¢ o o 5 s 5 « 2 2 5 s 5 s ¢« 5 2 o 8 8 5 5 & 3 s s x4 s s s e n s e s e s s s ..

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter-03 . . . . .

Tax based on investment income. Subtract line 4 from line 3. If zero or less,enter-0-  « « « ¢ ¢ ¢« ¢ v & v v ¢

Credits/Payments:

2019 estimated tax payments and 2018 overpayment credited to 2019« « » « + « + . . 6a

Exempt foreign organizations - taxwithheld atsource - » - -+ « + ¢ o 0 v v oo 6b

Tax paid with application for extension of time to file (Form 8868) - - « - « - + « + - . . 6¢c

Backup withholding erroneouslywithheld « « « « & ¢ v v o s v o v v v 00w 000 0 6d

Total credits and payments. Add lines 6a through 6d - « » « + « + = ¢ 0 o v v v et v e v v e e v v oo s o

Enter any penalty for underpayment of estimated tax. Check hereD if Form 2220 is attached + « « » -« + « ¢+ ¢ &

Tax due. If the total of lines 5 and 8 1s more than line 7, enteramountowed  « « - « « = . ¢« « ¢« ¢ o v v o oo »

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

Enter the amount of line 10 to be: Credited to 2020 estimated tax » Refunded »

[PartVil-At] Statements Regarding Activities

1a  During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it ‘.:rr “#|Yes | No
participate or intervene in any political campaign? « « = <+« s e s e s e e e i s s e e s e e e e e 1a X
b  Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions forthe definition = ¢ = « ¢ « ¢ & & o s & & 4 o o o o 5 o o o o s o o s s 8 o o s o s s s o 2 o s 0 8 8 s s 1ib X
If the answer i1s "Yes" to 1a or 1b, attach a detailled description of the activities and copies of any materials g»'- s A —‘-ﬁ
published or distributed by the foundation in connection with the activities. LA‘; L','TQ ¥
¢ Did the foundation file Form 1120-POL forthisyear? + « = « « « « ¢« ¢t e v v v v vt e b v b v ettt o e oo vou 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: . ‘i'.i,‘{ G :A.%
(1) On the foundation. » $ (2) On foundation managers. » § Ergn ;:r:l ANA 3
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed ;-' U ] ; ’:!:"a
on foundation managers. » $ N I LY
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? « « « + = - - v v 0 o . . 2 X
If "Yes,” attach a detailed description of the activities R N
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles f,'g ;,fL_ -_‘:
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes - - - - - - . . . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? « « « « « « ¢ « = ¢ o+ o« . 4a X
b If "Yes," has it filed a tax return on Form 990-T for this year? L T R T R P 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? « « « + « « . v 0 v v v o 0 5
If "Yes,” attach the statement required by General instruction T. ,&g: _’: ‘; T.,! -
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: hatu I 'i: ’:*, ‘r.
® By language in the govemning instrument, or o BT T
® By state legislation that effectively amends the goveming instrument so that no mandatory directions that _: . ?’_' ‘ :“ 9
conflict with the state law remain in the govemning instrument? » « « « + + ¢ = = ¢ o v o v 0 0o a0t v v v v 0 c e 0oL 8 X
7 Did the foundation have at least $5,000 in assets at any tme during the year? If "Yes," complete Part |l, col. (c), and Part X\ 7 X
8a Enter the states to which the foundation reports or with which it is registered. See instructiorls RO hﬁ’
NY DE e e j
b Ifthe answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General T s
(or designate) of each state as required by General Instruction G? If "No,"” attach explanaton  « « « + « « . - v v v o . o 8b | x
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or ‘i“:.., r ’j oot 1
4942(j)(5) for calendar year 2019 or the tax year beginning in 20197 See instructions for Part XIV)? If "Yes," 9\/
complete Part XIV « + « ¢« v ¢ 0 0 v v v o a N e e e ® o s 4 8 s s s s e s s s e s s e s s owm s sy 9 X
10 Did any persons become substantial contnbutors dunng the tax year? If "Yes," attach a schedule listing theirr
names and addresSSeS + + + o = = ¢ o s s s e s v s s s s 2 v ¥ e @ @ s e w w o s e s s ns s s s s 8TM114 - 10 b4
EEA Form 990-PF (2019)



Form 990-PF (2019) SMEENK FAMILY FOUNDATION INC 46-3627427 Page 5

[Part VIEA | Statements Regarding Activities (continued)

1" At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)}(13)7 If "Yes,” attach schedule. See instructions - « + « <+ « ¢ o 0 o0 v v 0o e e

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 « » « » + + + ¢ o b e e a0 e ey
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? .

Website address » N/A

- JYes | No
N 11 X
PR 12 X
“ o 13 | X

14 The books are in care of P ARNOLD SMEENK Telephone no. » 585-409-8139
Located at ™ 3 NIGHTINGALE WOODS, FAIRPORT, NY ZIP+4 > 14450
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -checkhere . « « « + ¢ v o ¢ v v 0 0 0 v v v ™ 4 D
and enter the amount of tax-exempt interest received or accrued duringtheyear « « « = « « ¢ o v v+ 0 v > | 15 l
16 At any time dunng calendar year 2019, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, secunties, or other financial accountin a foreigncountry? « « » « » ¢ = ¢ v v e e e e s e el 1 X
See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of fﬁ?;:;:, tR j
the foreign country W U MM
[PartVi;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. * .| Yes | No
1a  During the year, did the foundation (either directly or indirectly): }_g;"' o -
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? =« « -+« + « .+ « [:] Yes E] No - g i o ; s‘!
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a ' P R 43 A
disqualified PErSON? « + + = « s vt s s st e st s s e e e e e e s e s e e s D Yes @ No |- o ;i."’ : :, ',:
(3) Fumish goods, services, or facilities to (or accept them from) a disqualified person? « « » « + - - . [:] Yes @ No °;; : ‘ﬁ:" ’;:;‘
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?- « « « « « - - « . D Yes E] No |- % ;» i 't_;':
(5) Transfer any income or assets to a disqualified person (or make any of either available for "5 - ‘ B ‘l . ,_{_
the benefit or use of a disqualified person)? «» « « ¢« + s s = o« v s s 0 0 0t e 0w e e e [:] Yes E] No v ‘ 5 ’ ¥ ;;'-zi
(6) Agree to pay money or property to a government official? (Exception. Check "No” if the . L’sj :?,‘ Y ﬁ ‘i e
foundation agreed to make a grant to or to employ the official for a period after PO D LIPNE
termination of government service, if terminating within 90 days.) =+ « =+ + =« » s o 0o 0 v 0 0 s D Yes @ No i?_ J45 i : )

b If any answeris "Yes" to 1a(1)H6), did any of the acts fail to qualify under the exceptions described 1n o 7 'j L
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions - - « « + « .+ . . 1b
Organizations relying on a current notice regarding disaster assistance, checkhere « + « « + « + « = o 0 o o v oo » O, e

¢ Did the foundation engage n a prior year in any of the acts described in 1a, other than excepted acts, that i L AL
were not corrected before the first day of the tax year beginningin 20197 « + « + + ¢ ¢ v ¢ o v v v e o v v 0 0 v 00 s 1 X

2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a pnvate ":7 . ;.7 “_u
operating foundation defined in section 4942(j)(3) or 4942(j)(5)). L A 5 : i |

a Atthe end of tax year 2019, did the foundation have any undistributed income (Part XllI, lines I - T CR
6d and 6el) for tax year(s) beginning before 20197 =« + « + ¢+« 2 s 0o e e e e e e s e s e a0 e [:] Yes E] No {’ % Y. ‘ ;" E
If "Yes," list the years » . , , I T""?‘i

b  Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) P 2Ty Vf.i}'
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to :j.’.ﬁ L ,73
all years listed, answer "No" and attach statement - see instructions.)  « « + « « ¢ ¢ o o o v et s s e s e e e e ey 2b

¢ Ifthe provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here. T i{_ _" H .
> , , , ¥ Ve 2| sy

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise v o r'e =
atany ime during the YBAr? « « + ¢ + o v v o s o v n tm e e e O Yes ENo [~7 |° b )

b If "Yes," did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or ‘2 L L } ;
disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer penod approved by the I R
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of O y ,‘} ' f W
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the 4“ ._.: . |
foundation had excess business ho!dings N 2019.) « « + « ¢ ¢ o ¢ o o ot o 0 s o s e v s e s e s e st e e 3b

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?. - - . - - 4a X

b Did the foundaton make any investment in a prior year (but after December 31, 1969) that could jeopardize its Nt (T | 5 ? '{

chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2019?. . . . . 4b X
EEA Form 890-PF (2019)




Form 990-PF (2019)

SMEENK FAMILY FOUNDATION INC

46-3627427

[Part-Vil:B;| Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Sa

6a

7a
b
8

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

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4845())? - + « « . - . . D Yes
(2) influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registrationdnve? « + + < ¢ ¢ o 0 00 s e s e e . D Yes
(3) Provide a grant to an individual for travel, study, or other similar purposes? « + « = + « ¢« + v 0 o o D Yes

(4) Provide a grant to an organization other than a chantable, etc., organization described in
section 4945(d)(4)(A)? See instructions

(5) Provide for any purpose other than religious, charitable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children or animals?

If any answer is "Yes" to 5a(1)+5), did any of the transactions fail to qualify under the exceptions described

in Regulations section 5§3.4945 or in a current notice regarding disaster assistance? See instructions. + « « + - . . .

Organizations relying on a current notice regarding disaster assistance check here

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?

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

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

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

If "Yes" to 6b, file Form 8870.

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . - - .

If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?

Is the foundation subject to the section 4360 tax on payment(s) of more than $1,000,000 in

remuneration or excess parachutmmerﬂg during the year?

D Yos

@No

@No
@No

@No

No

Page 6
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[;Ear,tnvill“‘] 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.
{a) Name and address (b)hggg :2? ngiage (c)(f':gom&ear::anon erg?lcgggtgglr’\té%?ilt:ns (ez,;:':ear:;?ﬂzzzgm'
devoted to position enter -0-) and deferred compensation
ARNOLD SMEENK PRESIDENT
3 NIGHTINGALE WOODS, NY 14450 3.00 0 0 0
ANNE SMEENK NICE PRESIDENT
3 NIGHTINGALE WOODS, NY 14450 1.00 0 0 0
ELISABETH WALKER ECRETARY
2670 OLD ORCHARD ROAD, NY 14830 1.00 0 0 0

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

(b) Title, and average (d) Contributions to

(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation pelg:jglc;ynededt;efgﬁgtd (etﬁge;}ls:wzc:‘c;t;nt.
devoted to position compensation
NONE
Total number of other employees paid over $50,000 - - - « o v « ¢ v 4 s s v o e @ e s e s s e s e e s s e s e e e e » [}
Form 990-PF (2019)

EEA




Form 990-PF (2019) SMEENK FAMILY FOUNDATION INC 46-3627427 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 professional services =+ « « « « o+ ¢ o s ¢ o s e a0 0 o s o b w0 s s >
[PartiX:Aj Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities during the tax year Include relevant statistical information such as the number of

organizations and other bensficiaries served, conferences convened, research papers produced, etc Expenses
1THE FOUNDATION WAS CREATED TO SUPPORT EVANGELICAL

CHRISTIAN MINISTRY WORK BOTH CORPORATELY AND

INDIVIDUALLY. GRANTS ARE USED FOR EDUCATIONAL NEEDS, M 96,636
2
3
4

|—_I? iit:| X"BEI Summary of Program-Related Investments (see instructions)

Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1
2

All other program-related Investments See instructions.
3

Total. Addlines1through3 . . . « « ¢« ¢« 0o v v o o v v v o T T T »
EEA Form 990-PF (2019)




Form §80-PF (2019) SMEENK FAMILY FOUNDATION INC 46-3627427 Page 8

[PartX]

see instructions.)

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

1  Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes: -
a Average monthly fair market value of securities » « - « « + c v v s s s e sl e e s el s r s e i s e 1a 666,500
b Averageof monthlycashbalances - - « « ¢ ¢ v v v o s o 0 v v v s 0 o bttt e e e 1b 38,037
¢ Fair market value of all other assets (see instructions) - « « « « « « « « .+ « R I I I B R AP R R R PR R 1c 0
d Total(addlines1a,b,and ) « + ¢ « & ¢ &t 4t it s e e s e e e e e e s s s e e e e 1d 704,537
e Reduction claimed for blockage or other factors reported on lines 1a and e
1c(attach detalled explanation) « = « + ¢ ¢ ¢ ¢ o ¢ v v o vt v e st e e e L 1e l
2  Acquisttion indebtedness applicabletoline 1assets « « « « = ¢ ¢ ¢ s ¢ et t s ot et et et e e 2 0
3 Subtractline2fromline1d « = = ¢ = = ¢ ¢« s s « s s s s s s e e s s 8w wn e s s [ T 3 704,537
4 Cash deemed held for charitable activites. Enter 1 1/2% of line 3 (for greater amount, see
INSHFUCHONS) = + « o v o« o o i o o o o o s i e e s e s s e s s s st e s s st s e s st e 4 10,568
5 Net value of noncharitable-use assets. Subtractiine 4 from line 3. Enter here andonPartV,lne4. . . . . - . . 5 693,969
Minimum investment return. Enter5% ofline8 . . . « « o « o o v o v 0 i i ot et e e i e e e e e e 6 34,698
[ Part XI i Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here » [x] and do not complete this part.)
1 Minimum investment return fromPart X, line6 « « « « ¢ ¢ « v o 0 0o vt v v s e e i i i i s e s s e e 1
2a Taxoninvestment income for 2019 from Part VI, ine § + « = « + ¢ « « ¢ ¢ v o v 4 o s 2a o
b Income tax for 2019. (This does not include the tax from PartVl.) - - « « ¢ « <« « .+ & 2b
C AddlNes2aand 2b - « ¢ ¢ o = = « & & s s = = 4 s 8 s w4 s e v E s s s e s noE st e e v snne e sy s 2c
3  Distributable amount before adjustments. Subtractline 2cfromling 1 « « » + - = ¢« o v v v v v o v 0 v v v b 3
4  Recovenes of amounts treated as qualfying distributions  » = =« ¢ o ¢ s v vt sl e e e e e 4
5 Addlines3and4 - ¢ ¢ v ¢ = 4 ¢ s s & 5 ¢ o 8 s a4 s s s x s s s 8 s m s e s et e E s e n s e e e 5
6  Deduction from distnbutable amount (see instructions) + - - « « ¢ ¢ ¢ i e e el n i e ol w0 e [}
7  Distributable amount as adjusted Subtract ine 6 from line 5. Enter here and on Part XIII,
liNne 1« o ¢ ¢ ¢ ¢ o ¢ o s o 8 6 09 o« PO T T T T T 7
{ Part Xl | 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),line26 =+ « « =« « « + ¢ v v v v v e v e e 1a 96,636
b Program-related investments - total fromPartIX-B  + « ¢ ¢ ¢ ¢ e 0 o 0 v o v s e s s s i e e 1b
2  Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUMPOSES = = = = o o s 5 = o s o s o v 2 o o o o o s 5 5 o o 5 8 o = 5 ¢ 0 o 5 2 o 5 s o a8 s 8 s 2 s 0o s a2 i} 27
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (pnor IRS approvalrequired) = « « ¢ o s ¢ ¢ e st e s s s e e e s et 3a
b Cash distnbution test (attach the required schedule) - - « « « = « « o 0 s o 0 s s e v v v vttt ot v v 0 a0 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, ne 8, and Part Xlll, line4. . . . . . 4 96,636
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See Instructions  « + + « ¢+« c v o s o s v e b e s e el s e e e e e 5
6  Adjusted qualifying distributions. Subtractline 5 fromline4 - « « « ¢« + v ¢ - o v i i e s o0 e 6 96,636

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

EEA

Form 990-PF (2019)



Form 990-PF (2019)

SMEENK FAMILY FOUNDATION INC

46-3627427

Page 9

[Part Xill | Undistributed Income (see instructions)

10

o

- 0o 0 0 T o

o a oo o

Distnbutable amount for 2019 from Part X,
line 7
Undistributed income, if any, as of the end of 2019:
Enter amount for 2018 only
Total for prior years: . ,

(a)

Corpus

(b)

Years prior to 2018

(c)
2018

(d)
2019

Excess distributions camryover, if any, to 2019:
From 2014

From 2015

From 2016

From 2017

From 2018

Total of lincs 3a through e
Qualifying distributions for 2019 from Part XII,
lined: » § 96,636

Applied to 2018, but not more than line 2a
Applied to undistributed income of prior years
(Election required - see instructions)
Treated as distributions out of corpus (Election
required - see instructions)
Applied to 2019 distributable amount
Remaining amount distnbutoed out of corpus - - - -
Excess distnbutions camyover applied to 2019

(If an amount appears In column (d), the same
amount must be shown in column (a).)
Enter the net total of each column as
indicated below:

C.orpus. Add lines 31, dc, and ae Subtractlne 5 - -
Prior years' undistnbuted income. Subtract

line 4b from hne 2b
Enter the amount of pnor years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed
Subtract line 6c from line 6b. Taxable
amount - see Instructions
Undistributed income for 2018. Subtract ine
4a from line 2a. Taxable amount - see
instructions
Undistributed income for 2019. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2020
Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1XF) or 4942(g)(3) (Election may be
required - see instructions)
Excess distributions carryover from 2014 not
apphied on fine 5 or line 7 (see instructions)
Excess distributions carryover to 2020.
Subtract lines 7 and 8 from hine 6a
Analysis of line 9.
Excess from 2015

96,636

96,636

96,636

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

96,636

EEA

Form 890-PF (2019)




Form 990-PF (2019) SMEENK FAMILY FOUNDATION INC 46-3627427 Page 10
IT’art XIVi| Private "Operating Foundations (see instructions and Part VII-A, question 9)
1a If the foundation has received a ruling or determination letter that it is a private operating /
foundation, and the ruling is effective for 2019, enter the date oftheruling » « « « « ¢ « + ¢« . & » p8-30-2013
b Check box to indicate whether the foundation is a private operating foundation described in section 4942(j)(3) or Z 4942(3}(5)

2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum / (e) Tota!
investment return from Part X for (a) 2019 {b) 2018 ) 2017 {d) 2016
eachyearhisted + « « ¢ ¢« v ¢ 0 v v ™ 20,828 35,237 36,984 /22,619 115,668

b 85%oflne2a « « + v oo oo 17,704 29,951 31,436 / 19,226 98,317

¢ Qualifying distributions from Part XH,
93 281/

line 4 foreach yearhsted - « - « « - - 96,636 96,192 95,142 381,251

d Amounts included in line 2¢ not used directly
for active conduct of exempt activities

e Qualfying distnbutions made directly
for active conduct of exempt activities
Subfract line 2d fromhne2c  « -+« . - 96,636 96,192 83,281 95,142 381,251

3  Complete 3a, b, or ¢ for the /
altemative test relied upon:
a ‘"Assets" alternative test - enter.
(1) Value ofallassets - « « + « + »

(2) Value of assets qualifying under /
section 4942())(3)(B)1) -+ - ¢ - - -

b *Endowment" alternative test - enter 2/3

of minimum investment retum shown in
Part X, line 6 for each year listed <« « « « » 23,132 23,491 24,656 15,079 86,358

¢ "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) =« - + - - .
Support from general public /
and 5 or more exempt

organizations as provided in /
section 4942()(3)B)(ni) - « + + -« /

(3) Largest amount of support from /
an exempt organization - « . « .+ .
(4) Gross in investmentincome . . . - . L
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 Listany managers of the foundation who have contnbuted more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contrnibuted more than $5,000). (See section 507(d)(2).)

(2

~—

ARNOLD SMEENK, ANNE SMEENK
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.

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., 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:

990APP
b  The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Anyrestrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors.

EEA Form 990-PF (2019)



Form 996-PF (2019) SMEENK FAMILY FOUNDATION INC

46-3627427 Page 11

[RartiXVA Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient is an Indlvidual,
show any relationship to
any foundation manager
or substantlial contributor

Foundation
status of
recipient

Purpose of grant or

contnbution

Amount

a Paid during the year
ACLU
PO BOX 90555
Washington, DC 20090

ALLIANCE DEFENSE FUND
15100 N S0TH STREET
Scottsdale, AZ 85260

AMERICAN BIBLE SOCIETY
PO BOX 96812
Washington, DC 20090

CAMP HICKORY HILL
2970 KOHLER ROAD
Varysburg, NY 14167

CARE NET
184 EAST UNION STREET
Newark, NY 14513

CHRISTIAN BOOKS
140 SUMMIT STREET
Peabody, MA 01960

COMPASS CARE
300 WHITE SPRUCE BLVD
Rochester, NY 14623

COMPASSION INTERNATIONAL
12290 VOYAGER PARKWAY
Colorado Springs, CO 80997

pC

PC

PC

PpC

PC

PC

PC

LINISTRY
LINISTRY
LINISTRY
LINISTRY
LINISTRY
LINISTRY
MINISTRY

INISTRY

GRANT

GRANT

GRANT

GRANT

GRANT

GRANT

GRANT

1,000

250

200

700

1,000

543

1,000

1,330

Total « ¢« v & v st e e e e,

b Approved for future payment

R
/
g

3b

EEA

Form 990-PF (2019)



Form 990-PF (2019) SMEENK FAMILY FOUNDATION INC

46-3627427 Page 11

[BartXVi] Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

If reciptent is an individual,
show any relationship to

Name and address (home or business)

any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or

contnbution

Amount

a Paid during the year
CRU
100 LAKE HART DRIVE
Orlando, FL 32832

FOCUS ON THE FAMILY
540 ELKTON DRIVE
Colorado Springs, CO 80907

GEBHARDT NEIGHBORHOOD OUTREACH
918 GOODMAN ST N
Rochester, NY 14609

EMBRACING OPTIONS
342 ARNETT BLVD
Rochester, NY 14619

HOCKEY MINISTRIES INTERNATIONAL
1100 AVE DES CANADIENS
MONTREAL, MONTREAL Canada 25604

INSIGHT FOR LIVING
PO BOX 269000
Plano, TX 75026

JEWS FOR JESUS
60 HAIGHT STREET
San Francisco, CA 94102

KLOVE
PO BOX 2098
Omaha, NE 68103

PC

PC

PC

PC

pC

PC

pC

hInzsTRY
PINISTRY
LINISTRY
LINISTRY
LINISTRY
MINISTRY
MINISTRY

riINISTRY

GRANT

GRANT

GRANT

GRANT

GRANT

GRANT

GRANT

250

2,166

1,250

500

1,000

500

200

250

Total . ¢ + ¢ ¢ ¢ 4 & & ¢ o o v 2 s =2 e

b Approved for future payment

3b

EEA

Form 890-PF (2019)



Form 990-PF (2019) SMEENK FAMILY FOUNDATION INC

46-3627427 Page 11

El?a,ng-:?).@fé[ Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

If recipient is an individual,
show any relationship to

Name and address (home or business)

any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or

contnbution

Amount

a Paid during the year

NEW YORKERS FOR CONSTITUTIONAL

PO BOX 107
Spencerport, NY 14559

OPEN DOOR MISSION
PO BOX 14236
Rochester, NY 14614

OUR DAILY BREAD MINISTRIES
3000 KRAFT AVE SE
Grand Rapids, MI 49512

PITTSFORD COMMUNITY CHURCH
421 MARSH ROAD
Pittsford, NY 14534

PRC OF THE VALLEYS INC
22 LIBERTY STREET
Bath, NY 14810

PRISON FELLOWSHIP
PO BOX 1550
Merrifield, VA 22116

ROCHESTER CHRISTIAN SCHOOL
260 EMBURY ROAD
Rochester, NY 14625

ROCHESTER FAMILY MISSION
388 TREMONT STREET
Rochester, NY 14608

PC

PC

PC

PC

PC

PC

PC

MINISTRY
MINISTRY
MINISTRY
MINISTRY
MINISTRY
MINISTRY
MINISTRY

rlINISTRY

GRANT

GRANT

GRANT

GRANT

GRANT

GRANT

GRANT

570

1,000

100

319

12,500

250

52,979

500

Total =+ - ¢ ¢ ¢ 4« o o v o ¢ v s s s o

b Approved for future payment

3b

EEA

Form 990-PF (2019)



Form 990-PF (2019) SMEENK FAMILY FOUNDATION INC

46-3627427

Page 11

[RartXVQ Supplementary information (confinued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient Is an Individual,
show any relationship to
any foundation manager
or substantial contnbutor

Foundation
status of
recipient

Purpose of grant or
contnbution

Amount

a Paid during the year
SAMARITANS PURSE
PO BOX 3000
Boone, NC 28607

THE CHARLES FINNEY SCHOOL
2070 FIVE MILE LIVE ROAD
Penfield, NY 14526

TURNING POINT
PO BOX 3838
San Diego, CA 92163

WORLD VISION
34834 WEYERHAEUSER WAY
Federal Way, WA 98003

YOUNG LIFE
420 N CASCADE AVE
Colorado Springs, CO 80903

YOUTH FOR CHRIST
PO BOX 30069
Rochester, NY 14603

GLOBAL AID NETWORK
2001 W PLANO PKWY 2200
Plano, TX 75075

UNITED METHODIST CHURCH OF WEBSTER

169 E MAIN ST
Webster, NY 14580

pC

PC

PC

PC

PC

PC

pC

MINISTRY GRANT
INISTRY GRANT
MINISTRY GRANT

r(INISTRY GRANT

T(INISTRY GRANT

rﬂINI STRY GRANT

1,157

5,349

600

1,260

3,439

1,250

500

50

Total + ¢ ¢ ¢ ¢ ¢ 4o v 0 s = 2 v o o v«

b  Approved for future payment

-y

3b

~

EEA

Form 990-PF (2019)



Form 990-PF (2019) SMEENK FAMILY FOUNDATION INC

46-3627427 Page 11

[Part:XVz] Supplementary Information (confinued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

I'?ecipient

If recipient is an individual,
show any relationship to

Name and address (home or business)

any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or

contnbution

Amount

a Paid during the yeer
THE GIDEONS
PO BOX 140800
Nashville, TN 37214

THE JESUS FILM PROJECT
100 LAKE HART DRIVE
Orlando, FL 32832

MUSEUM OF THE BIBLE
400 4TH ST SW
Washington, DC 20024

NEW YORKER'S FAMILY RESEARCH FOUND
PO BOX 131
Spencerport, NY 14559

411 MINISTRIES INC
2387 N LAKE AVE
Altadena, CA 91001

NYS RIGHT TO LIFE COMMITTEE
41 STATE STREET SUITE M-100
Albany, NY 12207

PAN AFRICAN ACADEMY OF CHRISTIANS
633 N ST CLAIR ST
Chicago, IL 60611

ROCHESTER CHRISTIAN REFORMED CHURCH
2750 ATLANTIC AVE
Penfield, NY 14526

PC

PC

PC

PC

PC

PC

PC

MINISTRY
MINISTRY
MINISTRY
MINISTRY
MINISTRY
MINISTRY
MINISTRY

rINI STRY

GRANT

GRANT

GRANT

GRANT

GRANT

GRANT

GRANT

60

140

130

200

500

300

100

445

Total =+ + ¢ ¢ s s 5 s o 6 s 5 s s 0606 8 8 s e n

b Approved for future payment

3b

EEA

Form 990-PF (2019)



Form 990-PF (2019) SMEENK FAMILY FOUNDATION INC 46-3627427 Page 11
[[Part XVi| Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient o any refationship o Foundation Purpose of grant or
any foundation manager N of contribution . Amount
Name and address (home or business) | or substantial contributor | eciPlent
a Paid during the year
NATIONAL APRAXIA
1501 REEDSDALE ST L
Pittsburgh, PA 15233 PC INISTRY GRANT 800
TOtal - ¢ ¢ ¢ o 6 0 s c s s s v oa w s e s s a s s s s e s s e s e s e e e s e e v a s ae e e e s » 3a 96,637
b Approved for future payment
s
TOtAl - v e r e h e e e e e e e e e e » 3|
Form 990-PF (2019)

EEA




Form 990-PF (2019)

SMEENK FAMILY FOUNDATION INC

46-3627427

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 (e)
Related or exempt
(a) (b) (C) (d) function income
Business code Amount Exclusion code Amount (See instructions )
1 Program service revenue:
a
b
c
d
e
f
g Fees and contracts from govermment agencies « . -
2 Membership dues and assessments  + + + - - . - ..
3 Interest on savings and temporary cash investments - . 14 7
4 Dividends and interest from secunties « « + - - - - . . 14 20,821
5 Net rental income or (loss) from real estate. N T T s dor B L T a ]
a Debt-financed property « - - - ¢ ¢« o0 000 e .
b Not debt-financed property -« « « « « v+ o v o ..
6 Net rental income or (loss) from personal property - - -
7 Otherinvestmentincome - - - - « = ¢« + ¢ v o ¢« v o«
8 Gain or (loss) from sales of assets other than inventory - by :] (98,830)
9 Netincome or (loss) from specialevents « « « « « - «
10 Gross profit or (loss) from sales of inventory - - - « .
11  Otherrevenue: a
b
c
d
e
12 Subtotal. Add columns (b), (d), and(e) « « = - - - - - Sow v LT (78,002)
13 Total. Add line 12, columns (b),(d),and (@) - - - + « « « o o v o o v ot ittt s e e e e e 13 (78,002)
(See worksheet in line 13 instructions to venfy calculations.)
Iﬁan-XVI-B"l Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is 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.)
EEA Form 990-PF (2019)




Form 990-PF (2019)

SMEENK FAMILY FOUNDATION INC 46-3627427 Page 13
[Rart XVII! | 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 descnbed " |Yes | No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political : e 7; 1
organizations? L .
a Transfers from the reporting foundation to a nonchantable exempt organization of: £ , 'g"! *
(1) Cash + « v v o e o o c e it e i et e e s e e e s e s e e 1a(1) X
(2) OtherassSets - « = = ¢ s 5 o s o s 5 s o s = s o o o s & & s ¢ 8 s 5 o o v & 8 5 5 8 s 8 0 v 5 s 8 5 5 o s 2 o0 s 1a(2) X

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 facilities, equipment, mailing lists, other assets, or paid employees

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

X

1b(2) X
1b(3) X
1b(4) X
1b(5) X
1b(6) X
1¢c X

(a) Lineno | (b) Amount Involved

{c) Name of nonchantable exempt organization

{d) Descniption of transfers, transactions, and shanng arrangements

2a s the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations

descnbed 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

:J:::r penalties of perjury, | declare thet | have examined this return, including acoompanymg schedules and statements, and to the best of my knowledge and betief, it is true,
. ct, and comglete Declaration repar er than taxpgyer) ks based on all information of which preparer has any knowledge
SIg n / / May the RS discuss this retum
Here | 9 Z2/20z2 PRESIDENT with the preparer shown below?
Slgna(ure'of officer or trustee Ddte / Title Ses instructions ;E Yes D No
Pnnt/Type preparers name Pregfreks signature Date Check D it | PTIN
Paid JAMES L KENT CPA J ), M P8-25-2020 self-employed [P00771232
Preparer Frmsneme P  JAMES L. KENZ, [lPA, PC Fm's EIN_ P
Use On|y Flm's address P 1150-4 EXE CIRCLE Phone no
cary NC 27811 19-461-9829
EEA Form 990-PF (2019)



Schedule B Schedule of Contributors OMB No 1545-0047

(Form 990, 990-EZ,

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 890-PF. 2019
Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

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

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ D 501(c)( ' ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
627 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

O 0O ®m O3

501(c)(3) taxable pnvate foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filng 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)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contnbutor, during the year, total contributions of the greater of (1)
$5,000, or (2) 2% of the amount on (1) Form 990, Part VI, ine 1h, or (it) Form 990-EZ, ine 1 Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contnbutions of more than $1,000 exclusively for religious, chantable, scientsfic,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and lI.

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contnbutor, dunng the year, contributions exclusively for religious, chantable, etc., purposes, but no such
contributions totaled more than $1,000. If this box i1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, chantable, etc., contributions
totaling $5,000 ormore duringthe y@ar. « « « = + = s « o o ¢ o s s s v s s 4 e 0 a0 e n s s e > 3

Caution: An organization that isn'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 its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructi for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2019)

EEA




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
SMEENK FAMILY FOUNDATION INC

Employer identification number

46-3627427

Part'lle] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 ARNOLD & ANNE SMEENK Person O
Payroll W]
3 NIGHTINGALE WOODS $ 67,890 | Noncash [x]
(Complete Part Il for
FAIRPORT, NY 14450 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 MARK SERTL Person k]
Payroli O
349 WEST COMMERCIAL STREET, 3100 $ 11,000 Noncash []
(Complete Part Il for
EAST ROCHESTER, NY 14445 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash []
(Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash []
(Complete Part Il for
noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash [J
(Complete Part |l for
! noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person 0

Payroli O

Noncash []
(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990, 980-EZ, or 890-PF) (2019)



Schedule B (Form 890, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization
SMEENK FAMILY FOUNDATION INC

Employer identification number

46-3627427

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

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P prop g (See instructions)
2000 SHARES OF ZION W
1 WARRANTS; 1500 SEARES OF
HUNTSMAN STOCK
$ 67,890 VARIOUS
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions)
CASH
2
$ 11,000 02-24-2019
(a) No. (c)
from Description of nof'lt::)ash roperty given FMV (or estimate) Date l(':z:eived
Partl| P prop g (See Instructions)
$
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P prop 8 (See instructions)
$
(a) No. (c)
from Description of noS::)ash roperty given FMV (or estimate) Date l(':Z:eived
Part | P prop 9 (See nstructions)
$
(a) No. (c)
from Description of nosll::)ash property given FMV (or estimate) Date l('gt):eived
Partl (See instructions)
$
EEA Schedule B (Form 990, 980-EZ, or 990-PF) (2019)




Schedule B (Form 990: 990-EZ, or 990-PF) (2019) Page 4

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

|Part 1) ]

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 (a) through (e) and
the following line entry. For organizations completing Part lil, 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 lll if additional space is needed.

N
(Ezo'rﬁ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
DONATION MINISTRY GRANTS HELD AS STOCK
1
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
NONE
(Ezo':ﬁ' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
DONATION MINISTRY GRANTS CASH
2
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
NONE
(Ezo'&“:' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
('af}o?trt:' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Federal Supporting Statements

2019

PGO1

Name(s) as shown on retum

SMEENK FAMILY FQUNDATION INC

Tax ID Number

46-3627427

Name
Address

Name
Address

Category

RAIT FINANCIAL TR PFD SER A
RAIT FINANCIAL TR PFD SER B
RAIT FINANCIAL TRUST

Form 990PF - Part VII-A - Line 10
Substantial Contributors Schedule

ARNOLD SMEENK
3 NIGHTINGALE WOODS
FAIRPORT, NY 14450

ANNE SMEENK
3 NIGHTINGALE WOODS
FAIRPORT, NY 14450

GENERAL ELECTRIC CO

GROUPON INC

PROSHARES ULTRA FINANCIALS

DHT HOLDINGS INC

ABERDEEN STANDARD SILVER TRUST
FRONTIER COMMUNICATIONS CORP

OTHER

BROADSTONE NET LEASE REIT
OCWEN FINANCIAL CORP

VEREIT INC

THE BLACKSTONE GROUP LP
ROYAL DUTCH SHELL-B

Totals

Statement #114

PGO1

Form 990PF - Part II - Line 10(b) Statement #137
Investments: Corporate Stock Schedule
BOY Book Value EOY FMV
27,517
28,714
25,974
27,210 33,480
24,854 37,053 23,900
23,370
28,716
46,387
128,109 95,318 1,536
2,022 2,022 2,022
245,393 255,954 346,138
24,949 24,949 9,590
22,072 22,072 27,720
15,637
169,130 252,596 237,289
812,844 717,174 681,675

STATMENTLD
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Federal Supporting Statements 2019 rco1

Name(s) as shown on retum Your Social Secunty Number

SMEENK FAMILY FOUNDATION INC 46-3627427

Form 990PF - Part XV - Line 2
Application Submigsion Information

Grant Program

Applicant Name
ARNOLD SMEENK

Address
3 NIGHTINGALE WOODS
FAIRPORT, NY 14450

Telephone
585-409-8139

Email Address

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

Submission Deadline
THERE IS NO DEADLINE

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

STMLD



