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S. .

1
Form

A Y
Departmgnt &f the Treasury
Internal Revenue Service

11- 1

990-PF

B

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

P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf [8ILIIRINLTTIRUE IS

| OMB No 1545-0052

2014

For calendar year 2014 or tax year beginning

, 2014, and ending

. 20

Name of foundation A Employeridentification number
ELLEN V. SMITH TRUST 9TH CLAUSE 05-6069745
Number and street (or P O box number if mail 1s not deliveredto street address) Room/suite B Telephone number (see instructions)
P O BOX 1802 888-866-3275
City or town, state or province, country, and ZIP or foreign postal code
- © b 4
= PROVIDENCE, RI 02901-1802
Q‘:” G Check all that apply: Ir.ntral return Initial return of a former public charity | , Foreign organizations, check here « + B I:’
L] Final return Amended return 2 Foreign organizations meeting the
f | Address c'hange Name .change g:;";ﬁf;;;’fc"_ hereandatiach D
§ H Check type of organization: m Section 501(c){3) exempt private ff)undatlon ' € It pvate foundation status was termanated
Section 4947(a){1) nonexempt chantable trust Other taxable private foundation under section 507(b}{1]A), check here . P |___|
1 bqféj | Farr market value of all assets at [J Accounting method:lj Cash l_rAccrual F I the foundation 1s 1n @ 60-month termmation
NS end of year (from Part I, col. (c), line Other (specify) ___ under section 507(b}{1)(B), check here . P
%}g 16) > $ 1,780,133. {Part I, column (d) must be on cash basis ) I
= . 1sbursements
e o e s 1 ) | LASETE | et || ot
Z may not necessarily equal the amounts in books iIncome Income purposes
N column (a) (see instructions) ) (cash basts only)
1 Contributions, gifts, grants, etc , recewved {attach schedule} . |
2 cheok b [ ] e foundatonss not requredto.
3 Interest on savings and temporary cash investments.
4 Dwvidends and interest from secunties . 32,522 31,142. STMT 1
Ba Grossrents . . . - ¢ v v i 4 s h v e e e e
C:Q b Net rentai income or (loss)
% g 62 Net gain or {loss) from sale of assets not on line 10 242 [ 082
= b Grosssales price for all 1.677,914
F o assets on line 6a L L
=1 @| 7 Capnal gamn net income (from Part IV, line 2) . 242,082.
S o« 8 Netshorttermcapitalgan. . . .. ... ..
% 9 Income modifications « . . . . .. ... ..
o |1 e
@ b Less Cost of goodssold . RHW
g ¢ Gross profit or {loss) (attach schedule) , , . . = =3
%a 11 Other income (attach schedule} . , . . . .. .SD Madyd o o o w STMT 2
€5 |12 Total. Add lines 1 through 11 « . . . . . . . 274,604 ) o713, 247 |4 1 <03 |9
@ 13 Compensation of officers, directors, trustees, etc . . 24 . 1264 54?4‘55: gé’ 9 J 650.
§ 14  Other employee salaries and wages . . . . . L @Iﬁ% =7 EUR\Q HF Tﬂ NE
5 15 Pension plans, employee benefits ., . . . . . NG 1 Y7 NbNE
% 16a Legal fees (attach schedule) , ., , . . .. ..
": b Accounting fees {attach schedule)STMT 3 | 1,250 NONHK NONH 1,250.
.E ¢ Other professional fees {attach sch3d¥ET . 4 . 4,555 1,822.
g 17 INterest « + v v v v v v v e e e e e e e
g 18 Taxes (attach schedule) {see mnstruBi4T. 5 . 3,598 1,046.
é 19 Depreciation (attach schedule) and depletion .
2 20 OCCUPANCY « « «+ v & ¢ o s v v o o s 0w ot
|21 Travel, conferences, and meetings . . . . . . NONH NONH
g 22 Prnting and publications , , . .. ... .. NONE NONH
2123 Other expenses (attach schedule) STMT. 6 . 50 | 721. 50.
":-; 24 Total operating and administrative expenses.
3 Add lines 13 through 23. . . . . . .. ... 33,579 16,243. NONE 12,772.
g 25 Contrnibutions, gifts, grantspad . . . . . . . 60,500 60,500.
26 Total expenses and disbursements Add lines 24 and 25 94 ; 079 16 ; 243. NONH 73 [ 272.
27 Subtract line 26 from line 12
a E of r over exp and disbursements . . 1 801 525 d
b Net investment income (if negative, enter -0-) 2571 004. .
¢ Adjusted net income (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.

FK4847 L775 04/15/2015 09:43:48
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Fortn 990-PF (2014) 05-6069745 Page 2
Attached schedules and amounts in the Beginning of year End of year
Balance Sheets dewptoncalmn et o ond oMo |} ook velue o Book Valus [ (el Far ket Vlue
1 ' Cash -non-nterest-bearing . ., . . .. .. .. ¢ .o v ...
2  Savings and temporary cash investments . . . . . . ... .. 66,338. 66,851 66,851.
3 Accounts recewable »___ ___________________
Less: allowance for doubtful accounts » __ __
4 Pledges recewable »____ _ ____ ]
Less. allowance for doubtful accounts » __ __
5 Grantsreceivable . .. ... ... ... ...
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {(see instructions) . . . .
7  Other notes and loans receivable (attach schedule} » ___
Less allowance for doubtful accounts » ___ NONE
&l 8 Inventories forsaleoruse | .. ... ... ... ....
§ 9 Prepaid expenses and deferred charges , ., . . ... ... ..
< 10a Investments- U S and state government obligations (attach schedule),
b Investments - corporate stock (attach schedule) , STMT 7. . 1,417,495. 1,636,726, 1,713,282.
¢ Investments - corporate bonds (attach schedule), . , . ... .
11 Investments- land, buildings, >
and equipment basis T __ __ _
Less accumulated depreciation P
(attach schedule} & e
12 Investments -mortgageloans . . . . . . . . 2 0 w4 . ..
13  Investments - other (attach schedule) _ . _ . . . .. ... ..
14 Land, buildings,and >
equipment basts ¥ e
Less accumulated depreciation »
(attach schedule} & e
15  Other assets (descnbe »___ )
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage 1,tem ) . . . .. . ... .... 1,483,833. 1,703,577. 1,780,133.
17  Accounts payable and accrued expenses , . ., ., . ... ...
18 Grantspayable _ _ _ . . . ... ....... . ......
${19 Deferredrevenue . . ... .................
g 20 Loans from officers, directars, trustees, and other disqualified persons
g 21 Mortgages and other notes payable (attach schedule) , , , . .
—|22  Other liabilities (descnbe » ___ )
23  Total liabilities (add ines 17 through 22) . . . . . . ... .. NONER
Foundations that follow SFAS 117, check here . >|_|
- and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . . 0t e e e e e e e e e e
5|25 Temporanlyrestricted . . .. ... .............
: 26 Permanentlyrestricted » « - « ¢+ ¢ o 0o 0o s e e 0. .
S Foundations that do not follow SFAS 117, . . . P
v check here and complete lines 27 through 31.
: 27  Capital stock, trust principal, or current funds , , . . . . . .. 1,483,833. 1,703,577.
§ 28  Paid-in or capital surplus, or land, bldg , and equipmentfund |, _ . . .
2 29  Retained earnings, accumulated income, endowment, or other funds . .
©[30 Total net assets or fund balances (see instructions) . . . . . . 1,483,833. 1,703,577.
= 31 Total liabilities and net assets/fund balances (see
L s e I T R T 1,483,833. 1,703,577,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 {(must agree with
end-of-year figure reported on prioryear'sreturn), . .. L. 1 1,483,833.
2 Enter amount from Part | line 27a ... -l TTTTTiTnT 2 180,525.
3 Other increases not included in line 2 (itemize) »_ SEE STATEMENT 9 3 41,766.
4 Addlines 1,2,and 3 L e e e 4 1,706,124.
5 Decreases not included in line 2 (itermize) » SEE STATEMENT 10 5 2,547.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b),line 30 . . . . | 6 1,703,577.

JSA
4E1420 1000
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Form 990-PF (2014) Page 3
[EXX Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, t!,lc’m?;’f, lc) Datea {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) B:E‘;’g;‘ggﬁ (m%chggﬁ yr.) | {mo., day, yr.)

1a_ PUBLICLY TRADED SECURITIES

b OTHER GAINS AND LOSSES

c

d

e

HD t 1] d {g) Cost or other basis {h) G (loss)
(e} Gross sales price e(pc:regilao:::bfe)owe plus expense of sale {e) plu:I(?)cr’r:mus (g)

a 1,690,038. 1,426,319. 263,719.
b -12,124. 9,513. -21,637.
c

d

e

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

([} FMV asof 12/31/69

{i} Adjusted basis
as of 12/31/69

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

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

a 263,719.
b -21,637.
c
d
e
2 Capital gain net income or {net capital loss) { If gain, also enter n Part |, line 7 }

If {loss), enter -0- in Part |, line 7 2 242,082.
3

Net short-term capital gain or (loss) as defined in sections 1222(5) and {6):
If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -O- in}
Part |, line 8

3

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

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

If section 43840(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 does not qualify under section 4940(e). Do not complete this part.

D Yes [j No

1 __Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) {d)
(b) (c)
Calendar s:asjoe?;o?ez:’ger;nmng ) Adjusted qualifying distributions Net value of noncharitable-use assets {col I(Dt;?té:s:g;%nbr;gg, cn
2013 92,228. 1,677,352. 0.054984
2012 110,065. 1,588,899. 0.069271
2011 104,594. 1,655,777. 0.063169
2010 116,550. 1,616,091. 0.072118
2009 97,542. 1,488,011. 0.065552
2 Totalofline ,column(d), . . .. ... ... .. it ettt 2 0.325094
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthanSyears . . . . .. .. ... 3 0.065019
4 Enter the net value of noncharitable-use assets for 2014 fromPart X,line5 . . ... .. ... 4 1,791,982.
5 Multiplyline d by line 3 . . . . L . i it e e e e e e e e e e e e e S 116,513,
6 Enter 1% of net investment income (1% of Partl,line 27b) . . . . . v« v v o v i v v o v v v 6 2,570.
7 AdIiNeS 5aNd 6 . o o v v vt e e e e e e 7 119,083.
8 Enter qualifying distributions fromPart Xll, ine 4 . . . . . . . ¢ . i i it i i i e 8 73,272.
If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.
1430 1000 Form 990-PF (2014)

FK4847 L775 04/15/2015 09:43:48
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Fortn 990-PF (2014) 05-6069745

1a

b

D N & wWwN

a o o o

7
8
9

10
11

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

E)sempt opérating foundations described In section 4940(d)(2), check here P> l_—_l and enter "N/A"onhne 1 , . .
Date of ruling or determinationletter _ _ _ _ _ _ _ _ _ _ ______ (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

5,140.

here P D and enter 1% of Part,lne 27b . . . . . e e e e e e e e e e e e
All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, ine 12, col. (b).

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

Addhnestand 2. ........ C e e e e e e e e

5,140.

Subtitle A (iIncome) tax {domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

NONE

" wIN

Tax based on investment income. Subtract line 4 from line 3 If zero orless, enter 0- , ., . . . .. e e e e

5,140.

Credits/Payments
2014 estimated tax payments and 2013 overpayment credited to 2014 . . . . |_6a 1,560.
Exempt foreign organizations - tax withheld at source . . . . . . . 6b NONE!

Tax paid with application for extension of time to file (Form 8868) 6¢c NONE

Backup withholding erroneouslywithheld ., , . . . ... ...... éd

Total credits and payments. Add lines 6a through 6d . . . . . . . . s e st e e e e s e e e e e 7

1,560.

Enter any penalty for underpayment of estimated tax Check here I:l if Form 2220 1s attached . . . . . .. 8

Tax due. If the total of hnes 5 and 8 1s more than line 7, enter amountowed . . ., ... . 9

3,580.

>
Overpayment. If line 7 1s more than the total of lines 5§ and 8, enter the amountoverpaid . . . ... ... . P10
Enter the amount of line 10 to be Credited to 2015 estimated tax P NONE Refunded »l 11

CLUAIT: W Statements Regarding Activities

1a

4a

10

Duning the tax year, did the foundation attempt to influence any national, state, or local legislaton or did 1t
participate or intervene in any political campaign?. . . . . .. C ha e e e s m e e e e e e e e s e e e e e
Did it spend more than $100 dunng the vyear (either directlty or indirectly) for political purposes (see
Instructions forthe definition)?. . . . . . . ... ... ...... e et e e a e e e e e e e e e e
If the answer i1s "Yes" to 1a or 1b, attach a detailed descnptron of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.

Dud the foundation file Form 1120-POL for this year? ,
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) On the foundation P $ (2) On foundation managers >3

Enter the reimbursement (if any) pard by the foundation during the year for political expenditure tax imposed on

foundation managers. » $

Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, . . . . . . ... ... ...
If "Yes," attach a detailed description of the activities

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 ofthechanges ., . . . . ... .. ..
Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?, . . . « . « ¢ ¢ v v v o v v & .
If "Yes," has 1t filed a tax return on Form 990-T forthisyear? . , . .. ... ... ... e e e a e e s e e e e nae e
Was there a hquidation, termination, dissolution, or substantial contraction duringthevyear?, , . . . . . . . . v« o « v . ..
If "Yes," attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

® By language in the governing instrument, or

o By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . . . . . . . . .. et e e e e s e s e e e
Did the foundation have at least $5,000 n assets at any time during the year? If "Yes," complete Part ll, col. (c), and Part XV
Enter the states to which the foundation reports or with which it 1s registered (see instructions) P

If the answer i1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G?If "No," attach explanation , . . . . . . . . v v v v v 4 . .
Is the foundation claiming status as a private operating foundation within the meaning of section 4942()}(3) or
4942()}(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIiV)? If "Yes,"
complete Part XIV. . . . ... ..... P

Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their
names and addresses . . . . . . . . @t e e e e sw e e e e ae s s e e e s e e s e s W a e h e e e s e s

Yes | No

1a

1b

1c

4a

4b

8b

X

10

X

JSA

Form 990-PF (2014)
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For'rnQBo-PF(zz)M) 05-6069745

Page 5
M Statements Regarding Activities (continued)
11 Ay any time during the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 5§12(b){(13)? If "Yes," attach schedule (see instructions), . . . . ... ... .. O I X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes," attach statement (see instructions) , . . . . e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the pubhc inspection requirements for its annual returns and exemption applicaton? | 13 X
Website address P__N[_A _________________________________________________________________________
14 The books are incare of »__US_TRUST FIDUCIARY TAX SERVICES _____, Telephone no. B (888)866-3275 _ ____
Located at »_P.Q. BOX 1802, PROVIDENCE, RI _____________________. ziP+4 »__20901-1802
15 Section 4947(a){1) nonexempt charitable trusts filng Form 990-PF in leu of Form 1041 - Check here . . . . . . . .
and enter the amount of tax-exempt interest received oraccrued duringtheyear. . . . . . . . v v v v v v v v o . » |15 |
16 At any time dunng calendar year 2014, did the foundation have an Interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreigncountry?, , , . . .. ... .. e e e e e e e e e e e, . 116 X
See the nstructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-221) |If
"Yes," enter the name of the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a Duning the year did the foundation {either directly or indirectly)’
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , . . . ... .. DYes ENO
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept It from} a
disqualfied person? . . . . . ... .. ... e e e e e e e e e e | ves No
{3) Furmish goods, services, or facilities to {or accept them from) a disqualified person?. . . . . .. .. - Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? _ . . . . . . .. Yes No
(5) Transfer any income or assets to a disquahified person {or make any of either avallable for
| the benefit oruse of a disqualified Person)? . . . . . . . . . i v @ v i s e e e e e e e e e l:l Yes E No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the offictial for a period after
termination of government service, If terminating within 90 days.), . . .. . . . e e e e ee e . |:|Yes ENO
b If any answer 1s "Yes" to 1a{1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 orn a current notice regarding disaster assistance (see INStructions)? + « « « « ¢ ¢« s ¢ 4 v 0 e ow v 1b X
Organizations relying on a current notice regarding disaster assistance check here , . ., . . . ... ...... WP |:I
¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning 1n 20147 | |, | . . . . L i i v v i v s o v e s e o s e s 1c X
2 Taxes on falure to distribute income {section 4942} (does not apply for years the foundation was a private
operating foundation defined in section 4942()}(3) or 4942())(5})
a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll) for tax year(s) beginning before 20142 . | | | . . . . . . . . sttt e e e e e e l:] Yes E No
If "Yes," st the years » __ _________ e . .
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
{relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 49842(a){2} to
all years listed, answer “No" and attach statement -see INStrUCtIONS ) . . . . . . . . v v 4 4 4t 4 o v o e o o v v s = o v & . .| 2b
¢ If the provisions of section 4942(a){2) are being applied to any of the years listed in 2a, list the years here.
» e ____ e . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during the vear? , . , . , . e e e e e e e e e e e DYes ENO
b If “Yes," did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the b5-year period (or longer period approved by the
Commussioner under section 49343(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine f the
foundation had excess business holdingsin 2014.) , . . . . . e e e e e e e e e e e e e e e e e e e e e e e ... 3b
4a Did the foundation nvest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969} that could jeopardize its
charitable purpose that _had not been removed from jeopardy before the first day of the tax year begqinning in_2014? 4b X

Form 990-PF (2014)
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Forim 990-PF (2014)

05-6069745 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During 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 registrationdrive?. . . . . . . . . .. . .. C e e s e e .. B Yes No
{3) Provide a grant to an indvidual for travel, study, or other stmilar purposes? . . « « « « + « « . Yes No
{4) Provide a grant to an organization other than a charitable, etc., organmization described n
section 4945(d)(4)(A)? (see INStTUCHIONS). « « « + o v v v v o o & e e e e I:’ Yes No
{5} Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals? . . . . . . . .. c e e e e [:l Yes No
b If any answer 1s "Yes" to 5a(1)<{5), did any of the transactions fall to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? , . . . . . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . .. . ... ... ... | I:I
¢ |If the answer 1s "Yes" to question 5a{4), does the foundation clam exemption from the tax
because 1t maintained expenditure responsibility forthegrant? . . . . . . . ..o 0Ll I:I Yes l:l No
If "Yes," attach the statement required by Regulations section 53 4945-5(d}
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract? . . . . . v v v v e e v w ... e e e e e e e e e e EI Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . .. 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . I:] Yes No
b [f "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . 7b

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

R and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
{b) Title, and average (¢) Compensation {d) Contributions to

Expense account,
(a) Name and address hours per week (¥ not paid, employee benefit plans (e)

devoted to position enter -0-) and deferred compensation other allowances
SEE STATEMENT 13 24,126.

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

(other than those included on line 1 - see instructions). if none, enter

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

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

{c) Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE

NONE

NONE

NONE

JSA
4E1460 1000

FK4847 L775 04/15/2015 09:43:48
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' 05-6069745
Form 990-PF (2014) Page 7

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

3 _Five highest-paid independent contractors for professional services {see instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . v v v o v v v v o v v v o .. > NONE

Part IX-A Summary of Direct Charitable Activities

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

Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc P

Part IX-B Summary of Program-Related Investments (see instructions)

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

Form 990-PF (2014)

JSA
4E1465 1 000

FK4847 L775 04/15/2015 09:43:48 17
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Form 990-PF (2014) 05-6069745 Page 8 |
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
'see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes.
a Average monthly fair market value of SECURtIES . . . . . o v v v v e e e e e 1a 1,716,392,
b Average of monthlycashbalances . . . . . .. .. .. ... i i it it it i it et ieee e b 102,879.
¢ Fair market value of all other assets (see INStructions). . . . . . . . .\ o o o v e e 1c NONE
d Total {add lines 18, b, and €) . . . . . . vttt e e e e e e e e e e e e e d 1,819,271.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) , . . . ... ............. L 1e |
2 Acquisition indebtedness applicable to line 1 assets _ . . . . . . . . . . .. ., 2 NONE |
3 Subtractline 2fromine 1d | ., . . ... ... 3 1,819,271.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
SHTUCtiONS) L L L e e e e 4 27,289.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4 | 5 1,791,982,
6  Minimum investment return. Enter 5%ofline5 . . . . . . . . . .. . . L L e e e 6 89,599.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j){5) private operating foundations
and certain foreign organizations check here » I—l and do not complete this part.)
1  Minimum investment return from Part X, [N B « v v v v v v v v i o e i e et e o e et s 1 89,599.
2a Tax on investment income for 2014 from Part VI, line5 . . . . ... 2a 5,140. |
Income tax for 2014. {This does not include the tax from Part V1), . | _2b |
€ AddINes2aand 2b . . . .. L. e 2¢ 5,140.
3 Distributable amount before adjustments. Subtract line 2¢ fromtine1 . ... .. ... ........ 3 84,459.
4 Recoveries of amounts treated as qualifying distributions . , . . . . .. .. ... ... 4 NONE
5 Addlmes 3and 4. | .. .. e e 5 84,459.
6 Deduction from distributable amount (see instructions), . . . . . . . v v v v v vt b e e e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll,
1T =N T 7 84,459.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line26 _, ., . ... .......... 1a 73,272,
b Program-related investments - total from Part IX-B . . . . . . .. ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charntable, etc.,
PUIDOSES | . L i e e e e e e e e e e e e e e e e 2 NONE
3  Amounts set aside for specific charitable projects that satisfy the:
a Suitability test {prior IRS approval required) _ . . . . . . . . . .. 3a NONE
b Cash distribution test (attach the required schedule) | . . . . . . . . . . . . . i . 3b NONE
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, line 4 4 73,272.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) _ . . . . . . . . . . . . . 5 N/A
6 Adjusted qualifying distributions. Subtract ine 5 fromlined . . . ... ... ... ... .. 6 73,272.

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

Form 990-PF (2014)

JSA
4E1470 1000

FK4847 L775 04/15/2015 09:43:48 18
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05-6069745
Form 990-PF (2013) Page 9
Undistributed Income (see instructions)
(a) (b) (c} (d)
1 Distributable amount for 2014 from Part Xl, Corpus Years prior to 2013 2013 2014
e 7 e e e e e 84,459.
2  Undistributed income, if any, as of the end of 2014
a Enter amountfor2013only . .. ... .. .. NONH
b Total for prioryears 20 ,20 ,20 NONE
3 Excess distributions carryover, if any, to 2014-
a From2009 _ . . ... NONE
b From2010 , , ., ... 26,468.
¢ From2011 _ _ . ... 23,275.
d From2012 . .. .. 31,638.
e From2013 . . ... 9,879.
f Total oflines 3athroughe . _ . . . ... ... 91,260
4 Qualifying distnibutions for 2014 from Part XI,
hned » $ 73,272.
Appled to 2013, but not more than line 2a , , , NONH
b Applied to undistnbuted income of prior years
(Election required - see instructions) . . . . . . . NONK
¢ Treated as distributions out of corpus (Election
required - see instructions) . . . . . e NONH
d Appled to 2014 distnbutable amount |, | | | ., 73,272.
Remaining amount distributed out of corpus NONH
5 Excess distributions carryover applied to 2014 | 11,187 11,187.
(If an amount appears in column (d), the same
amount must be shown in column (a} }
6 Enter the net total of each column as
indicated below:
Corpus Add lines 3f, 4c, and 4e Subtract line 5 80 ) 073.
b Prior years’ undistnbuted income Subtract
ne db fromlne2b . . . . . ... L. NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed . . . . . ... NONH
d Subtract line 6c from line 6b. Taxable
amount - see nstructions _ _ . ., . . . . s NONE
e Undustrlbuteq income for 2013 Subtract line
oo 22 Toable amount - e NONE
f Undistnbuted income for 2014 Subtract hnes
4d and 5 from hne 1 This amount must be
distnbuted n2015 , ., . ... ........ NONE
7 Amounts treated as distnbutions out of corpus
to sausfy requirements imposed by section
170(b}{1}{F} or 4942(g){3) (Election may be
required - see instructions) . . . . . . . .. .. NONH
8 Excess distributions carryover from 2009 not
applied on hine 5 or line 7 {see Instructions) _ _ _ NONH
9 Excess distributions carryover to 2015.
Subtract Iines 7 and 8 fromlne6a , ., ., . . . 80,073 |
10 Analysis of hine 9
a Excess from 2010 15,281.
b Excess from 2011 23,275.
¢ Excess from 2012 31,638.
d Excess from 2013 9,879.
e Excess from 2014
Form 990-PF (2014)
JSA
4E1480 1 000
FK4847 L775 04/15/2015 09:43:48 19
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Forth 990-PF (2014) 05-6069745 Page 10
Part XIV Private Operating Foundations {see instructions and Part VII-A, question 9) NOT APPLICABLE
ta If the foumdation has received a ruling or determination letter that 1t 1s a prnivate operating

foundation, and the ruling is effective for 2014, enter the date of the ruling . . . . . . . . . . . .. >
b Check box to indicate whether the foundation is a private operating foundation described n section I I 4942()13) or I I 4942()){5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total
justed net income from Part {a) 2014 (b) 2013 {c) 2012 (d) 2011

| or the minimum investment
return from Part X for each
year hsted

€ Qualifying distributions from Part
XIl, hne 4 for each year hsted .

d Amounts included In hne 2¢ not
used directly for active conduct
of exemptacivities . « = . .

€ Quahfying distnbutions made

directly for active conduct of

exempt activities Subtract line

2dfromhne2c , , , . . .

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

& “Assets” alternative test - enter

{1) value of all assets .
(2) Value of assets qualifying
under section
4942())(3KBM1. . . . .
b “Endowment® alternative test-
enter 2/3 of minimum invest-
ment return shown in Part X,
fine 6 for each year listed, . .

€ “Support® afternative test - enter

(1) Total support other than
gross investment income
(interest, dividends, rents,
payments on securities
loans (sectton 512{a)(5)),
orroyalties). . . . . .

{2) support from general
public and 5 or more
exermnpt organizations as
provided In section 4942
OU3)NBNm} & . . . .

{3) Largest amount of sup-
port from an exempt
organmization. . . . . .

{4) Grossinvestment income .

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

1 Information Regarding Foundation Managers:

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

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 herebl:]if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

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

SEE STATEMENT 14
b The form in which applications should be submitted and information and materials they should include:

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:

SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2
AE1439 1 000 Form 990-PF (2014)
FK4847 L775 04/15/2015 09:43:48 20
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Eradhr
) 05-6069745
Form 990-PF (2014) Page 11
ZiPA'M Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
H if rectpient 1s an individual, F d
ol : showoryrestonshnto” | "tatusof P oot " Amount
Name and address (home or business) o substantial contnbutor recipient
a Paid during the year
SEE ATTACHED STATEMENT
N/A SEE ATTACH| SCHOLARSHIPS 60,500.
10 | R I I R R A » 3a 60,500,
b Approved for future payment
Total . o o i e e e e e e e e e e e e e e e e e e e e e » 3b

JSA
4E1491 1000

FK4847 L775 04/15/2015 09:43:48

Form 990-PF (2014)
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- ' ' 05-6069745
Form 990-PF (2014) Page 12
' Analysis of Income-Producing Activities
Enter grbss amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(a) (b) {c) (d function income
1 Program service revenue Bustness code Amount Exclusion code Amount {See instructions )
a
b
c
d
e
f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities | _ ., , 14 32,522.
Net rental income or {loss) from real estate:

g & N

Net rental income or {loss) from personal property

Other investment income

Gain or {loss) from sales of assets other than inventory} 18 242 ' 082.

© W0 ~No,

Net income or {loss) from special events

10 Gross profit or {loss} from sales of inventory . .
11 Other revenue: a

b
c
d
e
12 Subtotal Add columns (b}, {d), and (e} . . . . 274 ,604.
13 Total. Add line 12, columns (b), (d), and (€) . . . . v v v v v vt e e e e e e e 13 274,604.
(See worksheet 1n line 13 instructions to verify calculations )
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column {e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes {other than by providing funds for such purposes). (See instructions.)
NOT APPLICABLE
JsA Form 990-PF (2014)

4E1492 1000

FK4847 L775 04/15/2015 09:43:48 22
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. ErRAGE
Form 990-PF (2014) 05-6069745 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
' Exempt Organizations

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

in section 501{c) of the Code (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 . o e e e e e e e e e e e e e e e 1a(1) X
(2) Other assets. . . . L . . .. . i ittt e e e e e e et e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization , . . . . . . . . . @ v v v i i i e e e e e e e e 1b{1) X
(2} Purchases of assets from a noncharitable exempt organization, . . . . . . . . . . 0 v v v o v i e e e e 1b(2) X
(3} Rental of facilities, equipment, Or Other @SSetS . . . . . . v v v i it et e e e e e e e e e e e 1b(3) X
{4) Reimbursement arrangements . . . . . . . . . . .. ittt e e e e e e e e e e e e e 1b(4) X
(5) Loans Orloan guarantees. . . . . . . .. i ittt e e e e e e e e e 1b(5) X
{6) Performance of services or membership or fundraising solicitations , . . . . . . . . . . o o v v v v v e e 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees . . . . . . .. .. ... v ou.. 1¢ X

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

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

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

described in section 501(c) of the Code {(other than section 501(c}(3})) orinsection 5277 , _ . . ... ...... L__I Yes @ No
b If "Yes," complete the following schedule.
(a) Name of organization {b) Type of organization (c) Description of relationship

Under penalttes of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and complete Declaration of preparer {other than taxpayer} 1s based on all information of which preparer has any knowledge

S. v ' e ISCUSS IS return
'an W/ Riaer | 04/15/2015 Psvp Tax i e mreparer - ahown._be

H with the preparer__shown below
ere Signature of ofhce’r or trustee Date Title (see instructions)? I___IVes |:|N°
BANK OF AMERICA, N.A.
. Print/Type preparer’'s name Preparer’s signature Date Check [ I | PTIN
Pald self-employed
Preparer [ T » Firm'sEIN_ B>

Use Only | Frmsaddress

Phone no

Form 990-PF (2014)

JSA
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¥c
| T JIN3IWHLVYIS

[
()]
(e o)
—
[e)}

ST
o0}
[e 0}
N

JWNOONI
INGWNILSHANT
LAN

BY e¥ 60 STOC/ST/¥0 SLLT L¥8¥PAA

"gesee TY.LOL
"68T'6 SANFAIAIQ JILSHWOA dAZIJAITYNONON
"882'¢C SANIAIAIQ NOIHMOA QI IAITYAONON
"88¢ SAONJAIAIQ HAILNEIY¥YISIANON
Y61~ JWOONI NOIHYOd HTIVXVYL-NON
"90% JTIYXVYI TYIHdES ) LSHYHINI INIWNJIAOD “S°N
"9t LSHYEINI NDIHHO4
"vee'e LSHIHINI ¥HIHIO
"Se0'6 SANHJIAIA DILSHWOA
"PLS'T SNOILNHIYILSIA ONIAIAIANON
"96L'9 SAONHAIAIQ NDIHIOA
"0LS SANZAIAIQ dEIIAITVYAONON SY QII¥OdEY IDHSA
SA00d ¥Hdd NOILdI¥DSHA
SHSNHdXH
aNy
HONIATY

S$L6909-590

SHILI¥NDAS WO¥dA ISHYIINI ANV SANEAIAIQ - I I¥¥d ‘Ad066 W04

dSOVTIO HIL6 LSNYIL HILIWS “A NITTH

T -9




! ¢ INIWALYLS 8V €¥:60 STOCZ/ST/¥0 SLLT LP8PNL
|
3
“te STTYLOL
"td JWOONI JdIHSYINLIYd
dWODNI S200d ddd NOILdI¥DSHA
INHNLSHANI SHSNHIXH
LIN aNvy
JONIATY

AWODNI ¥EHIO - I I¥¥d ‘dAd066 W04

S%L6909-50 dS5OVTO HL6 ISNdL HIIWS A NATTIH

- T -492



¢ INHWILVYLS

SdS0d¥Nd
HTEVLIYVHD

HNON HNON
HWOONI JWOONI
LIN INHNLSHANT
da.rsnrav LAN
9%L69095-50

9¢

530049 ¥dd
SHSNAdXH
anNv

dNNAATY

8¥:€¥:60 STO0Z/ST/¥0 SLLT L¥8¥MA

ONIINNODOY

Hdd4 NOILVIVdHdd XVl

NOILdIdoS5Hd

I 1¥Yd ‘4d066 W04

HSAV¥TO HL6 ISNYL HLIWS "A NATTH



f ¥ LNHWALYLS

Sd50ddNd
dTEYLI¥VYHO

9¥L6909-50

BY:€¥:60 STOC/ST/¥0 SLLT L¥8¥NA

"S6S 'Y STY.LOL
"6G65'Y ¥Ood - SHHA DNINYWINVID
S)00d ¥3d NOILdI¥OSHA
SHSNHdXH
aN¥
JNNIATY

SHHA TYNOISSHAOMA ¥HHIO - I I¥¥Yd '4d066 W04

dSAVTIO HILI6 ILSNdL HLIWS "A NATTIH

T -L2



8¢
S INAWIILIVILS

JWOONTI
INAWLSHANI
LHN

S¥L6909-50

SJ004 ¥dd
SHSNAJXH
anNv

JNNIATYE

8¥:€¥:60 STOC/ST/¥0 SLLT L¥8¥IA

STYIOL

QIIAITYNAONON NO SIXVI NOIZNOA
Vo4 QHIAITYND NO SIXVI NOIHYOA
SHLVWILSH XWYI HSIOXH

JV¥HA ¥O0Idd - XVYI dSIOXH

SHXYL NDIHJO04

NOILdT¥DSHd

SEXYL - I I¥Yd '4d066 W04

dSOYTI0 HL6 ILSNdL HLIWS A NATTH

T -8¢



9 INJWALVLS

0§ "TCL
"TCL
"0S
SdS0ddNd JWOONI
ATIYLIYTHO INHNLSHANT
LIN
S¥L69095-S0

8¥:€¥:60 STOZ/ST/¥0 SLLT L¥8PIA

‘09 STYLOL
SHSNHdXH dIHSYANLYYd
08 SHSNHJXH HTEVLIYYHO ¥YHHIO
50049 ¥dd NOILdI¥dSHA
SHSNHEdXH
aNv
HONIAHY

SHSNHAXH ¥HHIO - I I¥Vd '4d066 W04

dSOYTI0 HI6 LSNYL HLIWS A N3TIH

T -6C



L INIWHIVLS

"8L9ZET
"559°2S

"98Z 161
"IPS’S

"Z9T'Le
"686°'99

"$08'LET
"TeE6'9¢
0TV '6VI
"T9T LT

"$ZT1'€ST
"S6T°C8
"S60'12T
"620'20T
"089°LE
"¥¥9'8S

IVPF‘

"TLO'E6T

"S9€ 1S

ANA
ONIANH

7
| "59%'L8
|
|
f

0t

RAAN YA
"T9% ‘19

"STT 98T
"geT’s

"SLT'9¢€
"086°599
"TE9'9¢ET
"66L'S€E
"GS8LYT
"0SC 8T
"€6S°LST
"606°'T0T
"Z¥0’'00T
"9ERSYT
LTV 's¢g
"S560°€9

"851'82T

"Lve' 0t
"860 VL

dNTYA A00d
DNIJNH

S%L6905-50

8Y:€¥:60 STOZ/ST/¥0 SLLT L¥8¥IA

"vzz'Le
"L90'ST
TLITITTY
"220'9%
"yz8 'S8
"EE0'¥P0€E
"129°0%
"02S’'s¢e
"069 6T
"810'%0¢C
"6LE'9E
65V LE
"1Z%'¥8

d0TYA 004
ONINNIDHL

d50004 TUYNOILUNYHINI L6T99VZ266
0D HM0D ALITYND HOIH €9T99%Z66
WNOD HWOONI ANHJIAIA LOTO66ESY
ALO HLMOJUD d¥O dINW LOtTee6tclt
41D HOTYA d¥0 TIVRWNS L66966¢E0¢€
dLD dNTYA d¥D dINW €66£6620¢
OLS SLAMYVYW ONIDIHWH 60TL6606C
YaT HIMOYD dV¥D TIVWS LLBEVSLOC
ALD ANOH HIW¥DHYDOV €T6TL9T0C
dd QTdIA HOIH OOWId T¥806¢€69
JLYILS SHOVS NVWATIOD 9%90S9%18t
d ADHLVILS I3SSY AAI $98T0099%
dLd LIHdY JYVNONVA £€558062¢C6
OWWOO 80 SHYVHSHEIMOd SOTSSE6EL
000¢ TTHSSNY SHIVHSI SS9L8CYOY
dIN d%5 H¥0O SHUVHSI L0SLBZHSV
YW ONIDIHWH VIFWATOO ZCS8ASOL6ET
JAHINI NYOOVY VIFWNTOO t€T1866TL6T
O (ONN4 aNOd VIHWNTOD 988AS9L6T
0dd0 HWOONI VIHWATOOD 688LEILET
TYHY ALIAOWWOD OODWId L995002¢L
DYYT IOdTHS VIHWATOD 8B89AS9L6T
D d¥D TIVWS VIHWNTOD 965dS9L61
JdLVYLSH TVYHY VIFWATOD LPSdS9L6T
A dY¥D TIVWS VYIFWNTOD L9GNSOLET
NI JONHJIAIQ VIFWATOO SPYZNSSL6T
dNNd NJOOY VYIHWATOOD 60%66TLET
YA ¥1 XHANI JIVNONYA C1598062¢C6
OTHAHA dASLA JIVNONVA 898¢¥6TC6
NOILdI¥OS5HA

II I¥¥d ‘dd0o66 W3OA

ADO0LS

dL¥90d¥00 -

dSAYTO HI6 ISNAL HLIWS “A NATIH

T -0¢




T¢

8 INIWALYLS 8Y:€P:60 STOZ/ST/¥0 SLLT LY8YII
|
|
"Z8TEIL’'T "9zZL'9€9'T "SeV LTI S5TYLOL
ANA HOTYA 004 d0TYA 21004 NOILdI¥DSHA
ONIANA ONIONH ONINNIDHH

MO0LS EIVIO4¥OD - II I¥¥d ‘Ad066 W04
9%L6909-50 dSOVTD HL6 ILSAdML HLIWS "A NATTIH

- T -1¢ -




32- 1

ELLEN V. SMITH TRUST 9TH CLAUSE 05-6069745

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

DESCRIPTION AMOUNT
INCOME ADJUSTMENT 446.
ROUNDING 1.
PARTNERSHIP TRANSACTION ADJUSTMENT 41,319.
TOTAL 41,766.

STATEMENT 9

XD576 2000

FK4847 L775 04/15/2015 09:43:48 32
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ELLEN V: SMITH TRUST STH CLAUSE 05-6069745

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

DESCRIPTION AMOUNT

CTF ADJUSTMENT 2,427.

SALES GAIN/LOSS ADJUSTMENT 120.
TOTAL 2,547.

STATEMENT 10

XD576 2000

FK4847 L775 04/15/2015 09:43:48 33
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ELLEN V. SMITH TRUST 9TH CLAUSE 05-6069745

GAINS AND LOSSES FROM PASS-THRU ENTITIES

NET SHORT-TERM GAIN (LOSS) FROM PARTNERSHIPS, S CORPORATIONS
AND OTHER FIDUCIARIES

COMMON TRUST FUNDS -2,570.00

TOTAL NET SHORT-TERM GAIN OR LOSS (ROUNDED) -2,570.00

NET LONG-TERM GAIN (LOSS) FROM PARTNERSHIPS, S CORPORATIONS
AND OTHER FIDUCIARIES

COMMON TRUST FUNDS 21,996.00
PARTNERSHIPS, TRUSTS, S CORPORATIONS
-41,319.00
TOTAL NET LONG-TERM GAIN OR LOSS (ROUNDED) -19,323.00

STATEMENT 12
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ELLEN V. SMITH TRUST 9TH CLAUSE 05-6069745

FORM 9S90PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

BANK OF AMERICA, N.A.
ADDRESS:

100 WESTMINSTER STREET

PROVIDENCE, RI 02903
TITLE:

TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1
COMPENS AT ION ..t ittt e ettt et e e e e e e e e et et et e e 19,626.
COMPENSATION EXPLANATION:

SEE FOOTNOTE

OFFICER NAME:
DOROTHY TESTA
ADDRESS:
PO BOX 2364
PROVIDENCE, RI 02906
TITLE:
CO-TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1
COMPENS AT ION ..ttt it ittt ettt it e et ettt e eineeennos 4,500.

TOTAL COMPENSATION: 24,126.

STATEMENT 13
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ELLEN V. SMITH TRUST 9TH CLAUSE 05-6069745
FORM 990PF, PART XV - LINES 2a - 2d

e —— . — — - e T T — = — —

RECIPIENT NAME:
THE SMITH SCHOLARSHIP SELECTION COMMITTEE
FORM, INFORMATION AND MATERIALS:
SEE ATTACHMENT
SUBMISSION DEADLINES:
SEE ATTACHMENT
RESTRICTIONS OR LIMITATIONS ON AWARDS:
SEE ATTACHMENT

STATEMENT 14
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ELLEN V. SMITH TRUST 9TH CLAUSE 05-6069745

FEDERAL FOOTNOTES

THE COMPENSATION SHOWN ON THE RETURN THAT IS PAID TO BANK OF AMERICA,
N.A. AS CORPORATE TRUSTEE IS NOT CALCULATED BASED UPON AN HOURLY RATE
FOR TIME SPENT BY THE TRUSTEE; RATHER, BANK OF AMERICA’S COMPENSATION
AS CORPORATE TRUSTEE IS CALCULATED USING A MARKET VALUE FEE SCHEDULE.
THE TRUST OFFICER’S TIME SPENT PERFORMING ADMINISTRATIVE
RESPONSIBILITIES FOR THIS FOUNDATION AVERAGES ONE HOUR PER WEEK. IN
ADDITION, TIME IS SPENT BY OTHER STAFF MEMBERS FOR RECORDKEEPING,
INVESTMENT MANAGEMENT, INCOME COLLECTION, RENDERING STATEMENTS AND
ACCOUNTINGS, REGULATORY REPORTING, REGULATORY COMPLIANCE, AND TAX
SERVICES.

STATEMENT 15
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scores sent to Commuttee. Hf your S.A.T scores
are not nctuded on your secondary school tran-
scnpt, you should authonze refeass of them by
requestng that they be sent to The Smith
Scholarship Selection Committee, P.O, Box
2482, East Sude Station, Prowdence, Rl 02906
Qur code number 1s 0136.

. By March 1 you must send us either an F.A.F

oraG.A.P S.F.AS. Since it often takes one
month for these forms to be received by us, you
should file by February 1. All financial forms
must be submitted through C.S.S. and wiif not
be accepted directly by the Committee. The
C.S.S. should be asked to send a copy of the
F.A.F. to the Smith Scholarship Seiection Com-
mittee; our code number 18 0136 for the F.A.F
and 3748 for the G.A.P.S.FA.S. Form.

. IMPORTANT DATES

if it 1S impossibie for you to meet one of the
deadiines listed below, you may request an
extenson by explasning your reasons in writing
to The Smith Schoiarship Selection Commettee,
P.O. Box 2482, East Side Station, Providence,
R102906.
December 15 -~
File the Preliminary Application
December -
Take the S A.T. no iater than the Decem-
ber 183t date # you do not aiready have one
onflewithC.EEB.
1=
Flean FAF. or GAP.S.FAS. with
CSS.
February 15 -
Retum the BIOGRAPHICAL QUESTION-
NAIRE and SECONDARY SCHOOL
REPORT 10 the Selection Cormmitive. Stu-
Mnmmmaw

Aprfl 15~
On or before this date all students who
have compileted appiications will be notified
of the Trusiees’ decision.

The Ellen V. and Albert H. Smitr
Scholarship Fund

College and Gradua;e School Scholarships
or
Residents ot the Town of South Kingstown,
Rhode Isiand

Preliminary Application Deadline
December 15

/s



THE FUND has been established by bequest of
Ellen V Smith. The trustee. Fleet National Bank,
has appointed an independent committee com-
posad of individuals with axperuse in financial ad
and admssions who will recommend scholarship
recpients.

ELIGIBILITY is restncted to bona fide, domiciied
residents of the Town of South Kingstown, Rhode
Island. To be considered, an applicant must be
over the age of fifteen years but under the age of
twenty-three years at the time of selection.

THE AWARDS can be used only for attendance
at an accredited college, university, or graduate
professional school. The student's program must
be either a four year or a three year course lead-
ing either to a Bachelor's degree or a doctorate.
The scholarship may be heid for no more than
four years or until completion of the degree pro-

gram, whchever occurs first. Applications will be
accapbdfmm(nsmdentsnthetas(yearolsac
ondary school or {2) those who will be enrolled n
an eligibie program of highar education either in
colege or graduate School.

The amount of the annual award will depend on the
relative need of the student as determined by the
needs analysis methods of the College Scholarship
Service (C.S.S.). In determining need, the Selec-
tion Committee will congsider (1) the normal costs of
attendance (tuition, fees, room, board, travel, and
personal), (2) a reasonable parents’ contribution a3
determined by an individual review of the C.S.S.
recommendation, and (3) a normai contribution
from the student’s summer eamings. The Smith
Scholarship will cover the full amount of the appl-

recipient, however, maymomwbmsor
hold a term-time job. it desred.

The Sivth Scholarships are awarded for a single
academic year but will normally be renewed each
year if:

1. The student is n good standing and is making
nomal progress towards a degree.

2 The student tiles.
a. A Renewal Appiication (which will be masried
to the home address about May 1)
b A college transcript.
¢ For coliege students a current Financial
Aid Form, or for graduate students the
G A.P.SF.A.S. form must be used.

3. The student demonstrates continuing inancial
need as determined by the method of needs
analysis recommended by the C.S S.

Stpend checks will be sent 10 the institutions on or

about August 15 and January 15 together with

Instructons to credit the student’s account.

THE SELECTION of winners will be made by Apni
15 and wiil be based on a careful and indmduai
evaluation of (1) the scholastic record and recom-
mendabons, (2) evidence of personal achievement
and promise of future usefuiness to society. (3)
results of the Scholastc Aptitude Test of the Col-
lege Entrance Exarmination Board, (4) a current
Financal Aid Form (F A.F.)ofthe C.S.S oracur-
remt GAP SF.AS. form and (5) length of bona
fide residence in the Town of South Kingstown,
Rhode Isiand and promise of future commrtment to
the town.

APPLICATIONS for a Sirwth Scholarshsp require

the items listad below:

1 By December 15 file the PRELIMINARY APPLI-
CATION wiuch s attached to this Brochure by
sending ¢ 10 The Smth Scholarstwp Selection
Commttee, P.O. Box 2482, East Side Staton,
Provdence, Rl 02906.

2. As s00n as your PRELIMINARY APPLICATION
is recenved, you wil be sent 3 BIOGRAPHICAL
QUESTIONNAIRE and a SECONDARY
SCHOOL REPORT whuch must be filed with the
Commudtes by February 15. For those appli-
cants aiready in college, an official college tran-
scnpt must be recerved by the same date. Stu-
dents already in coliege or graduate school
must st submit SECONDARY SCHOOL
REPORTS.

3 Applicants who are seniors in secondary
schoois must take the Scholastic Aptitude Test
by December of the senior year and have



THEELLEN V. & ALBERT H. SMITH SCHOLARSHIP FUND
Prehiminary Apphlication
{Please type or print clearly)

Mail This Form 8y Decernber 15 To The Smith Scholarship Seiecton Commimee PO Box 2482 East Sige Staton Provdence,
R 02906

1. Student's name’

SREENEEREEENERNENEERENEEREN

First Miadie indias

O Male or O Femase

2. Home address.

INNENEEEENRIENEEREREEERE
| III[HIIFTILIHLJI[J%LHH

3. OateotBinth: L

4, Sstudent’ s&cﬁsﬁfiﬂlv N"{_’“_T_‘ [_I__T—‘

§. stucent's high schooi.

Nawne CELA Code ¢
Swent oty Sime Do Code
Migh Schoot Grahustion Dete
| 6. A atter nigh schoo! | hope 1o attend College or
poOst secondasry schoot and will sither live on campus O or will commute from home O (Pleese check one).
OR
8. ! am aiready sttending College o¢

poOst secondary school and will either live on campus ( or commute from home 0 (Pleese check one).

! C. | expect 10 compists my program efar lugh school n 19 (Please st probatie yesr of graduation from college or graduate

7. A. | was bom in

City of Town Siate
6. | have resided in South Kingstown, Ri.since____________ at the loliowing sddress{es):
Moren Yewr
Strest Catse

Strant

]
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