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Form 990-PF

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation

Department of the Treasury
Internal Revenue Service

P Do not enter social security numbers on this form as 1t may be made publc.
P Information about Form 990-PF and its separate instructions is at www.Irs.gov/form990pf.

OMB No_1545-0052

2014

Open 1o Public Inspection

For calendar year 2014 or tax year beginning , and ending
Name of foundation A Employer identification number
Arlene H. Smith Charitable Foundation 25-1515142
Number and street (or P O box number if mail (s not delivered to street address}) Room/suite (B Te(ephone number
100 state Street 700 (814) 870-7705

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

Erie, PA 16507-1459

El Initial return
l:] Final return

l:] Address change

G Checkall that apply:

(:] Inihal return of a former public chanty

[:] Amended return
(1 Name change

H Check type of organization:

[)—Z] Section 501(c)(3) exempt private foundation
[:] Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation

I Fair market value of all assets at end of year
(from Part i, col. (c), line 16)
5,922,712,

J Accounting method:

[ other (specity)

(Part |, column (d) must be on cash basis )

D—ﬂ Cash

D Accrual

Cu exemption application 1s pending, check here '[_—_.]

»[ ]

»[ ]
E If pnivate foundation status was terminated
under section 507(b)(1){A), check here P[:]

F If the foundation 1s in a 60-month termination
under section 507(b){1)(B), check here ]

D 1. Foreign organizations, check here

2. Foreign organizations mesting the 85% test,
check here and attach computation

>
l Part | I Analysis of Revenue and Expenses

(The total of amounts in columns (b}, (c), and (d) may not

necessanly equal the amounts in column (a) )

(a) Revenue and
expenses per books

(b) Net investment
ncome

(d) oisbursements
for charitable purposes
(cash basis only)

(c) Adjusted net
INcome

1 Contributions, gifts, grants, etc., received

3 Interest on savings and temporary
cash Investments

4 Dividends and interest from securities
5a Gross rents

b Net rental income or (loss)

N/A

2 Check b@ f the foundation 15 not requred to attach Seh B

119,8089.

119,809.

tatement 1

6a Net gain or {loss) from sale of assets not on line 10
b Gross sales price for all
assets on line 8a

212,156,

2,309,863.

7 Capital gain net ncome (from Part {V, fine 2)
8 Net short-term capital gain

9 Income modifications
Gross sales less returns
102 and allowances

Revenue

212,156.

b Less Cost of goods sold

r"' " i x
] ~NECHIVED

h
y

¢ Gross profit or (loss)
11 Other income
12 Total. Add lines 1 through 11

SCANNED MAY 2 8 2015

L

rMAY o

331,965,

381,965

13 Compensation of officers, directors, trustees, etc
14 Other employee salaries and wages
15 Pension plans, employee benefits
16a Legal fees Stmt
b Accounting fees
¢ Other professional fees
17 Interest
18 Taxes
19 Depreciation and depletion
20 Occupancy
21 Travel, conferences, and meetings
22 Printing and publications
23 Other expenses
24 Tota) operating and administrative
expenses Add lines 13 through 23
25 Contributions, gifts, grants paid
26 Total expenses and disbursements.
Add lines 24 and 25

Stmt

Stmt

Operating and Administrative Expenses

12,000,

35000~

b

R

N
IKIS{0Bd

9,000.

OGD

35,153.

8!788.

21,616.

20,644.

972.

2,458,

1,514.

71,227,

33,946.

36,337,

258,870.

258,870.

330,097,

33,946.

295,207,

27 Subtract line 26 from line 12:

b Netinvestment income (f negative, enter -0-)
¢ Adjusted netincome (f negative, enter -0-)

@ Excess of revenuse over expenses and disbursements

1,868,

298,019.

N/A

423501
11-24-14

LHA For Paperwork Reduction Act Notice, see instructions

jrm 990-PF (2014)



Form 990-PF (2G14)

¥ '

Arlene H. Smith Charita

ble Foundatio

n

25-1515142

Page 2

Part il Balance Sheets Attached schedules and amounts in the descnpton

column should be for end-of-year amounts only

Beginning of year

End of vear

{a) Book Value

{b) Book Value

(c) Fair Market Value

1
2
3

8
9
10a

b
¢
11

Assets

12
13
14

18
16

Cash - non-interest-bearing

Savings and temporary cash tnvestments

101,373,

117,035,

117,035,

Accounts recevable P

Less: allowance for doubtful accounts »

Pledges recewvable »

Less: allowance for doubtful accounts »

Grants recevable

Recewables due from officers, directors, trustees, and other
disqualiied persons

Other notes and loans recervable >

Less: allowance for doubtful accounts »

Inventories for sale or use

Prepaid expenses and deferred charges

Investments - U.S. and state government obhgations

Stmt 5

Investments - corporate stock

2,914,004,

2,988,732,

4,365,568.

Investments - corporate bonds Stmt 6

1,500,521.

1,412,001,

1,440,1009.

Investments - 1and, buildings, and equipment basis »

Less accumulated depreciation »

Investments - mortgage loans

Investments - other

Land, buildings, and equipment: basis P

Less accumulated depreciation »

Other assets (describe P )

Total assets (to be completed by all filers - see the
instructions. Alsg, see page 1, item 1)

4,515,898.

4,517,768,

5,922,712,

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disquahfied persons
Mortgages and other notes payable
Other liabilities (describe P )

Total liabilities (add lines 17 through 22}

0'

0.

24
25
26

27
28
29
30

Net Assets or Fund Balances

31

Foundations that follow SFAS 117, check here > [(x]
and complete fines 24 through 26 and fines 30 and 31.
Unrestricted

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31.

Captal stock, trust pnincipal, or current funds

Paid-in or capital surplus, or land, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances

» ]

Total liabilities and net assets/fund balances

4,515,898.

4,517,768,

4,515,898.

4,517,768,

4,515,898,

4,517,768,

Part [l | 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 prior year's return)

Dh N W N

Enter amount from Part |, line 27a
Other increases not included in ne 2 (itemize) » Rounding Adjustment

4,515,898.

1,868.

2.

Add lmes 1,2, and 3
Decreases not included in ine 2 (itemize) B

4,517,768.

0.

Total net assets or fund balances at end of year (ine 4 minus line 5) - Part I}, column (b), line 30

D o o O [N |—a

4,517,768,

423511
11-24-14

Form 990-PF (2014)



Form 990-PF (2014) Arlene H. Smith Charitable Foundation

25-1515142  Pages3

[Part IV | Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate, (b} How acgurred (ce Date acqurred (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
12 Short Term - See Attached P
b Long Term - See Attached P
¢c Class Action Settlement P
d Capital Gainsg Dividends
[
(f) Deprecration allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus {g)
a 275,502, 272,555, 2,947,
b 1,992,434, 1,825,152, 167,282,
¢ 325, 325,
d 41,602, 41,602,
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. {h) gain minus
j) Adpusted basis k) Excess of col. (i col. (k), but fiot fess than -0-) or
(i) F.M.V. as of 12/31/69 (lz),s olf 12/31/69 (o)ver col. (1), if an§/) Losses (from col. (h))
a 2,947,
b 167,282,
¢ 325.
d 41,602,
e
If gain, also enter in Part |, ine 7
2 Caprtal gain net income or (net capital loss) if (Joss), enter -0- in Part 1, ine 7 2 212,156.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part 1, line 8, column (c).
If (loss), enter -0-n Part |_ling 8 3 N/A
| Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For ophional use by domestic private foundations subject to the section 4340(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? l:] Yes Ei] No

If"Yes," the foundation does not qualfy under section 4940(e). Do not complete this part,

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

(a) (b) (c) (d)
Distribution ratio
Calendar ygaars(eo?Et}zgfgeyaiatgggmmng n) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (bl) d,\,,léed by col. (c))
2013 264,885. 5,373,978. .049290
2012 185,180. 4,916,654, .037664
2011 242,976. 4,919,281. .049393
2010 185,670. 4,753,770. .039057
2009 304,948. 4,198,542, .072632
2 Total of ine 1, column (d) 2 .248036
3 Average distribution ratio for the 5-year base period - divide the total on ine 2 by 5, or by the number of years
the foundation has been n existence if less than 5 years 3 .049607
4 Enter the net value of noncharitable-use assets for 2014 from Part X, ling 5 4 5,827,384.
5 Multiply line 4 by line 3 5 289,079,
6 Enter 1% of net nvestment iIncome (1% of Part ), hne 27b) 8 2,980.
7 Addlnes5and 6 7 292,059.
8 Enter quaifying distributions from Part X1, ing 4 8 295,207.

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.

423521 11-24-14

Form 990-PF (2014)



Form 990-PF (2014) Arlene H. Smith Charitable Foundation 25-1515142 Page 4
{Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here (:_] and enter "N/A" on (ine 1.
Date of ruling or determination fetter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here > (X1 and enter 1% 1 2,980.
of Part {, ine 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part I, ine 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, Others enter -0-) 2 0.
3 Addfines 1and 2 3 2,980.
4 Subtile A iIncome) tax {domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 2,980.
6 Credits/Payments:
a 2014 estimated tax payments and 2013 overpayment credited to 2014 6a 2,560,
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax pad with application for extenston of time to file (Form 8868) 6c
d Backup withholding erroneously withhe!d 6d
7 Total credits and payments. Add lines 6a through 6d 2,560.
8 Enter any penalty for underpayment of estimated tax. Check here L__] If Form 2220 1s attached 8
9 Taxdue !fthe totaf of ines 5and 8 1s more than line 7, enter amount owed > | 9 420.
10 Overpayment. If fine 7.1s more than the total of lines 5 and 8, enter the amount overpaid > | 10
11 _Enter the amount of line 10 to be: Credited to 2015 estimated tax P lRefunded | RN
[ Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for the definition)? ib X
If the answer is "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the activities
¢ Did the foundation fife Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on palitical expenditures (section 4955) imposed during the year:
(1) Onthe foundation. p» $ 0 . (2) On foundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation 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? 2 X
If "Yes," attach a detalled descnption 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? /f "Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrefated business gross ncome of $1,000 or more during the year? 4a X
b 1f"Yes," has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a lilquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (refating to sections 4941 through 4945) satisfied either:
® By fanguage in the governing instrument, or
® 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? 6 X
7 Did the foundation have at feast $5,000 in assets at any time during the year? If "Yes, " complete Part fl, col. (c}, and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) B
PA
b If the answer I1s "Yes" to fine 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 gh | X
9 [s the foundation claiming status as a private operating foundation within the meaning of section 4342(3)(3) or 4942(j)(5) for calendar
year 2014 or the taxable year beginning in 2014 (see wnstructions for Part XIV)? If “Yes, " complete Part XiV 9 X
10 _Oid any persons become substantial contributors during the tax year? i "ves " attach a schedule listing their names and addresses 10 X
Form 990-PF (2014)

423

531

11-24-14
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Form 990-PF (2014) Arlene H. Smith Charitable Foundation 25-1515142 Page 5
| Part VII-A | Statements Regarding Activities (continued)
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (se€ instructions) 11 X
12 Did the foundation make a distribution to a donor adwised fund over which the foundation or a disqualified person had advisory privileges?
{f "Yes," attach statement (see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 131 X
Website address p» N/A
14 Thebooksaremmcareof p» James D, Cullen, Esqg. Telephone no. > 814 /870-7705
Locatedat » 100 State Street, Suite 700, Erie, PA ZP+4 16507
16 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF n lteu of Form 1041 - Check here » E]
and enter the amount of tax-exempt interest received or accrued during the year >l 5] N/A
16 Atany time during calendar year 2014, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account tn a foreign country? 16 X
See the instructions for exceptions and filing requirements for FInGEN Form 114, (formerly TD F 90-22.1). If "Yes," enter the name of the
foreign country P
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? [ Yes (X1 no
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? E] Yes [I] No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? D Yes [_I—L] No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes @ No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? D Yes @ 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 official for a period after

termination of government service, if terminating within 90 days.) E:] Yes [Zl No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here » D
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2014? 1c X

2 Taxes on failure 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 XII1) for tax year(s) beginning
before 20142 [ ves X] No
If*Yes," ist the years P> , , ,
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 4942(a)(2) to all years hsted, answer *No" and attach

! statement - see instructions.) N/A 2b
‘ ¢ Ifthe provisions of section 4942(a)(2) are being applied to any of the years histed in 2a, list the years here.
» , ) ,
3a Did the foundation hold more than a 2% direct or indirect interest 1n any business enterprise at any time
during the year? E Yes @ No

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 5-year period (or longer period approved by the Commusstoner under section 4943(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 pericd? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings in 2014.) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its chantable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2014? 4b X

Form 990-PF (2014)

423541
11-24-14



Form 996-PF (2014 Arlene H. Smith Charitable Foundation 25-1515142 Page 6
] Part VII-B } Statements Regarding Activities for Which Form 4720 May Be Required (continued)

§a Dunng the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwse attempt to influence legislation (section 4945(e))? I:l ves [X] No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? D Yes @ No
(3) Provide a grant to an indvidual for travel, study, or other simifar purposes? [:] Yes m No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? (see Instructions) L ves (X1 Mo
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals® [:] Yes EZI No
b Ifany answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
COrganizations relying on a current notice regarding disaster assistance check here > D
¢ If the answer 15 "Yes" to question 5a(4), does the foundation claim exemption from the tax because it mantained
expenditure responsibility for the grant? N/A [ Jves [_Ino
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 on
a personal benefit contract? |:1 Yes LT{] 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 Atany time during the tax year, was the foundation a party to a prohibited tax sheiter transaction? D Yes [}] No
b _|f"Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b

Part VIil | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors

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

itle. and aver. c) Compensation | (d} Contributions o o) Expense
e ng s oS | i | RIS SR
James W. Anundson President/Director
159 Shade Tree Lane
Franklin, PA 163236659 5.00 6,000. 0. 0.
Mamie S. Sprandel Vice Presideqt/Director
13567 Turnpike Road
Corry, PA 164078131 5.00 6,000. 0. 0.
James D. Cullen Treasurer/Director
100 State Street, Suite 700
Erie, PA 165071459 1.00 0. 0. 0.
Russell S. Warner ecretary/Director
100 State Street, Suite 700
Erie, PA 165071459 1.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(b) Title, and average Jd) Contivutans b (e) Expense
(a) Name and address of each employee paid more than $50,000 der\]/%lgég [t)grp \ggﬁtkon (c) Compensation c%':r?pdeﬁs%efn a allol:/v I oth
NONE
Total number of other employees paid over $50,000 » | 0

Form 990-PF (2014)

423551
11-24-14



Form 990-PF (2014) Arlene H. Smith Charitable Foundation 25-1515142  Page7r

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

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

{c) Compensation

NONE

Total number of others receiving over $50,000 for professional services

[Part IX-A| Summary of Direct Charitable Activities

List the foundation's four largest direct charitabie activities during the tax year. {nclude relevant statistical information such as the
number of orgamizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

| Part IX-B | Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related invesiments. See instructions.
3

Total. Add lines 1 through 3

0.

423561
11-24-14

Form 990-PF (2014)



Form 990-PF (2014) Arlene H. Smith Charitable Foundation

25-1515142  Pages

[PartX

Minimum Investment Return (ail 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 chanitable, etc., purposes:

a Average monthly far market value of securities 1a 5,829,930.
b Average of monthly cash balances 1b 86,196.
¢ Fair market value of all other assets 1¢
d Total (add lings 1a, b, and ¢) 1d 5,916,126.
e Reduction claimed for blockage or other factors reported on ines 1a and
1c (attach detailed explanation) | 1ei 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d 3 5,916,126.
4 Cash deemed held for charitable activiies. Enter 1 1/2% of lne 3 (for greater amount, see instructions) 4 88,742,
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, ng 4 5 5,827,384.
6 Minimum investment return Enter 5% of line 5 6 291,369.
Part Xl | Distributable Amount (see instructions) (Section 4942(5)(3) and ()(5) private operating foundations and certain
foreign organizations check here D and do not complete this part.)
1 Miimum investment return from Part X, fine 6 1 291,369.
2a Tax on investment income for 2014 from Part VI, line 5 2a 2,980.
b Income tax for 2014. (This does not include the tax from Part V1.) 2b
¢ Add fines 2aand 2b 2¢ 2,980.
3 Distributable amount before adjustments. Subtract ine 2¢ from ling 1 3 288,389.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines 3and 4 5 288,389.
6 Deduction from distributable amount (see instructions) 6 0.
7__ Distributable amount as adjusted. Subtract line 6 from !ine 5. Enter here and on Part XlII, line 1 7 288,389,
MIL 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), line 26 12 295,207,
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific chanitable projects that satisfy the:
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions. Add ines 1a through 3b. Enter here and on Part V, ling 8, and Part XI!}, ling 4 4 295,207.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
ncome. Enter 1% of Part |, line 27b 5 2,980.
6 Adjusted qualitying distributions Subtract ine 5 from line 4 6 292,227.

Note The amount on ine 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.

423571
11-24-14

Form 990-PF (2014)



Form 990-PF (2014)

Arlene H. Smith Charitable Foundation

25-1515142  Page9

Part Xlil | Undistributed Income (see instructions)

1 Distributabie amount for 2014 from Part XI,
line 7
2 Undistributed income, if any, as of the end of 2014
a Enter amount for 2013 only
b Total for prior years:

3 Excess distributions carryover, if any, to 2014:
a From 2009 30,538.

(a)

Corpus

(b)
Years prior to 2013

(c)
2013

(d)
2014

288,389.

b From 2010

¢ From 2011

d From 2012

e From 2013 1,274.

t Total of knes 3a through e
4 Qualitying distnbutions for 2014 from
Part XII, ine 4: > $ 295,207,

31,812.

a Applied to 2013, but not more than line 2a

b Apphed to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(E'ection required - see Instructions)

d Applied to 2014 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover apphed to 2014
(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:

3 Corpus Add lines 3f, 4c, and 4e Subtract line 5
b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ 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

d Subtract line 6¢ from ling 6b. Taxable
amount - see instructions
e Undistributed income for 2013. Subtract ine
4a from line 2a. Taxable amount - see instr.
f Undistributed tncome for 2014. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2015
7 Amounts treated as distributions out of
corpus to sahisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)
8 Excess distributions carryover from 2009
not apphed on ime 5 or ine 7
9 Excess distributions carryover to 2015,
Subtract lines 7 and 8 from line 62
10 Analysis of line 9:
a Excess from 2010

288,389,

O.

38,630,

30,538.

8,092.

b Excess from 2011

¢ Excess from 2012

dExcess from 2013 1,274.

6,818,

e Excess from 2014

423581
11-24-14

Form 990-PF (2014)



Form 980-PF (2014) Arlene H. Smith Charitable Foundation 25-1515142  Paget0

| Part X1V | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has receved a ruling or determination fetter that it is a private operating
foundation, and the ruling 1s effective for 2014, enter the date of the ruling >
b Check box to indicate whether the foundation is a private operating foundation described in section D 4942(1)(3) or D 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum () 2014 (b} 2013 {¢) 2012 (d) 2011 {e) Total

investment return from Part X for
each year isted

b 85% of Ime 2a

¢ Qualfying distributions from Part X,
Iine 4 for each year isted

d Amounts included 1n line 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distrnbutions made directly
for active conduct of exempt activities.

Subtract ine 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test rehed upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4342(1)(3)(B)(1)
b "Endowment" alternative test - enter
2/3 of minimum investment return
lshown in Part X, line 6 for each year
isted

¢ "Support" alternative test - enter:
(1) Total support other than gross
investment income (interest,
dividends, rents, payments on

securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4342(1)(3XBX}m)

(3) Largest amount of support from
an exempt organization

(4) (Gross investment 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 here » l:] if the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see nstructions) 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 attached.

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

¢ Any submisston deadlines:
See attached.

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

423601 11-24-14 Form 990-PF (2014)
10



MmQWPFQMMI Arlene H. Smith Charitable Foundation

25-1515142 Pagen1

| Part XV | Supplementary Information (continued)

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

Recipient

If reciprent 1s an individual,
show any relationship to

Name and address (home or business)

any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid dunng the year

American Cancer Society, Corry Area

Unit
2115 W 38th st
Erie, PA 16508

pone

Public Charity

peneral Unrestricted

7,500,

Americans for the Competitive
Enterprise System

1001 State St. Ste, 310

Erie, PA 16501

None

Public Charity

General Unrestricted

7,000,

Corry Area Chamber of Commerce
221 N Center St
Corry, PA 16407

None

Public Charity

General Unrestricted

Corry Area Food Pantry
1318 W Main st
Corry, PA 16407

None

Public Charity

General Unrestricted

25,000,

Corry Area Little League
P,.O, Box 225
Corry PA 16407

None

Public Charity

Eeneral Unrestricted

43,800,

Total See con

tinuation shee

t(s)

» 3a

258 870,

b Approved for future payment

None

Total

» 3b

0,

423611
11-24-14

11

Form 990-PF (2014)



Form 990-PF (2014) Arlene H. Smith Charitable Foundation 25-1515142  Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business Income Excluded by section 512, 513, or §14 (€
Bus(ﬁl)ess (b) Eé(l%)g {d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
¢
d
e

f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dwvidends and interest from securities 14 119,8089.
5 Netrental income or {loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rentaf income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than tnventory 18 212,156.
9 Netincome or (loss) from special events
10 Gross profit or {loss) from sales of inventory
11 Other revenue:

12 Subtotal. Add columns (b), (d), and {e) 0. 331,965. 0.
13 Total. Add line 12, columns (b), (d), and (e) 13 331,965,
(See worksheet in ing 13 instructions to venfy calculations.)

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each activity for which income 1s reported in column (€) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
\
|
|
BEw AN Form 990-PF (2014)

12



. )

Form990-PFJg0L4). Arlene H. Smith Charitable Foundation 25-1515142 Page13

Part XVIl | 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 in section 501(c) of
the Code (other than section 501(c)(3) organizations) or (n section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(8) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of faciites, equipment, maihing hists, other assets, or paid employees

Yes}| No

1a(1)
1a(2)

1b(1)
1b(2
1b(3
1b(4
1b(5)
1b(6

1¢

PRIPA (DDA [P

d |fthe answer to any of the above 1s "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)Lineno (b) Amount involved (c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

N/A

2a s 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)) or in section 5277
b _if"Yes," complete the following schedule.

DYes X1 No

(a) Name of organization (b) Type of organization (c) Description of refationship

N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

based 1 nf t f which h K ledge May the IRS discuss this

Slgn and belr 1s true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledg return with the preparer
“(“ shown below (see instr )?
Here } . | /79 /1 } Yes [_INo
Sigfiafure of officer or trustee Date & Title
Print/Type preparer's name Preparer's signature Date Check [ | #t [PTIN
W self- employed

Paid Michael P. Thomas |£Ldud” SHY~s” P00641382

ijrepgre|r Firm's name » MACDONALD, ILLIG, JONES & BRITTON LLP Frm'se€IN » 25-0918810
se Only
Frm'saddress B 100 STATE STREET, SUITE 700
ERIE, PA 16507-1459 Phoneno. 814/870-7600
Form 990-PF (2014)
423622
11-24-14

13



. Arlene H. Smith Charitable Foundation

25-1515142

[Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

if recipientis an individual,
show any relationship to

Name and address (home or business)

any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

Corry Community Development Corp.
221 N Center St
Corry, PA 16407

None

Fublic Charity

General Unrestricted

850,

Corry Community Foundation
1524 Enterprise Road
Corry, PA 16407

Fone

Fublic Charity

General Unrestricted

15

000,

Corry Higher Education Council, Inc,
221 North Center St,
Corry, PA 16407

bone

Public Charity

General Unrestricted

14

500,

Corry Neighborhood Initiative
1524 Enterprise Road
Corry, PA 16407

None

Public Charity

General Unrestricted

20

000,

Corry Public Library
117 W Washington St
Corry, PA 16407

None

Public Charity

General Unrestricted

000,

Council for the Women's Garden of
Serenity

13501 Turnpike Road

Corry. PA 16407

None

Public Charity

General Unrestricted

500,

Life Care Pregnancy & Family Resource
Center

127 N Center St # 2

Corry, PA 16407

None

Public Charity

beneral Unrestricted

000,

Make-A-Wish Foundation
1001 state Street, Suite 502
Erie, PA 16501

None

Public Charity

beneral Unrestricted

Northwest PA Trail Association
P.0O. Box 9401
Erie, PA 16505

None

%ublic Charity

General Unrestricted

000,

Safe Journey
P.0O., Box 208
Union City. PA 16438

None

Public Charity

General Unrestricted

400,

Total from continuation sheets

168

370,

423631
05-01-14

14



Arlene H. Smith Charitable Foundation

25-1515142

"[Part XV| Supplementary

Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

If recipient is an individual,

show any refationship to Four;datlotn Purpose %f grant or Amount
tatus o contribution
Name and address (home or business any foundation manager S
adress (no ) or substantial contributor recipient
Salvation Army - Corry Corp. None Public Charity Beneral Unrestricted
P,O0, Box 316
Corry, PA 16407 34,500,
Village Friends, Inc, None Public Charilty [General Unrestricted
45 E, Washington St
Corry. PA 16407 2. 500,
YMCA of Corry None Public Charity General Unrestricted
906 North Center Street
Corry, PA 16407 47 320,

Total from continuation sheets

423631

05-01-14

15



Arlene H. Smith Charitable Foundation 25-1515142

Form 990-PF Dividends and Interest from Securities Statement 1
Capital (a) (b) (c)

Gross Gains Revenue Net Invest- Adjusted

Source Amount Dividends Per Books ment Income Net Income

Additional

Dividends 1,514. 0. 1,514. 1,514.

Charles Schwab -

Agency 159,897. 41,602, 118,295. 118,295.

To Part I, line 4 161,411. 41,602. 119,809. 119,809.

16 Statement(s) 1



Arlene H. Smith Charitable Foundation

25-1515142

Form 990-PF Legal Fees Statement 2
(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
MacDonald, Illig, Jones &
Britton LLP 35,153, 8,788. 26,365.
To Fm 990-PF, Pg 1, 1n 1l6a 35,153, 8,788. 26,365,
17 Statement(s) 2



Arlene H. Smith Charitable Foundation 25-1515142

Form 990-PF Other Professional Fees Statement 3
(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
Investment Fee 20,644. 20,644, 0.
Subscriptions 725. 0. 725,

MacDonald, Illig, Jones &
Britton LLP - Cost
Reimbursement 2417. 0. 247.

 To Form 390-PF, Pg 1, 1ln 1lé6c 21,616. 20,644. 972.

18 Statement(s) 3



Arlene H. Smith Charitable

Foundation

25-1515142

Form 990-PF

Taxes

Statement 4

Description

(a) (b)

Expenses Net Invest-

(c) (d)
Adjusted Charitable

2014 Form 990-PF Estimated
Tax Payment
Foreign Taxes Paid

To Form $90-PF, Pg 1, 1n 18

Per Books ment Income Net Income Purposes
944, 0. 0.
1,514. 1,514. 0.
2,458. 1,514. 0.
19 Statement(s) 4



Arlerne H. Smith Charitable Foundation

25-1515142

Form 990-PF

Corporate Stock

Statement 5

Degcription

Schwab S&P 500 Index

T Rowe Price MC Growth
Vanguard Morgan Growth INV
iShares Russell MC Value
iShares Russell 2000 Value
iShares Russell MC Growth
Brown Cap Management Small Co
Vanguard Emerging Market
Scout International Fund
Vanguard Morgan Growth ETF
IShares Russell 2000 Growth
Vanguard Value ETF

iShares Core MSCI

- Total to Form 990-PF, Part II,

line 10b

20

Fair Market

Book Value Value
611,323. 1,120,235.
135,611. 297,311.

34,185. 70,102.
335,550. 517,574.
390,778. 472,405.
104,618. 176,391.

88,182. 158,683.
117,325. 109, 255.

0. 0.

272 ,446. 423,719.
261,095. 314,375.
277,174. 385,105.
360,445. 320,413.
2,988,732, 4,365,568,

Statement(s) 5



,Arlene H. Smith Charitable Foundation 25-1515142

Form 990-PF Corporate Bonds Statement 6

Fair Market

Description Book Value Value

Vanguard Short-Term Corp Bd Index ETF 0. 0.
Vanguard Intermediate Term Corp Bond 1,412,001, 1,440,109.
Total to Form 990-PF, Part II, line 10c 1,412,001. 1,440,1009.

21 Statement(s) 6



THE NEXT ALLOCATION MEETING WILL BE HELD IN DECEMBER 2014.
PLEASE HAVE COMPLETED APPLICATION SUBMITTED BY
NOVEMBER 15, 2014.

ARLENE H. SMITH CHARITABLE FOUNDATION
REQUEST FOR FUNDING FORMAT AND PROCEDURE

The Arlene H. Smith Charitable Foundation is a private foundation which was established
in 1982 by Arlene H. Smith. Mrs. Smith was a resident of Corry, Pennsylvania and taught
in the Corry public schools for many years. She was a member of the Board of Directors of
Mclnnes Steel Company until her death in 1986.

The Articles of Incorporation for the Foundation state that assets must be used exclusively
for charitable, religious, educational, and scientific purposes, including the making of
distributions for such purposes to organizations in the Corry, Pennsylvania area that qualify
as exempt organizations under Section 501(c)(3) of the Internal Revenue Code.

The Foundation's funds are distributed under the direction and supervision of its Board of
Directors consisting of two (2) residents or former residents of the Corry, Pennsylvania
area and two (2) attorneys from MacDonald, lllig, Jones & Britton LLP, Erie, Pennsylvania.

PROCEDURES

A complete application will consist of four (4) copies of each of the following:

1. The attached Request for Funding.
2. Your Request for Funding should include the following as attachments:

(a) Copy of your IRS Determination Letter regarding your agency's tax
exempt status (if not previously submitted);

(b) Roster of current Board of Directors, to include addresses, phone
numbers, and occupations;

(c) Audited financial statement for most recent fiscal year,;

(d) Program/Agency budget;

(e Annual report (if available) for most recent fiscal year as distributed to

your members or Board of Directors; and

) Any other material you feel might be helpful.



The initiator of any request will be notified by the Foundation of its status at whatever point
in the review and approval process is appropriate. Letters of Award will be sent to grant
recipients approved by the Foundation describing the magnitude and timing of the grant
and related reporting requirements to the Foundation's Board of Directors.

Completed Requests should be sent to:

James D. Cullen, Treasurer

Arlene H. Smith Charitable Foundation
c/o MacDonald, lllig, Jones & Britton LLP
100 State Street, Suite 700

Erie, PA 16507-1459

Applicants should be aware the Foundation may consult with other funding sources and
community leaders when considering grant applications.



ARLENE H. SMITH CHARITABLE FOUNDATION

REQUEST FOR FUNDING
Date:
Name of Organization
Date of Incorporation Contact Person
Address
Phone

Describe your organization, its goals, purpose, significant accomplishments, and what
charitable, religious, educational, or scientific purposes it performs in the Corry,
Pennsylvania area. Fill in below or attach on separate page.

THE FOLLOWING ARE TO BE ANSWERED EXCEPT WHERE REQUEST IS FOR A
SPECIAL PROJECT, INCLUDING A CAPITAL FUNDS PROJECT.

If your request is for a contribution to an annual fundraising campaign, state total amount to
be raised $ and amount requested from the Foundation $

If your request is for a contribution to a special fundraising campaign, state the purpose of
the campaign , the total amount to be raised $ , and
amount requested from the Foundation $

If the Foundation makes a grant to the organization, will all campaign funds raised be used
exclusively for the benefit of persons residing in the Corry, Pennsylvania area or for the
benefit of agencies or organizations which benefit such persons?

State what percentage of the total amount to be raised will be used to pay campaign
expenses and/or fees to persons or organizations who are engaged in soliciting the funds.
%.



THE FOLLOWING ARE TO BE ANSWERED WHERE REQUEST IS FOR A SPECIAL
PROJECT, INCLUDING A CAPITAL FUNDS PROJECT. (Be complete and as detailed as
possible on pages attached hereto and covering the following, but limit attachment to a
maximum of four (4) pages.)

1.

10.

11.

Describe the Project, its location, its purposes, and persons or groups who would
use the same or be benefited thereby in the Corry, Pennsylvania area.

Which present unfulfilled need in the Corry, Pennsylvania area will be met by the
Project? What charitable, religious, educational, or scientific purposes or benefits
will be furnished by the Project in the Corry, Pennsylvania area?

What is the total cost of the Project? $
What is the amount requested from the Foundation? $

How and from what groups do you intend to raise the amount not funded by the
Foundation?

When will the campaign begin and end?

Attach copy of the Project cost budget, including the names of person(s) or
entity(ies) who/which propose the same.

Has the governing body of your organization specifically satisfied itself that the
Project can and will be completed within the total Project cost estimates set forth in
the budget?

If the Project is completed, how does your organization propose to provide for
annual operating expenses? Does it anticipate the need for annual or special
operating expense campaigns or fundraisers and, if so, what are the present
estimates (or budgets) as to annual operating costs for each of the first three years
following completion of the Project?

What person(s) or entity(ies) to whom fundraising fees or expenses will be paid will
be in charge of or engaged in the campaign to raise funds for the Project? What
percentage of the total funds raised will be paid for fundraising fees and/or
expenses?

If the Foundation approves a contribution, at what time or times do you request the
contribution to be made and, if in instaliments, the percentages of the total
contribution to be paid in each installment date?



YOU ARE SPECIFICALLY ADVISED THAT IF A CONTRIBUTION IS GOING TO BE
MADE, IT WILL BE MADE SUBJECT TO SUCH CONDITIONS AS THE GRANT LETTER
WILL SET FORTH. WITHOUT LIMITING THE FOREGOING, THE FOUNDATION, AS A
CONDITION OF MAKING A CONTRIBUTION, MAY REQUIRE THAT THE GOVERNING
BODY OF THE ORGANIZATION SPECIFICALLY AGREE IN WRITING THAT IF, AFTER
THE FOUNDATION PAYS ITS CONTRIBUTION, THE PROJECT:

() CEASES TO OPERATE OR FUNCTION OR

(i) FAILS TO PRIMARILY PROVIDE SERVICES AND/OR
BENEFITS TO OR FOR CHARITABLE, RELIGIOUS,
EDUCATIONAL, OR SCIENTIFIC PURPOSES IN THE CORRY,
PENNSYLVANIA AREA, THE FOUNDATION WILL EITHER:

1) BE REIMBURSED IN FULL FOR ITS CONTRIBUTION, OR

2) THE PROJECT WILL BE TRANSFERRED TO AN
ORGANIZATION WHICH DOES PERFORM SUCH SERVICES
IN THE CORRY, PENNSYLVANIA AREA, OR

3) THEPROJECT WILL BE SOLD AND THE PROCEEDS USED
TO REIMBURSE THE FOUNDATION IN FULL OR
PRO-RATABLY BASED UPON THE PERSONS, ENTITIES,
OR ORGANIZATIONS WHICH PROVIDED THE CASH FUNDS
FOR THE PROJECT.

The undersigned hereby certify that all information in and submitted with this Request for

Funding is correct and that this Request is submitted with the approval of its Board of
Directors.

Signature of President/Chairman Signature of Executive Director

Print Name and Title Print Name and Title

869734
Rvd. 12/13/13
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