. - omB
. 990 Return of Organization Exempt From Income Tax FR N 100
Form
(Rev January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. Open to Public

2949305144900

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
C Name of organization D Employer identification number
B creccterpicavs | KATE DUNCAN SMITH DAR SCHOOL ENDOWMENT FUND
|| change’ Doing business sy 63-6052700
Name change Number and street {or P O box if mail s not delivered to street address) Room/suite E Telephone number
| |meiewn | REGIONS BANK, P O BOX 11647 205 420-7753
L 2;\:1'""2'[:;"/ City or town, state or province, country, and ZIP or foreign postal code
o BIRMINGHAM, AL 35211 G Gross receipts $ 3,624,854,
|: :::";f:;w" F Name and address of principal officer H(a) Li‘l;‘;fdﬁr?art%:g return for i:‘ Yes E‘ No
REGIONS BANK, SAME AS ‘C’ ABOVE b H(b) Are all subordinates cluded? Yes No
| Tax-exempt status I X I 501(c)3) I I 501(c) { ) 4 (insertno) I l 4947(a)(1) or |u/5,z{ If "No," attach a hist {see instructions)
J Website p N/A Hlc) Group exemption number P
K Form of organization l | Corporatlonl Xl Trustl | Association | | Other P> | L Year of formation 194j M State of legal domicile A,
Summary /
1 Briefly describe the organization’s mission or most significant activities ’
] TO PROVIDE FINANCIAL SUPPORT FOR THE KATE DUNCAN SMITH DAR SCHOOL,
E A QUALIFIED TAX EXEMPT ENTITY
§ 2 Check this box P [:] if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . v v v e v ununw.. 3 1

-- ‘f’ 4 Number of independent voting members of the governing body (Part VI, me 1b), , . . . ., .. .. ....... 4

g " :g 5 Total number of individuals employed in calendar year 2019 (Part V, ne 2a), . . . . . . v v v o v v v e e e 5 NONE

E = .E 6 Total number of volunteers (estimate If necessary) . . . ... .. . i CE‘VdD .. ‘ ,,,,, 6 NONE

?é g <| 7a Total unrelated business revenue from Part VIll, column (C), ine 12 . .} . . . RE s - C YRR 7a NONE

=2 b Net unrelated business taxable income from Form 990-T, ine39 . . .JJ. §. .. .. [9h U.’l .... |7b NONE

= §) MAY & 2020 ll"r'i’or Year Current Year

" = o 8 Contnbutions and grants {(Part VIl lme 1h} . . . . . . . .. ..... (@] D xl 57,562 65,741.
2| 9 Program service revenue (Part VIll, lne 2g} . . . . ... ... .... e e g e DAT |

= 210 Investment income (Part VIll, column (A), lines 3, 4, and 7d). . . . . . l . . OGDEN’ — 473,455 299,108.

o = 11 Other revenue (Part VIll, column (A), hnes 5, 6d, 8c, 3¢, 10c,and 11e)., . . . . ... . ...

?\) 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ne 12). . . . . .. 531,017 364,849.
'% 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . ., . . ... v ... 130,108 157,649.
o 14 Benefits paid to or for members (Part IX, column (A}, lned) ., . . . . ... ... ......

2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines510). . . . . .. 37 / 086 36 , 951.
21 16a Professional fundraising fees (Part IX, column (A}, ine 11e) . . . . . . . ... ... ....
:é- b Total fundraising expenses (Part IX, column (D), line 25) p NONE
“ 117 Other expenses (Part IX, column (A}, ines 11a-11d, 14£:2de) . . . . . . . o v v v v v v .. 8,806 7,848.
8 18 Total expenses Add lines 13-17 (must equal Part IX, column {A), Ine 26} , , ., . ... ... 176,000 202,448.
P 19 Revenue less expenses Subtract line 18 fromline 12 . . . . o o v 4 i v v v w i v e 355,017 162,401.
% H g: Beginning of Current Year End of Year
[T1 55)20 Total assets (Part X, @ 16) . .« . o v v v v e e e e e e e e e e e 6,334,849 6,485,016.
O 32121 Total liabilities (Part X, 0€ 26) .+ + o . o v v v e ee e e e e e e NONE NONE
= 25|22 Net assets or fund balances Subtract hine 21 from e 20. . . . o e« v o v v v u v v o . 6,334,849 6,485,016.
3 m Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compl eclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

oo -

~o WC. Awrre 05/06/2020

S Sign ’ Signature of offic Date

"= Here REGIONS BANK, TRUSTEE, TRUST OFFICER

Type or print name and title
. Print/Type preparer's name Preparga ature Date Check [_Xl f PTIN
::::)arer SHAWN P. HANLON Y] 05/06/2020 |setfemployed P00965923
Use Only Firm'sname B PRICEWATERHOUSECCOPERS LLP Frm'sEIN B 13-4008324
Firm'saddress » 600 GRANT STREET; PITTSBURGH, PA 15218 Phone no 412-355-6000
May the IRS discuss this return with the preparer shown above? {see instructions) . . . . ... ............. | X | Yes I | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

;?:\010 2000 i’)lz -3 68
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Form 990 (2019) Page 2
Part Il Statement of Program Service Accomplishments

Check 1f Schedule O contains a response or note to any line in this Part |ll

1

Briefly describe the organization’s mission.
TO PROVIDE FINANCIAL SUPPORT FOR THE KATE DUNCAN SMITH DAR SCHOOL,
A QUALIFIED TAX EXEMPT ENTITY

Did the organization undertake any significant program services dunng the year which were not listed on the

prior Form 990 0r 99027 | . . . .. . [ Jves [Xno
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES?. . . v i it it i e i e e e e e e e e e e e e e e D Yes Ij No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) {(Expenses $

157,649. including grants of $ 157,649. ) (Revenue $ )
FINANCIAL SUPPORT FOR THE KATE DUNCAN SMITH DAR SCHOOL

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 157,649.
:Ja?t\ozo 2000 ‘ Form 990 (2019)
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Form 990 (2019)

10

11

Checklist of Required Schedules

ADDT RO ..

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . . . .« . i i i e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C, Part | . . . . . . . . v v i i v i i e et e et e
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes,"complete Schedule C, Part ll. . . . . . . .. .. ... ueu...
Is the organization a section 501{c){4), 501(c){5), or 501(c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part]. . . . . o . . . . L . e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part Il . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . @ @ i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . .. ... ... i
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,"complete Schedule D, Part V . . . . . . . @ ¢ i i i i i v i e e e e e e e
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIIl, I1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f "Yes,”
complete Schedule D, Part VI . .« . . .« @ i i i i i e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of 1ts total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part VIl . . . . .. ... ... .. ..
Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll. . . . .. ... ... ....
Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX. . . . . . . . . . . ... i ieieunenn.

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,"complete Schedule D, Part X . . . . . .

12a

13
14a

15

16

17

18

19

20a

b
21

Did the organmization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . .
Did the organmization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xll. . . . . & v v o v i i e e e e e s e e e e e e e e e e s h e e e s e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XlI 1s optional
Is the organization a school described in section 170(b}{1}{A}ii)? If "Yes,"complete ScheduleE. . . . . .. ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"complete Schedule F, Parts land IV. . . . . . . ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,"complete Schedule F, Parts lland IV . . . . . . ... .. .. ... .....
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"complete Schedule F, Partsllland IV . . . . .. ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . .. ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . @ i i i i i i i ittt v n e v u
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . @ @ i i i i i e e e e e e e e e e e e e
Did the organization operate one or more hospital facilities? /f "Yes,"complete ScheduleH . . . . .. ... ...
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic_ government on Part X, column (A) line 1? If "Yes,"complete Schedule |, Parts land il . . . . . ... .

Yes | No
11X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 | X

JSA
9E1021 2 000
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Form 990 (2019)

Page 4

Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll . . . . . .. .. ... .0 ieiees 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . .« . i e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotolne25a . . . . . . . . . v v v i i i i vt i i e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?, . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"complete Schedule L, Part|. . . . . . . . ... .. 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . o i i i i i it e e e et e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,"complete Schedule L, Partll. . . . ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"complete Schedule L, Part lll . . . . . . . . o i i i i i i e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,"complete Schedule L, Part IV . . . . .« i i i i i i i i e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes,"complete Schedule L, Part IV. . . . . . . .. .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
"Yes,"complete Schedule L, Part IV . . . . . . @ i i i i i it e e e e e e e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . . i e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If "Yes,"complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il. . . . . . . . i i i i i i i i e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part . . . . . . . .. .. e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, Ill,
oriV, and Part V, ne 1. . . . . i i 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 e e e e e e e 3 [ X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . .. .. .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If "Yes,"complete Schedule R, Part V,line2 . . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V, line 2. . . . . . . . . . . . . i it i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,"complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ... ... ... .......... |_—|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize WINNEIS? & L v v v i w v h e v v e e e e m o v e a e u mn e e, 1¢

JSA

9E1030 2 000
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Form 990 {2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 0 i
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . .. 3b
4a Atany time during the calendar year, did the organization have an interest In, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . ... 5a X
b Did any taxable party notify the organization that 1t was or I1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to hine 5a or 6b, did the organization file Form 8886-T? . . . . . . . . . . i i i it i it vttt e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . L L e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods .
and services provided to the payor? . . . . . . . L L L e e e e e e e e e e e e e RN 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 828227 .« . o o i i i i i e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . .. ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . ... .. ... .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter
a Inimation fees and capital contributions included on Part VHll, ine 12 . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . [10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members orshareholders . . . . . . . . . .. L 0 o oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . .. o o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . .. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . ... .. ... ....... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . ... ... ... .. .... 13b
¢ Entertheamountofreservesonhand. . . . . . . . . .. i i e e 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O - . - . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) duningtheyear?. . . . . .« i 0 i i i i i i i e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
ﬁ ' Form 990 (2019)
JSA t
9E1040 2 000
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Form 990 (2019)

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 1
If there are maternal differences in voting rnights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with !
any other officer, director, trustee, orkey employee?. . . . . ¢ . . i i i i e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . i i L e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L e e e e e e e e 7a X
b Are any governanf:e decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . « . v . ¢ .« o ittt e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during )
the year by the following
a Thegoverning body?. . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . .. ... ... ... ....... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’'s mailing address? If "Yes," provide the names and addresses on Schedule O. . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affibates? . . . . . . . ... ... ... ... .00, 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1a| X
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . .. .. .. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
F1SE 10 CONTICES?  « v v v o v e e e e e e v e et e et e e ettt e e e e e e e e e e 12b
¢ Did the orgamzation regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O how thiSWas done « « v v v v v v v e i e i e e e e e e et e e e e et e e e 12¢
13 Did the organization have a written whistleblower policy?. . . .« .« o o v i bt e e e e e 13 X
14 Did the organization have a written document retention and destruction pohey?: . . . . . . .. .. . ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . .. ... ... ... ..., 15a | X
b Other officers or key employees of the organization - « « - < « ¢ v v v v v et i et e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEar?. « » « « « c v v v v e e e e e e et e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the orgamzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | _
organization’s exempt status with respect to such arrangements?. . . . . ... .. ... ... . 00000l 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »Alabama
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, |f applicable), 990, and 990-T {Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |___—] Another’s website Ij Upon request I:l Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the orgamzation made i1ts governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
REGIONS BANK TRUST DEPT TEL: (205)420-7753
JSA 201 MILAN PKWY; BIRMINGHAM, AL 35211 . Form 990(2019)
9E1042 2 000
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Form 990 (2019) Page 7
118"l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart VIl . . . . . . . . . . . 0 v it i i i it v v v v a ,:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization’s former officers, key employees, and highest compensated empioyees who received more than
$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to list the persons above.

|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(A} {B) Position (D) (E) {F)
Name and title Average {do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(hst any os|s|lolxlex]m organization organizations from the
hoursfor [ &1 2| F ~‘<‘: a‘g g (W-2/1099-MISC) (W-2/1099-MISC) organization and
related 3 als A EIER AR related organizations
25| o s|® 3
organizations] 8 | 3 sle8
S| < 3
below ﬁ g b4 2
dotted line) 2l a 2
@ &
® 3
o
{1) REGIONS BANK 1.00
TRUSTEE X 36,951 NONE NONE
(2)
- (3)
{4)
{5)
(6)
(7)
(8)
{9)
{10)
{11)
(12)
{13)
(14)
JSA Form 990 (2019)
9E1041 2 000
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Form 990 {2019)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{C)
(A) (B) g h"f:(smon \ {D) {€) (F)
0 not check more than one
Name and title A'\:erage box, unless person is bath an Reportable Reportable Estnm:ftz?haer:!ount
ours officer and a dlrector/trustee) compensation compensatlon
per week — from the from related compensation
e |s|lo|lx|ex|D
(hstany |23 [a|x[(2 (352 organization organizations from the
hours for 3 s|[z|8 (e gg g (W-2/1099-MISC) {W-2/1099-MISC) organization and
related ae 3|7 g <215 related organizations
organizations S Z—. H <o_ ® g
below s |z 2 g
dotted line) g | & 3
o 8
® g
a
{15)
(16)
(17)
{(18)
{19)
(20)
{21)
(22)
{(23)
(24)
(25)
Tbh Subtotal . .« v v v vt e e e e e e e e e e e e e e e e »
¢ Total from continuation sheets toPart Vil, Section A. . . . ... ... ... |
dTotal(add lines Tband 1€). . . - « v v v i v vt i et e e e et ie e > 36,951, NONE NONE
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J forsuchindividual. . . . . . . . ... o o oo, 3 X
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
INAIVIAUAT « « 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 e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . ... oo o .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
{A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above} who
received more than $100,000 of compensation from the organization » 0

JSA
9E1050 2 000

HZ5398 Q61N 05/06/2020 08:31:27
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Form 990 (2019)

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

(A) (B) (c} (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
.2‘2 1a lederated campagns « + o v+ o . .| la i
] b Membership dues. . . . . .o 1b )
(.'{ €| ¢ Fundraisingevents . . . . . . . .. 1c
éf d Related organizations . . . . . . . . 1d '
(.'{% e Government grants {contributions) . - | 1e I
gil_) f All other contnbutions, gifts, grants, ‘l
g-.‘é', and similar amounts not included above . | 1f 65,741 .
25 g Noncash contributions included in t
E'g lines 1a-1fF« v + ¢ v v v v v v 0 v w s L1g |$ . !
O®| h Total.Addlines 1a-1f . . v v v v v v v v o v v v v v v > 65,741. i
Business Code ]
8 | 2 —
53| °
S [
E 3| d
a f All other program service revenue . « - - .
g Total Add Ines 2a-2f « + « v v v v v s o 0 v e e . >
3 Investment tncome (including dividends, interest, and
other similaramounts}e « « « ¢ ¢« v v e e i x e e e e | 2 206, 213. 206, 213.
4 Income from investment of tax-exempt bond proceeds . |
5 Rovalties « « « v v v 0 v v v v v e e e »
(1) Real (1) Personal
6a Grossrents . . . . . 6a {
b Less rental expenses| 6b !
¢ Rental income or (loss)|_6¢
Net rental Income or{1088) - « « + « « v v o v s v o 4w »
7a Gross amount from (1) Securities {n) Other '
sales of assets ,
other than inventory| 7a | 3,352,900
@ b Less cost or other basis| Il
g and sales expenses . . | 7b 3 4 260, 005
é ¢ Ganorlloss) . . . .| 7c 92,895
= d Netgamnor{loss) « « « « o v v v v 4 o v e e 0 v > 92,895. NONH 92,895.
£ | 8a Gross ncome from fundraising
© events (not including $ )
of contributions reported on line :
1c) See PartV,lne 18 . . . . . . .. 8a f
b Less direct expenses « « « « + + .+ 4 8b )
¢ Net income or (loss) from fundraising events. . . . . . . >
9a Gross income from aaming
activities See Part IV, hne 19 . . . . . 9a
b Less direct expenses « « - « « + o . 9b
¢ Net income or (loss) from gaming activittes . . . . . . . >
10a Gross sales of inventory, less
returns and allowances , . ... ... 10a ' )
b Less costofgoodssold. . .. . ... 10b
¢ Net income or {loss) from sales of inventory. . . ... .. »
- Business Code !
g al1a -
S5 b (
E d Allotherrevenue . . .+ - « ¢ ¢ v oo .
e Total. Add hines 11a-11d _« + « < « o o « « o s o s o o . >
12  Total revenue. See InStructions . . « « « « o o o o o o & » 364,849, NONH 299,108.
%1051 2000 Form 990(2019)
HZ5398 Q61N 05/06/2020 08:31:27 10 -




Form 990 (2019)

Page 10

Fl: )@ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check iIf Schedule O contains a response or note to any line in this Part IX . . .

Do notinclude amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIll.

(A)

Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

Q@ - QO o T o

12
13
14
15
16
17
18

19
20
21
22
23
24

o Qo T o

25

Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine21 . . . .
Grants and other assistance to domestic
individuals See PartIV,lne22 . .. ... ...
Grants and other assistance to foreign
organizations, foretgn governments, and foreign
individuals See Part IV, lines 15 and 16
Benefits paid to or for members, , , ., .. ..

Compensation of current officers, directors,
trustees, and key employees . . . .. .. ...
Compensation not included above to disqualified
persons (as defined under section 4958(f}{1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits . . . . . . . ... ..
Payrolltaxes « « « « v ¢ v 4 4 e e e e e .
Fees for services (nonemployees)

Management . . . ... ...........
Llegal . . .. .. .. i e e
Accounting ., . . . . . . v i it i e e e
Lobbying . . .................
Professional fundraising services See Part IV, line 17,
Investment management fees ., . . . . .. ..
Other (f ine 11g amount exceeds 10% of line 25, column
{A} amount, hstline 11g expenses on ScheduleO). . « . . .
Advertising and promotion , ., ., ., ... .. ..
Office eXpenses . .« v« v v v ¢« v v« o o o 0 o s
Information technology . « « « « « « « « o o & .
Rovalties. . . . .. .. ... .00 ovo..
Occupancy . ., .. ... i iiie e
Travel . . . . . e e e e
Payments of travel or entertainment expenses
for any federal, state, or local.public officials
Conferences, conventions, and meetings

Interest . . . .. ... L o
Payments to affihates, . . . .. ... .. ...
Depreciation, depletion, and amortization |, , | .,
Insurance . . . . ... .0 e e e
Other expenses Itemize expenses not covered
above (List miscellaneous expenses on hne 24e If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list line 24e expenses on Schedule O )

INVESTMENT EXPENSES

157,649,

157,649.

1

36,951,

36,951.

1,600.

1,600.

4,085,

4,0095.

FOREIGN TAXES

2,151,

2,151.

All other expenses

Total functional expenses Add lines 1 through 24e

202,448,

157,649.

44,799.

. NONE

26

Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720) . . . ... .

JSA

9E1052 2 000
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Form 990 (2019)

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearing . .. ... .. ... i vt 1
2 Savings and temporary cash investments. . . . . . . ... .00 e e e .. 2 116,875.
3 Pledges and grantsreceivable, net . . . .. .. ... . . 0oL, 3
4 Accounts receivable, net. . . . . .. . . s h s e e e e e e 4
5 Loans and other recevables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . .. ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f){1)), and persons described in section 4958(c}{34B) . . 6
2| 7 Notesandloansrecevable, net. . . . . ....... ... ... ..., 7
§ 8 Inventoriesforsaleoruse . . . . . . v v v v i b it e e e 8
<| 9 Prepaid expenses and deferred charges - - « + ¢ « v v i i i e e e 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D . . . . .. 10a i
Less: accumulated depreciation. . . . . . .. .. 10b 10¢
11  Investments - publicly traded SECUMES . « « v v v v v v v v v v m e e 6,334,849.[ 11 6,368,141.
12 Investments - other securities See PartiV,line 11. . ... .. .. ... ... 12
13 Investments - program-related See Part IV, lme 11, , . . . . ... ... ... 13
14 Intangible assets . . . . . . . v o i i i i e e e e e e e e e 14
15 Otherassets. SeePartIV,line 11 . . . . . . .. .. i it i oo 15
16 Total assets. Add lines 1 through 15 (mustequal ine33) . ... ...... 6,334,849.1 16 6,485,016.
17 Accounts payable and accrued exXpenses. . . . . . v v vt i u e a e 17
18 Grantspayable. . . . . . . . i i i i e e e e e e e e e e 18
19 Deferred revenue. . . . . . . ¢ . . . i i i i e e e e e 19
20 Tax-exemptbondhabilities. . . . . . . . . .t e e e e e 20
21 Escrow or custodial account l|a6|I|ty. Complete Part IV of Schedule D. . . . . 21
@ 22 lLoans and other payables to any current or former officer, director,
p=4 trustee, key employee, creator or founder, substantial contributor, or 35%
."5, controlled entity or family member of any of these persons . . . . . .. ... 22
=123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties. . . . .. ... 24
25 Other hiabihties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X *
of Schedule D .+ - - - ot v i i i e e e e e e e e e e 25
26 Total liabilities. Add lines 17 through 25. . . . . .. ... ... ....... NONE| 26 NONE
@ Organizations that follow FASB ASC 958, check here » |_I .
3 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donorrestrictions . . . . . . . . . v i v v v i i 0w e 27
M (28 Netassets with donorrestriCtions. . . . . . v v v v v v v v v v vt e o w o n s 28
°
g Organizations that do not follow FASB ASC 958, check here »
i and complete lines 29 through 33.
z 29 Capital stock or trust principal, orcurrent funds . . . . .. .. ... ..... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund. . . . ... .. 30
& |31 Retained earnings, endowment, accumulated income, or other funds. . . . . 6,334,849.] 31 6,485,016,
% |32 Total net assets or fund balances . . . . . . e 6,334,849.] 32 6,485,016.
= 33 Total habilities and net assets/fund balances . . . . . ... ... ... ... 6,334,849.] 33 6,485,016.

JSA
9E1053 2 000
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Form 990 {2019) Page 12
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanyhneinthuisPart Xl . . . . .. .. .. ... .. 'uuuueunn.. m
1 Total revenue (must equal Part VIII, column (A), line 12) « « « « v v i v v v it i e it e e 1 364,849.
2 Total expenses (must equal Part IX,column {A), ine 25) . . « « v v v v vttt e e 2 202,448,
3 Revenue less expenses Subtract hne 2 fromline 1. . .« . . v o v i it e e 3 162,401.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)} . . . . . 4 6,334,849.
5 Net unrealized gains (losses) ONINVESIMENTS . .« o v v v v v v v v v it e v e it e e e 5
6 Donated services anduse offacilities . « « o v« v v il e e e e e e e e e e e 6
7 INVESIMENT EXPENSES « =+ + ¢ o o v o 4 v 4 v e h e e e e e e e e e e e e e e e s 7
8 Priorpernod adjustments . « « v vt it 4 e i e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainon Schedule 0). . . . . . ... ..... .. 9 -12,234.
10 Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, line
32, column (B)) - « v v v e e e e e e e e e e e e e e e e e e e e e e 10 6,485,016.
m Financial Statements and Reporting
Check If Schedule O contains a response or note to any lineinthisPart X0. . . . ... ............. []
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

|:| Separate basis I:] Consolidated basis |_—_| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . .. ... ...... 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both-
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . 2c
If the organization changed either i1ts oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . . .. ... e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2019)

JSA
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete If the organization is a section 50 1(c)(3) organization or a section 4947(a){ 1) nonexempt charitable trust

» Attach to Form 990 or Form 990-EZ. o to Publi
Department of the Treasury 3 B} A A . pen to Public
Internal Revenue Service P Go to www.irs.gov/Form3990for instructions and the latest information. Inspection
Name of the organization Employeridentification number
KATE DUNCAN SMITH DAR SCHOOL ENDOWMENT FUND 63-6052700

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because 1t is: (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){1){A)i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1){ANiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state-

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1){A)(iv). {Complete PartIl)
A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general publc
described in section 170(b){1}{A)(vi). (Complete Part(l)
A community trust described in section 170(b}{1)(A)}vi). (Complete Part Il.)
An agricultural research organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university’

10 D An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)}{2). (Complete Part il )

11 - An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

s wnN

(4]

~N o

©w

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

c Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated I1n connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the {RS that it 1s a Type |, Type i, Type lli

functionally integrated, or Type lil non-functionally integrated supporting organization

Q

f Enter the number of supported organIzations . . . . . . . . . i i L e e e e e e e e e e e e e e e e e e e e
g Provide the following information about the supported organization(s).
(i) Name of supported organization {ii)EIN {iii} Type of organization | (iv} Is the organizeton | (v) Amount of monetary (vi} Amount of
(described on lines 1-10  |nisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
SEE PART VI
(B)
!
(C)
(D)
(E)
|
Total ‘
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A {Form 990 or 990-EZ) 2019

JSA
9E1210 1000
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Schedule A {(Form 990 or 990-EZ) 2019 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support N/A /

Calendar year (or fiscal year beginning in) p> (a) 2015 {b) 2016 {c} 2017 {d) 2018 {e) 2019 (f) Totgll

A3

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )} . . . . ..

2 Taxrevenues levied for the /
organization’s benefit and either paid /
to or expended onits behalf . . . . . ..

\

| 3 The value of services or facilities

\ furmnished by a governmental unit to the

i organization without charge . . . . . . .

4 Total. Add lines 1through 3« « « « « « . /
5 The portion of total contributions by
each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 11, column {f). . . . . . .

6 Public support Subtract line 5 from hne 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 {c) 2017 ﬂd) 2018 {e) 2019 {f) Total

7 Amountsfromlined. . . « . .« ...

|

‘

| 8 Grossincome from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIArsources + « + « « o o o o s + + «

9 Netincome from unrelated business
activities, whether or not the business
isregularlycarredon - . . . . . 0. .

4
10 Other income Do not include gain or /
loss from the sale of capital assets
(ExplanmnPartVI) . . . ... .....
11 Total support. Add hnes 7 through 10 . . . /
12  Gross receipts from related activities, etc (see instructions) . . . /. . . < . . L o0 oo o e e 12 I
13  First five years. If the Form 990 is for the orgamizationg§ first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere. . . . . . . . .4 . . . o o i . e e e e e e e e e e s a e a4 e e e e e s e s s » I_I
Section C. Computation of Public Support Perceni;a’ge
14 Public support percentage for 2019 (line 6, colu h/(f) divided by hne 11, column {f)). . . . ... .. 14 %
15 Public support percentage from 2018 Scheduy’z, Partil,line14 . . . . . . . ... .. 15 %
16a 331/3% support test - 2019. If the organizatyon did not check the box on line 13, and line 14 1s 331/3% or more, check this
| box and stop here. The organization qualif)€s as a publicly supported organization. . . . . . .. ... ... ... ..... > l—__l
! b 331/3% support test - 2018. If the or?(z)atlon did not check a box on hne 13 or 16a, and line 15 1s 331/3% or more, check
this box and stop here. The organizatién qualifies as a publicly supported orgamzation . . . . . .. .. .. ... ... .. | 4 |:]

17a 10%-facts-and-circumstances test/ 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organizdtion meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization sheets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFgaMIZatiON . « « < « v v v 3o o i i e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, gnd If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI h the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organi
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
mstructlons/ .......................................................... > D

Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 3

Support Schedule for Organizations Described in Section 509(a)(2) r/
{Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part ll.) /
Section A. Public Support / N/A
Calendar year (or fiscal year beginning in) P (a) 2015 {(b) 2016 (c) 2017 (d) 2018 (e) 2019 /(£ Total
1  Gifts, grants, contnibutions, and membership fees /
received (Do not include any "unusualgrants *)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’stax-exemptpurpose « - - « « .

3 Gross receipts from activities that are not an ! /

unrelated trade or business under section 513 .

4 Taxrevenues levied for the
organization’s benefit and either paid to

orexpended onits behalf . . . . . . ..
5 The value of services or facilities

furmshed by a governmental unit to the

organization without charge .+ « . . . . . /|
6 Total. Add lines 1through5. . ... .. /
7a Amounts included on lines 1, 2, and 3 ; /

received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5.000
or 1% of the amount on line 13 for the year

¢ Addlines7aand 7b. . « . . . o ... /l
8 Public support (Subtract line 7¢ from
N6 ) v v v v v e e e e e e e e e
Section B. Total Support
Calendar year.{or fiscal year beginning in) P (a) 2015 (b)/016 (c) 2017 (d) 2018 (e) 2019 {f) Total
9 Amounts fromline6. . . ... .. ... /
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUIMCBS »+ « =« « a o ¢ & 2 a s o a2 o a a @ /

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .

¢ Addlines 10aand 10b « = + « - . . . . /

11 Net income from unrelated business

activities not included n ine 10b, whether
or not the business Is regularly carried on

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartVI}) ., . ... .. ..
13 Total support. (Add lines 9, 11,
and12) ¢« « v v v e e e e o ,
14 First five years. If the Fgrm 990 s for the organization’s first, second, third, fourth, or fifth tax year as a sectton 501(c)}(3}
orgamization, check thisbokandstophere. . . . . . . . . . . . L e e e e e e e e e e e e e e e »
Section C. Computatiop’ of Public Support Percentage
15 Public support percenfage for 2019 {line 8, column (f), divided by hne 13, column {f}) . . . .. .. . .. ... 15 %
16 Public support pergéZige from 2018 Schedule A, Partlll, hine 15 . . . . .« . & . ¢ v 0 v i e e e e e 16 %
Section D. Compufation of Investment Income Percentage
17 Investment |y5me percentage for 2019 (line 10c, column {f), divided by line 13, column (f}}., . . . .. .. .. 17 %
18 Investment ncome percentage from 2018 Schedule A, Partlll, ine 17 | | . . . . . . . . v v v v v o v v o 18 %

19a 331/3% /Support tests - 2019. If the organization did not check the box on line 14, and hne 15 is more than 331/3%, and line

17 1s/not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization . P>

b 333/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and

/ e 18 1s not more than 331/3%, check this box and stop here. The orgamization qualifies as a publicly supported organizaton P>
20/ P

rivate foundation If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

Jsi Schedule A {Form 990 or 990-EZ) 2019
9E1221 1 000
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Schedule A (Form 990 or 990-EZ) 2019
Supporting Organizations
(Complete only if you checked a box in iine 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

43

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f “No," describe in Part VI how the supported organizations arc designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c}{(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c} below.

Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported orgamzation? If "Yes,” describe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3} and 509(a}{1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported arganizations added, substituted, or removed; (11) the reasons for each such actinn,
{n1) the authority undor the organization’s organizing document authorizing such action; and (iv) how the astion
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated n the organization’s organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, {(n) individuals that are part of the charntable class benefited
by onc or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined n section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contnibutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or {2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b

X

JSA
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Page 5

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above? ,

A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

bl Eal bl

Section B. Type | Supporting Organizations N/A

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times durning the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations N/A

Were a majonity of the organization’s directors or trustees during the tax year also a majornity of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

. Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the typo and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part Vithe role the organization'’s
supported organizations played in this regard.

Yes

3

X

Section E. Type lll Functionally Integrated Supporting Organizations N/A

1
a

b

c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

The organization satisfied the Activities Test. Complete line 2 below
The organization I1s the parent of each of its supported organizations Complete line 3 below.

The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vlidentify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these

activities but for the organization’s involvement

Parent of Supported Organizations Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

2a

2b

3a

3b

JSA

of its supported organizations? /f "Yes;" describe in Part Vlthe role played by the organization in this regard
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Schedule A (Form 990 or 990-EZ) 2019 Page 6

FIZ@'A Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
{optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross iIncome (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

N(EWIN|-=

6 Portion of operating expenses paid or tncurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

-2}

(B) Current Year

Section B - Minimum Asset Amount ' (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total {add lines 1a, 1b, and 1c}) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI) -
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from hne 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount {add line 7 to line 6) |

w

D[N (|0 |&

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed In prior year

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to

emergency temporary reduction {(see instructions). 6

7 u Check here if the current year Is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

A & (W[N|=
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Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts patd to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Admunistrative expenses paid to accomplish exempt purposes of supported orgamzations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distnbutions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization i1s responsive
(provide detaiis in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by ine 9 amount
Section E - Distribution Allocations (see instructions) .(i) i Underdisglr)ibutions Distri(t;:)table
Excess Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI) See
instructions.
3 Excess distributions carryover, if any, to 2019
a From2014 . ...... NONE
b From2015 ....... NONE
¢ From2016 ....... NONE
d From2017 ....... NONE
e From2018 ....... NONE
f Total of lines 3a through e NONE
g Applied to underdistnbutions of prior years
h Applied to 2019 distributable amount
i Carryover from 2014 not applied {see instructions)
j Remainder. Subtract ines 3g, 3h, and 31 from 3f NONE
4 Distributions for 2019 from
Section D, line 7 $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2020. Add lines 3}
and 4c. NONE
8 Brcakdown ot line /:
a Excess from 2015, . . . NONE
b Excess from2016. .. . NONE
¢ Excess from 2017 . . . . NONF l iy
d  Fveegs fromi 2018 ., . . NONE :
e Excess from2019. ... o
Schedule A (Form 990 or 990-EZ) 2019
JSA
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Schedule A (Form 990 or 990-EZ) 2018 -N Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part.
Itl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.}

SCHEDULE A, PART I (g) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:
KATE DUNCAN SMITH DAR SCH
EIN: 63-0338084 . -
TYPE OF ORGANIZATION FROM PART I: 2
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES

AMOUNT OF SUPPOR T : . ittt it e e e e e e e e e e e e et e e e e e e ie e 157,649.
TOTAL SUPPORT: 157,649.
TOTAL OTHER SUPPORT: NONE

S
JSA Schedule A (Form 990 or 990-EZ) 2019
9E1225 1 000
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SCHEDULE D
{Form 990)

| OMB No 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990, 2@ 1 9
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

» Attach to Form 990. Open to Public

Department of the Treasury

Internal Revenue Service » Go to www irs.gov/Form990for instructions and the latest information. Inspection
Name of the organization Employeridentification number
KATE DUNCAN SMITH DAR SCHOOL ENDOWMENT FUND 63-6052700

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . ... .......
Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal controf? . . . ... ... .. Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . ... e e e e D Yes l:l No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

A WN =

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements . . . . . . v v v ittt e i e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . v v v e e n e e .. 2b
¢ Number of conservation easements on a certified historic structure included in{a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06,and not on a
historic structure hsted in the NationalRegister. . . . . . ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . ... .. ... ... ..., D Yes ‘:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhing of violations, and enforcing conservation easements durng the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)}(B}{1)
and section 170(h) AN BNI)? | . L . L L e e e e e e e e e e D Yes ‘:’ No

9 In Part XIll, describe how the organmization reports conservation easements In its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide 1n Part Xlll the text of the footnote to its financial statements that describes these items

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIL, ine 1. « « « v v v v v v v v v i i i e e e s s e e e e e >3
(ii) Assets included iNForm 990, Part X. v v v v v v v i i e e e e e e e e e e e e e e e > $

2 If the organmization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIil, ine 1. . . . . . . i i i i e i e e e e e e e e e e >3
b Assets included in Form 990, Part X« v o v v v v v v v i e e e e e ke e e e e e e e e e e ke e e e | &
For Paperwork Reduction Act Notice, see the Instretctions for Form 990 Schedule D (Form 990} 2019
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Schedule D {(Form 990) 2019

Page 2

mmganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {(check all that apply)

a Public exhibition
b Scholarly research
c Preservation for future generations

' d

Loan or exchange program
Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ... .

{18\l Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7, . . . . . . .. .. e e e e e e e e e e e e
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginningbalance . ... ... ... ... L. .. e 1c
d Additionsduringtheyear. . . . . . . . 0 i i i i i e e e e e e e e e 1d
e Distributionsduringtheyear . . . . . . . 0 i i it e e e e e e e e 1e
f Endingbalance . . . . . . . . i e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No

b If "Yes," explain the arrangement in Part Xlli. Check here if the explanation has been provided on Part XII|

Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . .. .| 2,572,262. [2,582,123. 3,6559,528. 2,543,077, 2,497,311,
b CONrIBULIONS « + « « « o o v v u s 65,741. 6,248. 20,841. 11,554, 50,000.
¢ Net investment earnings, gains,
and loSSeS « ¢ ¢« v v v v e v v e . 97,231 64333 62, 353. 64, 911. 52, 930.
d Grants or scholarships - . . . . . 75,026. 61,896. 45,847. 44 ,826. 42,347.
e Other expenditures for facilities
and programs « .« « .« o u ... 83. -25.
f Administrative expenses . . . . . 17,273. 19,146. 14,745, 15,188. 14,842.
g Endofyearbalance. . . . . . . . 2,624,867, [2,572,262. %,582,123. 2,559,528, 2,543,077.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »100.00000®
Permanent endowment p %
¢ Term endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated 0rganizations . . . . v v v v v v v e e e e e e e e e e e e e e e e e e e e e 3ali) X
(i) Related Organizations . . . . . v v v i vt et e e e e e e e e e e e e e e e e 3alii) X
b if "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?. . . . . .. .. .. ... .. 3b

4  Describe 1n Part Xl the intended uses of the organization’s endowment funds

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

{a) Costor other basis
(investment)

(b) Costor other basis
{other)

{c) Accumulated
depreciation

{d) Book value

b Buildings

¢ Leasehold improvements. . ... .. ..
d Equpment. . . . .. .. .. 0.

e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10c.). . . . . . . |

JSA
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Schedule D (Form 990) 2018 Page 3

[FIaA'IB Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c) Method of valuation
{(including name of security) Cost or end-of-year market value

(1) Financial derivatives ., . . . . . .. .. ... ...
(2) Closely held equity interests . . . .. ........
{3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)
Total (Column (b) must equal Form 990, Part X, col (B)line 12) . P

(C14A'l[[R Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
{2)
(3)
(4)
(5)
{6)
{7)
(8)
{9)

Total (Column (b) must equal Form 990, Part X, col (B)line 13) . P

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

{1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B} line 15.) . . . . . . . . . . . . i i e i i e, »
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 {a) Description of hability {b) Book value
(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

{8)

{9)

Total. (Column (b) must equal Form 990, Part X, col (B)Iine25) . . . . . . @ @ @ i i v i i i i i it ot e v it e >

2 Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organmization s financial statements that reports the
organmization’s lrability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XllI

;?:270 1000 Schedule D (Form 990} 2019
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Schedule D (Form 990) 2019
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Part )l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

o QO T o

oo

C

Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... ... 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains {losses) on Investments . . . « . « & v v v v v v v v v . 2a

Donated services and use of facilities - « « « « + v o v v v v it e . 2b

Recoveries Of prioryeargrants. « « « o ¢+ v v v v v vt v v vt e e e 2c

Other (Describe iINPart XIL) « - ¢ o v v v v e e e e e e e e et e e e e e e 2d

AddINes 2athrough 2d « « - v v v v e e e e e e e e e e e e e e e e e e e e e 2e
SUDLract 1NE 28 FIOM IINE T « o+ v v o e v v e e e et et et et e e e e e e e e e e e 3
Amounts included on Form 990, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vill, ine7b . . . . . .. 4a

Other (Describe INPart XIL) + v v v v v v v v e v e e e e e e e e e e e 4b

Add INes 42 and b . . v v v v v i it e e e e e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) . . . « . v « v v v o o .. 5

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

5

o Q0O T o

T o

c

Total expenses and losses per audited financial statements . . . . . . .. ... ... 0000, 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use offacilities . . .+ « « v ¢ ¢ v o v 0 i e n e e . 2a

Prior year adjustments « « « « « o« e v o v ke e e e e e e e e e e e 2b

Other IOSSES . « « & « ¢ v o e v e e et e e e e e e e e e e e e e e e e 2¢

Other (Describe iNPart XML) « - < v v v v v i e e e et e e e e e e e e e 2d

Addlines 2athrough 2d « - « « v« v v v b v bt e e e e e e e e e e e e e e 2e
Subtract line 2e fromINE T « v v v v e v v v e e e et e e e e e e e 3
Amounts included on Form 990, Part X, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, ine 7b . . . . . . . 4a

Other (Describe INPart XIL) =« « v v v v v e et e e e e e e e e e et e e e 4b

Add HNes 42 and 4D « . v v v v 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 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.). . . « « v v v v v v o v & 5

PN Supplemental Information.
Provide the descrniptions requtred tor Part ll, ines 3, b, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2; Part XI, ines 2d and 4b; and Part XI|, lines 2d and 4b Also complete this part to provide any additional information

SEE CONTINUATION SHEET
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Schedule D (Form 980) 2019

Page 5
m Supplemental Information (continued)

SCHEDULE V

TO PAY OUT ALL NET INCOME FOR SPECIFIC DESIGNATED PURPOSES SUCH AS

SCHOLARSHIPS.

EXPLANATION FOR SCHEDULE D, PART V, LINE 4

TO PROVIDE FINANCIAL SUPPORT FOR THE KATE DUNCAN SMITH DAR SCHOOL.

Schedule D (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
In!grnal Revenue Service P Go to www.irs gov/Form990for the latest information. Inspection

Name of the organization Employeridentification number

KATE DUNCAN SMITH DAR SCHOOL ENDOWMENT FUND 63-6052700

LINES 12, 13, AND 14

WHILE THIS TRUST DOES NOT HAVE A WRITTEN CONFLICT OF INTEREST POLICY,

A WRITTEN WHISTLEBLOWER POLICY, OR A WRITTEN DOCUMENT RETENTION AND

DESTRUCTION POLICY, REGIONS BANK AS CORPORATE TRUSTEE DOES HAVE ALL OF

THE ABOVE POLLCLES. ALL BANK POL1ClES ARE MONITORED BY THE BANK'S

MANAGEMENT.

EXPLANATION FOR FORM 990, PAGE 6, PART VI, LINE 8b

THE ENTITY IS A TRUST AND NO COMMITTEES HAVE BEEN GIVEN AUTHORITY TO

ACT ON BEHALF OF THE TRUSTEE.

FORM 990, PAGE 6, PART VI, LINE 11-DESCRIPTION OF PROCESS FOR REVIEW

THE CORPORATE TRUSTEE, AS SOLE MEMBER OF THE GOVERNING BODY, PREPARES

THE FORM 990. SENIOR TAX DEPARTMENT STAFF REVIEWS THE RETURN FOR

ACCURACY IN CONTENT AND CALCULATION PRIOR TO FILING WITH THE IRS.

FORM 990, PAGE 6, PART VI, LINE 15a

THE CORPORATE TRUSTEE FEES ARE BASED ON UPON PUBLISHED FEE SCHEDULES.

FORM 990, PAGE 6, PART VI, LINE 19

THE TRUSTEE MAKES THE ANNUAL TAX RETURN AND DOCUMENTATION AVAILABLE

UPON WRITTEN REQUEST. PAPER COPIES WILL BE PROVIDED.

EXPLANATION FOR FORM 990, PART XI, LINE 9

MUTUAL FUND TIMING DIFFERENCE $ (1,899); DISALLOWED WASH SALES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2019)
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Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employeridentification number

KATE DUNCAN SMITH DAR SCHOOL ENDOWMENT FUND 63-6052700

$(3,788); ACCR PURCH INCOME $(6,300); COST BASIS ADJ $(247).

Schedule O (Form 990 or 990-EZ) (2019)

JSA
9E1301 1000

HZ5398 Q61N 05/06/2020 08:31:27 32 -



6102 (066 Wiod) H 3Npayds

33 LZ:TE€:80 020Z/90/50 NT90 86€SZH

0001 L0OEL36
vsr

‘066 Wi04 10} SUONONJISU| BY) 893S ‘BAION 1Y uOnINPaY Niomuaded 104

{£)

(9)

(S)

(v)

(€)

(@)

LNIWATIddNS IIA Ld9Yd H3S (1)

oN SaA

PLAGUE)
pafjosuod
(€1)(q)2 1L G uondag
(6}

Aljua
Buijjonuod waig
)

{{€)2}1L oG uonoas y)
snieis Ajueyd aiqag

{Anunoa ubiasoy 1o
ajels) ajidiwop |eba Auanoe Asewngd uoieziueBio paie(al Jo N|J pue ‘ssalppe ‘sweN

] P ) (q) (e}

uonoas epo) 1dwaxy

PeY J1 8SNeO3q ‘pE 3Ul| ‘Al UBd ‘066 WI04 UO ,SBA, Pasamsue uoneziuebio ay; ji a19|dwo?) "suoneziuebiQ jdwax3z-xe] pare|ay JO uUONELIRIIUIP)

“1e3A xe) ay) Buunp suoneziueblo Jdwaxs-xe} paie|al 810w 10 U0

(9)

(s)

) )

(€)

()

(1)

Alnua

{Anunoa ubiaioy 10

Buijjonuod wang s195Se 189A-40-pu3 awodul [R10] a1e38) 9jIo1wWop |ebaq Ananoe Alewuy Ajus papsebaisip jo (ajqeordde J1) NI pue ‘ssalppe ‘aweN
[£)] (8) (] () (a) (e)
‘€€ 8Ul| ‘Al LUed ‘066 WI04 UO ,S3A, pPalamsue uoneziuebio ayl i 919jdwo?) "sannuz paplebaisig jo uonesyiuap| E
00L¢S09-¢9 aN(d LNHWMOONA TOOHOS dVA HLIWS NYONNT HIVA

1aquinu uonesyuaps JaAojdwy

uotieziueBio ay} o swep

uonaadsu|
J1qng 03 uaag

(v00-GPSL ON BNO |

B8JIAI3G ANUIAIY |ewId|

UONBWIOUI 1S3le| 3Y} PUB SUOCNONIISUL 10406 6WI04 /AOB 'SII' MMM 0} OF) - Aunseasy o o wusdredaq

‘066 wWio4 01 Yyoeyy
"LE 10 '9E 'qGE ‘YE 'EE Ul ‘Al Hed ‘066 W04 U0 SIA, Pasamsue uoneziuebio ay 41 23ajdwo)

sdiysiouped pajejasun pue suoneziuebiQ paje|ay (066 wiod)

H ITINA3HIS



be LT:T€°80 020T/90/S0 NT190 86€£SZH
000 L 80€136
vsr
6102°(066 WioJ) Y 3|NPayss
(1)
{9)
{s)
¥}
(€)
()
(1)
oN [saAl
JAua {Anunos
AMc_._“Mwmwm diysisumo | siasse seah-jo-pua awooul (1sn11 10 ‘d103 § ‘di0d 3) Amua uBiai04 0 Bieis)
uonoag  |@Beluadiayg J0 aleys jeio) Jo aleys Amua jo adA) Buronuos eng |oonwop (ebaq Ananoe Aewig uoneziueb.io palejas Jo N|3J pue ‘ssalppe ‘sweN
0 {4) (6) # (@ ] () {a) (e)
1eaA xel ayl mc_‘_z_u 1snJ} 10 uone10diod e se pajeany suoneziuebio palejas 210w 10 3UO pey } asnedaq ‘g suly e
‘Al Hed ‘066 W04 Uuo S8\, pailamsue co_HmN_r_mmho ayl i mum_QEOU ‘Isnaj 1o :O_um._on._oo e se a|qexe] wco_umn_:mm._o pajejay jo uonedynusp| Al Hed
- 3]
(9)
(s)
v)
(€)
(@)
(L)
OopN | SOA OoN [ seA
(PLG - ZLG Suondas {Anunoo
(5901 wio4) Japun xe} ubiasoy
Jsuped L-) 8|Npayds 40 WoJj papnjaxa 10 31818)
diysiaumo BuiBeuew | Oz xO0q uIjunowe | suoneoye sjasse Jesh awooul .um_wwmu_w.ﬁuuc_ Alua ajiziwop uoneziueb10 pare|as
abejuasiaq | 1o |esauan 19N - A 3p0) swuonodoiding | -JO-L UB JO BIEYS |e101 Jo aJeys weuiwopaiyg Buijjonued 1a1g |eba Alanoe Atewig JO NI3 pue ‘ssalppe ‘awep
L] n ()] {u) (6) )} (@ {P) (2) (q) (e}
00L¢S09-¢9 1eaA xe} ay) Buunp diysiauped e se paleal) suoiieziuebio pale|al 810w 10 3U0 peY ) asNedaq

‘b€ auI| ‘Al UBd ‘066 W04 U s34, paiamsue uoneziuebio ayl i alejdwo) ~diysiaupied e se ajgexe] suoneziuebiQ paje|ay jo uonesyUIP|

Z abed

6102Z (066 Wi0d) Y 3|npayds



513 LZTT€:80 020T/90/S0 NTI9D 86€SZH

000 L 60€E1L36

y
610Z (066 Wi0J) Y 3Inpayds ver
~ , {9)
-~

{S)

{v)

(€)

()

(L)

PaAjoAul JUnowe (s-B) adAy
Buiuiwialap Jo poyiaw PBA|OAUI JUNOWY uondesuel ] uoneziueblo pajejes jo awep
(P) {2) Q) (e)

"Spjoysaly} uonoesuel} pue sdiysuolie|al pasanod buipnjaul ‘aul) siyl 219]dwWod }SNW OYM UO UONEBWIOUI 1O} SUOIIDNIISUI Y} 83S ,'SAA, S| 9A0QE Y} JO Aue O} Jamsue syl )| ¢
x WF s @ a a2 ®# ® & s s s ® ® s s 3 3L B B 3 ® ® E E % ® ® ® 8 & e ® L L & 3 ® B 5L E B A& @ 8 B 8 & &8 8 & ® ® ® ¥ @ -vaco_umN_Cmmho Umﬂm—m‘_ Eo‘_% >tmao.ha .ho cmmo %o Lm%m:m‘_ﬂ \_wcﬂo m
¢ m s e e a e e s e s s e s 4 e e e s e s www s e e e e e e e s e ey e s n e s s e e e e e e e vaco_amN_Cmmho paiejal 01 Ausdoud Jo yseo Jo Jagjsuely 1ayio 4
X by S e et e et s e e s e e gasUadXa 10 (S)uoneziueBio palejal Aq pied Juswsesinquiisy b
X dy S e e oeiie e s e e -5aSURXE 10} (S)UONEZIURBIO PalE|a) 0) pied Juswasinquiey d
X oL e e s s e s s w s s s osoe e moe e s s s a e woan e e e et m e e e s e nae e e s e e s e e e e e vaco_umN_Cmm‘.o pale|al yum m®w>O_QE® U_NQ jo mc_‘_mr_m (]
vm ul fettrrrrrrrrr st s rrrEE s s s rrnnn ey vaco_«mN_Cmm._O pale|al ylim s1asse 1aylo Jo ‘muw__ OC___GE uawdinba .ww_u___omw jo mC_;_mr_w u
X WL "7ttt s e e (s)uonjeziueBio palejal AQ suonenoos Buisieipuny 1o diysiaquiaw 10 S3IAISS JO SOUBLLIOMSY W
vm T TTTrTEETTErE s s s rE s Err st Amvco_umN_Cmmho paje[as 10} suoleldIjos mc_m_m‘__ucﬂ_m 10 Q_r_m‘_mn_EwE 10 S3JIAILBS JO douewlIouad |
x v_P " " " " o ® s s s e w w & 4 = = & 3 4 8 8 8 8 &8 a2 B B & 8 & e & & 5 2 8 8 8 4 a2 a2 a2 s s s s AWVCO;NN_CN@._O U@wm_m‘_ EO.C. mwmmmﬂ ._mr_wo 10 JCUEQ_DUQ \ww_a___omw %0 mmmml_ v_
X T " "ttt trrrrrcrmre s s m e s s e s (g)uoneziueBio paielal 0) S1asse 1810 1o ‘Juawdinba ‘sailfioey jo asea |
x _F " 8 = ® w e ® e ¥ ¥ ¥ v ®» ® ® s ® & B « & B a2 B a2 e 8 s & s E 5 5 s s € &5 E B S 8 e € & B B S 8 s & 2 B s a2 8 s s 8 & & a2 @ .AmvCO_HmN_cmmt_o Umum_mt_ Lﬂ_; mﬂwwwmwo mmcmcuxm _
e q St e ce e glonez1ueBI0 PBJeJa) WOy SIBSSE JO 3SeydINg Y
N mFl. ........-----.-.c...-.-c......-.....c.....-cc....-.cccc....-.AWVCO_HNN_CNO‘_OUOHN-@LOﬂmMmmwmwom_mmm
e m et s GuoneziueBI0 PaJe|a) WOY SPUSPIAI] §
e ol e aoneziueBi0 pale|al AQ SeajueIenb UBo| JO SUBOT @
x uF » = = ® e ® ® ® ® v u v v 4 4 4 s m 8 a 8 s s s s e B 2 2 S s & s * * ¥ . 8 8 B o 3 B S & s & * * . B s & ® ® u @ Amvco_ﬂmN_:mmho Uwﬂm_m.h LO%‘_O OH mmwﬂcmhmjm Cmo— 10 mCNOJ v
x. OF " % s ® ® ® = ® & » ® @ 8 &2 & ® ® 8 e W 8 ® 8 e e W V ¥ N ¥ & w s * a2 8 & e« e B & a2 2 @ e e s s 2 a2 s s e s = Amvco_ﬁmN_Cmmho tmﬂm_mh EOL* Co_ﬂ:n—‘_ﬁcoo _mﬂ_amo \_o \“thm ~t_o o
7 T aL @ e e e e a e s e s e e s wrows s s e e ae e e e e s nm s e e e e s e et e ey e Amvco_uMN_Cmm._o pajejal 0} uoIING!IUOD jendes 10 ‘queib ‘no9 q
4 BL | C T tororotttottottrssmseceseeeeeecssst AU PB)|0JIUOD B WO JUBI (A1) 1O ‘SBINEAOS (1) 'SanINUUE (11) “1salalul (1) o 1diaday e
f (Al sued ui pais)| suoneziuebio palejal aiow 10 auo yum suonoesues Buimol|oy ayi jo Aue ui abeBus uoneziueBio ayy pip ‘1eaA xe1 syl Buung )
oN | soA ‘3|NPaYIS SIY1 JO Al 10 ‘||| ‘|| SHEd U1 PaiIsI| 1 AJilud Aue §i | aul| 318|dwoy) 930N

‘g€ 10 '‘QGE ‘pE BUI| ‘Al Med ‘066 W04 UO ,SBA, palamsue uoneziuebio ayy ji a39|dwo) ‘suonjeziuebig paje|ay YHAA suonoesued) E

€ obed 6102 (066 Wi04) Y 3|npayssg




6102 (066 Wiod) Y 3|npayos

9t

LT:TE€:80 0T0Z/90/S0 N19D B6ESZH

0001t OLELIB
vsr

(9t)

(51)

{r1)

(€1)

{z1)

(1)

(oL)

(6)

(8)

{£)

(9)

(s)

i diysiaumo
abejuadiay
[L)]

ON | seA

¢Jouled

Buibeuew

10 |BJBUBY
n

(5901 wiog)
L-X 3|npayos Jo
0Z X0q uIjunowe
1an - .>_m_uoo
1

ON | S9A

¢suonedoye
e1guoiuodoidsiq

(u)

sjasse
Jeak-jo-pua
Jo a1eys
(8)

awoouI je10}
jo aieys
t)]

ON | S3A

Jsuoneziuebio
(€))L 05
uonas
sJauued ||e auy
()

(¥16-Z1 G suonoas
13pun xe) wosy
papn|oxa ‘paiejaiun
‘paie|al) swosut
JueLILIOPald
(p)

{Anunos
uBiaiof 40 ajels)
ajiwop |ebaq

(9}

Alanoe Asewng
(Q)

A11lua Jo N3 pue ‘ssaippe ‘aweN
(e}

§slasse |elol >D painsesw) sailAloe

'sdiysiaunied JuawisaAul uIBYAI 10§ uoIsNjoxa BuipseBas suononisul 8ag uoneziueblo paje|al e J0u sem eyl (8nuanal ssoub 1o

S) JO juadiad aAl) UBY] @J0W Pa1dNpuod uoneziuebio ayl ysiym ybnoiyy diysiauped e se paxel Ajua Yoea o) uciew.ojul Buimoljo) ayl apiaoiyg

00L2509-¢9

L€ BUIl ‘Al Led ‘066 WIOH U0 ,S3A, patamsue uoneziuebio syl i a19)dwo)) ‘diysiauyied e se ajgexe] suoneziuebig pajejasun

v abed

6102 (066 W04} Y 3|Npayas



Schedule R (Form 990) 2019

Page B

Part VII Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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KATE DUNCAN SMITH DAR SCHOOL ENDOWMENT FUND ‘ 63-6052700

Schedule R {(Form 990) 2019

Page 5

(&Lad'ill Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

!

Supplement to Schedule R, Part II, Form 990

Name of entity: KATE DUNCAN SMITH DAR SCHOOL

Address of Entity: 6077 MAIN STREET, GRANT, AL 35747

Employer ID Number:63-0338084

Primary Activity:PRVD EDU FOR GRD K-12 TO CHILDREN IN RURAL APPALACHIAN FOOTHILLS,
Legal domicile state:AL

Exempt code section:501(C) (3)

Public charity status:170(b) (1) (A) (ii) -
Direct controlling entity:N/A

Sec. 512(b) (13) Controlled Entity: No
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