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Return of Organization Exempt From Income Tax

Form 9‘9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending
C Name of organization D Employer identification number
B check if appicable
- CR SMITH MUSEUM FOUNDATION
| Sharee Doing Business As AMERICAN AIRLINES C.R.SMITH MUSEUM 75-2335230
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| | misirenm | PO BOx 619616 MD 5656 817-967-2823
Termnated City or town, state or province, country, and ZIP or foreign postal code
|| fended DFW Airport, TX 75261-9616 G Gross receipts $ 924,824
Application F Name and address of pnncipal officer H(a) Is this a group retum for Yes | X | No
L pending subordinates?
JAY E. LUIPPOLD, PO BOX 616916, GSW950, DFW AIRPORT TX75261 H(b) Are all subordinates mm‘zH Yes No
I Tax-exempt status I X I 501(c)(3) | I 501(c) ( )  (nsertno) I I 4947(a)(1) or I I 527 If "No," attach a list (see mstructions)
J Website: p» crsmithmuseum. org H(c) Group exemption number P
K Form of organization WI Corporation l | Trustl J Association I | Other B> | L Year of formation 199 OJ M State of legal domicile TX
Summary
1 Briefly describe the organization's mission or most significant actvites To preserve the history of the air =
8 transportation industry and the history of American Airlines. To educate the
s public on the airline industry and aviation history. ________________________________
E 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governingbody (Part Vi, line1a) , . . . . . . . . .. . oo v i .. 3
: 4 Number of independent voting members of the governing body (PartVi,ine tb) , . . . . . . . ... ...... 4 0
§ § Total number of individuals employed in calendar year 2013 (PartV,Ine2a), , . . . .. ... . . oo o\ ... 5 0
.—Z 6 Total number of volunteers (estmate If necessary) . , . . . . . . . . v o v v m e e 6 10
<| 7a Total unrelated business revenue from Part VIIl, column (C), lne 12 _ . . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,INe 34 . . . . v . v v v i v v w u v bt e e n e u 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine1h) . . . . . . ... ... e 122,365 376,468
E 9 Program service revenue (Part VIIL IN€2G) . . . . . . . v v v v s e e e e 139,140 224,389
E 10 Investment income (Part VIII, column (A), ines 3,4, and7d), , ., ... ... ........ 226,797 120,303
11 Other revenue (Part VIH, column (A), ines 5, 6d, 8¢, 9c, 10c, and t1e), . _ . . . ... ... 125,723 203,664
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). , . . . . . 614,025 924,824
13 Grants and similar amouhtspa nes1-3) . ... . e e e e 0
14 Benefits paid to or for mﬂrln rs (Part1X {Lg]&%ﬁ@rjine A 0
] 15 Salaries, other compens‘aég'?. employee ber;e;ﬁ?s-'(ﬁalrf B(.Qcﬂumn (A), lines 5-10), , ., .. .. 0
g 16a Professional fundralsmg{ ne;a?' (P.émxl,/cg!}ur{?}r\ (% Ilae 1;1@ ________________ 0
2| b Total fundraising expenses g art 1X, column (D).’Iine’25}* u’)-’ ___________________
“117  other expenses (Part Ixrcorumn-(A),-lmesJ 1a-11 d,ijL-Zi' ________________ 787,016 759,526
18 Total expenses Add nnehs_-1f:§r-4@(ﬁ@é5u}|@¢ IX” column (A),be28) L 787,016 759,526
19 Revenue less expenses Subtract ine 18 rom Ne 127, = 5. v v v v e o o e o e v e v e . -172,991 165,298
] § Beginning of Current Year End of Year
85120 TotalassetsPartx,me oy f| L L 7,602,511 8,290,980
25121 Total habilities (Part X, JfePB) . . T L. 2,414,169 2,069,700
2522 Net assets or fund b e21fromlne20. . . .. .. ... ... ..... 5,188,342 6,221,280
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Under penalties of perjurf, | tfafi have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete a preparer (other than officer) is based on all information of which preparer has any knowledge /'
_é/
. ) 71/%//4
Sign Signatuke l/ Date LY AL |
Here JAMES |Lfl/ FITZGERALD Chief Tax Officer
Type or pnft dme and title
Print/Type prep{re S name Preparer’s signature Date Check I f PTIN
Paid self-employed
Preparer > >
Use Only Firm's name Fim's EIN
Fim's address B> Phone no
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . ... . ... ... .. | Yes | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) Page 2
* Statement of Program Service Accomplishments
X Check if Schedule O contains a response or notetoanylneinthisPart il . . .. .................... D
1 Briefly describe the organization's mission
To preserve the history of the air transportation industry and the history of
American Airlines. To educate the public on the airline industry and aviation
history.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? , . . . ., e i L yes [X]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? | ... .. ........ .. e e .. [ ves [XINo
If "Yes," describe these changes on Schedule O

4 Describe 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

4a (Code ) (Expenses $ 759, 526 Including grants of $ ) (Revenue $ 924,824 )
The CR Smith Museum preserves the history of the air transportation industry and the history of

American Airlines. The museum collects artifacts and archival materials that are suitable for its

educational and exhibit programs. Because of the education commitment, its exhibits stress

hands-on learning through hands-on displays. The museum features hundreds of historical artifacts,

photographs, full scale aircraft engines and a rare Douglas DC-3 airliner. In addition, the

museum's theatre features The Spirit of American and Pursuit of Flight, films featuring the

history of commercial aviation as well as aerial photography The museum runs a summer camp that

teaches children about aviation history, how airplanes fly, how airlines are operated, etc. The

museum conducts educational lectures and operates a gift shop which sells airline industry items.

The CR Smith Museum hosted 52,451 visitors in 2013 from 49 States and 47 countries. Records
indicate that 4,816 were field trips.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 759,526
3E1020 2 000 Form 990 (2013)




Form 990 (2013)

Page 3

Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete SCheduleo A . & . @ v v it i e e e e e e e e s e e e e e e e et e et e et e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . .. ... .. 2 X
3 Dud 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,Part!. . . . . « v« v v i i v i it ittt oo e e 3 X
4 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, Partl. . . . . « v v o v v v vt v o s v v u 4 X
§ 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,
T 0 | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part | . . . . . « i i i i i i e i et e e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . « v« v o v i i i e i e it e s e e s e e e s e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . v v v i i i it it it e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . ... 10 X
1t If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIil, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI | . . . . . . . . .. .. ittt et e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVil _ , . . .. ... ... ... .. 11b X
c Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,”" complete Schedule D, Part Vill, , . . ... .. ... .. ... 11c| X
d Dud 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, ine 16? If "Yes,” complete Schedule D, Part IX ., . . . . . v v o v v i i e e e e e e e e i 11d| X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX , . . . . . 11§ X
12a D the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes,”
complete Schedule D, Parts Xl and Xl . . . .« o« it i i i i e i s et sttt b et e s e e e e 12a X
b Was the organization included In consolidated independent audited financial statements for the tax year? If "Yes,” aiid «f
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional « « « « « « « v v 0 o s 4« 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . ... .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, PartslandIV. . . . . . ... .. 14b X
15 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 organmization? I/f "Yes,” complete Schedule F,Partslland IV . . . . . . . . « . . v i i vt v v vt 15 X
16 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? /f “Yes,” complete Schedule F, Partsliland IV . . . . . . . . . ... . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . ... .. ... 17 X
18 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, Partll . . . . . .« v« v v i i i i it i it e e e en e 18 | X
19 Dd the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes,"complete Schedule G, Partlll . . . . . « v ¢ v it i e i e s i et et s 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . .. .. ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . , . . . . 20b N/A
JSA Form 990 (2013)
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Form 990 (2013)

Page 4

Checklist of Required Schedules (continued)

Yes | No
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes," complete Schedule |, Partsland !l . . . .. .. .. ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,"” complete Schedule |, Partsland Il . . . . . . . v v v v o o o v v v v e e 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 highest compensated
employees? If "Yes,"complete SChedule J . . . . .« . v i v i i i e e e e e e e e e e e e e e e e e 23 X
24a 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,” GO O IIN€ 258. . . v v v v i i i e e e e e e e e oot e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . ... 24b N/A
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds™? . . . . . . . . ...l e e e e e e e e e 24c N/A
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . 24d N/A
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part!. . . . ... .. .o v v v v v, 25a X
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 PartL . . . . . o v v v v i ittt e e e e e e et e 25b N/A
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualffied persons? if so, complete Schedule L, Partll, |, . . . . . . .. ... ... 26 X
27 Did the organizatton 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, Partill. . . . . ... ....... 27 X
28 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)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV. . . . v i i i it e i it e e i e e e e e e e e e e e e e e et 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. . . ... ... 28c¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? I/f “Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . i it i e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I/f "Yes," complete Schedule N,
T 3 31 X
32 Did the organization sell, exchange. dispose of or transfer mare than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . @« i i i i i i i i i e e ettt e et e n e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part! . . . . . v « v v v v v i v s v s v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, Il
oriV,and Part V, e 1 . . . o i i i i i i i i e e e e e m e e e e et e e e e et 3 | X
35 a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . .. .. ... .. 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 Part V,Iine 2, , . . . . 35b N/A
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V, Iine 2 . . . . . . v @ v i v v v it et e e i i 36 X
37 Dud the organization conduct more than 5% of its activittes through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
L TV e I 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . ¢ 4 i i v i v v v oo u oo 38 | X

JSA
3E1030 1 000
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Form 990 (2013)

* Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto any lineinthisPartV . . . . .. ... .. .. ........ D ‘
Yes { No ‘
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable., . .. ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable, . . ... ... 1b 0
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WINNEIS?, . . . . . . . . v o i i e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retumns? | 2b N/A
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . . ]
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ... .. ... 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 ., . . . . .. 3b N/A
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM ) ? L L L L L et e e e e e e et e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » 8/
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? , . . ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . i i o i i e e oo Sc X
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , , . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . .. .. e e e e e éb N/A
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . . . . ... L.t e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ... .... 7b N/A
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOM 82827 . . . . v i i i i i i s it e e e e e e e e e et e e e e e et 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ... .......... L‘Id I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7. X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring
organization, have excess business holdings at any time during thevyear?, . . . . ... ... .. ¢ o v .. .. 8 N/A
9 Sponsoring organizations maintaining donor advised funds. {
a Did the organization make any taxable distributions under section 496672, , . . . . . . . . . . v v v v i v v 9a N/A
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . ... ........ 9b N/A
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, ine 12 , . . ... ... ..... 10a N/A
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facites , , , . [10b N/A ‘
11 Section 501{c}{12) organizations. Enter |
a Gross income from members orshareholders ., ., . . . . . .. ... . 0 it 11a N/A |
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . . 0 v it e e e e 11b N/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a N/A
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , . . . | 12b | N/A
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?, . . . ... ... ... ... .. 13a N/A
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 issue qualified healthplans | , . . . ... ............ 13b N/A
¢ Enterthe amountof reserveson hand ., . . . . . . . . . . v i i it v o e e e e 13¢ N/A
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , . ... ....... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . . . . . . 14b N/A

JSA
3E1040 1 000
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Form 990 (2013) Page 6

1A'l 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions
Check If Schedule O contains a response ornoteto anylinenthisPartVl . . . . . . . . ..o v v e it vt o e v
Section A. Governing Body and Management
Yas | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . - . . 1a 4
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuittee, explain in Schedule O
b Enter the number of voting members included in ne 1a, above, who are independent . . . . . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . ¢ i it ittt it e e e e 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ 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? . . . . . . . . ¢ o it i i it e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L L i i s 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 governingbody? . . . . . . . . . ¢ v i i i i i it it it et e a e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a8 The GOVEINING BOGY?. & v v v o i e v e i et e e e et e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . ¢ .t v it v v v e e .. 8b N/A
9 Is 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 O . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
| Yes | No
i 10a Did the organization have local chapters, branches, oraffiiates? . . . . . .. .. . .. . . i, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b N/A
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . « v v v v v v v v v .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 COMMICES? & & & v vt v e v e e e e et e e e e e e e e e e e e e 12b X
¢ Dd the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnibe in Schedule QOhow thiSwas done . « v . v v i v i e i i e et e ettt s s et ot as oo 12¢ N/A
| 13 D the organization have a written whistleblowerpolicy?. . . . . . . . ¢ . v o i i i i i s e e e e 13 X
| 14 Did the organization have a written document retention and destructionpolicy?. . . . . . . ... ... .. ... 14 X
| 16 Did the process for determining compensation of the following persens include a review and appioval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . .. .. ... ... ... 15a N/A
b Other officers or key employees of the OrganIZatioN - - « « « v v v o v v v vt e e et e ne e e e e e ennne 15b N/A
If "Yes" to ine 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 ataxable entity during the Year? . . . . . . . .t i i i i i et e e et e et e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

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 mstlon Indicate how you made these available Check all that apply

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

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon p» ANTHONY VARGO, 817-931-0510, 4333 AMON CARTER BLVD, FORT WORTH, TX 76155

JSA
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Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains a response ornotetoany lineinthisPartVIIl. . . ... ................ ]
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

e 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

e List all of the organization's current key employees, If any See instructions for definition of "key employee.”

e 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

e 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.

|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

)
(A) 8) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box. unless person is both an compensation | compensation from amount of
week (istany| officer and a director/trustee) from related other
housfor [ =] 51 o] x|@ ] o the organizations compensation
related (22| 2| F(2|35 E] organization (W-2/1099-MISC) from the
organizations g a|lg 8 g -% 2| a| (wW-2/1099-MISC) organization
below dotted | 8 2 | 3 2|®g and related
| g % . 3 organizations
ine) 5|3 3| B
5|2 2
3 g
2
_(1)_ THOMAS W. HORTON ____________| DE MIN|
DIRECTOR AND CHAIRMAN X X 0
_{2)_ DANIEL P. GARTON ___________ |1 DE MIN]
DIRECTOR, VICE CHAIRMAN, PRESIDENT X X 0
_{3)_ DENISE LYNN _________________| DE MIN|
DIRECTOR X 0
_{4)_ ANDREW M. BACKOVER __________| DE MIN|
DIRECTOR X 0
_(5)_ PETER M. WARLICK ____________| DE MIN
VICE PRESIDENT AND TREASURER X Q
_(6)_ JAY E. LUIPPOLD |1 DE MIN
VICE PRESIDENT AND MUSEUM DIRECTOR X 0
_(7)_ KENNETH W. WIMBERLY |1 DE MIN
CORPORATE SECRETARY X 0
s ]
9 L]
“e ]
9wyl 4
1 el __]
"wy_ __ ]
“wy_ ]
JSA Form 990 (2013)




Form 990 (2013)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) )
(A) Average Position (D) (E) (F) :
Name and title h°:(']s:°' g:::(":':l::::::ﬁ:h:o:hﬂ: Reportable Reportable Estmated |
week (list any s
hours for | officer and a director/trustee) compensation [compensation from amount of |
welaed |23 3]0 =2z from related other
eons |22 | 2[F (21225 the organizations compensation
raanzavn 138 | |8 (3|28 |3 | organization | (W-2/1099-MISC) from the
below dotted | £ £ | & 58 g = (W-2slj1099-MISC) organization
ine) "z |2 % 3 and related
§ S; ] 2 organizations
8 8
o =3
[
a
as ]
ae L]
an ]
as ]
as el
e ]
ey L]
@) ]
@ ]
ey ]
es ]
1b Sub-tetal L > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA, _ . ., .. ... .... > 0 0
d Total (addlines1bandic) . .. ... ...... ... .0 iuanna. » 0 0 0
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the orgamization st any former officer, director, or trustee, key employee, or highest compensated - 4
employee on line 1a? If "Yes," complete Schedule J for such individual | | . . . . . . .. ... ... . ... ... 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the ‘
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INGIVIDUBL | | L e e e e e e e e e e e e e e e e e 4 | X
§ 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 forsuchperson . . . .. . . . ... v\ ... 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) (8) ©)
Name and business address Description of services Compensation
N/A

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 p 0
JSA

3E1050 1 000

Form 990 (2013)




Form 980 (2013)

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

28| 1a Federated campaigns - « . .« . . . . 1a
58| b Membershpdues . ........ 1b 9,361
~E
g<| c Fundrasingevents . ........ 1c 60,665
©2| d Related organizations . . . . . . . . 1d
"g’,-,'E, e Government grants (contributions) . . | 1e
B E f Al other contnbutions, gifts, grants,
g 6 and similar amounts not included above . [ 1f 306,442
§§ g Noncash contributions included In lines 1a-1f $ U e
— 1 h Tota.Addlines 1a-1f . . . . . . . . o . .. .. ... > 376,468
§ Business Code
% 2a MUSEUM ADMISSIONS 48000 106,912 106,912
': b GROUP MUSEUM ADMISSIONS 48000 117,477 117,477
3| ¢
| d
g f All other program service revenue . . . . .
& | g TotalAddlines2a-2f . . . . . .. ... .o.o..... > 224,389 |
3 Investment income (including dividends, interest, and
other sSImiaramounts). = « + = « v v v c @ v v v o v o v > 120,303 120,303
4 Income from investment of tax-exempt bond proceeds . . . >
5 ROyalies « « + o + o o o s 2t o 0o 0 v aeaen e »
(i) Real (n) Personal
6a Grossrents . . . . . .. . 6,110
Less rental expenses . . 6,110
¢ Rental income or (loss) 0 0
d Netrentalincomeor(oss) . . . . ... ... > 0
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « - « « « - - 0 0
d Netganor(loss) « « « « o v « w = @ v & o s o o o o s a. > 0
g 8a Gross income from fundraising
5 events (not including $
¢>! of contributions reported on line 1¢)
% See PartiV,line18 . . . . .. ... .. a
2 b Less drectexpenses . . . . . . .. .. b
6 ¢ Net income or (loss) from fundraisingevents . . « . . . . . » 0
9a Gross income from gaming activities
See PartIV,linet9 , , . . .. ..... a
b Less:drectexpenses . . . . . . .. .. b
¢ Net income or (loss) from gaming activities . . . . . . . . . | 0
10a Gross sales of Inventory, less
returns and allowances , , .. .... . a 388,300
b Less:costofgoodssold. . . . ... .. b 184,636
¢ Net income or (loss) from sales of inventory, . . . ... .. » 203,664 203,664
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . . . v s o4&
e Total. Addlines 11a-11d - - = = « o o o 0 o v v v v v v > 0 |
12  Total revenue. See INStructions < . . « « & o & & = = & o o | 3 924,824 203,664 0 344,692
JSA Form 990 (2013)
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Form 990 (2013)

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 notetoany neinthisPartIX . . . . ... ............

Do not include amounts reported on lines 6b, 7b, (A) (B) (€)
8b, 9b, and 10b of Part Viil. expenses general expenses

(D)

Total expenses Program service Management and Fundraising

expenses

1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 ,

2 Grants and other assistance to individuals In
the United States See Part IV, line22. . .. . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | ,

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7 Other salaries and wages

Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . .

9 Other employee benefits . . . . . e e e e e

10 Payrofltaxes . . . « = « ¢ ¢ v v 0 b e o e e ..

11 Fees for services (non-employees)
a Management 279,762 279,762

blegal ., . ... ..........0......

¢ Accounting

d Lobbying

e Professional fundraising services See Part {V, line 17,

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g @penses on Schedule O)e o o 4+ o «

12 Advertising and promotion , _ , , 31,371 31,371

13 Officeexpenses . . .. ... .. e e e e s 9,764 9,767

14 Informationtechnology. . . . . ... ... ..

15 Royalties, . . . .. ... ... ¢t e e

16 Occupancy , ., , . ... ... s onon

17 Trave! 4,134 4,134

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings _ _ | .

20 Interest , | ., .. ... ...t e e

21 Paymentstoaffiiates. . . ... ... .....

22 Depreciation, depletion, and amortization | . . , 24,035 24,035

23 Insurance

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst hne 24e expenses on Schedule O)

a MISCELLANEOUS EXPENSES _____ 78,404 78,404

p OTHER SERVICES 332,056 323,296

8,760

e Allotherexpenses _ _ __ _ ___ _________

25 Total functional expenses. Add lines 1 through 24e 759,526 750,769 0

8,760

26 Joint costs. Complete this line only If the
organization reported in column (B) Jjoint costs
from a combined educational campaign and
fundraising solicitation Check here p |:] if
following SOP 98-2 (ASC 958-720)

JSA Form 990 (2013)
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Form 990 (2013) Page 11
* Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . .. ... .. .. ... ....... | |
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbearing | . . . . .. .. ... 49,965 1 64,183 |
2 Savings and temporary cashinvestments, . . . ... ... ... ...... 2 1
3 Pledges and grants receivable,net . . . ... ... ... .. .. 3 |
4 Accountsrecewable,net L 3,850] 4 282
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . .. ... .. ............... 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) votuntary employees' beneficiary
o organizations (see instructions) Complete Part Il of ScheduleL , . . . ... . 6
§ 7 Notes and loans recewvable,net = ... .. ..., 7
&| 8 |Inventories forsaleoruse, . ., ., . ... ................. 65,936| 8 71,751
9 Prepaid expensesanddeferredcharges . . ... ... ... ... ¢..o.o.. 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 2,530,777
Less accumulated depreciation, . . ... .. .. 10b 2,163,859 236,686 |10c 366,918
11 Investments - publicly traded securtties , , . ... ... ... ... .... 11
12  Investments - other securities See PartIV,line 11, ., . . .. ... ... ... 12
13 Investments - program-related See PartIV,lne 11 _ _ . . ... ... .. .. 6,566,074 |13 7,107,846
14 Intangibleassets ., . . ., ... ... ... ... e e, 14
16 Other assets See PartiV,lne 11 _ . . . .. .. ... ... ... .. .... 680,000( 15 680,000
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... .. 7,602,51116 8,290,980
17 Accounts payable and accruedexpenses, . . . . ... ... ..ot 2,414,169 | 17 2,069,700
18 Grantspayable, , . .. ... .......... ... .. 18
19 Deferredrevenue . . . . .. . ... ... ... ... ..., 19
20 Tax-exemptbondlhabites . . . . . .. .. . . ................ 20
#(21  Escrow or custodial account hability Complete Part IV of ScheduleD | |, | | 21
g 22 Lloans and other payables to current and former officers, directors,
_.-‘?, trustees, key employees, highest compensated employees, and |
= disqualified persons Complete Part Il of Schedule L , | _ ., . ... .. .... 22 |
23 Secured mortgages and notes payable to unrelated third parties | | | _ . . . 23
24 Unsecured notes and loans payable to unrelated thrd partes | , _ , . . . . . 24
25 Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . . . ... ........ ... ¢ttt 25
26 Total liabilities. Add ines 17 through25. . ... ... ... ... ...... 2,414,169 28 2,069,700
Organizations that follow SFAS 117 (ASC 958), check here » |__] and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnicted netassets | ... ... ... .. .. ..., 27
g 28 Temporanly restricted netassets . . ... ... ... .. .. .. . 28
T|29 Permanently restrictednetassets. . . . .. .................. 29
E Organizations that do not follow SFAS 117 (ASC 958), check here D and
5 complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or currentfunds . . . ., ... ... .. 30
2131 Pad-in or capital surplus, or land, bulding, or equpmentfund === . 31
f, 32 Retained earnings, endowment, accumulated income, or other funds | 5,188,342 32 6,221,280
2|33 Totalnetassetsorfundbalances . . . . . . . ... ... ... ... ... .. 5,188,342 33 6,221,280
34 Total labiihes and net assets/fundbalances. . . . ... ........... 7,602,511 34 8,290,980

JSA
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Form 990 (2013)

Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any ineinthisPart Xl . . ... .............. EI
1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . v i i i vt it it e e et 1 924,824
2 Total expenses (must equal Part IX, column (A),IN@25) . . . . . . . i vt v i it it e e 2 759,526
3 Revenue less expenses. Subtractiine2fromiine 1. . . . - . . o o i vt i ittt e e 3 165,298
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . ... 4 5,188,342
§ Netunrealized gains (I0SSES) ONINVESIMENS - « & = « v« v v v v vt e s e vt o e m e nsens 5 867,639
6 Donatedservicesanduseoffaciities . . . . . . . . o i i ittt i it e e e e e e e e 6
7 INVESIMENt ©XPENSES « « ¢ v v ¢ vt e v v et et e e e e e e e e et e et e e e 7
8 Priorperod adjuStments « . « v v v i v it b e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule 0) . . . . . . ... ... .... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) ¢ v v & ot e e et o v e e m e n e e et e e n e n e e e et 10 6,221,279

m Financial Statements and Reporting

Check if Schedule O contains a response or notetoany lineinthisPartXit . . . .. ........

1 Accounting method used to prepare the Form 990 Cash D Accrual l:] Other
If the organization 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? = |
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
I:] Separate basis D Consolidated basis D Both 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 D Consolidated basis D Both consolidated and separate basis
¢ 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 during the tax year, explain in

Schedule O
3a As aresult 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-1337 . v o v v i i it ittt et e s e e e e i e et e e e et

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 to undergo such audits

Yes | No
2a X
2b X
2c N/A
Ja X
3b N/A

JSA
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SCHEDULE A Public Charity Status and Public Support | om No 1545-0047

(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ] Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CR SMITH MUSEUM FOUNDATION 75-2335230

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

The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

(] [ =00 0117

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
hospttal's name, ctty, andstate ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il )

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

An organization that normally receives (1) more than 331/3 % 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 331/3 % of Iits
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 )

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 that describes the type of supporting organization and complete lines 11e through 11h

a |:] Type | b l____] Typell ¢ D Type HlI-Functionally integrated d D Type llI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check thIS DOX L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? = . . . . . . ... ........... 1190)
(i) Afamily member of a persondescribed in (Y above? L. 11g(ii)
(iii) A 35% controlled entity of a person described n () or () above? . ... ... ... .. 11g(ui)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notfy {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section °g' r(i);:";g‘dlr']" in col (i) of your | col (i) organized
(see instructions)) y :oc%mem—, 9 support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(8
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2013 Page 2

* 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 lll. 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) P (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contributions, and

membership fees recewved (Do not
include any "unusual grants ™) . . . . . . 185,949 222,757 200,257 122,365 376,468 1,107,796

2 Tax revenues levied for the
organization'’s benefit and either paid
to or expended onitsbehalf . . . . . . .
3 The value of services or facilites
furmished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . . 185,949 222,757 200,257 122,365 376,468 1,107,796
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
lne 1 that exceeds 2% of the amount
shownon line 11, column(®. . . . . . .
6 Public support. Subtract line 5 from hine 4 1,107,796
Section B. Total Support
Calendar year (or fiscal year beginning in) M (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromine4 . .. . .. .... 185,949 222,757 200,257 122,365 376,468 1,107,796
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
sources 175,659 63,631 259,687 226,797 120,303 846,077

9 Net income from unrelated business
activittes, whether or not the business
Isregularlycarredon . . . . . ... .,
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . .. ...+ .. ..
11 Total support. Add lines 7 through 10 . . 1,953,873
12  Gross receipts from related activities, etc (SEEINSITUCHONS) « « + = = = & v v o o s & = = o o o v o a s s s o 12 0
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . o v v v v it i it e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (Iine 6, column (f) divided by line 11, column(f)) .. ... ... 14 56.6974 %
15 Public support percentage from 2012 Schedule A, Part Il ine 14 . ... .. ... 15 51.7876 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ... v oo . ... >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 i1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization., . . . .. .. .. ... .. .. >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OQANIZALION. L, 4 . it st it et e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. 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 IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OrganIZatioN . . . . . . . . i it i e e e e e e e e e e e e e e e 4
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSTUCHONS L o . v i it e i e e e ke e e e e e e e e e e e e e e e e ke e e e e e e » D
Schedule A (Form 990 or 990-EZ) 2013
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| oms No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes,” to Form 990, 2@1 3
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

CR SMITH MUSEUM FOUNDATION 75-2335230

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
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunngyear). . . .. ..
4  Aggregate value atendofyear. . . .......
§ D the organization inform all donors and donor advisors 1n writing 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 donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . .. i i i e e e e e e e e e e e e D Yes D No
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 land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

[ He!d at the End of the Tax Year

a Total number of conservationeasements . . . . ... ... .. ... .. ¢t iuun.. 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ... .00 .o 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure histed in the National Register. . . . . ... ... ... 0. .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ ______________

4  Number of states where property subject to conservation easementislocated » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . . . . . . . ¢ o' v v v v e wn.. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ e _____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _ e __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(M0ANBIN? . . . . . . .\t e e ves [ 1o

9 In Part XIIl, 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 describes the
organization's accounting for conservation easements

CLdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its fmancnal statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical 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
() Revenues included In Form 990, Part VI, INe 1 . . ¢« ¢ vt v v i i it e e bt et et e s nn e >3 0

(ii) Assets Included INFOrm 990, Part X . v v v v v v e et m ot e e e e e e e e e »$______8680,000

2 If the organization received or held works of art, historical 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 Revenues included in Form 990, PartVIIL INe 1 . . . . v v vt i it e e e e e e e e et e >SS ________ 0
b_Assets included in Form 990, Part X . . . o c o i i i i e i e e e e e u e e e e e e e i ae e >3 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Page 2

" 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

coliection items (check all that apply)
a Public exhibition d B
b | | Scholarly research e
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exem

Loan or exchange programs
Other

X
§ Dunng 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 collectton? . . . . . .

pt purpose in Part

D Yes . X | No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? L e
b If "Yes," explain the arrangement in Part Xill and complete the following table-

Amount
¢ Beginningbalance . . . .. .. ... . e e e e i e e . 1¢c
d Additionsduringtheyear . ... .. ...ttt 1d
e Distributionsduringtheyear. . . . . v v o vt ittt i e e e e e e 1e
f Endingbalance . . . . . .ttt e e e e s e e e e e e e e e 1f

2a Dud the organization include an amount on Form 990, Part X, ne 212 . . . .. ... . ... ....
b If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided in Part XIli

|_| Yes [ [No

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (¢) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . .
b Contributions . . ... ......
¢ Net investment earnings, gains,
andlosses. . . . .........
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms . . . . . . ... ..
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasendowment p %
b Permanent endowment p % T
¢ Temporarily restricted endowment p %

The percentages in ines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations
| (iiyrelated organizations . . . . . L L. L. e e e e e e e
| b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R?
4 Describe in Part XIiI the intended uses of the organization's endowment funds

Yes | No

3a(i)

3a(ii)

3b

Land, Buildings, and Equipment.
omplete if t

e 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 basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1da Land. . - - ¢ ¢ -ttt e e e e e e
b Buldings . ... ... 1,897,195 1,893,014 4,181
¢ Leasehold mprovements. . . . . ... ..
d Equpment .. ... ... o 374,213 269,732 104,481
e Other « - ¢ ¢« v i ¢t v i it it s ea e 259,369 1,113 258,256
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)). . . . . . » 366,918
Schedule D (Form 990) 2013
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Investments - 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 secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatives . ., . ... ..........
(2) Closely-held equity interests . ., . . .........
other_______
A __
e
9o ___
L
B
S
e
H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P>

Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation-
Cost or end-of-year market value
(1) MUTUAL FUNDS 7,107,846 | END OF YEAR MARKET VALUE
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) P 7,107,846

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) DONATED MEMORABILIA 680,000
2)
(3)
(4)
(5)
()
(7)
(8)
9
Total. (Column (b) must equal Forrn 990, Part X, col (B)IIne 15). . . . . . . . . . . v c o i v e v v e e e nnnn » 680,000

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of hability ({b) Book value
(1) Federal income taxes
(2)
(3)
4
()
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W
2. Liability for uncertain tax positions In Part Xll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XHI D

%%ﬁzm 1000 Schedule D (Form 990) 2013




Schedule D (Form $90) 2013
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

o Q0o

3

4
a
b
c

5

Total revenue, gains, and other support per audited financial statements . . . .. .. .. .. 1
Amounts included on line 1 but not on Form 990, Part VI, line 12

Net unrealized gains oninvestments . ... ... ... ... 2a

Donated services and use of facities |~ . . ... .. ... ... .. .. 2b

Recoveries of proryeargrants . . .. ............... 2¢c

Other (Describe n PartXIl) . .. . ... ................ 2d

Addltines 2athrough2d | . ... 2e
Subtractline2e fromline 1 . . . . . . . . ... .. e e s e 3
Amounts Included on Form 990, Part VIll, Iine 12, but not on line 1:

Investment expenses not included on Form 990, Part VIl line7b == = | 4a

Other (Descrbe nPartXl) | . ... .. ... ... .. .. ..., ab

Addlines 4aanddb e e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line12) . ... .......... 5

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

L1 2 -« B - -

o N

c
5

Total expenses and losses per audred financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facllities . 2a

Prior year adjustments T TTTTTrroereees 25

Other losses Tt 2

other (Descr'lb'e o Part )'(II'I)' ........................... 2d

Add lines 2a through 2d  ©~ "I 2e
Subtractline 2e fromine™™ . . . . . ...
Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part VI, iine 7b 4a

Other (Descrbe mPartxm) 0000 4b

Add lnes 4a and b Tt 4c
Total expenses Add lines 3 and 4c. (-Tiu‘s must 'ec.]u‘aI'F‘or‘mIQ'Q('J, Part [ line 18 ): R I

CEY ®Alll Supplemental Information.

Provide the descriptions required for Part ll, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, Iine
2, Part XI, lines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional information.

JSA
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

2013

Open to Public

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 996 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service P Information about Schedule G (Form 990 or 990-E2) and Its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CR SMITH MUSEUM FOQUNDATION 75-2335230

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and emaul solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to .
(@lii) Did fundraiser have (vi} Amount paid to
(i) Name and address of indmdual (iv) Gross receipts (or retained by)
or entity (fundraiser) i) Actmty custody or contrai of from activity fundraiser isted in {or retained by)

| contnbutions? col (i) organization
\ Yes No
|

1
‘ 2

3
[ 4
|
\

5

6

7

8

9

10
Total . ........ .0ttt e, > 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
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Schedule G (Form 990 or 990-EZ) 2013

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 recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Gala (add col (a) through
(event type) (event type) (total number) col (c»
2
Q11 Grossreceipts , ., . . ........ 60,665 60,665
4
2 Less: Contributions , _ . . .. ... 55,505 55,505
3 Gross income (line 1 minus
lne2). . . v oo v v i v iennun. 5,160 0 0 5,160
4 Cashpnzes. _ .. .......... 0
5 Noncashpnzes, ., .. ........ 3,080 3,080
723
21 6 Rentfacitycosts , , ., ....... 0
3
Q
ai | 7 Food andbeverages . . ., ...... 0
38
2
Al 8 Entertainment ... ... 0
9 Other directexpenses | , _ . . ... 5,680 5,680
10 Direct expense summary Add lines 4 throughQ incolumn(d) _ . . .. ... ... ... ... .... > 8,760
11 Net income summary Subtractine 10fromline 3, column(d) . . . . . ... . . v v v v v v w v » -3,600
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[} b) Pull tabs/instant f (d) Total gaming (add
3 (a) Bingo binabipog s mgo | (€) Other gaming | 1] (a) through o (©)
¢
2
1 Grossrevenue . , . .. ....... 0
9| 2 Cashprizes . . .. .... 0
5
g( 3 Noncashprzes ........... 0
w
® | 4 Rentfacitycosts 0
a
5 Other arrectexpenses . , ., .. .. 0
| | Yes % [__|Yes % { |Yes %
6 Volunteerlabor No No No
7 Direct expense summary Add lines 2 throughSincolumn(d) . . . ... .. ........... > 0
8 Net gaming income summary Subtract line 7 from line 1,column(d) . ... ............. > 0

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L IvYes |_| No
b If "Yes," explan
Schedule G (Form 990 or 990-E2Z) 2013
JSA
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Schedule G (Form 990 or 990-EZ) 2013 Page 3

11 Does the organization operate gaming activities with nonmembers? _ . . . ... .. .. ...... | _iYes| |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 charitable gamiNg? . , ., . . . . . . 0 it it e e e e e e e e D Yes [:] No

13  Indicate the percentage of gaming activity operated in

a Theorganization's faclty . . . . . . . i v i i i s o e it ettt it et e m ettt 13a %

b Anoutside facility . . . . . .o o i i e e e e e e e e e e e e e e e e 13b %

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

Name P>

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
== U D Yes D No
b If "Yes,"” enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

Name

Address »

16  Gaming manager information

Name P

Gaming manager compensation p  $

Description of services provided p

[:] Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, L L L e e e e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b. as applicable, Also complete this part to provide am
additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owms o 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 3
. Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
Department of the Treasury .
Intemal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions Is at www.irs.gov/form990.
Name of the organization

Open to Public

Inspection
Employer identification number

CR SMITH MUSEUM FOUNDATION 75-2335230

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
JSA
3E1300 1 000




SCHEDULE R Related Organizations and Unrelated Partnerships
(FOl:m 990) P Complete If the organization answered "Yes"” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990. P See separate instructions.

Department of the Treasury P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

Intemal Revenue Service
Name of the organzation

CR _SMITH MUSEUM FOUNDATION

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a) (b) (c) (@)
Name, address, and EIN (f applicable) of disregarded entity Pnmary actvity Legal domicile (state Total income
or foreign country)
)
2 __ e
L
) i
8 _
.®___ e
LIl Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part
one or more related tax-exempt organizations during the tax year.
(a) (b) (c) (d) (e)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public chanty stz
or foreign country) (if section 501(c;
_(1) AMERICAN GIVING CHARITABLE FUND, INC. _____ |
PO BOX 619616 MD 5656, DFW AIRPORT, TX 75261-9616 CHARITABLE GIVING TX 501 (c) (3) 7
_(2) AMERICAN AIRLINES AMERICAN EAGLE FAMILY FUND, INC. _ |
PO BOX 619616 MD 5656, DFW AIRPORT, TX 75261-9616 EMERGENCY ASSIST TX 501(c) (3) |7
_(3) AMR/AMERICAN AIRLINES FOUNDATION ____________
PO BOX 619616 MD 5656, DFW AIRPORT, TX 75261-9616 CHARITABLE GIVING TX 501(c) (3) | PF
_(4) SOMETHING MAAGIC FOUNDATION _____________ |
4333 AMON CARTER BLVD, MD 5195, FORT WORTH TX 76155 HELP SICK KIDS TX 501(c) (3) |7
8 _ e
.®__ e
o 4

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule R (Form 990) 2013

Part Il

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on For
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) U} 9) (h)
Name, address, and EIN of Pnmary actwty Legal Direct controlling Predominant Share of total Share of end-of- | oispropor
related organization domicile entity mcg:}:lgzlgted, income year assets stocator
(state or excluded from
foreign tax under
country) sections 512-514)
Yes|}
@®
{2 _
) I |
B
% _ ]
s® ]
< _ ]

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Ye
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b} (c) (d) (e) U}
Name, address, and EIN of related organization Primary actwity Legal domicte | Direct controlling Type of entity Share of
(state or foreign| entity (C corp, S corp, or incomr
country) trust)
(1) AMERICAN AIRLINES, INC. ___________________.| AIR
PO BOX 619616 MD 5656, DFW AIRPORT, TX TRANSPORTATION | TX C CORP
A2 ]
8 ]
]
-
8 _
A ]
JSA
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Supplemental Information
. Provide additional information for responses to questions on Schedule R (see instructions).
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Schedule R (Form 990) 2013

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 980, Part IV, line 3.

Note. Complete line 1 if any entity 1s listed in Parts i, lll, or IV of this schedule

1

_——Ta s o Q06 oo

o3 3-—x

h-]

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts |
Recept of (i) interest (ii) annuities (jii) royalties or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)

Loans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization(s)

Lease of facilities, equipment, or other assets from related orgamzation(S) . . . . . . . . . . . .t e e e
Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
Sharing of paild employees with related organization(s)

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses

If the answer to any of the above i1s "Yes," see the instructions for information on who must complete this line, including covered relation

(a) (b)
Name of related organization Transaction AmoL
type (a-s)

(1)

AMERICAN AIRLINES, INC. c,M,0,P \Z3

(2)

(3)

(4)

(5)

(6)

JSA
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