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OMB No 1545-0047

'Fm 990 Return of Organization Exempt From Income Tax 2@1 2
Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code (except
benefit trust or private foundation) Wg Open to Public
i el bssegd » The organzation may have to use a copy of this retumn to satisfy state reporting requirdmén Inspection

fQTATUTE CLEARED

o0 A For the 2012 calendar year, or tax year Eglnning and endi
. B Check f appicable JC Name of organization _ SASSQCIATION OF EE SMITH ALUMNI ANL FRlENDi D Employer identification number

]
] Address change Doing Business As |56-1326674
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Form 890 (2012) ASSOCIATION OF EE SMITH ALUMNI AND FRIENDS INC. 5&‘&26674 Pani
Checklist of Required Schedules (continued)

Yes | No
| 21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
i in the United States on Part IX, column (A), iine 1? If “Yes, " complete Schedule |, Parts | and Il . L. - . 21 X
i 22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
| United States on Part IX, column (A), line 2? If “Yes," complete Schedule I, Parts | and Ili . .. 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hughest compensated
employees? If "Yes, " complete Schedule J . . . . .. ; . . 23 X
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Form 890 (2012) ASSOCIATION OF EE SMITH ALUMNI AND FRIENDS INC. 56-1326674  Page 8

§ Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
A (B) {do not check more than one (D) (E} F)
Name and ttle Average baox, unless person 13 both an Reportable Reportable Estimated
AR e e T e T e ——













Form 990 (2012) _ ASSOCIATION OF EE SMITH ALUMNI AND FRIENDS INC 56-1326674  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| . . D
1  Total revenue (must equal Part Viil, column (A), line 12) . 1 36,214
2  Total expenses (must equal Part IX, column (A), line 25) . 2 17,239
3  Revenue less expenses Subtract ine 2 from fine 1. 3 18,975
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33, column (A)) 4 5,475
§ Netunrealized gains (losses)onwnvestments. . . . . . . . . . . . . . .. .. 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Pnor penod adjustments 8 .
9  Other changes in net assets or fund balances (explain in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X, line 33,
column (B)} . . 10 24,450
Financial Sutements and Reportmg
Check if Schedule O contains a response to any question in this Part X :]
Yeos No
1 Accounting method used to prepare the Form 990. Cash D Accrual I:] Other ’
: If the organizatton changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 28| X

it"Yes," chegk  box gg.w_;o '@!ﬁ{ :memg El]g fingngial statements for the vear were comnoited or




SCHEDULE A | omBNo 15450007

. (Form 990 or 990-E2) Public Charity Status and Public Support 2@ 1 2
Complete if tho organization IS a section 501(c){3) organization or a section I
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Schedule A (Form 990 or 990-£2) 2012 ASSOCIATION OF EE SMITH ALUMNI AND FRIENDS INC










Supplemental Information Regarding | omenNo 15450047

gﬁ,’:f%';f&m Fundraising or Gaming Activities 2012
Coampilete i the orgenizetion snswered “Yes™ to Form 980, Part IV, lines 17, 18, or 18, or i the

Department of the Treasury organzation entered more than $16,000 on Form 990-EZ, line 8a. Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ B Soa soparate Instructions. Inspection

Name of the orgamzaton Employer identification number

ASSOCIATION OF EE SMITH ALUMNI AND FRIENDS INC 56-1326874
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Schedule G (Form 890 or 990-EZ) 2012

ASSOCIATION OF EE SMITH ALUMNI AND FRIENDS INC

56-1326674  Page 2

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(@) Event #1 {b) Event #2 {c) Other events (d) Total N
(add col {a) through
o {evant type) (evert typa) (total rember) ool (c))
=
§ 1 Gross receipts 0
@
o
2 Less: Contributons 0
3 Gross income (hne 1
minus line 2) 0
4 Cashpnzes 0
§ Noncash pnzes 0
% 6 Rentfacility costs 0
u% 7 Food and beverages 0
B
g 8 Entertainment 0
9 Other direct expenses 0
10 Direct expense summary. Add lines 4 through 9 in column (d) » |( - 0)
Net income summary _Combine line 3, column (d), and line 10 . » 0
Pa Gaming. Complete if the organization answered "Yes" to Form 990, Part IV Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a
o {b) Pull tabs/instant (d) Total add
2 {a) Bingo Binga/progressive bingo (c) Other gaming ool (a) m.g';':ﬁ"&f ()
G
@] 1  Gross revenue 0
&1 2 Cashpnzes 0
g
3 3 Noncash pnizes 0
g 4 Rentfacility costs . 0
E
5 Other direct expenses . 0
[ Jves % |[[JYes _____ % | [Ives . %.
6 Volunteer labor [ INo [ Ino BL
7 Direct expense summary Add lines 2 through 5 in column (d) » |( 0) i
t
8 Net gaming income summary Combine hne 1, column d, and ine 7 » 0 :
9  Enter the state(s) in which the organization operates gaming actvibes l
a s the organization licensed to operate gaming activities in each of these states? D Yes D No
B N, ORI !
__________________________________________________________________________________________________________________________________________ i
__________________________________________________________________________________________________________________________________________ i
10a Were any of the organization's gaming licenses revoked, suspended or teminated during the tax year? . . D Yes D No i
b If"Yes," explain.
|
|
|

e



Schedule G (Form 990 or 980-€7) 2012 ASSOCIATION OF EE SMITH ALUMNI AND FRIENDS INC 56-1326674  Page 3
" 11 Does the organization operate gaming activities with nonmembers? . D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity \
formed to administer chantable gaming? . . . . . . [[] ves [ I o i
13 Indicate the percentage of gaming activity operated in-
a The organization's facility . .. .. . . 13a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . - D Yes D No

b if“Yes" enter the amount of gaming revenue received by the organizaton »$ ¢ 0 and the
amount of gaming revenue retained by the trdparty » § = { 0
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Gaming manager compensation P § 0

Description of services provided P

[:I Director/officer E] Empioyee D independent contractor
17  Mandatoty distnbutions
£. lo tha ergpigatinn goquindangor aiat= Law tn make chantshla di o (D e R e g e
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f;‘j:,’i'g;’ L£O en| Supplemental Information to Form 990 or 990-EZ |-oue o tots sue

Complete to provide information for responses to specific questions on

Ao Form 890 or 990-EZ or to provide any additional information. Open to Public
mﬂﬂﬂ 0 lreasuy A .
intornal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

’ Name of the organization Empiloyer identification number
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Schedule O (Form 880 or 980-E2) (2012)
Name of the organzation

Employer identification number
ASSOCIATION OF EE SMITH ALUMNI AND FRIENDS INC. 56-1326674
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Schadule O (Form 990 or 990-E2) (2012)




