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SCANNED JuN ¢ g 2055

' m990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter saclal security numbers on this form as it may be made public.

OMB No 1545-0047

2014

E‘?gﬁ,ﬁ?‘ﬁﬁé’&‘,’;"sﬂﬁ?& v » Information about Form 990 and its instructions is at www.irs.gov/form990. oﬁ::;:czi%?:w !
A For the 2014 calendar year, or tax year beginning Feb 1 , 2014, and ending Jan 31 . 2015
B  Check if applicable C Name of oganzaton THE TRUSTEES OF THE SMITH CHARITIES D Empioyer ientificat _

[ JAddress change Doing business as 94-2105778

Name change Number and street (or P O box if mall Is not delivered to street address)

Room/suite

E Telephone number

[ |intat retum 51 MAIN STREET (413) 584-0415
Final retumterminated Clty or town, state or province, country, and ZIP or foreign postat code
Amended retum  [NORTHAMPTON MA 01060-1400 |G Grossrecepts S 147,302.

Applicabion pending | F Name and address of pnncipal officer

JANE LEBIECKI 51 MAIN STREET NORTHAMPTON Ma 01060-1400

H(a) Is this a group retum for subordinates?

H(b) Are all subordinates Included?
If 'No,’ attach a list. (see Instructions)

Hoe B

| Tax-exempt status IX|501(C)(3) | |501 © ( ) (insertno) I [4947(a)(1) or ] 1527
J Website: » N/A H(c) Group exemption number ™
K Form of organization JXICOTDOBNOI‘I T ITrust | I Association I | Other ™ | L Yearof formation. 1849 [M State of legal domicle MA

[Part 1" [ Summary

1 Briefly describe the organization’s mission or most significant activities: _TO MANAGE THE FUNDS_AND
g|  _ADMINISTER THE WILL OF OLIVER SMITH ______ ____________ " __________
5 _____________________.____.____.’_\__\_~___.\ _______________________________
e ____ L SEmm— e o ______
3| 2 Check this box * D_f the organization discontinued its ,operations or disposed of v Qore han 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi ('hn,e 1a) ..................... 3 3
: 4 Number of independent voting members of the governing body (Part VL ine 1b) ............... 4 2
-g 5 Total number of individuals employed in calendar year 2014 (Part V., I|ne 2a)l. 0 ............ 5 3
2| 6 Total number of volunteers (estimate If necessary) . . ? . \ ...................... 6 0
E 7a Total unrelated business revenue from Part VIll, column-(C), line. 127(' b -./,. \ .......... 7a 0.
b Net unrelated business taxable Income from Form 990-T, line 34 .~~~ .'.\T\JL .............. 7b 0.
N Prior Year Current Year
° 8 Contributions and grants (PartVill,Llhne1th). . - . . . . . .. .. . o0 oL,
21| 9 Program service revenue (PartVill,line2g) - . . . . . e e e e e e i e
% 10 Investment income (Part VIII, column (A), lines3,4,and7d) . . . . . . .. ... .. ... 145,559, 147,302,
& | 411 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line12) . . . . . 145,559, 147,302.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . ... ... . ... 28,1009. 27,399,
14 Benefits paid to or for members (Part IX, column (A),lined4) . . . . . ... ... .. ...
° 15 Salaries, other compensation, employee benefits (Part X, column (A), lnes 5-10) . . . . . 111,771. 87,974.
§ 16 a Professional fundraising fees (Part IX, column (A),lme11e) . . . . . . .. ... .. ...
% b Total fundraising expenses (Part IX, column (D), line 25) > 0. [E % SR T
17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e). . . . . . . . ... .. ... 12,174. 13,045.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . ... . ... 152,054. 128,418,
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . ... ... ... ... -6,495. 18,884.
?_5 ] Beginning of Current Year End of Year
s§ 20 Total assets (PAart X, NE 16) « « + v v ¢ v v v o et e e et e e e e e 4,213,125. 4,232,006.
%2 21 Total liabilities (Part X, line26) . . - . . . . - . .« .« .« o i e e 0. 0.
2.5 22 Net assets or fund balances. Subtract line 21 fromlne20 . . ... ... ... ... ... 4,213,125. 4,232,006.

[Part il |Signature Block

Under penaltles of penury, | declare that | have examined this retum, induding accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct, and

complete. Dedaration of preparer (other than ofﬂoer) Is based on all mformanon of which preparer has any knowtedge.

> m /7f’ L erhr I &-¥4-s/5
Si gn ature of officer Date
Here p JANE LEBIECKI

Type or pnnt name and title.

Print/Type preparer's name Preparer’s_gignatur {:_,__\ Date Check if PTIN
Paid Linda J Sanderson Linga J Sgnderson 05/03/15 seff-employed P01777051
Preparer [Fmsname ™ Dwyer & Sanderson /
Use Only (rmmsageess ™ 190 Russell St, P O Box 658 Frm'sEIN > 04-3071826

Hadley MA 01035-0658 Phone no. (413) 584-1275

May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . ... .. ... ..., IXLYes | I No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101 05/28/14 (
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+ Form980 (2014) THE TRUSTEES OF THE SMITH CHARITIES 04-2105778 Page 2
(Bl Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthisPart Il . . . . . . . .. .. ... .. ... .. ......... |:|

1 Bnefly descnbe the organization’s mission:

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

FOMMO900F 990-EZ2. « + « + « v e e e e e e e e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4 a (Code: }(Expenses $ 7,349. including grantsof  $ 7,349. )(Revenue $ 9,187.)
MANAGEMENT OF THE RESTRICTED AGRICULTURAL FUND FOR THE BENEFIT OF THE

4b (Code: )(Expenses $ 117,696. includinggrantsof $ 20,050. )(Revenue $ 138,115.)
GRANTS TO INDIVIDUALS:

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

4 d Other program services. (Descrnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4 e Total program service expenses  » 125, 045.

BAA TEEAD102 05/28/14 Form 990 (2014)
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Form 990 (2014) THE TRUSTEES OF THE SMITH CHARITIES 04-2105778 Page 3
[Part:IVZ] Checklist of Required Schedules

10

11

12

15

16

17

18

19

20

Is thedorlgz:uzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SchedUle A. . - &« i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . ... ...

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . . « . . i i i i i e e e e e e e e e e e e

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,” complete Schedule C, Partll . . . . . . . . . ¢« i i i i i i it i it it et e e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
2= 1

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Partll . . . . . . . . . . . .. .. ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . - . . . o o @ @ i i e e e e e e e e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If Yes,' complete Schedule D, Part IV . . . . . . . . . . . i i e e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . .. . . .. .. .. .. ..

If the organization's answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.

a Did the organization report an amount for land, builldings and equipment in Part X, line 10? If 'Yes, complete Schedule
L R = T o 2

b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part Vil. . . . . . . . .. . . .. .. . o v ..

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 /f 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . . .« o v i i it v v i n v

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . . . . . . . . o . i i i i i it e et e e e e e e e e e e

e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X. . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,’ complete
Schedule D, Parts XL and XIl. . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Partsland IV . . . . . . . . . o i i i i i i i i e i e et e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’complete Schedule F, Parts lland IV . . . . . . . . . . . . . 0 it i i i i it

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . .. . . .. . . . 0 i v v

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . . . ... ... .. ... ..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’complete Schedule G, Part Il . . . . . . .« . . . . @ i i e e e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, PartIll. . . . . . . . . . . . . e e e e e e e e e

a Did the organization operate one or more hospital facilities? If Yes,’ complete Schedule H . . . . . . . . .. ... .....
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements tothisretum? . . . . . . . . .. ..

Yes | No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
g
11a| X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 05/28/14

Form 990 (2014)
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Form 990 (2014) THE TRUSTEES OF THE SMITH CHARITIES 04-2105778 Page 4

21

22

23

24

25

26

27

28

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes, complete Schedule |, Partsland Il . . . . ... ... .....

Did the organization report more than $5,000 of grants or other assistance to or for domestic indiduals on Part IX,
column (A), line 2? If 'Yes,” complete Schedule |, Parts Tand lll . . . . . . . . . i i i i i i i i e e e e e e e

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnt'!' fgrr;me‘rl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
chedule J . . . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No, ‘gotoline 25a. . . . . . .« o i i i i i it e e e e et e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . .. ... ... ..

a Sectlon 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Partl. . . . . . . . .. . . ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,' complete
Schedule L, Part] . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the %r,ganizat.ion report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cument or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes’, complete Schedule L, Part Il . . . . . . . . . . . o 0 e e e e e e e e e e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . . . . .« . o . i i i i i i v i it i et e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

28a X

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . ... ..
b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete
Schedule L, Part IV. . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV" . . . . . . . . .. ... ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . . L oL e e e e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . o i o e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If 'Yes,” complete Schedule R, Part] . . . . . . . . . .« i i i i i it it e i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, Ill, or IV,
and PartV,line 1. . . . . . o 0 o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b}{(13)? . . . . . . . . . . . . v e v v v v .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, line 2 . . . . . . . . . . . . ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V,line 2 . . . . . . . .« i i i i i i e e e e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organization and that is
treated as a partnership for federal Income tax purposes? /f 'Yes,” complete Schedule R, PartVI . . . . . .. .. . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . ..o v it i i 38 X
BAA Form 990 (2014)

TEEAO104 05/28/14
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Form 990 (2014) THE TRUSTEES OF THE SMITH CHARITIES 04-2105778

{Part V. | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto any line inthisPartV. . . . . . . . . ... ... .. .......

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . .. . ... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winmiNgs to pAZE WINNErS? . . . . . . . v i i i i it it e e e e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . .. ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . .. .. ... 3a X
b If ‘Yes’ has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O . . . . . . . . . . . . v v v i oo o .. 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .

b If "Yes,' enter the name of the foreign country: >

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
§ a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . ... ...
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . .« . ¢ ¢ttt i v i i i et e e e e et e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributions? . . . . . . .. ... .. ... .......

b If "'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor?. . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. .. .. ...
¢ Did the orggnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

o TR 2 -
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . ... .. ... ... ] 7 dl

5a X

5b X
5¢
6a X
6b

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . .. ...

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTequUIred? . . . ¢ o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C2 . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng
organization have excess business holdings at any tme during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . .. ... .. .. .. ...
b Did the sponsoning organization make a distnbution to a donor, donor advisor, or related person?. . . . . . . . .. .. ...
10 Section 501(c)(7) organizations. Enter:

7¢c X
Sl
e X
7f X

79

i,

Ta 7 oy
i St .
ORI e

Bi

a Initiation fees and capital contnbutions included on Part Vill, ine12. . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIN, line 12, for public use of club facilites . . . . . 10b i
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . ... ... .. 0.0 0oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources t
against amounts due orreceived fromthem.). . . . . . . ... oL L0 ool 11b .
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 bJ

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more thanonestate? . . . . . . . ... .. ... .......
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . . . . . . .. ... .. ... 13b

e
¥ gl

A

¢ Enterthe amountof reservesonhand . . . . . . . . . . ... L. i e e e e e e 13¢

st

Wl

=

14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear? . . . . . . . . . . . ... . ...
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ...

- -

L R I s- w
W 1 povmsa] gy
TR T TR T
pro e

<

14b

BAA TEEAQ105 05/28/14

Form 990 (2014)
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Form 990 (2014) THE TRUSTEES OF THE SMITH CHARITIES 04-2105778 Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoanylineinthisPart VI. . . . . . . . . . . . . . 0 it i i it i i et e e m

Section A. Governing Body and Management

No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a I
If there are material differences in voting rights among members D
of the governing body, or If the goveming body delegated broad %%
authonity to an executive committee or similar committee, explain in Schedule O. e
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b {’ §§
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other S b
officer, director, tfrustee, orkey employee? . . . . . . . . . L L L e e e e e e - X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . . . . .. ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . - . . . . . . i i L it e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . L L L L L e e e e s e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . . . . . . . . i L i e e e e et e e et e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe govemingbody? . . . . . . . . . . o c it i L i e e e e e . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by & ?5 cben
the following: sk o | x‘xé
aThegoverning body? . . . . . & & i i i i i e e e et e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . .. .. ... . oo Lo 8b] X
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule © . . . . . . . . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters,-branches, or affifiates? . . . . . . . ... . .. ... ... ... ... .. ..., 10a X
b If "Yes," dld the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempl purpoSES?. .« v & v ¢« v v i v e e e e e s e e e e e e e e e e e e e e e 10b
11 a Has the organization prowided a complete copy of this Form 990 to all members of its governing body before filngtheform? . . . . . . . ... .. 11a| X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990. i N
12a Did the organization have a written conflict of interest policy? If 'No,’gotoline 13. . . . . . . . . . o v v 0 v v v v oo v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o o0 01112 € e 12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes,’ describe in
Schedule O howthiISWas done . . . . . v« i i i i e e e s it e e e e e e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . oo e e e e e e e e e e

14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . .. . .. .. .. ... ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . ... ... ... .........
b Other officers or key employees ofthe orgamization. . . . . . . . . . . . . L L L L L L e e e e e e e e e
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entitydunng theyear? . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements?. . . . . . . . . . . . ... L0 0l e e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Massachusetts

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest policy, and financial statements available to
the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

JANE A. LEBIECKI, TREASURER 51 MAIN STREET NORTHAMPTON MA 01060 (413) 584-0415
BAA TEEA0106 11/13/14 Form 990 (2014)
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Form 990 (2014) THE TRUSTEES OF THE SMITH CHARITIES 04-2105778 Page 7
{Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoanylinemmthisPart VIl . . . . . . .. .. ... .. i I:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’
& List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

l__—l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(A) (B) Position (do ?ot check more (D) (E) (F)
Name and Title Average thalr; %:&L:: ot;fr]\(l;f;saggr:on Reportabte Reportable Estimated
or drectortrustee) e oraaniantion” | reiten oanmabons o aaton
(l}g?gﬁy 2 3l Z FIBEEES (W.2/1088-MISC) (W-2/1058.MISC) °° frgfr; the
o = o 3= Z,
et R L i
brganiza- (@ S § -g_ 8 g organizations
= g
v | 2| || 8
dotted ol a 2
line) a3 F
Q.
_(0 LYDIA SZYCH _ _ __ _ _ _ _ _______ 15.00
PRESIDENT/TRUSTEE X X 3,333. 0. 0.
_(@ ERIC CERRETA_ __ _____ __ _ __ 1.00
TRUSTEE X 1,000. 0. 0.
_() TIMOTHY STRAHAN _ ___ ____ ____ 1 .00
TRUSTEE X 1,000. 0. 0.
_(4) JANE A. LEBIECKI_ _ ______ ____ 40.00
TREASURER/CLERK X 42,646. 0. 4,265.
_(5) JOHN LASALLE _ __ _______ ____ 1.00
TRUSTEE X 1,800. 0. 0.

BAA TEEA0107 02/27/14 Form 990 (2014)




» Form 990 (2014) THE _TRUSTEES OF THE SMITH CHARITIES

04-2105778

Page 8

[ Part VIl {|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) (©)
Positi
(A) A;./erage édo notlche&s lm%r:e th:g :ne (D) (E) (F)
ours 0X, Unigss person Is th an
Name and ttle ve:erk officer and g director/irustee) com';:r?:anuagefrwn oom’;gosgggrllefrom amgzg;n:ftg?her
oy B2 Q[F B AT | weomms, | ~hedoggilers | conpersion
ours o 2 g = 2 % 3 organization
related & 2|3 s 4R and related
organiza [R = § EALE organlzations
- tions 8l = S §
below @l 23
% RE 7|
g
as_ _ o _____J .
ue_ _ R
o ___ —
os_ _________ .
w I
e ____] .
ey N
e __________ .
ey __ I
ey N
e _____] I
1bSubtotal. . . . . .« .o i e e e e > 49,779. 0. 4,265,
c Total from continuation sheets to PartVll, SectlonA . . . . . . .. ... .. >
dTotal (addlines1bandic) . . . . . . . . ... . i e e > 49,779. 0. 4,265.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization »

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee |

on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . . . L L L i e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for :

suchindividual . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual — ]

for services rendered to the organization? /f 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . . . ... ... .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) . (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization  »

BAA

TEEA0108 05/28/14

Form 990 (2014)
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THE TRUSTEES OF THE SMITH CHARITIES

04-2105778

|Part Vil | Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions; Gifts, Grants

1a Federated campaigns
b Membership dues
¢ Fundraisingevents. . . . . . . 1c
d Related organizations
e Government grants (contnbutions) . . 1e
f All other contributions, gifis, grants, and
similar amounts not included above . . 1f

g Noncash contnbutions included in hnes 1a-1f. $
h Total. Add lines 1a-1f

..... 1a

....... 1b

..... 1d

Program Service Revenue and Other Similar Amounts

2a
b
c
d
e

f All other program service revenue . . .
g Total. Add lines 2a-2f

Business Code

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt bond proceeds . . ®

5 Royalties

6a Grossrents
b Less: rental expenses
¢ Rental income or (loss) . .

147,302.

147,302.

(1) Real {n) Personal

e

d Netrentalincomeor(loss) . . . . . . . . ... ... ..

7 a Gross amount from sales of
assels other than inventory

b Less cost or other basis
and sales expenses - . .

¢ Gain or (loss)

(1) Secunties (n) Other

dNetgamor(loss). . . . . . 0o e

8 a Gross income from fundraising events
(notincluding. . $
of contributions reported on line 1c).
SeePartIV,lne18. . . . . .. ... a

b Less: direct expenses

B

B

¢ Net income or (loss) from fundraisingevents . . . . . . .

9 a Gross income from gaming activities.
SeePartV,line19. . . . . .. ... a

b Less: direct expenses

¢ Net income or (loss) from gaming activities. . . . . . . .

10 a Gross sales of inventory, less retums
and allowances

b Less: costofgoodssold . . . . .. . b
¢ Netincome or (loss) from sales of inventory

Miscellaneous Revenue

Busliness Code

e Total. Add ines 11a-14d. - . . . . . . .. .. ... ..
12 Total revenue. Seeinstructions . . . . . . . . ... ..

147,302,

147,302,

BAA

TEEA0109

111314

Form 990 (2014)




Form 990 (2014) THE TRUSTEES OF THE SMITH CHARITIES 04-2105778 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note toanylineinthisPartIX. . . . . . .. .. ... ... .. ......... ] 1
(A) (B) {C) (D)
Do not Include amounts reported on lines Total expenses Pro ;
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV,line21. . . . ... ... . ... 7,349, 7,349,
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . ... .. 20, 050. 20,050. : .
3 Grants and other assistance to foreign ’
organizations, foreign govermments, and for- s
eign individuals. See Part IV, lines 15and 16 . .
4 Benefits paidtoorformembers. . . . . ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1 g) and persons descnbed
In section 4958(c)3)B)- - - - - - .. . ... 50,779. 50,779. 0. 0.
Other salariesand wages. - . . . . . . ... 25,000. 25.000. 0. 0.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . .. . ... 6,765, 6,765. 0. 0.
9 Other employeebenefits . . . . . .. ... .
10 Payrolitaxes . . . . . .. ... 5,430. 5,430. 0. 0.
11 Fees for services (non-employees):
aManagement. . . . . .. ... ...
blegal. . . .. ... ... ... .. 1,000. 0. 1,000. 0.
cAccounting . . . . . .. ..o 770. 0. 770. 0.
dLlobbying. . . . . . ... ... . . ...
e Professional fundraising services. See Part IV, fine 17 . i
f Investment managementfees . . . . . ...
g Other (If line 11g amt exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0). . .
12 Advertising and promoton . . . . . . .. ..
13 Officeexpenses . . - . . . . . ... . ... 700. 700. 0. 0.
14 Informationtechnology . . . . . . . . . . ..
15 Royalties. . . . . « « « c v v v v v ..
16 Occupancy. . . .+ ¢ v v v v b v e e e e 5,342. 5,342, 0. 0.
17 Travel . . .« o o o e e e e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ... .. ..
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . . oo il i i o
21 Payments to affiliates. . . . . . . .. .. ..
22 Depreciation, depletion, and amortization . . .
23 INSUrANCe . . + &t v e e e e e e e e 1,603. 0. 1,603. 0.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule0.) . . . . .. .. ..
a MAINTENANCE/REPAIRS _ _ _ _ _ _ 2,687 2,687 Q 0.
b PRINTING_& PUBLICATIONS _ _ _ 845 845 0 0.
¢ MISC. EXPENSES _ _ _ _ _ _ ____ 98 98 0 0.
d BENEFICIARY RESERVE __ _ _ _ _ 0 0 0 0
e Allotherexpenses . . . . .. . ... ....
25 Total functional expenses. Add lines 1 through 24e. . 128,418. 125,045. 3,373. 0.
26 Joint costs. Complete this line only If

the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation.

Check here > iIf following
SOP 98-2 (ASC 958-720)- . . - - . . . . ..

BAA

TEEA0110 05/28/14

Form 990 (2014)
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Form 990 (2014) THE TRUSTEES OF THE SMITH CHARITIES 04-2105778 Page 11
[Part X [Balance Sheet
Check If Schedule O contains a response ornote toanylineinthis Part X . . . . . . . v v v v i v i i e e e e e e e e e D
(A (8)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . .. ... ... ... . 314,375.] 1 307, 789.
2 Sawvings and temporary cashinvestments . . . . . . ... ... ..., 2
3 Pledgesandgrantsreceivable,net. . . . . . ... ... . .. ... ... ... 3
4 Accountsreceivable,net . . . . . . . L L L L e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, ’
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L . . . . v o\ < e e e s et e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9? voluntary employees’ :
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
& 7 Notesandloansreceivable,net . . . . . . . . . . .. 0 i e e e e e 3,659,138.| 7 3,684,188,
§ 8 |Inventonesforsaleoruse . . .. ... ... ... ... e, 8
< | 9 Prepadexpensesanddeferredcharges . . . .. . . ... ... ... . 9
10a Land, buildings, and equipment: cost or other basis. é%@» TR T . . ﬁ% Lo :
Complete Part Vl of ScheduleD . . . . . .. ... .. 10a 240,029. .
b Less: accumulated depreciation . . . . . .. ... .. 10b 239,612.] 10¢ 240,029.
11 Investments — publicly traded secunties . . . . . . . . . . .. ... ..., 11
12 Investments — other securities. See PartIV,line11 . . . . . . ... ... .. ... 12
13 Investments — program-related. See PartIV,linet1 . . . . .. ... ... ... .. 13
14 Intangbleassets. . . . . . . . . .. L L L L e e 14
15 Otherassets. See PartIV,lme11 . . . . .. ... ... ... . . 0oL, 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... . ... .. ... 4,213.125.1 16 4,232,006.
17 Accounts payable and accruedexpenses. . . . . . . . . . i i h e e e e e ... 0.]17 0.
18 Grantspayable. . . . . . . . . . . L L e e e e e e 18
19 Deferredrevenue . . . . . . .. . . .. . . . .. e e 19
20 Tax-exemptbondhablites. . . . .. . ... ... ... . ... ... ..., 20
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
E| 22 Loans and other payables to current and former officers, directors, trustees, Nz o f L i "’*g
a key employees, highest compensated employees, and disqualified persons. 2 i ;i
E Complete Partllof Schedute L. . . . . . .. .. ... .. .. ... ........ 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . ... ... ... ... ..... 0.] 26 0.
® (?rganizations that follow.SFAS 117 (ASC 958), check here > and complete yod Q§% %%% x%}«\ §’
8 lines 27 through 29, and lines 33 and 34. ¢ : :
£| 27 Unrestrictednetassets. . . . .. ... ... .. L oL 3,949,911.] 27 3,968,792.
g 28 Temporarilyrestrictednetassets. . . . . . . .. ... .. ... ... ..., 28
5| 29 Pemanentlyrestnctednetassets . . . ... ... ... ... .. . .0 0., 263,214.| 29 263,214,
é Organizations that do not follow SFAS 117 (ASC 958), check here > D : . p
5 and complete lines 30 through 34. l ¢ i
& | 30 Capital stock or trust principal, or cumentfunds. . . . ... ... ... L, 30
8| 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . ... .. 31
2 32 Retained eamnings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
g 33 Totalnetassets orfund balances. . . - « « v v v v v e e e e e e 4,213,125.] 33 4,232, 006.
34 Total habilities and net assets/fundbalances . - . . .. .. ............. 4,213,125.]34 4,232,006.
BAA Form 990 (2014)
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' Form 990 (2014) THE TRUSTEES OF THE SMITH CHARITIES 04-2105778 Page 12
{ Part XIi:| Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylineinthisPart Xl. . . . . . . . .. .. .. v it v v v oo, D
1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . . . . . oo i i it e . 1 147,302,
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . .« . i e 2 128,418,
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . L L L L e e e e 3 18,884.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... ... 4 4,213,125.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . . . L L L L. e e e e e e e 5
6 Donatedservicesand use offacilities. . . . . . . . ¢ 0 L L L e e e e e e e e e e e e e e 6
7 INVESIMENt @XPENSES . - « - ¢« & o v i i it i e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadustments . . . . . .. L L L L L e e e e e e e e e e e e 8 -3.
9 Other changes In net assets or fund balances (explainin Schedule ©) . . . . . ... ... ........... 9
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
LT 10110 Ta T (= ) 10 4,232,006.

[Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or noteto any ineinthisPartXll . . . . . . .. ... .. ... .... ...

1 Accounting method used to prepare the Form 990: DCash DAccrual Other MODIFIED CASH

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independentaccountant?. . . . . . . ... .. ..
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|j Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? . . . . . .. ... ... ... .....

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis DConsolldated basis EI Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. ... ... ..

If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-13372. . . . . i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . .. ... .......

3b

BAA
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Public Charity Status and Public Support OMB No 15450047

SCHEDULE A : . o .

N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a){1) nonexempt charitable trust. 201 4

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its Instructlons is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer Identlficatl
THE TRUSTEES OF THE SMITH CHARITIES 04-2105778

{ Part |.*| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

s WwiN

%]

-]

10
1

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s

name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
A federal, state, or local govemnment or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described
in section 170(b)(1)(A)(v]). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

I:l An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box If the organization received a written determination from the IRS that s a Type |, Type II, Type Il functionally
integrated, or Type llf non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . .. L e e e e e e e e e e e e e e e :l

g Provide the following information about the supported organization(s).

(1) Name of supported (I EIN (iii) Type of organization (Iv) Is the (v) Amount of monetary {vi) Amount of other
organization (described onr?Ines 1-9 organization listed support (see instructions) support (see instructions}
above or IRC section in your governing
{see instructions)) document?
Yes No
(A) TOWN OF AMHERST MA _[04-6001168 6 X 0. 0.
(B) TOWN OF HADLEY MA 04-6001166 6 X 0. 0.
(C) TOWN OF WHATELY MA _|04-6001364 6 X 0. 0.
(D) TOWN OF HATFIELD MA [04-6001176 6 X 0. 0.
(E) See Supported Organization(s) 7,349,
Total i § - - 7,349, 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEA0401 07/16/14




Schedule A (Form 990 or 990-EZ) 2014 THE TRUSTEES OF THE SMITH CHARITIES 04-2105778 Page 2
(Part I |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part llI. if the
organization fails to qualify under the tests listed below, please complete Part lll.)
| Section A. Public Support
‘ Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. SDo not
include any ‘unusual grants °
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... .....
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1 through 3 . .
§ The portion of total R
contributions by each person o . .
(other than a governmental Jre mee yBegEs
unit or publicly supported T Ve 2N
organization) included on line 1 N
that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract line 5 : s
fromline4d . . ......... s id
Section B. Total Support
| Calendar year (or fiscal year
beginning in) * (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amountsfromlne4 . ... ..
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . .. ...
9 Net income from unrelated
business activities, whether or
not the business ts regularly
camedon . . ... ... ...
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) . .. .........
ERER B T
11 Total support. Add lines 7 : 31 o “\} % S %
through10 . . . . .. ... .. . <o
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . L L L L 0 e e e e e e I 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by lIine 11, column (f))
15 Public support percentage from 2013 Schedule A, Part ii, line 14

organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

14

15

17a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part V! how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

BAA
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Schedule A (Form 990 or 990-E2) 2014 THE TRUSTEES OF THE SMITH CHARITIES 04-2105778 Page 3
[Part 11] sISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning In) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exemptpurpose . . .. ..

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . .. .. ... ..

5 The value of services or
facilites fumished by a
govemmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .
7 a Amounts included on hnes 1,
2, and 3 received from
disqualfied persons . . .. ..

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . ... ..

cAddlnes7aand7b . ... ..

8 Public support (Subtract line
7cfromhne6.). . . . . .. .. ,

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 () 2012 (d) 2013 (e) 2014 {f) Total
9 Amounts fromline6 . ... ..

10a Gross income from interest, dividends,
payments received on securilles loans,
rents, royalties and income from
similarsources « - « . « . ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addlines 10aand 10b . . . . .
11 Netincome from unrelated buslness
activities not included in line 10b,
whether or not the business is
regulaty camledon . . . . .. . .
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVl) .. ..........
13 Total support. (Add hines 9,
10c,11and12) . . . . . . ..

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

e G

st o
Pt
ey

organization, check thisboxand stop here. . . . . . . . . . L L L i i e e e e e e e e e e e e e e e e e e e e e e e e » |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . ... .. ... 15 %
16 Public support percentage from 2013 Schedule A, Part lll,line15. . . . . . .. . . ... .. ... .. ....... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . .. . . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll,ine 17 . . . . . . . . . . . . . . . . ... ... 18 %
19a 33-1/3% support tests — 2014, if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1S not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. . . > D
b 33-1/3% support tests — 2013, if the organization did not check a box on hine 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . »
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions. . . . . . . ... . > H

BAA TEEA0403 07/17114 Schedule A (Form 990 or 990-EZ) 2014 )




Schedule A (Form 990 or 990-EZ2)2014 THE TRUSTEES OF THE SMITH CHARITIES 04-2105778 Page 4
[Part IV. | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing documents? N O ’
If 'No,’ describe in Part VI how the supported organizations are designated If designated by class or purpose, descnbe a
the designation. If histonc and continuing relationship, explain . . . . . . . . .. . . . e e e e e e e e e 1 X
o v Ed
2 Did the organization have any supported organization that does not have an IRS determination of status under section - ) 4 ¢
509(a)(1) or (2)7 If Yes,’ explain in Part VI how the organization determined that the supported organization was w st
described in section 509(a)(1) Or (2) - - « « o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 2 X
< . - :Q
3 a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? /f 'Yes,” answer (b) * : - %
and(C)below. . . . . . . L e e e e e e e e e e e e e e e e e e e e i e 3a X
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and SN _;
satisfied the public support tests under section 509(a)(2)? If "Yes,’ descnbe in Part VI when and how the organization = e
made the determinalion . . . . . . . o ot L e e e e e et e e e e e e e e e e e e e e e e e 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) N LS o
purposes? If 'Yes,’ explamn in Part VI what controls the organization put in place to ensure suchuse . . . . . . . .. .. .. 3¢
4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes’ and J
if you checked 11aor 11bin Partl, answer (b)and (c) below . . . . . . . . . i i i i i i i et e et e e 4a X
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported g §§
organization? If 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlled v
or supervised by or in connection with its supported orgamizations . . . . . . . . . . . i 0 i i e e e e e e e 4b
¥
¢ Did the organization support any foreign supported organization that does not have an IRS determination under ?
sections 501(c)(3) and 509(a)(1) or (2)7? If 'Yes,” explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . « . . . . . . 4c
S a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported 3
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the ¥ *§§§
orgarnization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the orgamzing document) . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e 5a X
b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the E i
organization’s organizing document? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’scontrol? . . . . . .. .. ... .. 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, provide detail nPart VI . . . . . . . . . v i v i i i i i it 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with

xtx%x%

regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form990) . . . . . . . . . .« v v v v v v o 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed In line 72 If Yes,’ o
complete Part | of Schedule L (Form 990). . . « v v & o v i i i i i e i e e e e e e e e e e e e e e e e e e e e e e 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4948 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
IfYes,'provide detail in Part VI . . . . . . . . . . . i i e e e e e e e e e e e e e 9a X
b Drd one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the ]
supporting organization had an interest? If 'Yes, provide detailin Part VI . . . . . . . . . . . . . 0 i e i e e e e 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from, l
assets 1n which the supporting organization also had an interest? If 'Yes,' provide detallin PartVI . . . . . . . . ... ... 9¢c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer(b)below . . . . . . . . . o e e e e e e 10a X

b Did the orgamization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine : }
whether the orgamzation had excess business holdings ) . - . . . . . . . . i i i it i e e e e e e e e e e e 10b

BAA TEEAG404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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[Part IV ISupporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the LIS
govemning body of a supported organization? . . . . . . . .. L oL L L e e e e e e e 11a

b A family member of a person described in (@)above?. . . . . . . . L L L L e s e e e e e e e e e e e e e 11b

> > | [¥|F

¢ A 35% controlled entity of a person described in (a) or (b) above? If Yes'to a, b, or ¢, provide detail in Part V1
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularty appoint e %o

or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If '‘No,’ describe in %v % g

Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove e -
directors or trustees were allocated amang the supported arganizations and what conditions or restrictions, if any, it
applied to such powers duringthe taxyear . . . . . . . - .« o i i i i it it e e e e e e e e 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) . %
that operated, supervised, or controlled the supporting organization? /f "Yes,’ explain in Part VI how providing such X
g

benefit carmied out the purposes of the supported organization(s) that operated, supervised, or controlled the :
SUPPOTUNG ONGaMIZAatioON . « « . o « o v o v o o v v v o a s e o e b m e et e e et e e e e e e e e 2 X

Section C. Type ll Supporting Organizations

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

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see mnstructions).

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

Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the ‘ %f “
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported : i%é h:
organizations and explain how these activities directly furthered their exempt purposes, how the organization was : § %’ WEe
responsive to those supported organizations, and how the organization determined that these activities constifuted . -

substantially all of its activities

Teo 1
-]

e

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the :
organization’s inVOIVEIMENT . . . v o v« v v o v i i e e e e e e e e e e e e e e e e e e e e e e e 2b

R R
sty

3 Parent of Supported Organizations. Answer (a) and (b) below.

P

o s

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of v i
each of the supported organizations? Provide defails mPart VI. . . . . . . . . . .. . .. . ... . 3a
,’\3 EX E* * é\«s
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its iz e i
supported organizations? If "Yes,” describe in Part VI the role played by the organization inthisregard . . . . . . . . .. .. 3b

BAA TEEAD405 07/18/14 Schedule A {(Form 990 or 990-EZ) 2014
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[Part V.i¢| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Netshort-termcapitalgain . . . . . . . . . . .. . . L e

Recoveries of prior-yeardistnbutions . . . . . . . . . ... .. 00000

Other gross iIncome (seeinstructions). . . . . . . . . . ... . 0o

Addlines 1through 3. . . . . . & 0 0 0 i i i it e e e e e e e

b |Ww|N|=

Depreciationanddepletion . . . . . . . . . L L e e e e e e

||| N

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for

production of income (seeinstructions) - . . . . . . . ... . Lo o

7 Otherexpenses(seeinstructions) . . . . . ... . .. .. ... .. 0.0

~N |

8 Adjusted Net Income (subtractines 5,6 and 7 fromlne4) . . . . . .. ... ....

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

?*wa?gﬂ“w.,:ﬁﬁmy«yf k3
EEET SRR Ty

W £, 4

2 %

ot

3 L4 " 13
o, T on e g

a Average monthly value of secunties . . . . . .. ... .. .. ... ... ...,

b Average monthlycashbalances . . . . . . ... .. ... .. o 0o

¢ Fair market value of other non-exempt-useassets . . . . . .. ... .........

d Total (addlines1a,1b,and1c). . . . . . . . . . . o i it i e e

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

PR

2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . ... .. ...

3 Subtractline2fromline1d - . . . . .« . L L e e e e e e e e e

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . . . . . . . L L L e e e e e e e e e e e e e 4

5 Net value of non-exempt-use assets (subtract line 4 fromlne 3) . . .. ... ... .. 5

6 Multiplyline5by.035. . . . . . . . . o i e e e e e 6

7 Recoveries of prior-yeardistributions . . . . ... . .. ... 0000000, 7

8 Minimum Asset Amount (addline7toline6) . . . . . . ... ... .0 0L 8

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, ine 8, Column A). . . . . .. ...

Enter85% of line 1 . . . . . . .« . i i i s i e e e e e e e e e e e e e e

73 o e

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

Enter greater ofline2orfme3d . . . ... ... . . . .. ... .. .. ... . ...

nialwIN|=

Income tax Imposed INprioryear . . . . . . . . . .. L e el e e e e

N |Nn|diWwiIN|=

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

temporary reduction (seeinstructions) . . . . . . . . ... . 000 o0 e

-~

(see Instructions).

Check here if the current year is the organization's first as a non-functionally-integrated Type Hll supporting organization

BAA
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{Part V_|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exemptpurposes - - . . . . . . i v v e e e e e

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess ofincome fromactivity - - . . . . . . L L e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . .. .......
Amounts paid to acquire exempt-use assets . . . . . .. L L L Lt e e e e e e e e e e e e e e e e
Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . . . . L . . i Lt e e e e e e e e
Other distributions (describe in Part VI). Seeinstructions . . . . . . . . . . . . . . . i i e .
Total annual distributions. Add lines1through6 . . . . . . . . .. ... .. ... ... ... . . ... ...,

O N || |w

Distnbutions to attentive supported organizations to which the organization is responsive (provide details
inPartVI). See Instructions. . . . . . . . L L L L e e e e e e e e e e e e e

9 Distributable amount for 2014 from Section C,lIN@6 . . . . .« & v v o i v i e e e e e e e e e e e
10 Line8amountdividedbyLine Qamount . . . . . . . . . L L e e e e e e e e e e e e e e
] (i) (i)

Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1 __Distributable amount for 2014 from Section C,line6 . . .. .. ... Y R ¥ : <

2 Underdistributions, if any, for years pnor to 2014 (reasonable «
cause required —seeiinstructions) - . . . ... .0 L0

Excess distnbutions carryover, if any, to 2014:

w

P g
g
P

%

v g T%?%
From2013 . . . . . . ... ... ... 3
Total of lines 3athroughe . . . . . .. ... ... ......... ‘ 5

e
]

Applied to underdistributions of prioryears . . . . . . .. ... ...
Applied to 2014 distributableamount . . . . . . . . ... . L. -
Carryover from 2009 not applied (see instructions) . . . . . .. ...
Remainder. Subtract ines 3g, 3h,and 3ifrom3f . . . ... .. ...
Distnbutions for 2014 from Section D, BN ¥
line 7: $ . :
a_Applied to underdistnbutions of prioryears . . . . . . ... ... .. g 'R : Z
Applied to 2014 distnbutableamount . . . . . . .. ... ... .. : :
¢ Remainder. Subtract ines4aand4bfrom4 . . . . . ... ... ..

- T |- |0 |T (0

=

1 &0

£
w3
%
1
k3
k]
A

%?é‘ 4

£ PR
G e
L

o
]

i,
|
%

§ Remaning underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . . . ... ... oL oL i . Lo

6 Remaining underdistnbutions for 2014. Subtract Iines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . . . . . . :

7 _Excess distributions carryover to 2015. Add lines 3jand 4c . . . . H ) i H LT
8 Breakdown of line 7- . ’ :

% 4 T : N 5

Py

e
e+
i

=

% % !

Excessfrom2013 . . ... ... ...
Excessfrom2014 . . ... ... ... o

a
b
c H : . ¥ 3 &
d
e

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 890-EZ) 2014 THE TRUSTEES OF THE SMITH CHARITIES 04-2105778 Page 8

||E'a'rt'. Wi Il| Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Pt IV Sec A Ln 2 All are Hampshire County or Franklin County cities or towns.
Pt IV Sec B Ln 1 Electors are elected annually by each city or town.
Pt IV Sec C Ln 1 Each city or town elects 1 Elector annually.

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAQ408 08/18/14




SCHEDULE D Supplemental Financial Statements |_omsno 1545007
(Form 990) > Complete if the organization answered *Yes,' to Form 990, 201 4

Part IV, lines 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
> Attach to Form 990. 'OpenitoRublic
Department of the reasury * Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. (e nn

Name of the organization Employer identification number

THE TRUSTEES OF THE SMITH CHARITIES 04-2105778

‘Pardilll Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
_ Complete if the organization answered Yes’ to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . ... ... ..
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . . . . . .
Aggregate value atend ofyear . . . . . . . ..

A b WN =2

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . .. . ... ... .. .. |:|Yes D No

6 Did the organization inform all grantees, donors, and danor advisors in wnting that grant funds can be used anly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrnng
impermissible pivate DENefit? . - « « = - « « « c f 4t e e e e e e e e e e e e e DYes |:| No

Part I ] Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of 1and for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .« . oL L L s e e e
b Total acreage restricted by conservationeasements . . . . . . . .. ... .. .0 0000
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . ...

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed inthe National Register . . . . . . . . . . . .. .. .. . .o 0oL 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . ... . ... ... ... 00000 oo, DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? - - -« + « + c vt i e e e e e e e e e e e e e e e e e e e e e DYes D No

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

Part:lili]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as pemitted under SFAS 116 (ASC 958), not to report in its revenue staternent and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as pemmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenueincluded inForm 990, Part VHIL,Iine 1. . . . . . . . . o i v v i i i i e e e e e e e » S
(i) Assetsincluded in Form 990, Part X . . . . . & . . L L e e e e e e e e e e e e » S

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIIl, line 1 . . . . . . . . . o o . L L L e e e e e e e e >3
b Assets included N Form 990, Part X . . « & & o . o 0 it e e e e e e e e e e e e e e e e e e e L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  THE TRUSTEES OF THE SMITH CHARITIES 04-2105778 Page 2
IPart 1] |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ercn/i)t(iﬁ'a description of the organization's collections and explain how they further the organization’s exempt purpose in
a .
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . ... ... .. I:LYes DNo

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes'to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 990, Pt X7. + « + « « + « « e e e e e e e e e e e e e []Yes [[Ino
b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
cBeginningbalance . . . . . . . . Lo L e e e e e e e e e e e e e e e e 1c
d Additionsduringtheyear . . . . . . . . & o ittt e e e e e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . .. . L L e e e 1e
f Endingbalance. . . . . . . .. o L L e e e e e e e e e e e if
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . . . . . . I__I Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been providedinPart XIll. . . . . . .. ... .. ... H
|Part V_|Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 10.
(a) Curent year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance . . . 263,213. 263,213. 263,213, 263,213. 263,213.
b Contributions . . . . . . .. ..
c Net investment eamings, gans,
andlosses . . . . .. ... .. 9,426. 11,148. 12,238. 12,240.
d Grants or scholarships . . . . . 7,541. 8,919. 9,791. 9,793.
e Other expenditures for facilities
andprograms . . . . . . ...
f Admmistrative expenses . . . . 1,885. 2,229. 2,447. 2,447.
g End of year balance . . . . . . 263,213. 263,213. 263,213. 263,213. 263,213.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment »> %

The percentages in ines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i) unrelated organizations . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 3a(i) X

(ii) relatedorganizations . . . . . . . . L Lo L e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . ... ... ... ... ..... 3b

4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds.
[PartVI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

qdaland . . . . ... . . .o oo oo 11,000. E 11,000.

bBuldings . . . .. ... ... ... 56,619. 56,619.

c Leasehold improvements . . . . . . .. . ... 157,511. 157,511.

dEqupment . . . . ... ... L0000 14,899, 14,899,
eOther. . . . . . . .« . v ol

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . - . . . . . . . . . .. > 240,029.

BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14




Schedule D (Fonm 990) 2014

THE TRUSTEES OF THE SMITH CHARITIES

04-2105778 Page 3

|Part Vil Ilnvestments — Other Securities.

Complete if the organization answered "Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (Including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . .. .. .. .. ...
(2) Closely-held equityinterests - . - . . . ... ... ...
(3) Other

Total. (Column (b) must equal Form 990, Pari X, column (B) line 12) . . »

[Part VIII |Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1

{2)

(3)

“4)

(5)

(6)

)

(8)

(9

(10)

Lol . 8 : e

Total (Column (b) musl equal Form 990, Part X, column (B) line 13 ). .»
[Part IX |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

@)

(5)

(6)

)

(8)

9

(10

Total. (Column (b) must equal Form 990, Part X, column (B), lne 15.) . . . . . . .« o o o C i i i i e e e e e e >

|[Part X ° | Other Liabilities.

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

(a) Descniption of liability

(b) Book value

(1) Federal income taxes

(2)

w 3 , % ET EE

3)

“)

(5)

R
-~
.
P

(6)

(7)

(8)

(9)

(19)

(1)

Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . .

>

2. Liability for uncertamn tax positions In Part Xlll, provide the text of the footnote to the organization's financial stalements that reports the organization’s liability for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI

BAA

TEEA3303 08/25/14

Schedute D (Form 990) 2014




Schedule D (Form 990) 2014 THE TRUSTEES OF THE SMITH CHARITIES 04-2105778 Page 4
|Part:X1Z| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. ... ... . 0.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses)oninvestments. . . . . . . . . . .. .. 2a
b Donated services and use of facilties. . . . . .. . .. ... ... ... ... 2b
c Recoveries of prioryeargrants . . . . . . . . . . . .. .00 oo 2¢
d Other(DescribeinPart XIll.) . . . . . . . . . . . oot v i 2d
e Addlines 2athrough2d . . . . . .. .. .. .. ... ... ... ..., e e e e e e e e e e e e e e
3 Subtractline2efromline1 . . . - . . & . . L i e e e e e e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vilt, line7b. . . . . . . . .. 4a
b Other (DescribeinPart XIIL.) . . . . . . . .. .o o v v oo, 4b
cAddlinesd4aanddb . . . . . . . .. L L L e e e e e e e e e e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . . . . .« . .« oo o o o 5
|Part Xil; | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . .. ... ... 0000 0oL,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. - . . . . . . .. ... ... ........ 2a
b Prioryearadjustments . . . . . . . . . . . . .. . ... . 2b
cOtherlosses . . - . . o v vt i v it e e e e e e e e e e e e e 2¢
d Other (DescribeinPartXll) . . . . . . . . . .o v i i it i i e 2d
e Addlines2athrough2d . - . . . .. .. .. .. ... ... ... e e e e e e e e e e
3 Subtractline2efromlinel . . . . . . . . . . . 0 i e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on tine 1: e
a Investment expenses not included on Form 990, Part VIll, lne7b. . . . . . . . .. 4a :
b Other (DescribeinPart XHL) . . . .. . . . . .. i v i i i it it v i i 4b .
CAddlinesd4aandd4b . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . . . . .. . ... ... 5
[Part XIil| Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedute D (Form 990) 2014
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SCHEDULE O
(Form 930 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

Supplemental Information to Form 990 or 990-EZ |__oveno. 15450047

Complete to provide information for responses to specific questions on
Form 990 or 390-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

2014

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is ©penjto]RUbIIC
at www.irs.gov/form990. lnspection

Name of the organization

THE TRUSTEES OF

Employer identificatl

THE SMITH CHARITIES 04-2105778

Pt VI,
Pt XII,

Line 11b
Line 1

Form 990 is presented at Annual Meeting of all Town Electors
Modified Cash Accounting Method

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




102 (066 uuod) ¥ 8|npayos

$4/22/80 100SV33AL

066 W104 JO} SUOHINIISU| B} 33S ‘3D(JON JOY UOPONPaY Niomiaded J04 Yvd

9 UNIT

SIT

LINO TYILNIWNIIAOD

9 UNIT

GTT

LINO TYILNIWNIIAOCD

9 dNIT

GTT

LINO TYLNIWNIIAOD

ON SaA

Rnua payiouod
(en@z1599s
(6)

Buijjonuoo waiq

((£)(2)1.06 uonaes j)
snjejs Aueyd aland

()

Aua

)

uoidas
apo) Jdwaxg
(p)

(Anunos ubisioy Jo
o)e)s) ajlojwiop |efa]

()

Ajanoe Aewiud
(a)

uoneziuebio paje|al Jo N|3 PUe ‘sseippe ‘aweN

(e)

“1eak xe) ay) Buunp suoneziuebio Jdwaxa-xe)} pajelds aioul 10 dUo
PBY )l 8sNe2aq pE aull ‘Al Ued ‘066 Wi04 Uo S8A, pasamsue uoneziuebio ay) i aje|dwo) suoneziuebiQ ydwax3-xe] pajejdy Jo :o_amo_tu:w_u\_a

Apua (Anunod ubaioy 10
Buronuod ang sjasse Jeak-jo-pug awoout [0 a1e1s) ajoiwop [ebay Ajanoe Aewud Amnuas papiebaisip Jo (ajqesiidde y1) N3 pue ‘ssaippe ‘aweN
()] (a) (p) (0 (a) (e)
‘€€ aUl| ‘Al Med ‘066 WU0 UO S3A, pasamsue uopeziuebio ay) i aje|dwo) sannu3g papsebaisiq jo uonesynuapl| | wed
8LLSOTZ-%0 SAILI¥YVHD HLIWS dHL 40 SHUALSNIL HHL
Jaquinu uopjeaypuepy sehojdw3a uoneziuebio ey 4o weN
% uoaedsu " - e

¥

" . dlland:oyuedo

¥102

L¥00-5¥S1 "ON WO

*066ULIOY/ACD SII"MMM JB S]| SUONINIISUI SYI pue (066 WLIOL) Y 8|NPALYDS INOGE UOIBWIOJU| «

‘066 W04 0] YorpyY «

*L€ 10 ‘9E ‘qSE ‘PE ‘€€ dUll ‘Al MBd ‘066 WLOL UO SIA, Pasamsue uopezjuebio ay) j) 933|dwod <
sdiysiauped pajejaiun pue suonezjuebiQ paje|oy

(066 uuog)
o ITINAIHOS



#10Z (066 WLO4) 10D ¥ 3|NPaYoS

¥i/Ce/80  ZOLSVIIL

9 UNIT

STT

LINO

TYINTWNIIAOD

NOLAWYHLSVYA A0 ALID

9 ANIT

STT

LIND

TYINTINNIFIAOD

L9€T0039-%0

YW DANISWVYITIIM JO NMOL

9 EANIT

S11

LINN

TYLNINNIHAOD

€9TT009~-%0

YW QTIIANZIYD JO NMOL

9 dNIT

STT

LINO

TYLNIANYIAOD

90%1009-%0

YW NOLAWYHIYON 40 ALID

9 HINIT

S11

LINO

TYINIWNNIIAOCD

y9€1009-¥%0

YW ATILYHM 40 NMOL

9 dNIT

STT

LINO

TYLNIANIHZAOD

9911009-%0

AdTAYH 40 NMOL

SaA

¢Ainua pajjoluod
(EL)(@zLS 39S

(o)

Ajus
Bunjonuod pang

(4)

((£)(°)10G uonoas j)
snjejs Ajueyd olqng

E)]

uonaas
apo) dwax3y
(@)

(Anunod ubiaioy Jo
aels) ajiwop [efan

()

Ajanoe Aewud

(9)

uofeziuebio paje|as Jo N|J pue ‘ssasppe ‘sweN
(v)

suonjezjueBb1Q Jdwax3z-xe] pajejay Jo uoneayiuap) jo uonenunuo) [[iREEE

T

j0

T eBed uonenunuo)

8LLS0TZ-%0

SAILIYYHD HILIWS dHI J0 SAALSNYL FHI 10z (066 Wuod)uod ¥ ajnpayos




102 (066 uLod) ¥ 3NPayos

FH/ZZ/B0 200SvY33L

ON | seA

Anud pajjonuod
(€ c@m vs 235

diysioumo
abejuaoag

(u)

slosse Jeak
-J0-pua jo aieys

(8)

aLwoou| |e10}
JO aleys

W

(ysniy 10
‘diod g ‘diod 9)
Anua jo adA |
(&)

Aypus
Buyjjosyuod
veng

(p)

(Anunos
ubjalo} 10 s)e)S)
aonuop jebaq Aianoe Aewud

)] (a)

uoneziueblio pajejas jo N

13 pue ‘ssaippe ‘sweN
(e}

*Jeak xe) ay} Suunp jsnu Jo uonelodiod e se pajeal) suoleziuebio pajejal 810w JO U pey } 8SNeJaq ¢ aul|
‘Al Hed ‘066 WJ04 U0 SBA, paiomsue uoneziueblo ay) i 8jajdwo)) 3snaj 10 uoiesodio) e se ajgexe} suopeziuebiQ pajejay jo uopesypuap| LAl Hed

||||||||||||| ()
||||||||||||| [t}
||||||||||||| [(0)
ON | SeA (5901 ON | S8A (F15-215 (Aqunoo
uLod) L) $U0}j23s J3pun ubie.o)
Lauped a|npayos Jo 0Z | ¢suonesojie sjasse X} WOJ) papn|Ixd Anua 10 9e)s)
diysssumo | Buibeuew X0q U] Junowe ajeuon 1eah-jo-pua awoouy| ‘palefoiun ‘pajejal) Buyjjos3uo0d aionwop uogezjuebio pajejal
abeyedsed | 10 jeisuag 19N-A 8poD -1odosdsiq joaieys |e10} JO aleys 302U JURLIWOP3Ld panqg |jeba Ryianoe Aewnd JO NI pue ‘ssaippe ‘sweN
(%) U] (0] (4) (6) () (p) (9) (q) (e)

-Jeak xe) ay) Buunp diysisuped e se pajeal) suoneziuebio pajejal aiow JO SUO pey } asNedaq
€ 8ull ‘Al Hed ‘066 W04 U0 SBA, paiamsue uoneziuebio ay) ji ajo|dwo) diysiouped e se ajqexe] suoneziuebio paje|ay jo uonesyuapy E

Z obey

8LLS0TZ-¥0

SIILIYYHD HLIIWS HHI J0 SIILSNYL THL

¥10Z (066 uu0d) Y 3jnpayss



102 (066 Wlod) ¥ 8inpayos YLZZ/B0  €00SVIAL vvg

(9)
(s)
)]
(€)
@
()
P3A|OAU] Junowe (s-e) adfy
Buiuiuuayep Jo poylepy P3AJOAUI JUNOWY uonoesuel | uonezivebio pajejal Jo sweN
(p) () (a) (e)

"sploysaiy) uopoesuel; pue sdiysuone|ss paianod Buipnjour ‘aui siy) 839|dLOD JSNLLI OYM LIO UOHBLLLIOJUI 10} SUOROTUISU) BY) 88S ,'SBA, S| 9AOQE aU) JO AUB O} Jamsue 8y} )| ¢

.........................................................AWvCO_uNN_CNmLOUw«m_w._Eo.CEQQO._Q._O—._wNOwO._OthNL«._w—._uOm

..........................................................Amvco_me_r—mm._oﬂkum_w._Ougmao._n._o:mmo.ho._ﬂww:m‘_uhwr_uoh

I T T T T T T T T T T mwwcwnxwLO&AmvCO_uNN_Cmm._Oﬂkum_m‘—>ﬂU_NQaEQEQWLDDE_Omwv

..........................-...............................mww:mﬂxwhnﬁAMVCOZNN_CNOLOUO“N_W._Ouﬁ_mﬁucmsww.hsn_t_@mQ

I T T T T T T T e AWvCO_uNN_CNm._OUOuN~OL-.:_;m0®>o_QE0ﬂv_mnwomc_.._m—.—w°

Ctrtrrrrrrreeers s e e e n s e s e e e e e e e e (g)yon)BZIUEBI0 paYRIaI YNIM SIBSSE J3Y)0 JO 'S)st) Buliew ‘uawdinba ‘sanioe; jo Suueys u

Trrrrsrrre e s s r s e e s e e e e e e e e e e e (S)yOEZIUEBIO paYejal AQ SuORE)IDI0S Buisieipuny 1o diysiaquuaLl JO SBDIAIAS JO SIUBLLIOHNSH W
Prtrrrrre st s s e s e s e e e s e e e e (g)yopezZIueBio pajejal 104 suoRe)oljos Buisielpuny Jo diysiaquual 1O S3DIAISS JO SOUBWIONDd |
® 5 s 4 4 s 4 = s e % e 3 3 s s s e & 2 s e = m s s 8 s s e ¥ v e b s a & e e & a m s s s « e a & Awwﬂo_“mN_Cmm._O UO“N_Q._ EO.C wuwwww._OCuOuO .«CQEQ_ZUO _wO_w _QquO QWNDJ x

m el B

proci RERINERN K i

X fr Tttt mreecsmne e s e e e e e e e e (g)uOjEZIUBBIO pa)Eja) 0) SJBSSE JaY10 40 ‘yuawdinba ‘sapjioe} jo asea |
x _F L I T T T T T T T T T T O T S Amvco_umN_Emm._O UOum_m._ ypm sjosse hO Omcmr_uxm |
X ut G e e e et e s s e e e s e s s s e e - - (S)uoneZIVRBIO PBIBJaY WO SIOSSE JO 9SBUIING Y
X 61 S e et c e e i s e s e e e e (S)yopeZIURBIO paje|al 0} S13SSE JO 9jeS B
x %—. L T T L T T T T T T R R R R R ST S S vaCO_HNN_CNO._O Uw“m_wh EO.C wUCmD;_D &
Basfal -
x QF S s e s s & w4 e 4 e e 4 4 e s e e ¢ s e =« e 3 a s > 3 s s e & a = = % s v e e s v s e s s owoe e » s 4 e s s s s e s AMVCO_.—NN_CNO‘_O UQ&W_Q._ >n m00~CN._N_JO CNO_ 10 WCNOJ o
vm uv L T T T T T T T Amvco_ﬂmN_EmmLO UO«N_OL ._O.« 10 0} w@macm._msm CNO_ 10 wCGOJ ﬂ
X 0—. L T T T T T T T T Y e 4 e m s s s s e s a e s e AWvCO_umN_CNDuO UOuN_O._ EO.: CO:DD_..:COO _mu_QmO 10 .ucm._m .C_o 3
x a —. @ 5 = s 2 a2 s s & 2 4 s & % ® s v e e m m e » o m s » 4 e e & & & @ & 4+ e s e s s e s s e 8 e e a8 & e s e e s ow = e AMVCO_uNN_ﬁNm‘_O Umam_m‘_ 0) CO:_’.DE“COO _mu_as 10 JCN&O .C_o D
X el Trrtertrreseeseseec s e e s e e s s e e s e e s e e e e Q0D PBIOUOD B WOy Jud) (A1) Jo sanjeAod (i) saninuue (1) 1selaul (1) jo 1disday e
ol w,\w, w@., . LAI-Il SHed ul pajsi| suoneziuebio pajejal aiow 1o aUo yim suondesuel) Buimolop ayy jo Aue ul abebus uoneziuebio ay) pip ‘1eak xe} ay) buung |
ON | S9A "8|NPayos Siy) JO AJ O ‘)| ‘i SUed w pajsi si Aiua Aue y | aul| 818|dwo)) "eJoN

"9€ 10 ‘qGE ‘pE aull ‘Al Hed ‘066 WO UO S9A, pasamsue uoneziuebio ays i a1sjdwo) suopeziueBiQ paje|ay YlIM suondesuel] [ A Hed|
¢ abed 8LLSOTZ-¥0 SHILIYYHD HLIWS dHL J0 STALSNYL HJHIL 10z (066 Wo4) Y npayos




¥10Z (066 uuo4) ¥ 8nNpaydg VLZZ/B0  ¥00SVIAL vve
T e
)
)
)
)
)
)
N )

ON | saA ON | S9A ON | S9A [ ($1G-Z)1G U0ioas

(59014) wuo4 Japun xe) wouy

(Y isuopeziuebio | pepnioxa ‘paje|

Jeuped | anpayds jo 0z | ¢suoneooje sjasse (€)()108 -aJun ‘pajejal) (Anunoa
diys;oumo | BuiBeuew | xoq ujjunowe ajeuoy 1eak-jo-pua awooul |e}o) uojjoas awoou uBia.o} J0 aje)s)
7 abejuasiaq| Jo [esoua 19N-A epoD -1odoudsig jo aleys 10 aleys sipuped e ary|  Jueulwopald ajoiwop jeban Auanoe Aiewud Anua Jo NiJ pue ‘ssaippe ‘aweN
() 0 (1) (u) (6) 1) (a) {p) (9) {q) (e)

. ‘sdiysiaupied yuswisaaul uiepad 4o uoisnjoxa BuipseBbas suonorujsul 9ag ‘uoneziuebio paje|ss B Jou Sem Jey) (anuss)
| $5018 10 sjesse g0} Aq painseaw) SanIAIOE S)I JO Juaasad aAY uey) alow pajonpuod uoneziuebio sy yoiym ybnoiy) diysisuped e se paxe) Aus Yoes 10} uohewrosul Bumoljo) ay) apiaold
| . ‘J€ aul| ‘Al Ued ‘066 Wi04 UO S3A, pajamsue uoneziuebio ay) ji 8j9|dwo)) diysiauped e se sjgexe] suoneziuebio pajejasun [l
W ¥ abed 8LLSOTZ-F0 SAILIYYHD HIIWS FHL J0 SIALSNIL FHL 102 (066 uuod) o 8|npayag




Schedule R (Form 990) 2014 THE TRUSTEES OF THE SMITH CHARITIES 04-2105778 Page 5

([RaViIl] Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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THE TRUSTEES OF THE SMITH CHARITIES

04-2105778

Schedule A (Form 990 or Form 990-EZ), Page 1, Part |, Line 11g
Supported Organization(s)

(i) (i) (iii) (iv) (v) (vi)
Name of EIN Type of Is the Amount of Amount of
Supported organization organi- monetary other
Organization (described on zation support support
lines1-9 listed
or IRC in your
Section) govern-
ing doc-
ument?
Yes | No
TOWN OF DEERFIELD MA [ 04-6001126 { 6 X 0. 0.
CITY OF NORTHAMPTON MA | 04~-6001406 { 6 X 7,349. 0.
TOWN OF GREENFIELD MA | 04-6001163 | 6 X 0. 0.
TOWN OF WILLIAMSBURG MA [ 04-6001367 | 6 X 0. 0.
TOWN OF EASTHAMPTON MA [ 04-6001141 | 6 X 0. 0.

Total




THE TRUSTEES OF THE SMITH CHARITIES

04-2105778

Supporting Statement of:

Form 930 p 9/Line 3 Column D

Description Amount
TRUSTEES FUND 138,115.
AGRICULTURAL FUND 9,187.
Total 147,302.
Supporting Statement of:
Form 990 p 10/Line 6 col (B)

Description Amount
TRUSTEES STIPENDS 4,800.
JANE LEBIECKI 42,646.
LYDIA SZYCH 3,333.
Total 50,779.
Supporting Statement of:
Form 990 p 10/Line 7 col (B)

Description Amount
CARLA KONE 25,000.
Total 25,000.
Supporting Statement of:
Form 990 p 10/Line 16 col (B)

Description Amount
GAS 2,761.
ELECTRICITY 922.
WATER/SEWER 107.
TELEPHONE/INTERNET 1,552,
Total 5,342.




THE TRUSTEES OF THE SMITH CHARITIES

04-2105778

Supporting Statement of:

Form 990 p 11/Line 1, column (A)

Description Amount
BANK ACCOUNTS 253,865.
AGRICULTURAL FUND 60,510.
Total 314,375.
Supporting Statement of:
Form 990 p 11/Line 1, column (B)

Description Amount
BANK ACCOUNTS 292,224.
AGRICULTURAL FUND 15,565.
Total 307,789.
Supporting Statement of:
Form 990 p 11/Line 7, column (&)

Description Amount
MORTGAGE LOANS 3,449,234,
APPRENTICE LOANS 7,200.
SMITH AGRICULTURAL LOANS 202,704.
Total 3,659,138.
Supporting Statement of:
Form 990 p 11/Line 7, column (B)

Description Amount
MORTGAGE LOANS 3,434,740.
APPRENTICE LOANS 1,800.
SMITH AGRICULTURAL LOANS 247,648.

Total

3,684,188.




THE TRUSTEES OF THE SMITH CHARITIES

04-2105778

Supporting Statement of:

Sch D, page 2/Buildings col (a)

Description

Amount

56,202.

417.

Total

56,619.




