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Department of the Treasury

Internal

Revenue Service
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Return of Private Foundation
or Section 4947(a)}{1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990PFfor instructions and the latest information.

OMB No 1545-0047

2019

Open to Public Inspection

For calendar year 2019 or tax year beginning

, 2019, and ending

.20

. Name of foundation

FRANK LITZ SMOOT CHARITABLE TRUST

A Employeridentification number

55-0717997

Number and street (or P O box number if mail i1s not deliveredto street address)

P.0. BOX 950

Room/suite

B Telephone number (see instructions)

304-325-7151

City or town, state or province, country, and ZIP or foreign postal code

BLUEFIELD, WV 24701

C If exemption application i1s
pending, check here, . . . . . . .

G Check all that apply

Initial return
Finat return
Address change

Initial return of a former public charity | p
Amended return
Name change

]

1 Foreign organizations, check here .

2 Foreign organizations meeting the
85% test, check hare and attach
computation

032

H Check type of organization:
I Section 4947(a){(1) nonexempt charntable trust

[ Section 501(c}{3) exempt private foundation
QOther taxable private foundation

od]:

If private foundation status was termmnated
under section 507(b} 1HA), check here . P>

o4

Fair market value of all assets at
end of year (from Part ll, col. {c), line

J Accounting method.l_ﬂ Cash Accrual
Other {specify)

F If the foundation 15 1n a 60-month termination
under section 507(b){1)(B} check here , P» D

16) > $ 1,045,896. {Part I, column (d), must be on cash basis )
i d) Disbursements
g?slgfs?mgtur[;‘tg‘ll:';glir::sd(&(ﬁ:‘)e,nas::((g-)rhe (a(_)}XRpeev:sr:;eer:d {b) Net investment {c} Adjusted net ( )for charitable
may not necessarily equal the amounts in books income income purposes
column {a) (see instructions) ) (CGSh basis only)
1 Contributions, gifts, grants, etc, received (attach schedule) . 3 %ﬁ:{:;}:"‘ . 1‘#1 £ “ ;:,‘w' !4. ':i “’7&3*&‘) %.. Bt‘w s it i’k&b:?h'i .—i
2 cneck B || deatSon g R AR R R A kota R e A
cc\.’ 3 Interest on savings and temporary cash investments. L."‘c‘?"?‘;‘::z s g £
3 4 Dwidends and interest from securities . . . . 23,254 | 23,254. bt o B3 STMT £
— Ba GrOSSIENtS - = « v o o v v e v e e e e e e S N —— — _ P B gt 'i" 7‘4
[—} b Net rental income or (loss) e SRR [T A AR ’,iﬂ%"‘e‘h R R R e N Pk k|
IC-) A Gg gtre;sgsaslrallg; gcr)lzse) ffcr)tl.:tr;\"sale of assets not on line 10 s U}ég 407, v:.-::% “dyﬁ‘s;ﬁ I“f«‘fff'“ ;‘tRE(}‘ E!\/F n'i:) ]
o ] assets on hne 6a 295,225 [TRdt BT IN F | SR RPN S A B = ,‘“I -——-n‘“:—-'—' A i
2| 7 Capital gain net income (from Part IV, tine 2) . [ Y-YM‘L StaSE el T &‘\? 19,407 |35 |8 s eniold
a xl g Net short-term capital gain. . . . . . . ... EREER Qxa'hab“:f‘*‘%hw CLE 2L JUl “b'?.. ‘J.ALB, ‘t"‘ ([') 1
= 9 Income modifications - - - . . . . . . . L ':& g o g I e e PO R Fﬁf (R (-%rw—f«*‘:;:-;!'m i
Z 1O amances T s SHERSD r; o S‘ﬂ:;l T Gy ekt A 7. OGEINT UEss
&) b Less Costof goodssoid . BB e AR | T A "("W R e e T G TR hoir
(4p] ¢ Gross profit or {loss) (attach schedule) , , , . ‘f B Y I
11 Other income {attach schedute} . . . . . . . 160. !a&}.t % 'hfSTMT\q:%(
12 Total. Add hines 1 through 11 - . . . . . . . 42,821, 42,661, P R o D |
13  Compensation of officers, directors, trustees, etc _ _ 8,500, 5,100. 3 ,400.
§ 14  Other employee salaries and wages . . . . . NONE NONE
§|15  Pension plans, employee benefits . . . . . . NONE NONE
£116a Legal fees (attach schedute) . . . . . . . . .
% b Accounting fees {attach schedule)STMT 4 . 900 . 900. NONH NONE
8 E ¢ Other professional fees (attach schedule). . .
300 g 17 Interest . . . . . . . . . oo 0.
§g g 18 Taxes (attach schedule) (see mstrustway. 5. 136. 136.
cgczb E 19 Depreciation (attach schedule) and depletion . W’QWE}» "::bﬁ
gg 2 20 OCCUPANCY = « « « =« v o v v v e e o u -
83 |21 Travel, conferences, and meetings . - . . . . NONH NONH
&|22  Printing and publications . . . . . .. . .. NONE NONH
J:> g 23 Other expenses {attach schedule) . . . . . .
[z} %24 Total operating and administrative expenses.
- 8 Add fines 13 through 23. + « o« « « .+ . . . 9,536 = 6 136. __NONH 3,400.
: ©l|25 Contributions, gifts, grants paid .« . . . . . . 46,925 [XBI0RNE X IATES | AL, TN il 46,925,
s 26 Total ex-penses and disbursements Add lines 24 and 25 56 ; 461, 6 l 3 6 NONE 5 0 325,
= 27  Subtract line 26 from fine 12 3‘«& F,e 2 W i s gjig‘é@; -.;‘.‘;vL
a Excess of r over exp and disbur -13 . 640 \‘ ,,,,1,. S 3 e.,u ,!,- | I5A V’Rth,;,,(‘,,'w\ s '}& 5{:“:" ‘éf
b Netinvestment income (If negative, enter -0-) |5 17«F S 4l 1135 36,52 5 P A P e e ig’t-e’y\hfm &:}f AR
¢ Adjusted net income (If negative, enter -0-). . [{ANERR ST IR | IR B L ?‘Zﬁi‘&-ﬂ‘ . ﬂ'ﬂn.\ ~a AR R

Jsa For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2019)

55-0717997

Page 2

Balance Sheets Attached schedules and amounts in the
description column should be for end-of-year
amounts only {See instructions )

Beginning of year

End of year

{a) Book Value

{b) Book Value

(c) Fa

ir Market Value

Part lll
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 29 (must agree with

1 Cash-non-interest-bearing . . . . . .« o .« v o 0 v u ...
2 Savings and temporary cash investments -1, ‘2 07.
3 Accounts receivable P :
Less allowance for doubtful accounts P
4  Pledges receivable b S PE: A e A R |
Less allowance for doubtful accounts P
§ Grantsrecevable. . .+« .« L . e h e h e e e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . ., .
7  Other notes and loans receivable {attach schedule) b AR AR T | B TRt S i e o
Less allowance for doubtful accounts B NONE
% 8 Inventories forsaleoruse. . . . . . .. ...
@ 9 Prepad expenses and deferred charges . . . . . . .. .. ..
<L|10a Investments-U S and state governmentobhganons(attacsmm&. . 279J 634. 322 [ 839. 329 { 154.
Investments - corporate stock (attach schedule) . STMT .7. . 311,403. 258,247, 610,413.
¢ Investments - corporate bonds {attach schedule). STMT .9. . 109,964. 104,793 106,329.
e ne baas In9S: B . O AP T T e TN SN e | e R
Less accumulated depreciation
(attach schedule) = =
12  Investments -mortgage loans. . . . . . < . ... o ..
13 Investments - other (attach schedule) . . . . . ... ... ..
1 mant bl > R T s s
Less accumulated depreciation »
{attach schedule)
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,item 1) . . . . . ... ... .. 699,794. 685,879. 1,045,896.
17  Accounts payable and accrued expenses . . . . . . . . . .. CBREL SLOTRE A
18 Grantspayable. . . . . . . i i e e e e e T e FRLETE
_g 19 Deferredrevenue. . . . . ¢ . v v vt v e e e e e e R A T R 4 -l
% 20  Loans from officers, directors, trustees, and other disqualifiedpersons. . FORR “T"--'%‘a‘ F‘Fy‘q
'g 21 Mortgages and other notes payable (attach schedule) ., . . . . ‘7"%“" RS ‘1":’
|22 Other liabilities (describe B ) A TR ”%‘i‘h&' 'Qi,frA;_]
“" ﬂ-' x % 3’6‘
23 Total liabilities (add lines 17 through 22) . . . . . . ... .. NONE . «,.A.,_x._ ,,u_ﬂz,"n-._ AR
3 Foundations th.at follow FASB ASC 958, check here PL_' :d";":;k"’:i . 35’}:;-; 2 j,,?,
e and complete lines 24, 25, 29, and 30. ;‘:-_“:?:i e d,vL:f, ! é-' ;s‘;
§ ) =z:m s
= 24  Net assets without donorrestrictions . . . . . . . . . . ...
0025 Net assets with donorrestrictions « « « « « s v ¢ « + o « o o . 5. ‘:X..J..r. et 'ﬁ”’rﬁ
2 Foundations that do not follow FASB ASC 958, check here W - P V'*'“ : ,@,&g’ X :’
u:., and complete lines 26 through 30. I"‘ *ﬁ %ﬁ ;ﬁ;
ol 26 Caputal stock, trust principal, orcurrent funds . . . . . . . .. 699,794, 685 . 879. k: <\ ‘“u i :‘"I’:‘:”a.. 2
8127  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . . Pnter i e g 3’1’*1
§ 28  Retained earmings, accumulated income, endowment, or other funds . . W Pap-T R ?’ir::
<29 Total net assets or fund balances (see instructions) , . . . . . 699,794. 685, 879 gl 5 3T A
® 39 Total liabilities and net assets/fund balances (see X Ea W‘*ﬂ& ""'q
2 INSTFUCHIONS) + « + = v + & & 4 o e e et s a e v o a e e v e 699,794. 685,879. 7\;{5{ ,@_&'Q)_J

Analysis of Changes in Net Assets or Fund Balances

end-of-year figure reported ON prior year's return), . . . . . . . . . . . e 1 699,794.
2 Enteramount fromPart], Iine 27a . . . . . . . . . v i e e e e e e e e 2 -13,640.
3 Other increases not included in hine 2 {itemize) P ADJUSTMENT FOR ROUNDING 3 42.
4 Addlines 1,2,8nd 3 . . . . i i i i e e e e e e e e e e e e e e e e e e e 4 686,196.
5 Decreases not included in line 2 {itemize) » SEE STATEMENT 10 5 317.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part If, column (b),ine 29 . ... | 6 685,879.
Form 990-PF (2019)
JSA
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55-0717997

Form 990-PF (2019) . Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold {for example, real estate, S,?J.i*.:’:é {c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co.) E:'[’)l;f::'?;: {(mo, day, yr) (mo, day,yr)
1a PUBLICLY TRADED SECURITIES
b
[
d
e
(e) Gross sales price (f) De(%rre EiTJL‘v’Zb?e”fwe" (g;)ni:s;x%re?shee;fb ool ((e()h;))l(j: l(r;)or:u(rlﬁxssszg))
a 295,225, 275,818. 19,407.
b
[
d
e
Compiete only for assets showing gain in column {h) and owned by the foundation on 12/31/68 (1) Gains {Col {h) gasn minus
Y o 27313 s e Bt e e e
a 19,407.
b
c
d
e
If gain, also enter in Part |, ine 7
2 Capital gain net income or {net capital loss) If (loss), enter -0- 1n Part |, line 7 } 2 19,407.
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6)
If gain, also enter 1n Part |, line 8, column (¢} See instructions If {loss), enter -O- m}
Part ], line 8 . . . . . i e e e e e e e e e e e 3
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? 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:asjopr?;f\(/jeﬁgc::mmng n) Adjusted quabfying distributions Net value of nonchartable-use assets (col ((:;:é:e:gé%nb?g& )
2018 51,630. 1,006,721. 0.051285
2017 49,000. 1,011,633. 0.048437
2016 49,409. 989,611. 0.049928
2015 48,586. 1,000,968. 0.048539
2014 46,706. 1,003,881. 0.046525
Total of ine 1, column (d) . . .. .. ... ... ... . & .. 2 0.244714
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 if less than S years . . ... .. 3 0.048943
4  Enter the net value of nonchanitable-use assets for 2019 from Part X, line5 . ., . ... ... 4 1,007,154,
5 Multiply hne 4 by line 3. . . . . . . ot e e 5 49,283.
6 Enter 1% of net investment income (1% of Part |, line 27b). . . . . .« . . . ... ... .. 6 365.
7 AddInes 5and 6. . . . o i v it e e e e e e e e e e e e e e e 7 49,658,
8 Enter qualifying distributions from Part Xll, line 4 . . . . . . . . . . . . .. 8 50,325.

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

Part VI instructions.

JSA
SE1430 1000
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Form 990-PF (2019} . 55-07175997 Page 4
' Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940(d){(2), check here | 4 U and enter "N/A"onlne1 . ., . ;‘gfé f_&‘?’:&?—’ ‘: ?‘:’;%‘21;%,’;:;*‘
Date of ruling or determination letter {attach copy of letter if necessary - see instructions) E}Eﬁ‘; ’fi‘ki‘-;'rggﬁ?“%{yim
b Domestic foundations that meet the section 4940{e) requirements in Part V, check 1 365.
here P andenter 1% 0fPart L NE 27D . . v v v v v e e e e e e e e e e e e e e e e e e 431;’: 4
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations, enter 4% of ,-ﬁi“g;
Partl, ine 12, col {b) . . . . . . . L e e e e e e e e e e e e e e e e
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) | 2 NONE
3 AAHNES 1AM 2. o o o v v v e et e e e e e e e e e e e e e e e e e 3 365.
4 Subtitle A {income)} tax (domestic section 4947(a}(1) trusts and taxable foundations only, others, enter -0-) |4 NONE
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5
6 Credits/Payments .
a 2019 estimated tax payments and 2018 overpayment credited to 2019 . . . . 6a
b Exempt foreign organizations - tax withheld atsource . . . . . . . ... ... 6b
¢ Tax paid with application for extension of time to file (Form 8868}, . . . . . . 6¢c :
d Backup withholding erroneously withheld . . . . . .. . .. .. ... ... 6d %
7 Total credits and payments Add ltnes 6athrough 6d . . . . . . ¢ . . @ v v v b i bt h i d e e e 7
8 Enter any penalty for underpayment of estimated tax Check here |:| if Form 2220 i1s attached . . . . . . . 8
9 Tax due. If the total of hnes 5 and 8 1s more than line 7, enter amountowed . . . . . . . ... ...... | 4Bk
10 Overpayment. If hne 7 1s more than the total of hnes 5 and 8, enter the amountoverpaid ., ., , . . ... .. »l 10 59.
11 Enter the amount of ine 10 to be Credited to 2020 estimated tax P> 59. Refunded p| 11

Part VII-A Statements Regarding Activities
During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t 5% Yes | No

1a

participate orintervene in any political campaign? . . . . . . . . L Lt i e e e e e e e e e e e e e e e e e .

b Did it spend more than $100 during the vyear ({either directly or indirectly) for political purposes? See the
instructions forthe definition . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e
If the answer s "Yes" to 1a or 1b, attach a detaled description of the activities and copies of any materials
) published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . . . v i v i e it e e e e e e e e e e e e e e
d Enter the amount {If any) of tax on political expenditures (section 4955} imposed during the year
{1) On the foundation P § {2) On foundation managers P $
e Enter the reimbursement (if any) paid by the foundation during the year for pohtical expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . , , ., . ., .. ... ...
If "Yes," attach a detailled description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthe changes , . . . . . . ...
4a Did the foundation have unrelated business gross income of $1,000 ormoredunngtheyear? . . . . . . . . .. ... ...
b If "Yes," has it filed a tax return on Form 990-T forthis year?, . . . . . . . & . @ v i i v e s i e e e e e e e e e e e
5 Wa.s there a hquidation, termination, dissolution, or substantial contraction dunngtheyear? . . . . . .. ... ... ... 5
If "Yes," attach the statement required by General Instruction T ﬁ{’g )
6 Are the requirements of section 508(e} (relating to sections 4941 through 4945} satisfied either L‘?:
® By language n the governing instrument, or IT-'I:"'_‘::
e By state legislation that effectively amends the governing instrument so that no mandatory directions that |[L.i&%
conflict with the state law remain in the goverming instrument?. . . . . . . . . . 0 v 0t Lt e e e e e e 6
7 Dud the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part ii, col {c), and Part XV 7
8a Enter the states to which the foundation reports or with which it 1s registered See instructions, § F Tﬁl
WV ri}:s
b If the answer s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General Li:;:-.
(or designate) of each state as required by General Instruction G?If "No,” attach explanation . . . . . . .. ... ...... 8b
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942({3} or L?_dﬁ
4942{))(5) for calendar year 2019 or the tax year beginming 1n 2013? See the instructions for Part XIV If "Yes,"
complete Part XIV . . . . . L e e e e e e e e e e e e e e e e e e e e e e e 9
10 Did any persons become substantial contributors during the tax vyear? If “Yes," attach a schedule listing their
NAmMes and addresSeS . . . v v v . u v w e e e e e e e e e e e e e e e v e e e e e e e e e e e e e e e e e e e 10 X
Form 990-PF (2019
JSA
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Form 990-PF {2019) 55-0717997 Page 5
msmtements Regarding Activities {continued)
. &4 Yes [ No
At any tme during the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b}{13)? If “Yes," attach schedule See INStrUCHIONS . « « « « vt v v v v v o v vt v v o v v n e e " X
Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement. SEe INStIUCHIONS. « « & « v « & v 4 @« v a0 v o vt oo e a e 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address P> N/A
The books are in care of B__FIRST COMMUNITY BANK, N.A. Telephone no B {304) 325-7151
Located at »_ 211 FEDERAL ST, BLUEFIELD, WV zirva 24701
Section 4947(a){1) nonexempt chantable trusts fiing Form 990-PF in heu of Form 1041 - check here . . . . . .. ... .. P’_l
and enter the amount of tax-exempt interest received or accrued duringthevyear. . . . . . . . ... ... .... » LlS |

16

At any time durning calendar year 2019, did the foundation have an interest in or a signature or other authority

over a bank, securities, or other financial account Inaforeigncountry?. . . . . . . . . L. Lot e e e e e e e e .

See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes," enter the name ofj.,

the foreign country p

i RR: 0 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. 3| Yes | No
1a Durning the year, did the foundation (either directly or indirectly) ;H*S," ,i;‘:,;', :i’“

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . .. D Yes No ;i:: ol ,ilj ’ﬂ:.-"

{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a ,;}'i’é L"; ,}, i;‘é
disqualiflied PErSON? . . . . . L L i i e e e e e e e e e e e e e e e e e e Yes No .‘: ‘u“cj ¥ ')'vi; ;’

{3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?. . . . . . Yes X| No ”mﬁ %': ::‘i‘;,

{4} Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . P Yes X| No R":;’E' g»:’g A

(5) Transfer any income or assets to a disqualfied person (or make any of either avadable for ."._'ﬁr ;_%;r;,,

R et
the benefit oruse of adisqualified person)?. . . . . . . . . . ... oL L0 Ll 0o l:] Yes No |, Qé”

{6) Agree to pay money or property to a government official? (Exception. Check °"No" if the ;,:'% %};
foundation agreed to make a grant to or to employ the official for a period after E‘g‘ﬁ: e
termination of government service, if terminating within 90days). . . . . .. ... .. .. ... [:' Yes No ‘}:‘J‘* ‘f,;l:

b If any answer s "Yes' to 1a{1)<{6), did any of the acts fall to qualfy under the exceptions described n t‘_‘i‘::‘:ﬁ;‘;
Regulations section 53.4941{(d}-3 or n a current notice regarding disaster assistance? See instructions . - . . . . . . . . . .. 1b
Organizations relying on a current notice regarding disaster assistance, check here . . . . .. ... ... ... bl:] I‘W’%‘ 3;?3-'

¢ Did the foundation engage n a prior year in any of the acts described in 1a, other than excepted acts, that Laﬂf.‘n"‘
were not corrected before the first day of the tax yearbeginning in 20192 . . . . . . . . ... ... .. L., 1c

2 Taxes on falure to distribute income (section 4842) (does not apply for years the foundation was a prnivate é’éﬁ: ;;{f

operating foundation defined in section 4942{(j)(3) or 494 2()(5)) ?ﬁ‘f}g’; f_f:

a At the end of tax year 2019, did the foundation have any undistnbuted income (Part Xill, lines f’jé‘:“‘ %V%
6d and 6e) for tax year(s) beginning before 2019? . . . . . . . ... .. Lo o0 e D Yes No F{’*’“j ;.’i,\'-j,

If “Yes," hist the years P , , , ;’3.‘ ;E; .!

b Are there any vyears listed wn 2a for which the foundation i1s not applying the provisions of section 4942{a)(2) },i?&:i‘-**f
(relating to incorrect valuation of assets) to the year's undistnibuted ncome? {If applying section 4942(a){2) to |l wi|dhas
all years histed, answer "No" and attach statement - SEE INSITUCHIONS.) . . . . . v v v v v v v et v e e e e e e e e e e 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 ?";ﬁsﬁ :":'E

3a Did the foundation hold more than a 2% direct or (ndirect Interest 1n any business enterprise 30, }«”L,

atany time dunng the Year? . . . . . . v v v i i e e e e e e e e e e e e e e I::I Yes No 5;3'-’3“'5 F

b If "Yes,” did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or ‘gﬁzé ";gf*:‘;
disquahfied persons after May 26, 1969, (2} the lapse of the 5-year period {or longer period approved by the -:'h:é' :f';""f
Commussioner under section 4943{(cl{7)) to dispose of holdings acquied by gift or bequest, or {3) the lapse of %:i;' ;\:i.
the 10- 15-, or 20-year first phase holding penod? (Use Form 4720, Schedule C, to determine f the i.;.u. _‘._.E
foundation had excess business holdings in 2019} . | _ . . . . . . L L. L L o e e e e e e e e e e e e e 3b

4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize Its Ehas _&;m
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginming in 20192 | 4b X
Form 990-PF (2019)
JSA
9E1450 1000

I1S1149 L677 05/01/2020 14:59:19 002830



Form 990-PF (2019)

Part
5a

7a

Part

55-0717997

Page 6

VIi-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

During the year, did the foundation pay or incur any amount to | Yes | No

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , , , ., . . ‘___l Yes No * .

{2) Influence the outcome of any specific public election (see section 4955), or to carry on, Y
directly or indirectly, any voter registration drive?, | . . . . . . L . . e 4 e e e e e e e e e Yes No " P

{3) Provide a grant to an tndividual for travel, study, or other similar purposes? . . . . . . . .. .. Yes No l’ .

(4) Prowide a grant to an orgamzation other than a charitable, etc., orgamzation described n S :
section 4945(d}4){A})? See INSITUCHIONS . . . . . . . v v v v v vt ot e e e e e Yes No 5

(5) Provide for any purpose other than rehgious, chantable, scientific, lterary, or educational ' ) , .
purposes, or for the prevention of cruelty to children oramimals? . . . . . . . ... ... ... Yes No . )

If any answer 1s "Yes" to 5a(1)-{5), did any of the transactions fail to quahfy under the exceptions described In o

Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions, . ., . . .. ... ... 5b

Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . .. ... ... ... > I:l o - 7

If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax ‘ . P :"

because 1t maintained expenditure responsibibty forthe grant?. . . . . . . . ... . oL L. Yes D No ' .

If "Yes," attach the statement required by Regulations section 53 4945-5(d} -

Oid the foundation, duning the year, receive any funds, directly or indirectly, to pay premiums L.

onapersonal benefit contract? . . . . . . . L. ... L e e e Yes No ——— :

Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , ., . . . .. .. 6b X

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?, , D Yes No o

If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . . . ... 7b

Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 n 3

remuneration or excess parachute payment{s) duringtheyear?. . . . . . . . . .« v v . . . .. r—_l Yes I_Xl No 4 ,‘ . i

Vil
and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees

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

See instructions.

{b] Title, and average (c} Compensation

{d) Contributions to

{e) Expense account,

fa) Name and address devatdia posion A i and daforrad compansavon | Other allowances

FIRST COMMUNITY BANK TRUSTEE
P O BOX 950, BLUEFIELD, WV 24701 5 8,500 -0- -0-
ROGER L. PHIPPS SELECTION COMMIT
P.0_BOX 950, BLUEFIELD, WV 24701 1 -0- -0- -0-
JEFFREY [ FARMER SELECTION COMMIT
P O BOX 950, BLUEFIELD, WV 24701 1 -0- -0- -0-
SAM HILL SELECTION COMMIT

1 -0- -0- -0-

P 0 BOX 950, BLUEFIELD, WV 24701

2 Compensation of five highest-paid employees
"NONE."

(other than those

included on line 1 - see instructi

ons).

If none, enter

{a) Name and address of each employee paid more than $50,000

{b) Title, and average
hours per week
devoted to posttion

(c) Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

(e} Expense account,
other allowances

NONE

-0-

-0-

Total number of other employees paid over $50,000

NONE

JSA
9E1460 1 000

IS1149 L677 05/01/2020 14:59:19 002830

Form 990-PF (2019)



55-0717997

Form 990-PF (2019)

Page 7

ZL IR 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 (e} Compensation
NONE
NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . .. .. ... ... ..... » NONE
Part 1X-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable acuvities during the tax year Include relevant statistical information such as the number of E
organizations and other beneficiaries served, conferences convened, research papers produced, etc xpenses
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines Tthrough 3 . . . . . . o vt it i e e s e et i e e e e e e e e »

JSA
8E1465 1000

I1S1149 L677 05/01/2020 14:59:19 002830

Form 990-PF (2019)



Form $60-PF (2019) 55-0717997

Page 8

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 . . . . . . . . . . .. . i e 1a 1,021,484.
b Average of monthlycash balances. . . . . . . . . . . . . i it i e e 1b 1,007.
¢ Fair market value of all other assets {see INStrUCtIONS). . . . . . . . v v o v v i it et e e e e e e 1c NONE
d Total {add lines 1a,b,and €} . . . . . . . . . it e e e e 1d 1,022,491.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c¢ (attach detailed explanation) . . . . . .. ... ......... 1e ]
2 Acquisition indebtedness applicable toine T assets . . . . . . . .. ...t 2 NONE
3 Subtracthine 2 fromline 1d. . . . . . . . . . . e e e e e e e e 3 1,022,491,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSEEUCTIONS) . . . L L . . o e e e e e e e e e e e e e e e 4 15,337.
5 Net value of noncharitable-use assets. Subtract hne 4 from line 3. Enter here and on Part V, ine 4 | 5 1,007,154.
6 Minimum investment return. Enter 5% 0fhine 5 . . . . . o @ v v i i i e e e e e e 6 50,358.
Distributable Amount (see instructions) {Section 4342()}{3) and {)}(5) private operating foundations
and certain foreign organizations, check here >[_| and do not complete this part.)
1 Minimum investment return fromPart X, line 6 . . . . . . . . .. .. Lo 0oL 1 50,358.
2a Tax on investment income for 2019 from Part VI, line5 . . . . ... 2a 365.
b Income tax for 2019. (This does not include the tax from Part VI.}. . [ 2b e
C AddInes 2aand 2B, . . . . it e e e e e e e e e e 2¢c 365.
3 Distributable amount before adjustments. Subtract ine 2c fromlne 1. . . . .. . ... .. ... ... 3 49,993,
4 Recoveries of amounts treated as qualifyingdistributions. . . . . . . ... ... ... ... ... 4 NONE
5 Addlines 3 and d . . . . . .. e e e e e e e e e e e 5 49,993,
6 Deduction from distributable amount (see INStrUCtiONS) . . . . . . . . e e e e e e .. 6 NONE
7 Distributable amount as adjusted. Subtract hne 6 from line 5 Enter here and on Part Xill,
[ - T A N I 7 49,993,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes o
a Expenses, contributions, gifts, etc. - total from Part |, column (d),line 26. . . . . .. ... ... .... 1a 50,325.
b Program-related investments -total fromPart IX-B. . . . . . . . ... .. oo o oo L, 1b
2 Amounts paid to acquire assets used (or held for use} directly in carrying out charitable, etc.,
DUIDOSES . . . v v i v e et e et e e et e e e e e e e e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the !
a Surtability test (prior IRS approvalrequired) . . . . . . . .. . ... 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . . . . . ... ... ... ... 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlli, ine 4 | 4 50,325.
5 Foundations that qualify under section 4940(e} for the reduced rate of tax on net investment income
Enter 1% of Part [, ine 27b. See INStructions . , . . . . . . . . . . . ..ttt it e 5 365.
6 Adjusted qualifying distributions. Subtract ine5fromlned . . . .. .. .. ... ... ... . 6 49,960.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatmg whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2019)
JSA
9E1470 1000
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55-0717997

Form 990-PF {2019) Page 9
mndistributed Income (see instructions)
(a) (b) (c} (d}
1 Distributable amount for 2019 from Part X, Corpus Years prior to 2018 2018 2018
hne7 . . . ¢ o i i e e e e e 49 ’ 993.
2 Undistributed income, if any, as of the end of 2019
a Enter amount for2018 only, . . . . . ... .. 46,512.
b Total for prioryears 20 ,20 ,20 NONE
3 Excess distributions carryover, if any, to 2019
a From2014 . .. ... NONE
b From 2015 . NONE
¢ From2016 . .. ... NONE
d From2017 . .. ... NONE
e From2018 ... . .. NONE
f Total of hnes 3athroughe . . . . . .. .. .. NONE I
4 Quahlfying distributions for 2019 from Part XII,
hned » § 50,325.
a Appled to 2018, but not more than line 2a . . . 46,512.
b Applied to undistributed income of prior years
(Election required - see instructions) . . . . . . . NONE
¢ Treated as distributions out of corpus (Election
required - see instructions) , , ., .. ... .. NONH
d Applied to 2019 distributable amount. . . . . . 3,813.
e Remaining amount distributed out of corpus. . . NONH H
5 Excess distributions carryover applied to 2019
{If an amount appears in column (d), the same
amount must be shown in column (a}} - . . . . NONH NONE
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract hne 5 NONH
b Prior vyears’ undistributed income Subtract
hne 4b fromlne2b. . . . . . . ... ... NON
¢ Enter the amount of prior years’ undistributed
income for which a notice of defictency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . . NONE
d Subtract line 6c from lne 6b Taxable
amount - see INStructions . . . . . . . . . . . . NONE
e Undistributed income for 2018 Subtract hne
4a from line 2a Taxable amount - see
instructions . . . . L. 0L L0 e 00 e e ..
f Undistributed income for 2019 Subtract hnes |
4d and 5 from line 1 This amount must be
distributed tn 2020, . . . . .. oL 0L 46,180,
7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(bX{1)}(F) or 4942(g}{3) (Election may be
required - see Instructions} . . . . . . .. ... NONH
8 Excess distributions carryover from 2014 not
applied on line 5 or line 7 {see instructions) , . . NONEH
9 Excess distributions carryover to 2020.
Subtract lines 7 and 8 fromline6a . . . . . .. NONH

10 Analysis of line 9

a Excess from 2015 NONE
b Excess from 2016 NONE
¢ Excess from 2017 NONE
d Excess from 2018 NONE
e Excess from 2019 NONE

JSA
9E1480 1000

IS1149 L677 05/01/2020 14:59:19

002830

Form 990-PF (2019)
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Form 990-PF (2019) 55-0717997 page 10

Private Operating Foundations (see instructions and Part Vii-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling ordetermination letter that 1t s a private operating
foundatlo;u, and the ruling is effective for 2019, enteNthe date oftherubng . . . . . . . . . . .. .. »
b Check box to indicate whether the foundation 1s anrivate operating foundation described in_section lJ 4942()(3) or | | 4942(j)(5)
2a Enter the lesser of the ad- Tax year \ Prior 3 years () Total
Justed net income from Part {a) 2019 (b)\9\018 {c) 2017 {d} 2016

b 85%ofline2a. . . . . . \\ /
€ Qualfying distrtbutions from Part
XIi, line 4, for each year listed

d Amounts included in line 2¢ nat /
used directly for active conduct /

of exempt activities « » + . .

| or the mimimum investment
return from Part X for each {
year listed

€ Qualifying distributions made
directly for actve conduct of
exempl activities Subtract [ine
2dfromlne2c , . . . . .

3 Complete 3a, b, or ¢ for the
alternative test relied upon . .
a8 'Assels” alternative test - enter /
(1) N

Value of all assets.

(2) Value of assets qualifying
under section
4942()}(3}(BH1)

b ‘Endowment’ alternative test-
enter 2/3 of mimimum invest-
mant return shown n Part X,
line 6 for each year isted . . .

€ "Support” alternative test - enter

(1) Total support other than
gross investment Income

{interest, dividends, rents,
payments on  secuntes
loans (section 512(a)(5)},
orroyalties}. . . . . .

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

provided 1n section 4942
e .. . /
{3) Largest amount of,”sup- \

port from an exempt

organization. « « « . .
(4) Gross investment income - \
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets a
any time during the year - see instructions.)
1 Information Regarding Foundation Managers: N
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).)

NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

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

Check herebDIf 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 23, 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 11
b The form in which appfications should be submitted and information and matenals they should include.

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines
SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2
32/?490 1000 Form 990-PF (2019)

IS1149 L677 05/01/2020 14:59:19 002830 13 -




55-0717997
Form 990-PF (2019} Page 11
ZLu®AM Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an indwvidual, Foundation
Recpont vy oonsnete | it Puroseofgrantor Amoun

Name and address {(home or business) o ubstontial contrbuTor recipient
a Paid during the year

SEE STATEMENT 19 46,925.

TOtAl . o i e e e e e e e e e e e e e e e e e e e e o e e . . > 3a 46,925,
b Approved for future payment

Total . . . . . . . .. e e e » 3b

Form 990-PF (2019)

JSA
9E1491 1000

IS1149 L677 05/01/2020 14:59:19 002830 14 -



Form 990-PF (2019)

Enter gross amounts unless otherwise indicated.
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55-0717997

Page 12

Analysis of Income-Producing Activities

Unrelated business income

Excluded by section 512, 513, or514

Program service revenue

{a) (b)
Business code Amount

{c}

Exclusion code

(d)

Amount

(e}
Related or exempt
function income
(See Instructions.)

- 0o a o oo

g Fees and contracts from government agenctes

Membership dues and assessments . . . .

Interest on savings and temporary cash investments«

14

23,254.

Dividends and interest from securities

Net rental income or (loss) from real estate

a Debt-financed property - . . « « « « .« . .
b Not debt-financed property . . . . . . . .

Net rental income or (loss) from personal property

Other investment income . . . . . . . . . .

18

19,407,

Gain or (loss) from sales of assets other than inventory

Net income or {loss) from special events
Gross profit or {loss) from sales of inventory . .

Other revenue a

b

160.

c

d

e

Subtotal Add columns (b), {d), and (e} . . - .

Total. Add line 12, columns (b}, (d), and (&) - - + - - « <« « o it i e e e e e e e e e e e e . 13

(See worksheet 1n line 13 instructions to verify calculations }

Line No.

42,821.

: Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income 1s reported in column (e} of Part XVI-A contnbuted importantly to the

v accomphshment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )

NOT APPLICABLE

JSA

9E1492 1000

I1S1149 L677 05/01/2020 14:

59:19 002830

Form 990-PF (2019
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Form 990-PF (2019) 55-0717997 Page 13
Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described "7 Yes | No

in section 501(c) (other than section 501(c)(3) orgamizations} or in section 527, relating to poltical ‘
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) CaSh « v v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1a(1) X
{2) Other @assets. . . . v o o i i i e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1a(2) X

b Other transactions. T
(1} Sales of assets to a nonchantable exempt organization . . . . . - . . . . . o L Lt n e e e 1b(1) X
{2} Purchases of assets from a noncharitable exempt organization. . - . . . . < . . . . .. oL Lo 1b(2) X
{3) Rental of facihties, equipment, orother @ssets. . . . . . o o v v v e it e e e e e e e e e e e 1b(3) X
(4) Reimbursement arrangements - . . .« o o i . it e e e e e e e e e e e e e e e e e e e e e e e e 1b(4) X
(5) LOBNS OF 108N QUATANTEES « = « « « v ¢« 0 v v e v e e e e e e e e e e 1b(5) X
{6} Performance of services or membership or fundraising sohicitations . « . . . . . . ..o oo Lo 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paird employees. . . . . . . . . . ... .. 0., 1c X

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 1n any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a} Line no {b) Amount involved (c) Name of nonchantable exempt organization {d) Descriptton of transfers, transactions, and sharing arrangements

2a |Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c} (other than section 501(c{3)) orinsection 527?. . . . . . ... . ... ... .. ... D Yes No
b If "Yes," complete the following schedule.
{a) Name of organization (b) Type of organization {c) Descrption of relationship

Under penalties of perjury, | declare that | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, i is true,
correct, and complete Declaration of preparer {other than taxpayer} 1s based on all information of which preparer has any knowledge

Sign R cz . ) } Ma
y the IRS discuss this return
Here 8 I 0 5[ 0 1 / 2 0 2 O TRUSTEE with the preparer _shown below?
Signature of officer or trustee Date Title See instructions Yes No!

FIRST COMMUNITY BANK BY:

. Print/Type preparer’s name Pregargr's signatur Date Checkl_llf PTIN
Paid DOAK A. PFAFF /& % 05/01/2020]settemploved | P00878518

Preparer | . oame »ERNST & YOUNG U.S. LLP Fem'seN_ B 34-6565596
Use Only [fimsadaress B 800 YARD STREET, STE 200
CRANDVIEW HEIGHTS, OH 43212 Phoneno  614-232-7288

Form 990-PF (2019)
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FRANK LITZ SMOOT CHARITABLE TRUST

FORM S990PF, PART I - OTHER INCOME

OTHER REVENUE

REVENUE
AND

EXPENSES

PER BOOCKS

55-0717997

TOTALS 160.

TSI 151149 L677 05/01/2020 14:59:19 002830

STATEMENT

19

3
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FRANK LITZ SMOOT CHARITABLE TRUST " 55-0717997

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

DESCRIPTION AMOUNT
2019 TXNS POSTED IN 2020 185.
BOND PREMIUM AMORT 122.
TOTAL 317.
STATEMENT

XD576 2 000

151149 L677 05/01/2020 14:59:19 002830 26

10



FRANK LITZ SMOOT CHARITABLE TRUST 55-0717997
FORM 93%0PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
JEFFREY L. FARMER
ADDRESS :
P. O. BOX 950
BLUEFIELD, WV 24701
RECIPIENT’'S PHONE NUMBER: 0000000000
FORM, INFORMATION AND MATERIALS:
APPLICANTS SHOULD SUBMIT WRITTEN REQUEST FOR FUNDS TO ABOVE
INDIVIDUAL, OUTLINING THEIR ORGANIZATION
AND ITS PURPOSE AND REASON FOR REQUEST
SUBMISSION DEADLINES:
N/A
RESTRICTIONS OR LIMITATIONS ON AWARDS:
GENERAL GEOGRAPHIC AREA OF SOUTHERN WEST VIRGINIA
AND SOUTHWESTERN VIRGINIA

STATEMENT 11

XD576 2000

IS1149 L677 05/01/2020 14:59:19 002830 27 -



FRANK LITZ SMOOT CHARITABLE TRUST 55-0717997
FORM 9%90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BLUE MOUNTAIN PERFORMING ARTS
ADDRESS:
BLUEFIELD COLLEGE
BLUEFIELD, VA 24605
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MUSICAL CONCERTS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... . i e e e e e e e e e 1,000.

RECIPIENT NAME:
BUCKSKIN COUNCIL, INC
BOY SCOUTS OF AMERICA
ADDRESS :
2825 KANAWHA BLVD
EAST CHARLESTON, WV 25311
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT BSA IN WV, VA & KY
FOUNDATION STATUS OF RECIPIENT:
SO-DP
AMOUNT OF GRANT PAID .. ittt ittt ettt e e e et e e e et 1,000.

RECIPIENT NAME:
CITIZENS FOR THE ARTS, INC
ADDRESS :
1413 FRONT ST
RICHLANDS, VA 24641
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SPONSORSHIP
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ettt et e e e e e e et e e e a 1,000.

STATEMENT 12

XD576 2 000

I1S1149 Lé677 05/01/2020 14:59:19 002830 28 -



FRANK LITZ SMOOT CHARITABLE TRUST

55-0717997

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

BLUEFIELD UNION MISSION
ADDRESS:

2203 BLUEFIELD AVE

BLUEFIELD, WV 24701
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

MEETING SOCIAL, PHYSICAL AND SPIRITUAL NEEDS
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ..ttt it e e e e e e e e e

RECIPIENT NAME:
MERCER COUNTY HUMANE SOCIETY
ADDRESS:
961 SHELTER RD
PRINCETON, WV 24740
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PET ADOPTION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ... . i

RECIPIENT NAME:
SALVATION ARMY
ADDRESS:
900 HIGHLAND AVE
BLUEFIELD, WV 24701
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HOMELESS SERVICES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... i i it

XD576 2000

IS1149 L677 05/01/2020 14:59:19 002830

STATEMENT 13,

29 -



FRANK LITZ SMOOT CHARITABLE TRUST 55-0717997
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
AMERICAN RED CROSS SOUTHEAST WV
CHAPTER
ADDRESS:
113 LAKEVIEW DR
CHARLESTON, WV 25313
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EMERGENCY SERVICES IN MERCER CNTY WV
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ..ttt ittt e e et e e e e e it e e 3,000.

RECIPIENT NAME:
APPALACHIAN TEEN CHALLENGE
ADDRESS:
1651 UNITY RD
ATHENS, WV 24712
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RESIDENTIAL TRAINING PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt ittt ittt it et et e et e e et e 3,000.

RECIPIENT NAME:
CHILDREN'S HOME SOCIETY OF WV
ADDRESS:
1422 KANAWHA BLVD EAST
CHARLESTON, WV 25330
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHILD WELFARE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . . ..ttt e e e e e e e e e et e e i i 2,000.

STATEMENT 14

XD576 2000

1S1149 Le77 05/01/2020 14:59:19 002830 30 -



XD576 2 000

FRANK LITZ SMOOT CHARITABLE TRUST

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
WADE CENTER
ADDRESS :
1400 HIGLAND AVE
BLUEFIELD, WV 24701
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHILDREN'S PROGRAMMING AND MENTORING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .............oun...

RECIPIENT NAME:
TENDER MERCIES MINISTRIES
ADDRESS:
4001 WEST MAIN ST
PRINCETON, WV 24740
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOOD PANTRY
FOUNDATION STATUS OF RECIPIENT:
PC :

AMOUNT OF GRANT PAID ............0uiiunnn..

RECIPIENT NAME:
A CHILD SHALL LEAD THEM FOOD PANTRY
ADDRESS:
623 TAZEWELL AVE
TAZEWELL, VA 24651
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOOD PANTRY
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........uuuinnonon.

IS1149 L677 05/01/2020 14:59:19

55-0717997
GIFTS, GRANTS PAID

STATEMENT 15

002830 31 -



FRANK LITZ SMOOT CHARITABLE TRUST

55-0717997

FQRM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE BARTER FOUNDATION
ADDRESS:
127 W MAIN ST
ABINGDON, VA 24210
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT PROJECT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . .. ittt ittt ittt e ettt et e e e e e

RECIPIENT NAME:
THE MERCER COUNTY FAIR
ADDRESS:
1001 W MARKET ST
CELINA, OH 45822
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DONATION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ...ttt e et ettt e e e e i

RECIPIENT NAME:
BLUEFIELD PRESERVATION SOCIETY
ADDRESS:
PO BOX 4044
BLUEFIELD, WV 24701
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DONATION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... e e e et e e e et

XD576 2 000

I1S1149 L677 05/01/2020 14:59:19

002830

STATEMENT

32

16



FRANK LITZ SMOOT CHARITABLE TRUST 55-0717997
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BLUEFIELD ROTARY
ADDRESS :
128 NORTH ST
BLUEFIELD, WV 24701
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DONATION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... ittt e e e e e e e e e e e e 1,000.

RECIPIENT NAME:
FOUR SEASONS YMCA
ADDRESS:
106 GRATTON ROAD
TAZEWELL, VA 24651
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DONATION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . . .ttt e e e e e e e e e et eaae e 1,000.

RECIPIENT NAME:
THE CITY OF BLUEFIELD
ADDRESS:
200 ROGERS ST
BLUEFIELD, WV 24701
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DONATION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . . .ttt it et e e et e e e e e e et e e e e e e e i 2,500.

STATEMENT 17

XD576 2 000

IS1149 L677 05/01/2020 14:59:19 002830 33 -



FRANK LITZ SMOOT CHARITABLE TRUST

FORM 99%0PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
BLUEFIELD COLLEGE

ADDRESS:
3000 COLLEGE DR
BLUEFIELD, WV 24605

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
DONATION

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

RECIPIENT NAME:
SOUTHWEST VIRGINIA COMMUNITY COLLEGE
ADDRESS:
635 COMMUNITY COLLEGE RD
CEDAR BLUFF, VA 24609
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DONATION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
MERCER COUNTY OPPORTUNITY
INDUSTRIES
ADDRESS:
238 CAREER PATH
PRINCETON, WV 24739
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ASSIST INDIVIDUALS WITH DISABILITIES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

XD576 2 000

1S1149 L677 05/01/2020 14:59:19

55-0717997
GIFTS, GRANTS PAID

STATEMENT 18

002830 34 -



FRANK LITZ SMOOT CHARITABLE TRUST

FORM 9S50PF, PART XV, LINE 3a -

55-0717997

CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

BLUEFIELD BEAUTIFICATION COMMISSION
ADDRESS :

200 FEDERAL STREET

BLUEFIELD, WV 24701
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
NEW LANDSCAPE AT THE ART CENTER
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT

OF GRANT PAID .... ...

RECIPIENT NAME:

COMMUNITY CONNECTION INC
ADDRESS:

114 SKYLINE DR

BUTLER, PA 16001
RELATIONSHIP:

NONE

PURPOSE OF GRANT:

FUNDS PRINCETON POLICE EXPLORERS PROGRAM

FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT

OF GRANT PAID ....... ...

TOTAL GRANTS PAID:

XD576 2000

IS1149 L677 05/01/2020 14:59:19

STATEMENT

002830 35

500.

....................... 925.
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