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Form 990'PF Return of Private Foundation g@ | °“32"(°')‘;“""°"

or Section 4947(a)1) Trust Treated as Private Foundati
* Do not enter soclal security numbers on this form as it may be made public.

Depariment of ""%“"" > Go to www.irs.gov/Form$90PF for instructions and the latest information.
For calendar year 2019 or tax year beginning 4/01 , 2019, and ending 3/31 , 2020

A Employer Identification nu
INEZ L REED CHARITABLE FOUNDATION 48-1155179 /I

[] Telephone number (see Instructions)

4? ‘THE PEOPLES BANK
V P.0. BOX 307 785-282-6682

SMITH CENTER, KS 66967 C  !f exemption application 1s pending, check here.. * D (0

G Check all that apply: Ir}ihal return | [Inttial return of a former public charity D 1 Foreign organizations, check here . ....... > D
| |Final return | _|Amended return
Address change Name change 2 Foreign or%amzatnons meetmg the 85% lect, check
— > . here and attach computation . . D
Check type of organization: X| Section 501(c)(3) exempt private foundation QLt
D Section 4947(a)(1) nonexempt charitable trust I:]Other taxable private found E  If private foundation status was terminated
| Far market value of all assets at end of year J~ Accounting method: @Cash DAccrual under section S07(bX(1XA), check here . > D
(from Part , column (c), line 16) [Jother spectyy ~ — __ | F it the foundation 15 n a 60-month termination
’-s 5%8 347. (Part 1, column (d), must be on cash basis.) — under section 507(b)(1)XB), check here . s D
Analysis of Revenue and _
Expenses (The total of amounts in (a) Revenue and (b) Net investment (c) Adjusted net (d)fglsct'):.larrsltearg;nts
columns ﬂb)' ¢), and (d) may not expenses per books income income urposes
necessarily equal the amounts in (cash basis only)

rolimn (a) (see instructions),)
1 Contrebusions, gifts, grants, ete, roeneve tamach smbylo) . .
2 Chedk > @ﬂhfwﬂaﬁm 18 not required to sttach Sch. 8

3 Interest on savings and temporary cash mvestments . . . . ... v 15,274. 15,274. N/A
4 Dividends and interest from securities . 8,542, 8,542,
SaGrossrents.. . . ... ciiiiiienses

by%:g;s‘.l .h.wuune.
6 @ Net gain o (loss) from sals of assts oton ne 10 .., .. v 4,03G. e

bGrsysalespricatoral ., §9,288. )

b Capital gain net income (from Part IV, ine 2). .. 4,036.
Par Net short-term capital gain. .. ...... . .
Ly Income modificatinns, . ..., ... ..
oy 10a ('i-uss sales le3s
QI

AN

OO~

turns and
nllnwancsx

b Less. Lost ot
goods sold . .
© Cross profit or (loss) (attach schedute) ... ..........

11 Other income (attach schedule)

P/OC as d‘w"[s

12  Total. Add ines | through 11 . . 27,852. 27,.852.

13 Compensation of officers, directors, trustees, etc v 4,362. 2,231. IARS - ——=t .
14 Other employee salaries and wages. . .. " V
15 Pension plans, employee benefits. , . . MAR—%—IQ 2 nZ!

16 a Legal fees (attach schedule) P ..
b Accounting fees (attach sch) SEE ST .1~ 659. 132. AL 527.
© Other profsssional fees (attach sch) . B VUUEI‘J Eﬁ “M !

17 (nterest . o RN

18 Taxes (sttach schoduto)see Instrs)

19 Depreciation (attach

schedule) anddepletion..... . .. ..... ..

Occupancy e e e .

Travel, conferences, and meetings .. . .... .

Printing and publications . . . .

Other axpenses (attach schedule)

SEE STATEMENT 2| “ 67. 33. 34.

] d administrative
expemava, Add Ines 13 HORR 23 . ... . v __ 5,188. 2,396. 2,792.

ot ot gwrs oot .. PART XV 15199, 18,199.

Total expenses and disbursements.
Add lines 24 and 25, ... ... Lo v 23,387. 2,396. 20,991.

Subtract jine 2b from line 12

a Excess of revenue over expenses
and disbursements . ... ....... v 4,465.

b Neti t @ negative, enter -0) . . . 25,456.
C Adjusted net Income (if negative, enter -0-). .. ..
BAA For Paperwork Reduction Act Notice, see instructions. TEEAQ30IL 08722/19 Form 990-PF (2019)
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Form 990-PF (é019) INEZ L

REED CHARITABLE FOUNDATION

48-1155179

Page 2

Balance Sheets

Aftached schedules and amounts in the description
column should be for end-of-year amounts only.
(See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Vaiue

1
2
3

8
9

1"

12
13
14

15
16

10a Investments — U.S. and state government

b Investments — corporate stock (attach schedu!e) ...................
¢ Investments — corporate bonds (attach schedule)

Cash ~ non-interest-bearing.... .................

+Savings and temporary cash mvestments .

v

Accounts receivable................

Less: allowance for doubtful accounts ® |
Fledges receivable ...... . .. =~ "7
Less: allowance for doubtful accounts

20,644.

46,024.

«  46,024.

Grants receivable. ... .... ... ....... .." -~

Receivables due from officers, directors, trustees, and other
tisqualified persons (attach schedule) (see mstrucbuns)

Other notes and loans receivable (attach sch). .
Less: allowance for doubtful accounts »

Inventorles for sale or use

Prepaid expenses and deferred charges.

obligations (attach schedule) . .

Investments — land, buildings, and
equipment: basis ..

Less: accumulated depreciation
(attach schedute). .......... .... . »

Investments — mortgage loans.. . .... ..

Investments — other (attach schedule) .
Land, buildings, and equipment: basis*>

Less: accumulated depreciation
(attach schedule). .......... .........»

.................. v 487i543. v 466i628. v 552|323.

Other assets (describe > )

Total assets (to be completed by ali filers =
see the instructions. Also, see page 1, item I}

v

508,187.

512,652.

|2

18
19

8 RN8

Accounts payable and accrued expenses

Grantspayable........ . .. ... o0 oo

Deferred revenue

Loans from officers, directors, trustees, & other dlsquahﬁed persons.

Mortgages and other notes payable (attach schedule)... ......

Other liabilities (describe® SEE STATEMENT 3 )

Total liabllities (add lines 17 through 22) ...

Assets or Fund Balances Liabillties

b

Ry

P

25 Net assets with donor restrictions ..

Foundations that follow FASB ASC 958, check here
and complete lines 24, 25, 29, and 30.

Net assets without donor restrictions

Foundations that do notfollow FASB ASC 958, check here X
and complete lines 26 through 30.

Capital stock, trust principal, or current funds......... .....

Patd-in or capital surplus, or land, bldg., and equipment fund

Retained earnings, accumulated tncome, endowment, or other funds. .. ..

508,187.

512,652.

Total net assets or fund balances (see instructions)

508,187.

512,652.

Total {iabllities and net assets/fund balances
(see instructions) ..................... .

508,187.

512,652.

Analysis of Changes in Net Assets or Funa Balances

Total

end-
Enter amount from Part |, ine 27a .

Other
Add

I net assets or fund balances at beginning of year —
of-year figure reported on prior year's return)

increases not inctuded in line 2 (itermize) ™
lines 1,2,and 3

Part i, column (a) line 29 (must agree with

508,187.

4,465.

512,652,

TEEAO302L 08/22/19

Form 990-PF (2019)
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Form 990-PF (2019) INEZ L REED CHARITABLE FOUNDATION

48-1155179 Page 3
apl ains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, (b) Row acquired | {C) Date acquired | (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D: %«g::a;: (mo., day, yr.) (mo., day, yr.)
12 10457 ST SALES P 6/29/1 6/25/19
b 55235 LT SALES P 10/19/09} 3/16/20
:DIIKE LITIGATION P 10/01/17 | 8/09/19
e
(e) Gross sales price (D Depreciation allowed (9) Cost or other basis (h) Gain or (loss)
(or aliowable) plus expense of sale ((e) plus (f) minus (Q))
14,961. 14,889. 72.
74,317. 70,363. 3,954.
10. 10.

olajojo|w

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

FMV £ 12731/ ) Adjusted basis Excess of col. (1
(O FMV as o 69 00 12/31/69 ®er col. (), it any)

(1) Gawns (Cal. (h)
gain minus col. (k), but not fess

than -0-) or Losses (from col. (h))

a 72.
b 3,954.
¢ 10.
d
e
. . . If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss).. . ~|:" (loss), enter -0- in Part I, line 7 :,- 2 4,036.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
It ?;am, also enter in Part |, line 8, column (¢). See instructions If (loss), enter -0- :I_ ,
inPartl line8................ ... ..., . C e e 3 72.

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

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

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

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

If 'Yes,' the foundation doesn't qualify under section 4340(e). Do not complete this part.

[] Yes E(] No

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

C
Base pe(ﬁc))d years Adjusted qualig,iz\g distributions Net v(a ue of Dlstnbgt’l)on ratio
Calendar year (o tax year noncharitable-use assets (col. (b) divided by col. (c))
beginning in)
2018 20,029. 603,811. 0.033171
2017 19,502. 597,700. 0.032628
2016
2015
2014
2 Totaloflinel,column(d)y .. ... ........ .. . e e 2 0.065799
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5 0, or by the
number of years the foundation has been in existence if less thanbyears. . .. ... ..... ... 3 0.032900
4 Enter the net value of noncharitable-use assets for 2019 from Part X, ine5... ... ......... 4 626,296.
5 Multiplylinedbyline3.... ... ... .. ..o 0ol e e e 5 20,605.
6 Enter 1% of net investment income (1% of Part [, ine27b). .. .. ..... ...... 6 255.
7 Addlines5and 6. . . ... ... ..o o oo e 7 20,860,
8 Enter qualifying distributions from Part XIl, line4....... .... . . ... .. ... 8 20,991,
If ine 8 15 equal to or greater than hine 7, check the box 1n Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.
BAA TEEA0303L 08722119 Form 990-PF (2019)
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Form 990-PF (2019) INEZ L REED CHARITABLE FOUNDATION 48-1155179 Page 4
Excise Tax Based on Investment Income (Section 4340(a), 4940(b), 4940(e), or 4948 — see Instructions)
1 a Exempt operating foundations descnbed in section 4940(dX(2), check here . . . U and enter 'N/A' on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary — see instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V,
check here. . » [)ﬂand enter 1% of Part |, line27b. ............... .... .
¢ Al other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, I|ne 12, col. (b) ..... )

255

2 Tax under section 511 (domestic section 4347(a)(1) trusts and taxable
foundations only; others, enter -0-) ..... ....... .. ... e e 2 0
3 Addlinesland2 .... e e e e e e el e 3 255
4 Subtitle A (income) tax (domestlc sectron 4947(3)(1) trusts and taxable foundatlons only; others enter -0-). | 4 0.
5 Tax based on Investment income. Subtract line 4 from line 3. If zero or less, enter 0- ... . .... ..... 5 255.
6 Credits/Payments:
a 2019 estmated tax pymts and 2018 overpayment credited to 2019 ... .. e e 6a
b Exempt foreign organizations — tax withheld at source ......... . 6b
¢ Tax paid with application for extension of time to file (Form 8868)... ...... .. 6¢c
d Backup withholding erroneously withheld . . s ei ve ... .| 6d
7 Total credits and payments. Add lines 6a through 6d............ 7 0.
8 Enter any penaity for underpayment of estimated tax. Check here D lf Form 2220 is attached 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed . .. e e "9 255.
10 Overpayment. If Jine 7 15 more than the tota} of ines § and 8, enter the amount overpald .. ........ . .. e e *1 10
11 Enter the amount of line 10 to be: Credited to 2020 estimated tax ™ l Refunded "N
Statements Regarding Activities
1a During the tax year, did the foundation attempt to mfluence any natlonal state or local Iegrslatlon or dld it Yes| No
participate or intervene in any political campaign?... . ...... . ... .00 oo L Ll 1a X
b Did it spend more than $100 duning the year (either directly or indirectly) for poht:cal purposes”
See the instructions for the definition... ... .... .... ........
If the answer 1s ‘Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year?.. ... .... ....... o o ov th v i v iiine e
d Enter the amount (if any) of tax on political expenditures (section 4355) |mposed dunng the year
(1) On the foundation *§ 0. (@ On foundation managers *$ 0.
e Enter the reimbursement (if any) paid by the Toundation during the year for political expenditure tax imposed on
foundation managers * § 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If ‘Yes,' attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If ‘Yes,' attach a conformed copy of the changes ....
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,' has it filed a tax return on Form 990-T for this year?..... .... Co ve
5 Was there a liquidation, termination, dissolution, or substantial contraction dunng theyear? . .. . ... .. ... ...
If 'Yes,' attach the statement required by General instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language In the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
th the state law remain in the governing instrument?.... ..... .. ... ... .. .. L0 oo 6 X
7 Did the foundation have at feast $5,000 in assets at any bme during the year? If ‘Yes,' complete Part II col (c), and Part XV 7 X
8 a Enter the states to which the foundation reports or with which it is registered. See instructions >
N/A
b If the answer is 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attomey General
(or designate) of each state as required by General Instruction 67 )f 'No,' atach explanaton. ... . .... .... .. . . . ... L. . 8b} X
9 s the foundation claiming status as a %rlvate Operatm? foundation within the meaning of section 4942(1)(3? or 4942(j (5) Z
for calendar year 2019 or the tax year beginning in 20197 See the instructions for Part XIV. If ‘Yes,' complete Part 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule ||st|ng their names
and ad S T T T T T P T S T T Ty .1 10 X

BAA

TEEA0304L 08/22119

Form 990-PF (2019)



48-1155179 Pages

= [%
" \..m.mm‘:.fm‘ “'g,%‘a%)"ﬁzwca:'zmmmy'sm:gs:m Y e nl Tx
T aery ey 1 an ach Setormont. Soe matmacions. e e fourdatin or o disqualfied perscn had 12 X
13 Did the foundation-comply with the public inspection requirements for its annual returns and exemption application?..... 131 X
Wabslte address.................on gl 12
14 The boshp.sieinczreof > THE PEOPLES BANK _ _ ____ Telephone no. ™  785-282~-0682 __ .
Located &t » 13§_,8_MAI§ ST _SMITH CENTER KS___ _____ . ZP+4> 66967 _ __ _____
18 Section 4947(a)(T) nomexsmipt-charitable trusts fliing Forrh 990-BF In flau of FOmm 1041 = chack hare ... ..r. . .vrerrres N/A.. »
and enter-the amount of tax-exempt interest recelved or accrued during the year............... e #1185 | N/A

16 Al any time during calendar '(oar 2019, did the foundation have an interest in or a slcnature or other authority over a
bank, securities, or ather financlal account In & foreign country?

See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes,'
antarhnameafthafmmcomtry >

E‘I ments RegardingAc

-----------------------------------------------------

. ‘tiry Hath s-Ghecked 1h-the 'Yes' column. unless an mpﬂon ippllcs.‘
12 During Iha year, did the foundation (either directly or Indirectly):
() Engdge In the sale of exchange, of leasing of property with a disqualified person?.............. DY'n
monsy lend money to, or gtherwise axtend credit to (or accept it from) a
ulsquaﬂﬂodperson?f...........y...'. ............................ ( ....... p) ............ Yes
(3 Furnish.goods, servites, or facilities 1o (or aceept them from) a disqualified person?............ Yés
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?.............. Yes
Trnnsfer any Ingome or assets to a disqualified person (or make any of either avallable
® of the.benef G use of & disqualified Person)?.................. T [ves
to or pro al? (Exception. Check ‘No' i the
@ Agreo mm@ / pr pq theuﬂﬁlaal ft‘:F: o%n after termination
of govemment sorvlce. it termlnaﬁng wlthl days ......................................... [JYes

b if-any answer is ‘Yes' to la * 45 , did.any of the acts fajl to quall? under the exceptions described In
Regulations-seation 53.434 or in.a-current notice regarding disaster assistance? See Instructions................. ]

Organlzallons relying on a current notice regarding disaster assistance, check hare......................... L4 D

¢ Did the foundation éngege’in 8 tErlor year in any of the acts described in 1a, other than excepted acts,
that were'not corrected befare-the first day of the tax year 'baginning in 20107, .\ e s

2 Taxes. on faliure to distribute income (section 4 does no for years the foundation was a
private opénlnlng foundation defined Igm section 333&(3) or 49&0(]{ R

a At the end of tax yaar 2019, did the foundaﬂon have any undistributed Income (Part XIIl, lines 6d and
6e) for tax-year(sf' DeGINAING DOTOre 20197 ... ... e\ euusierranannsnsnarnrsnreernnsornrernesienees Xves [INo

It "Yes,' list the years.» 2018 , 20 _.20__.20

b Are there any years. listed in-2a for which the foundation is not applying the pravisions-ot section 4942(a)
(relating to Incorrect valuation of assats) to the year's yndistributed income? (If applying section 4942(a)
all years listed, angwer ‘No' and attach statement — sae Inatructons.) ..ottt iiiii ‘

¢ If the provislons of saction 4342(2)(2)-are being epplied to any of the years listed in 2a, list the years here.
20 .20 __ ,2 , 20

3y 2:‘39 mmunOMn hold more than a 2% direct or Iindirect interest in any busliness

gt any ime-during the Year? . ... . io i i ittt iie i errerienes . D Yes Eliuo
bif ‘Yes,' did it have excess buslnass hcldlngs In 2019 as a result of (1) any purchase by the foundaﬂon
£ il o sy, e b e Sy oD oyt
“of "10 15- or-20- ?sk ding per#od?n&lsa Form™4 Sch’édule C.to

the
deterine i the fouridation had exee usiness holdlngs IN2019). ..

42Did the toundnuon invest during the year any amount In &8 manner that would Jeopardize Its
charltable-purposes?.

b Did the foundatlon make any [nvastment In a pflor year % ut after December 31, 1969) that could
leopartrmb F!, osa that had-not been m jeopardy before the fi of
he 'tax year begm A L L A

Form 990-PF (2019)
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Form 990-PF (2019) INEZ L REED CHARITABLE FOUNDATION 48-1155179

Page 6

tatemen egarding Activities for ch Form ay Be Required (continue
5a Duning the year, did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e)?.... ...... D Yes @ No
(2 Influence the outcome of any specific public election (see section 4955); or to carry

on, directly or indirectly, any voter registration drive?. ......... ....... . . Yes
(3) Provide a grant to an individual for travel, study, or other similar purposes? ............... Yes
(@) Provide a grant to an organization other than a chantable, etc., orgamzahon described

in section 4945(d)(4)(A)? See instructions................. . ...... . e D Yes
(3 Provide for any purpose other than religious, chanitable, scientific, Iiterary, or

educational purposes, or for the prevention of cruelty to children or animals?.......... . ... . EI Yes

b If any answer is ‘Yes' to 5a(1)— SS), did any of the transactions fail to qualify under the exceptions
gescnbetd mtRegulattons section 53.4945 or In a current notice regarding disaster assistance?
e INSHIUCHIONS ... . L i e i e

tax because 1t maintained expenditure responsibility for the grant?
It 'Yes,' attach the statement required by Regulations section 53.4945 5(d).

c If the answer is 'Yes' to question 5a(4), does the foundation claim exemptlon from the
. .. N/A DYes [:]No

6 a Did the foundation, during the )«ear receive any funds, directly or indirectly, to pay premiums
on a personal DEAEAt COMTACE? ..o\ \ . meninees et on e e e e e Yes IE No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .
If ‘Yes' to 6b, file Form 8870.
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. .. DYes [Z]No
b If ‘Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?..
8 s the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration

or excess parachute payment(s) during the year? .. e e e e e .. L Yes @NO

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

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

(b) Title, and average | (c)Compensation | (d)Contributions to

(e) Expense account,

hours per week employee benefit
(a) Name and address devoted 1o, position ".:,:‘.Zﬁ ?;.I)d' plans and deferred | other allowances
compensation
SEE_STATEMENT 4_ _ ___________
""""""""""""""" 4,462. 0. 0.

- — = —— . - — - —— o ——

- —— - e - ——— = -

e e e . = - — e - —

7 Compensation of five highest-pald employees (other than those Included pn line 1 — see Instructiops). If none, enter 'NONE, _

Title, and average a)yContrivutions 1o E i

(a) Name and address of each employee ®) employee benefit | (€) Expense account,

paid more than $50,00 de':/%?ég 653';3%':‘ (€) Compensation plans and deferred other allowances
compensation

NONE _ _ o ___

Total number of other employees paid over $50,000 .......... . . Ce e e i ... 0

BAA TEEAQ306L 08/22/19 Form 990-PF (2019)
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Form 990-PF (2019) INEZ L REED CHARITABLE FOUNDATION 48-11551179 Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See Instructions. If none, enter 'NONE.'
(a) Name and address of each person paid more than $50,600 (b) Type of service (c) Compensation

o = i e e o A = — . it . —— mme = = —— —— = -~ — = ]

— i — . ————— = A~ - = A an = = = - - —— o —— — - ]

e —— — —— . e e —— . —— - - - —— —— = —

o —— . ———— ———— — = = - — e = = e — . - —— —— ]

T — " — s e . - e — . - = ——— —— — - —— — - = — —— — —

e e = . — — —— e - = o — = e o —— — - — —]

o = —— o — ——— —— —— = = -~ —— — — — o —f

Total number of others receiving over $50,000 for professional services. ... .. . el e v e > 0
I summary of Direct Charitable Activities

List the foundation's four largest direct chantable activibies during the tax year. Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc.

1 N/A

——— e A = - ——— . . e e e e 4 e = = - e —— —— —— — = - —]

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

1 N/A

Total. Add lines 1 through 3....... e e C e e e e C e e s .. » 0.
BAA Form 990-PF (2019)

TEEAO307L 08/22/19




Form 990-PF (2019) INEZ L REED CHARITABLE FOUNDATION 48-1155179 Page 8

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

1 Far market value of assets not used (or held for use) drrectly in carrying out charitable, etc., purposes: ;-
a Average monthly fair market value of securities ...  ..... ... . L 1a 613,963.
b Average of monthly cash balances.................... .o e e LS ) 21,871.
¢ Fair market value of all other assets (see instructions) . .. ..... .. . ...... .... .. e 1c
d Total (add lines 1a, b, and¢) ........... . e e e 1d 635,834.
e Reduction claimed for blockage or other factors reported on Imes 1a and
1c (attach detailed explanation) ............. .. ...... ... ..l Coe [ 1 eI 0.
2 Acquisition indebtedness applicable to line 1 assets ..... e e e e e R I { 0.
Subtractline 2 fromline 1d.......0 .. ... ... ... Lo o e K 635,834.
4 Cash deemed held for charitable activities. Enter 1- 1/2% of hne 3
(for greater amount, see instructions). ......... . ... . L. Lo Lo o o e 4 9,538.
5 Net value of noncharitable-use assets. Subtract Irne 4 from I|ne 3 Enter here and on Part V Irne 4 . .15 626,296.
6 Minimum investmentretum. Enter 5% of ine 5. .............. ... ...l o oiiee 0 el 6 31, 315.
B Distributable Amount (see instructions) (Section 4942()(3) and ()(5) private opera ing foundations

and certain foreign organizations, check here™ Dand do not complete this part.)

1 Minimum investment return from Part X, ine 6 .......... . .... ........ . .. . . 1| 31, 315.
2a Tax on investment income for 2019 from Part VI, line 5 . . e 2a 255.
b income tax for 2019. (This does not include the tax from Part VI.) 2b
CAddlines2aand2b ... ... e e e e e e . e .. .| 2¢ 255.
3 Distributable amount before adjus!ments Subtract line 2¢ from ||ne L I e e e 3 31,060.
4 Recoveries of amounts treated as qualifying distributions. ... .. .. e e e e e .|l 4
5 Addlines3and4 . .... .. .. ... . ... C e e e e e e e 5 31,060.
6 Deduction from distributable amount (see instructions). .. ... ....... o000 oo R 6
7 Distributable amount as adjusted. Subtract line 6 from Inne 5. Enter here and on Part XIII linel.......... | 7 31,060.
I Quatifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes: ‘
a Expenses, contributions, gifts, etc. — total from Part |, column (d), line 26 .... .. . . R R K- 20,991.
b Program-related Investments — total from Part IX-B . e i e e e e e . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes...... 2
3 Amounts set aside for s éaecrflc charitable projects that sahsfy the:
a Suitability test (prior IRS approval required). . . e e e e e e e e 3a
b Cash distribution test (attach the required schedule) ............ .. 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V line 8; and Part XIII llne 4 4 20,991.
Foundations that qualify under section 494Q(e) for the reduced rate of tax on net mvestment income.
Enter 1% of Part |, line 27b. See instructions. . ... . . R -1 255.
6 Adjusted qualifying distributions. Subtract line 5 from Irne 4. e e e . .. C e e 6 20,736.

Note: The amount on hne 6 will be used 1n Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

BAA Form 990-PF (2019)

TEEAO308L 08/2219



Form 990-PF (2019) INEZ L REED CHARITABLE FOUNDATION 48-1155179 Page 9

IR Undistributed Income (see instructions)
(2)

(b)
Corpus Years prior to 2018

1 lDlstr;butable amount for 2019 from Part XI,
ne?7. ... .

2 Undistributed income, d any, as of the end of 2019
a Enter amount for 2018only............. ...
b Total for pnor years: 20 , 0 ,20

3 Excess distributions carryover, ver, if any, to 0 2019:
atrom2014..... .....
bFrom 201%.. . .....
cFrom2016 .. .. ....
dFrom 2017.. .....
eFrom2018 .... .

f Total ot lines 3a throughe.... ....... ....

4 Qualifying distributions for 2019 from Part

X, line 4: » § 20,991.
a Applied to 2018, but not more than line 2a ..

b A(f\éaplied to undistributed income of prior years
lection required — see instructions) . . .

¢ Treated as disirnbutions out of corpus
(Election required — see instructions). ..

d Applied to 2019 distributable amount ..
e Remaining amount distributed out of corpus .

5 Excess distnbutions carryover applied to 2019... ...

(If an amount appears in column (d), the
same amount miist be shown in ¢column (@) )

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

a Corpus. Add lines 3f, 4c, and de. Subtract line 5.... .. .

b Prior gears undistributed income. Subtract
Iinedbfromline2b....... ........ ...

¢ Enter the amount of prior years' undistributed
income for which a notice of defnclen?' has
been 1ssued, or on which the sectlon 942(a)
tax has been previously assessed .. .... .

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

e Undistributed income for 2018. Subtract hine 4a from
line 2a. Taxable amount — see instructions . ...... ...

f Undistributed income for 2019, Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2020 . ........ ... ... ... )

7 Amounts treated as distributions out of
corpus 1o satisfy requirements imposed hy
scction 170(b)(1)(FY or 4942(g)@3) (Elechon
may be required — see instructions) .... ...

8 Excess distributions carr;over from 2014 not
applied on line 5 or line 7 (see instructions). .

9 Excess distributions carryover to 2020.
Subtract lines 7 and 8 from line 6a ......

10 Analysis of line 9:
a kxcess from 2015..
b Excess from 2016. ..
« Excoss fram 2017 .
d Excess from 2018 ., ..

e Excess from 2019. .. . BT T ST . : .
BAA Form 990-PF (2019)

TEEAO309L 08/22/19



Form 990-PF (2019) INEZ L REED CHARITABLE FOUNDATION

48-1155179

Page-10

Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A /

1a If the foundation has received a ruling or determination lette
1s effective for 2019, enter the date of the ruling. . ..

b Check box to indicate whether the foundation 1s a private operat

ing foundation described in sect;on D 4942())@3) or

r that it 1s a private operating foundation, and the ruling
DRI ) . . .- L I N T T PP »
I j 4942()(5)

2a Enter the lesser of the adjusted net

income from Part | or the minimum

investment return from Part X for
each year listed....... e

Tax year Prior 3 years /] T
(a) 2019 () 2018 (c) 2017 (d) 20167 (e) Tota!
Z

b85% ofllne2a. .............

e

¢ Qualitying distributions from Part Xil,
line 4, for each year listed ....... .

A

L~

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

e

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢ ...... .

—

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

8 ‘Assets' alternative test — enter:
(1) Value of all assets. ...... ...

() Value of assets qualifying under
section 49420)(3%(8)(%. g ........

b 'Endowment’ alternative test — enter 2/3 of
minmum investment return shown in Part X,
line 6, for each year listed. .. .......... ...

¢ ‘Support’ alternative test — enter:
(1) Total support other than gross
investment income (interest,

dividends, rents, payment
on securities loans (section
512(a)(5)), or royalties) .. ....

(@ Support from geperdl public and 5 or
more exempt.orGanizabons as provided
In sectig EXBX) . ... .

(3) Lardest amount of support from
n exempt orgamzation...........

) Gross investment income..........

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

1 Information Regarding Foundation Managers:

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

NONE

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

NONE

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

Check here ™ if the foundation only makes contributions to preselected charitable orgaruzations and does not accept unsolicited
requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items

2a, b, ¢, and d. See instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

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

¢ Any submission deadlines:

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

BAA

TEEA03I10L 08722/19

Form 990-PF (2019)



Form 930-PF (2019) INEZ L REED CHARITABLE FOUNDATION 48-1155179 Page 11
Supplementary Information (continued)
3 Grants and Contributions Pald During the Year or Approved for Future Payment
If reciprent 1s an individua,

Recipient show any relationship to ' |- ©undation Purpose of grant or
any foundation manager | Status of %%ntnbu ,rO,? Amount
Name and address (home or business) or substanbal contnbutor | recipient
a Paid during the year
SMITH CENTER - FIRE DEPT NONE GOV 10 AIR PACKS 5,750.

216 S WASHINGTON ST
SMITH CENTER KS 66967

SMITH CENTER CITY NONE GOV PATIO SHADE COVER 2,819.
219 S MAIN ST FOR AIRPORT.
SMITH CENTER KS 66967

SMITH COUNTY EMS NONE GOV PROTECTIVE VESTS. 3,975.
914 E HIGHWAY 36
SMITH CENTER KS 66967

SMITH COUNTY MEMORIAL HOSPITAL kON’E GOV FETAL MONITOR. 5,655.
921 E HWY 36
SMITH CENTER KS 66967

Total .... ... o e e e e e e e > 3a 18,199.
b Approved for future payment

BAA — TEEAQS0IL 08722119 Form 990-PF (2019)



Form 990-PF (2019) INEZ L REED CHARITABLE FOUNDATION

48-1155179 Page 12

Analysis of Income-Producing Activities

Enter grpss amounts unless otherwise indicated.

1 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(@) ()
Business Amount
code

(o)
Exclu-
s1on
code

(d)

Amount

(e)
Related or exempt
function iIncome
(See instructions.)

a
b
¢
d
[
f

9

Fees and contracts from government agencies
2 Membership dues and assessments

3 Interest on savings and temporary cash investments

4 Dividends and interest from securities .

5 Net rental income or (loss) trém reat estate:
a Debt-financed property

b Not debt-financed property .

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

Gamn or (loss) from sales of assets other than inventory
Net income or (loss) from special events

—
- D W oo NN

Other revenue:

-t

14

15,274.

14

8,542,

18

4,026.

10,

Gross profit or (loss) from sales of inventory . .

L - N - B+ i ]

12 Subtotal. Add columns (b), (d), and (e). . .
13 Total. Add line 12, columns (b), (d), and (e).

27,842,

10.

(See worksheet in line 13 instructions to verify calculations )

13

27,852.

Relationship of Activitles to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed impartantly to the
A\ accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)
N/A
BAA TEEAOSG2L 08/22119 Form 990-PF (2019)




Form 930-PF (2019) INEZ L REED CHARITABLE FOUNDATION 48-1155179 Page 13

|R§T:t}),(ylll Information Regarding Transfers to and Transactions and Relationships With Noncharitable
. Exempt Organizations

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

described 1n section 501(c) (other than section 501(c)(3) organizations) or In section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of- .
(1) Cash Ta(M| X
(2) Other assets 1a(2) X

b Other transactions I e
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets . 1b(3) X
(4) Reimbursement arrangements 1b (4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c¢ X

d If the answer to any of the above I1s 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no {b) Amount involved (c) Name of noncharitable exempt orgamzation (d) Description of transfers, transactions, and sharing arrangements
N/A
[
2 a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described 1n section 501(c) (other than section 501(c)(3)) or In section 5277 . . DYes No
b If 'Yes,' complete the following schedule
(a) Name ot organization ] (b} Type i Giganization {2) Description of relabianshin

N/A

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

May the IRS discuss

Sign
Here 5 l;'. i \! 1 ‘ ] THE PEOPLES BﬁN% "6’ 2 D ’ TRUSTEE :)r;:p;igrr;rmcvhnlgglow
See instructions
Signaturé of officer or trustee Date Title X/ ves DNO

PrintType preparer's name Ifr/eyﬁimgnature%v/ Date . Check —le PTIN
Paid DENIS W MILLER CPA ,/M /7 7. &~ 0 |setempoyed  |P00241481
Preparer |Frmsname > MAPES & MILLER ¥LP - |FemwseEn ™ 48-1077109
Use Only |Frmsaddess * 711 3RD STREET ‘ i - -

PHILLIPSBURG, KS 67661 Phone no (785) 543-6561
BAA Form 990-PF (2019)

~

TEEAQO503L 08/22/19




2019 FEDERAL STATEMENTS PAGE 1
: INEZ L REED CHARITABLE FOUNDATION

THE PEOPLES BANK 48-1155179
STATEMENT 1
FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
—INCOME  _NET INCOME
ACCOUNTING....... ..ooovvt vien vve veennn, $ 659. § 132, $ 5217.
TOTAL $ 659. § 132. $ 527.
STATEMENT 2
FORM 990-PF, PART |, LINE 23
OTHER EXPENSES
(A) (B) NET (C) (D)
EXPENSES  INVESTMENT ADJUSTED CHARITABLE
— INCOME  _NET INCOME __ PURPOSES
OTHER.. .............. ... ... ... $ 67. $ 33. $ 34.
TOTAL § 67. § 33. ] 34.
STATEMENT 3
FORM 990-PF, PART i, LINE 22
OTHER LIABILITIES
TOTAL $ 0.
STATEMENT 4

FORM 990-PF, PART VIII, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE

AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
_ NAMF AND ADDRESS  PER WEEK DEVOTED __ SATION  _EBP & DC ___OTHER
THE PEOPLES BANK TRUSTEE $ 4,462. $ 0. 8 0.
P.0. BOX 307 0.10
SMITH CENTER, KS 66967
TABITHA OWENS DIRECTOR 0. 0. 0.
PO BOX 307 0.10
SMITH CENTER, KS 66967
BRYCE WIEHL DIRECTOR 0. 0. 0.
PO BOX 307 0.10
SMITH CENTER, KS 66967
DAVE MACE DIRECTOR 0. 0. 0.
PO BOX 307 0.10

SMITH CENTER, KS 66967




2019 ‘. FEDERAL STATEMENTS

INEZ L REED CHARITABLE FOUNDATION
THE PEOPLES BANK

PAGE 2
48-1155179

STATEMENT4SCONHNUED
FORM 990-PF, PART Vill, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND

CONTRI- EXPENSE

AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
— NAMF AND ADDRESS _EBP & DC __ OTHER
BARBIE TIMMONS DIRECTOR $ 0. $ 0. 8 0.
PO BOX 307 . 0.10
SMITH CENTER, KS 66967
JERRY BLANK DIRECTOR 0. 0. 0
PO BOX 307 0.10
SMITH CENTER, KS 66967

TOTAL § 4,462, § 0. 8 0.




8720 Return of Certain Excise Taxes Under Chapters OMB No. 1545.0052

41 and 42 of the Internal Revenue Code

De (Sections 170(1)(10), 664(cX(2), 4911, 4912, 4341, 4942, 4943, 4944, 4945, 4953, 4953, 4959, 4960, 4965, 4966, 4967, and 4968) 201 9
partment of the Treasury
Internal Revenue Service > Go to www.irs.gov/Form4720 for Instructions and the [atest information.
For calendar year 2019 or other tax year beginning 4/01 , 2019, and ending 3/31 ,20 20
7 zall
Name of organization or entity INEZ L REED CHARITABLE FOUNDATION Employer |dentificstion number
THE PEOPLES BANK 48-1155179
Number, street, and room or surte no. (or P O. box If mall Is not delivered 1o street address) eck box for type of annual refurn:
P.0. BOX 307 Form 990 Form 990-EZ
City or town, state or province, country, and ZIP or foreign postal code Form 990-PF Other
SMITH CENTER, KS 66967 Form 5227
Yes | No
A s the organization a foreign private foundation within the meaning of section 4348(b)? ... . ... ..... cievi ciiiiin onL. D B]
B Has corrective action been taken on any taxable event that resulted in Chapter 42 taxes bemg reported on this form? (Enter =1 =
NIA' I not applicable) . ..... ..o i e e e e e e e i [z] D

if ‘Yes,' attach a detalled description and documentatnon of the correct:ve acuon taken and nf apphcable enter the fair market value of any
property recovered as a result of the correction » $ N/A . If 'No,' (that is, any uncorrected acts or transactions), attach
an explanation (see mstructions)

T O izati t 170(H(10), 664(c)(2), 4911 4912(a), 4942(a), 4943 4944 (a)(1
434?‘;&‘))(?) r4a5?3(?)(l?)n 3928 I<¢)1r91560(a)(1?1» 6%(a)(1)(czl(9g6(a)(1)(a)and 49((>8 (€))] @. @ @0,

1 Tax on undistributed income — Schedule B, ine 4 .... ... e e e e e . 1 2,426.
2 Tax on excess business holdings — Schedule C, line 7.... ..... ... ....... e 2 0.
3 Tax on investments that jeopardize charitable purpose — Schedule D, Part |, column (e) .............. 3 0.
4 Tax on taxable expenditures — Schedule E, Part I, column (@) ....... .. . e e e e 4 0.
5 Tax on political expenditures — Schedule F, Part |, column (e) .... . . .. e 5 0.
6 Tax on excess lobbying expenditures -~ Schedule G, line4 . .... . 6 0.
7 Tax on disqualifying lobbying expenditures — Schedule H, Part |, column e ......... . 7 0.
8 Tax on premiums paid on personal benefit contracts. 8 0.
9 Tax on being a party to prohibited tax sheiter transactions — Schedule J Part I column (h) |9 0.
10 Tax on taxable distributions — Schedule K, Part I, column (f).. ........ ... ... ... .. ... 10 0.
11 Tax on a charitable remainder trust's unrelated business taxable income. Attach statement ............ n 0.
12 Tax on failure to meet the requirements of section 501(r)(3)-Schedule M, Part I}, line 2 ....... .. ........ 12 0.
13 Tax on excess executive compensation — Schedule N... ... e e e e e 13 0.
14 Tax on net investment income of private colleges and umversmes - Schedule O. ... o ..{ 14 0.
15 Total (add lines 1~14).. e e e e e e e e e e 15 2,426.
Taxes on Managers, Self-DeaIers, Dlsquallfled Persons. Donors, Donor Advisors, and Related Persons
(Sections 4912(b), 4941(a), 4944(a)2), 4945(aX2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a))
(a) Name and address of person subject to tax. City or town, state or province, country, ZIP or foreign postal code (b) Taxpayer identification number
F
b
¢
{c) Tax on self-dealing — (d) Tax on investments that (e) Tax on taxable expenditures — . rS |T?;soi po‘:Ltg:dat:‘ .
S bart 1 col. @ | 1*%Eehaculs b, Fan it o Schedule E, Part l, col. (@) | XPenqire < fepgivie
a
b
c
Total 0. 0. 0. 0.
(g) Tax on disqualifying (h) Tax on excess beneht i) Tax on being a party to kD) Tax on taxable distributions —
Senedrr Bor e @ [ o, and Pars i col. @y | promibited tax shelter transactions ™ Schedule K, Part I, col. (@
a
b
c
Total 0. 0. 0. 0.
gk) Tax on prohibited benefits — (M) Total — Add columns (¢)
chedule L, Part 11, col. (d), and through (k)
Part ", col. d)
a
b
c
Total 0. 0.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 4720 (2019)

TEEA9912L 0872319



Form 4720 (2019) INEZ L REED CHARITABLE FOUNDATION

1 Enter the taxes listed in Part li- A, column (I
donors, donor advisors, and related persons w| o sign this

48-1155179 Page 2

Summary of Taxes (See Tax Payments in the instructions.)

I-A, column ().. .

B hawnN

Total tax, Add Part |, line 15, and Part II-B, line 1

Total payments including amount patd with Form 8858 (see instructions). Co
Tax due. If line 2 is larger than line 3, enter amount owed (see mstructrons) ..
Overpayment. It line 2 is smaller than line 3, enter the difference. This is your refund

to managers, self-dealers, disqualified

), that applfy
orm. {f aII sngn enter the total amount from

gersons

-

0.
2,426.

_2,426.

nihiwn

SCHEDULE A — Initial Taxes on Self-Dealing (Section 4941)

_Acts of Self-Dealing and Tax Computation

ga%ﬁr ('-':))f 22:0 (c) Description of act
-— —1— e g e e R SR S S —— g ——— ——— — i ————— — - — ———— —— S o —— i S —— G v— —— — oy —— — ——
— —2— e S — s e e - . — o —— ——— — ——— ——— — ————— —— N ——— — — - ——— St — — ——— ————— — G W — S yy — — —
— —3— ——— e — e - - - — e e e e e e o = — e S e e S Ghn D wER e W e SED G et WED Smm G e A WS S R GEE b G W e GRS Mea M G e Smm e TR GEP e AR M an G G-
- —4— - —— - ——— ;e e e e o e e e e e = i = = = e - — - - ————
5
Tax on foundation
Question number from Form . Initial tax on self-dealer @)
-PF, Part VII-B, or Form 5227, (e) Amount involved in act ® Ini Ilao% xfo ; managers (if applicable
Part Vi-B, applicable to the act (10% of col. (&) (lesser c‘;ff c$°2|° éﬁ) or5
I Summary of Tax Liability of Self-Dealers and Proration of Payments
(¢) Tax from Part |, col. (f), ﬁd) Self-dealer's total tax
Na t self-dealers liable for tax (b) Act no. from or prorated amount 1ability (add amounts in
(@) Names o ea art |, col. (a) P col. (c) ésee instructions)

e s

— - e e — — o — o

-——— e - ——  — — — . — — - e o

I Surmmary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers liable for tax

L e e e e A e, - e, _—— . —_———

(d) Manager's total tax
|Iabl|lf{ éadd amounts in
col. (c)) (see instructions)

(b) Act no. from
Part [, col. (@)

(c) Tax from Part |, col. (g),
or prorated amount

I e e e e e am e o - e e = = — A e = e — e of

SCHEDULE B — Initial Tax on Undistributed Income LSectlon 4942)
1 Undistributed income for years before 2018 (from Form 990-PF for 2019, Part XIii, line 6d).. O, 1
2 Undistributed income for 2018 (from Form 990-PF for 2019, Part Xil, line 6e). . . 2 8,087.
3 Total undistributed income at end of current tax year begmnlng in 2019 and subject to tax under
section 4942 (add lines 1and 2)..... ....ovvvvn i o cit 0 e i s e 3 8,087.
4 Tax—Enter30% of line3 hereandonPartl,lineV....... .. .. ... ool o i 4 2.426.
BAA Form 4720 (2019)

TEEA9912L 08/23/19




Form 4720 (2019)

INEZ L REED CHARITABLE FOUNDATION

48-1155179

Page 3

SCHEDULE C — Initial Tax on Excess Business Holdings (Section 4943)

Business Holdings and Computation of Tax

If you have taxable excess holdings in more than one business enterprise, attach a separate schedule for each enterprise. Refer to the

instructions for each line item before making any entries.

Name and address of business enterprise

Employer identification number...... .......... ool o i e e e e >
Form of enterprise (corporation, partnership, trust, joint venture, sole propnetorshlp, etc) . ... ...... »
(a) (b) (c)
Voting stock Value Nonvoting stock

1 Foundation holdings in business enterprise. .... .

2 Permitted holdings in business enterprise ... .. .

3 Value of excess holdings in business enterprise. . .. ..... .

4 Value of excess holdings disposed of within 90 days; or,
other value of excess holdings not subject to section 4943
tax (attach statement)

§ Taxable excess holdings In business enterprise — line 3

minustned... ..............

6 Tax —Enter 10% ofline5...... ... .. . .

7 Total tax — Add amounts on line 6, columns (a), (b),
and (c); enter total here and on Part I, line 2

(profits interest or
beneficial interest)

(capital interest)

%

%

7

0.

SCHEDULED -

Initial Taxes on Investments That Jeopardu

ze Charitable Purpose (Section 4944)

Investments and Tax Computation

(@) Initial tax | 4,49, mitial tax on
(a) Investment}  (b) Date of (c) Description of investment (d) Amount of on foundation ! (faang&lr:a%le)gers
number investment Investment (10% of col — (lesser of $10,000
() or 10% of col. (d))
1
I S |
S I S IS JooIIIIIinI
4 _ I N
: r
Total — Column (e). Enter here andon Part], line3............... ... . ... ...... C 0.
Total -~ Column (f). Enter total (or prorated amount) here and in Part 1, column (c), below... .... ... .o 0.
Summary of Tax Liability of Foundation Managers and Proration of Payments
(a) Names of foundation managers liable for tax (b) Investment {¢) Tax from Part |, col. (f), (d) Manager's total
no. from Part |, or prorated amount tax hability (add
col. (a) amounts in col. (c))
(see instructions)
F—————— S
L e ]
________________________ y
Y S j
BAA Form 4720 (2019)
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Form 4720 (2019)

INEZ L REED CHARITABLE FOUNDATION

48-1155179

Page 4

SCHEDULE E - Initial Taxes on Taxable Expenditures (Section 4945)
—'Expandltures and Computation of Tax
Combor | - @ Amount | €50 P2 (d) Name and address of recipient O D paass for which made ™
1
N o 0 U SO
S ) O e
O O O
e e e e et TR (TSI

(f) Question number from Form 990-PF,
Part Vil-B, or Form 5227, Part VI-B,
applicable to the expenditure

{g) Initial tax imposed on foundation

(20% of col. (b))

(h) Initial tax imposed on foundation
managers (if applicable) —
$10,000 or 5% of col. (b))

(lesser of

e . e = = ] . . = . T = e —— — A S E— ——— = A= -

Total — Column (g) Enter here and on
Partl,hned.... .. ... .... ......... 0.
Total — Column (h). Enter total (or prorated amount) here and in Part Il, column (c), below............ 0.
Summary of Tax Liability of Foundation Managers and Proration of Payments
(d) Manager's total tax

(a) Names of foundation managers liable for tax

Kb) Item no. from
llart I, col. (@)

{c) Tax from Part |, col. (h),
or prorated amount

hability (add amounts in
col. (c)) (see instrs)

- — ——————

e — o — — — ——

b —— ——_—— -

e o - . —— e —— - — —

SCHEDULE F —

Initial Taxes on Political Expenditures (Section 4955)

I Expenditures and Computation of Tax

(d) Manager's total tax |
liabihty (add amounts in |

(e) Initial tax Ir?posed (f) Inibal tax imposed on
@ltem} ) Amount (c) Date paid (d) Description of poltical expenditure on organization mainaoers af ;{&Incable)
(10% of col. (b)) -1/2% of col. (b))
S P I N FEO
2 ) 5 I M
0 R U AN
. N (S DA E U
5
Total — Column (e). Enter here and on Part |, ine5. ....... . .... .. 0.
Total — Column (f). Enter total (or prorated amount) here and in Part I, column (c) below .......... 0.
Summary of Tax Liability of Organization Managers or r Foundation Managers and Proratlon of Payments |
(a) Names of organization managers or item no. from (¢) Tax from Part |, col. (),
foundation managers liable for tax art [, col. (a) or prorated amount
col. (¢)) (see instrs)
BAA Form 4720 (2019)

TEEA9934L 08/2319



Form 4720 (20

19) INEZ L REED CHARITABLE FOUNDATION 48-1155179 Page 5
SCHEDULE G ~ Tax on Excess Lobbying Expenditures (Section 4911)

1 Excess of grass roots expenditures over grass roots nontaxable amount (from Schedule C (Form 990 or

990-E2), Part lI-A, column (b), line nS. (See the instructions before making anentry.). ... .. .......... 1
2 Excess of lobbying expenditures over lobb{ing nontaxable amount (from Schedule C (Form 890 or 990-E2),

Part 11-A, column %b), line 1i). (See the instructions before making anentry.).. ..... ... ............. el 2
3 Excess lobbying expenditures — enter the larger of line Yorline2. ............ .. ... 3
4 Tax — Enter 25% of line 3 here and on Part |, line6.............. .. RTINS T, 4 0.

SCHEDULE H — Taxes on Disqualifying Lobbying Expenditures (Section 4912)

q'ﬁ
(a) item

xpenditures and Computation of Tax

(c) Date paid (e) Tax imposed on

(b) Amount (d) Descniption of lobbying expenditures

(f) Tax imposed on
organization mana

b ri ed organization (5% of <
number or incurr: col. (b)) (i ap%?%%?!?b))( %
; :
2 O P I
S SN DY) R R KRN PPN
4
s B e R ettt b b e R e T
Total — Column (e). Enter here and on Part |, ine 7 .. 0.
Total — Column (f). Enter total (or prorated am;ot_mt) here and in Part 11, column (c),_b:elow e e 0.
Summary of Tax Liability of Organization Managers and Proration of Payments
Manager's total
) ltem no. (c) Tax from (dt) hiabili dd
a) Names of organization managers liable for tax rom Part |, Part I, col (f), or ax liability (a
@ 9 ° col. (a) prorated an(\ft))unt amounts in col. ()

(see instructions)

b e e e - ————

a
Tranga)ction

number

SCHEDULE | — Initial Taxes on Excess Benefit Transactions (Section 4958)

Excess Benefit Transactions and Tax Computation

(b) Date of

transaction {¢) Descnption of transaction

e e e s = e = o - - TR e e = e e e e o -

—— e e A - —— — ————— AR - - A -t T — A . e — —— - ——— — — o —— o ———

—_— - — - —

(e) Initial tax on disqualified persons
(25% of col. (d))

(f) Tax on organization managers
(if applicable) (lesser of $20,000
or 10% of col. (d))

——— i e o  — — — — — — ———— -} ———— —— —— = —— — = - == = e = mm o be e e e - - - — —

e o - —— —— =t - ] - ——— i = = - = e ———— o e w — —  f — —— e —— -

TEEA9956L 08/23/19

Form 4720 (2019)



Form 4720 (2019) INEZ L REED CHARITABLE FOUNDATION

48-1155179

Page 6

. SCHEDULE | — Initial Taxes on Excess Benefit Transactions (Section 4958) Continued
Summary of Tax Liability of Disqualified Persons and Proration of Payments

(@) Names of disqualified persons liable for tax

(b) Trans
no. from Part |,
col. (a)

(c) Tax from Part |, col. (e),
or prorated amount

(d) Disqualified person's
totaltaxllabm? add
amounts 1n col. (c)) (see

Instruchons

e - —_ e e — . - -

e = e e - — o —— -

b = — o — ——

b o ——— . —

- — e, e e _— e —————

I Summary of Tax Liability of 501(cX3), (cX3)

& (cX29) Organization Managers and Proration of Payments

(a) Names of 501(c)(3), (c)(4) & (c}(29)
organization managers liable for tax

(b) Trans.
no. #om Part |,

col. (a)

(c) Tax from Part }, col. (D,
or prorated amount

(d) Manager's total
tax liability ﬁadd
amounts in col. (cg)
(see instructions

e e e = e - — . — = — = —

o — — e _ - —— —

e — - — ———

I — o ——— - —

b o e e ——  — — ———

SCHEDULE J — Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)

I Frohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity

(see instructions)

(c) Type of transaction
(a) . 1 - Listed ,
Transaction (b) Trggfactlon 2 — Subsequently listed (d) Description of transaction
number e 3 — Confidential
4 — Contractual protection

X g S
2 1 e e e —
3 | 1 e =
a |1 e ——————
s i  tr e e

(e) Did the tax-exempt entity know or
have reason to know this transaction
was a PTST when 1t became a parn' to
the transaction? Answer Yes or No

(N Net income attributable
to the PTST

(9) 75% of proceeds attributable

to the PTST

h) Tax imposed on the
ax-exempt enti
instructions

(see

Total — Column (h). Enter here and on Part |, line 9

0.

BAA

Form 4720 (2019)




Form 4720 2019) INEZ L REED CHARITABLE FOUNDATION

48-1155179

Page 7

Tax Imposed on Entity Managers (Section 4965) Continued

(a) Name of entity manager

(b) Transaction
number from
Part |, col. (a)

(c) Tax — enter
$20,000 for each
transaction listed in
col. (b) for each
manager in col. (a)

(d) Manager's total
tax hability (add
amounts in col. (c))

- — —_———— =

G P

SCHEDULE K — Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor Advised Funds
(Section 4966). See the instructions.

I Taxable Distributions and Tax Computation

o e ) Nere of sponsering rgarzaton (@ Descrpton o ditibuton
L I S
2 k _____________________________________________________________
- I (A
4 e o o e A -

(d) Date of distribution (e) Amount of distribution

f) Tax imposed on
organization (20% of col. (e))

(9) Tax on fund managers
(lesser of 5% of col. (e) or

Total — Column (f). Enter here and on Part |, line 10

0.

Total — Column (g). Enter total (or prorated amount) here and in Part Hl, column (c), below..

Summary of Tax Liability of Fund Managers and Proration of Payments

(d) Manager's total

(b) ltem no. (c) Tax from Part 1,
(a) Name of fund managers hable for tax from Part |, col. (g) or prorated ant“aoxu::?;) 'ir',t)ééfdg:))
col. (@) amount (see Instructions)
. e

R I

TEEAD978L  08/23/19

Form 4720 (2019)



Form 4720 (2019) INEZ L REED CHARITABLE FOUNDATION 48-1155179

- SCHEDULE L ~ Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967).
See the instructions.

Prohibited Benefits and Tax Computation
(b) Date of

Page 8

() ltem (¢) Description of benefit

number prohlgited benefit

1

2

3

4

5

(d) Amount of prohibited benefit

(e) Tax on donors, donor advisors, or related
persons (125% of col.

(d)) (see instructions)

(f) Tax on fund managers Sf applicable) (lesser
of 10% of col. (d) or $10,000) (see instructions)

B Summary of Tax Liability of Donors, Donor Advisors, Related Persons, and Proration of Payments

(a) Names of donors, donor advisors,
or related persons hable for tax

Item no. from

(blgart 1, col. (a)

{c) Tax from Part |, col.
(e) or prorated amount

(d) Donor's, donor advisor's, or related
person's total tax liabihty (add amounts in
col. (¢)) (see instructions)

b = . ——

—————— i ——— - —— = o

—_——— e - ——— = = — o

—— - = = = — — —— 4

I Summary of Tax Liability of Fund Managers and Proration of Payments

(a) Names of fund managers
liable for tax

(b,l Item no. from
art |, col. (a)

(c) Tax from Part |, col.
(f) or prorated amount

(d) Fund manager’s total tax liability (add
amounts in col. (¢)) (see instructions)

P U

—— - ——— - —— - — -

b e — - — . —— -

-—— e — ——— o — —

—_—— e — = — -

BAA

TEEA9978L 0872319

Form 4720 (2019)




Form 4720 (2019)

INEZ L REED CHARITABLE FOUNDATION

48-1155179 Page 9

Schedule M — Tax on Hospital Organization for Failure to Meet the Community Heaith Needs
Assessment Requirements (Sections 4959 and 501(r)(3)). (See instructions.)

IR Failures to Meet Section 501(rX3)

?3;#3;? (b) Name of hospital facility

(c) Description of the fatlure

Tax year hospital
tacility last conducted a
CHNA

(e) Tax year hospital
tacility last adopted an
implementation strategy

1

bW N =

Computation of Tax

Number of hospital facilities operated by the hospital organization that failed to meet the Community
Health Needs Assessment requirements of section 501(r)(3)..

2 Tax — Enter $50,000 multiplied by line 1 here and on Part |, line 12......

1

2

Schedule N — Tax on Excess Executive Compensatlon (Section 4960). (See instructions.)

gagr:‘tgg: (b) Naxp?;y(;c;vered (¢) Excess remuneration (d) Exc;:; rT|‘aea':tan:hute (e) To%. g_‘ddd(gc)zlumn
1
2
3
4
5
6 Attachment, ff necessary. See instructions. ........ . . . .. o0 cooo 0 e

Total (add column (e) items 1-6)..... ..

Tax. Enter 21% of the amount above here and on Part 1, line 13 ...... .

Schedule O — Excise Tax on Net investment Income of anate Colleges and Universities

(Section 4968)

(a) Name

Filing
Organization

Related
Organization

(b) EIN

(¢) Gross
investment
Income (Ses

@) Administrative
(d) Capital expenses allocable
gain net mcome to income mcl;d(?jd

() Net investment
income (See
instructions.)

Related
Organization

Related
QOrganization

Total from attachment, if necessary......

Total ... .. . e .

Excise Tax on Net Investment Income. Enter 1 4% of the amount in 6(f) here and on Part |, line 14

BA/

A

TEEA9909L 08/23/19

Form 4720 (2019)
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Form 4720 (2019) INEZ L REED CHARITABLE FOUNDATION 48-11551179 Page 10
. Undi lbes of , | declare that ! har ined this retum, | i hedul d s
ey e and compine Decraton o eparr e p 1 SAsedon S o o e s s o g ™ KPvadas 3 sl 13
} TRUSTEE
Signature of officer or trustee Title Date
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor advisor, or related person Date
Sign
Here b
Signature (and organizatron or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor advisor, or related person Date
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor advisor, or related person Date
’ Signature (and organization or entity name (f applicable) of manager, self-dealer, disqualified person, donor, donor advisor, or related person Date
May the IRS discuss this return with the preparer shown below? (see instructions) . R Cee e Yes D No
PrintType preparer's name Preparer's signature Date Check ¥ |PTIN
DENIS W MILLER CPA self-employed (P00241481
gald Fimsrame > MAPES & MILLER LLP
u;?g:;i; Firm's adaress ® 711 3RD STREET FisEN®  48-1077109
PHILLIPSBURG, KS, 67661
Proneno  (785) 543-6561
BAA Form 4720 (2019)

TEEA9909L 08/23/19




