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Termmnated
Amended return G Gross recepts S 1,312,039
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[Partl [Summary
I~ 1 Brelly descrnibe the organization's mission or most significant activilies Pat & Emmitt_ Smith Charities creates _
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= bnderserved youth. e
=5 g """"""""""""""""" -
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€. S| 3 Number of voling members of the governing body (Part Vi, line 1a) . 3 3
vt ‘:', 4 NMNumber of iIndependent voling members of the goveraing body (Part V1, lite tb) 4 2
w2 21 5 Total number of indraduals employed in calendar year 2013 (Part V. ine 2a) . 5 3
g 6 Total number of volunteers (estimate if necessary) . . Cen e s .. [} 100
% 2 7 a Total unrelated business revenue from Part VI, column (), hne 12 . . 7a 0.
= b Net unrelated business taxable income from Form 990 7 *-- >+ . 7b 0
= Prior Year Current Year
& 8 Contnbutrons and grants (Part VI, ine Th) ... 991, 328. 1,133,591.
© § 9 Program service revenue (Part VI, line 2g) . . .
) :>: 10 Invesiment income (Part VIl column (A), ines 3, 4, ana sa) ... ) 268, 186.
@ | 11 Other revenue (Part Vill, column (A}, hnes 5, 6d 8¢, 9c, 10c, and 11e) . ~489,449. -569,573.
12 Total revenue — add hines B through 11 (must equal Part VI, column (A). line 12) . . 502,147. 564,204.
13 Grants and stmilar amounts paid (Part IX, column (A), kines 1-3). .o 378, 336. 92.59¢6
14 B8enefits paid to or for members (Part I1X, column (A), line 4)
ol 18 Salaries, other compensahon, employee benefils (Part 1X, column (A). lines 5-10) 19,035, 90,187.
§ 16 a Professional fundraising fees (Part IX, column (A), ine 1ie)
::.’. b Total fundraising expenses (Part 1X, column (D), ne 25) * 67,898, {
W1 17 Other expenses (Part IX, columa (A), knes 11a-11d, 11f 24e) . 171,530, 271,505.
18 Total expenses Add lines 13-17 (must equal Parl X, NI ﬁ ‘ 568,901 . 454, 288.
{19 _Ravenue less expenses Subtract ne 18 from line .EREBE‘VE eyl - -66,754. 109,916.
‘Eﬂg g 7] Beqinning of Current Year End of Year
i3 20 Total assi:s/v/“m_ e 16) 2! AUG 0 4 2017 > 231,155, 192,217,
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. Sdhal | 5 15745
Sign gnalure of oificer Oae
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PrnyType preparer's name Preparer's sgnalure Date Check BJ ¢ PN
Paid Nina Jones, CPA Nina Jones, CPA .15 /5 |[setemployes  |P00443727
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Use Only }rumsadoress ™ PO Box 1374 Fems £ > 47-0849318
Colleyville, TX 76034 Proneno 817-239-2417
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Form 990 (2013) Pat & Emmitt Smith Charities 20-1895778 Page 2
{Partlll { Statement of Program Service Accomplishments
Check f Schedule O contains a response or nale to any line in this Part Nl L D

1 Briefly describe the organization's mission

e S e T T T T T L L L L e e e s s m e - S L s T e e e N e Y e T e e o

2 Did the organizahon underiake any significant program services duning the year which were not listed on the prior

Form 990 or 990-EZ? i . o ves No
If “Yes," describe these new services on Schedule O
3 Dud the argamization cease conducting, or make sigmificant changes in how it conducts, any program services? D Yes No

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

4 Describe the organizaiton's program service accomplishments for each of its three largest program services, as measured by expenses
Secuon 501 (c)(3? and 501(c)(4) orgarizations and section 4947(a)(1) trusts 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 $ 191, 252 . including grants of 3 ) (Revenue $ )

= —_— T L T S T — e m L S T e e e T e e S T e e s e T e e - —

s Y e T e — - ———

4¢ (Code )} (Expenses § 20, 251. including grants of $ ) (Revenue $ 20.000.)

4d Other program services {Describe in Schedule O)

{Expenses $ including grants of S ) (Revenue $ )
4 ¢ Total program service expenses ™ 304,099.
BAA TEEAOI02L 07/02/13 Form 990 (2013)
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Form 990 (2013) Pat & Emmitt Smith Charlties 20-1895778 Page 3

[Part IV _|Checklist of Required Schedules

Schedule A

2 Is the organization required to complele Schedule B, Schedule of Contribulors (see instruclions)?

1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,' complete

3 Dud the organization engage in direc! or indirect polilical campaign activities on behali of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ..

4 Section 501(c)(3?10rganizations. Did the organization engage 1n lobbying aclivities. or have a section 501¢h) election
In effect during the tax year? {f ‘Yes,' complete Schedule C Part Il R

5 s the organization a section 501(c)(4). 501(c)(5). or 501(c){6) orgarmzation that receives membershio dues.,
assessmenis, or simitar amounts as defined in Revenue Procedure 98-19? ff 'Yes.' complete Schedule C, Part il

6 Dud the organization matntain any donor advised funds or any similar funds or accounts for winch donors have the nght

Eg pro’wde adwvice on the distribution or investment of amounts 11 such funds or acccunts? Jf 'Yes ' complate Schedule D,
art .

7 Dnd the organizaticn receive or hold a conservation easement, incluaing easements to preserve open space, the
environment hisioric tand areas, or historic structures? /f ‘Yes, ' complete Schedule D Part {1 ..

8 Dud the organization maintain collections of works of art, hustorical treasures, or other simiar assets? if “Yes,’
complete Schedule D Part ill

9 Dud the organization report an amount 1n Part X, line 21, for escrow or custodial acecunt ability, serve as a custodian
tor amounts not hisled in Part X, or provide credit counseling, debt management, credit repair, or debt negetration
services? {f "Yes,' complete Schedule D, Part IV .

10 Dud the organization, d.rectly or thraugh a related orgaruzation, hold assets in temporanly restricted endowments,
permanent endowments, or Guasi-endowmenls? If 'Yes,' complete Schedule £, Part V.

11 I the organizalion's answer o any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, ViI, VIII, §X,
or X as applicable

a %ldf_ﬁhe organ'zation report an amourt for land. buildings and equipment in Part X, ine 107 )f 'Yes, ' completa Schedule
. Part VI .

b Bid the organization report an amount for invesiments — other securibies n Part X, {ine 12 that 15 5% or more of its tolal
assets reported in Part X, hine 167 If 'Yes,' complete Schedule D, Part Vil .

¢ Did the orgamzation report an amount for invesiments — pregram refated in Part X line 13 that s 5% or more of its total
assets reported in Part X, Yine 167 If 'Yes,' complete Schedule D Part Vil .

d Oid the orgamization report an amount for ofher assets in Part X hine 15 that 1s 5% or more of its otal assets reported
in Part X, line 162 If 'Yes,’ complete Schedule D, Part 1X . ..

e Did the organization report an amount for other liabihities in Part X, tine 252 If 'Yes, " complete Schedule D, Part X

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

12a Did the organizalion obtain separate, independent audited financial statements for the tax year? Jf ‘'Yes,' complete
Scheduie D Parts X!, and X . .. .

b Was the organization included in consolidated, independent audited financial slatements far the tax year? If ‘Yes,’ and
if the organization answered No' to kne 12a, then completiny Schedule D. Parts X1 and XMl is optional

13 Is the organtization a school described in section 170(b)(1)(AY(1)? If 'Yes." complete Schedufe £
14 a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses oi moare than $10 000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investmenis valued
at $100,000 or more? If "Yes,' complete Schedule F, Parts | and IV

15 Did the orgamization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? !f ‘Yes,' complete Schedula F, Parts il and IV

16 Dud the organuization report on Part 1X, column (A). Iine 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule £, Parts 1l and IV

17 Dud the orgamization report a lotal of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? /f "Yes.' complete Schedule G. Part | (see instructions) .

18 [nd the organization report more than $15,000 total of fundraising evert gross income and coninbutions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedute G. Part It .

19 Did the orgamization report more than $15,000 of gross income from gaming activibies on Part VIIl, ine 9a? If 'Yes,'
complete Schedule G, Part lil |, |, . o .

20 aDnd the orgamization operate one or more hospital facitities? If ‘Yes,' complete Schedule H

b If 'Yes' to hne 20a, did the argarnization altach a copy of its audiled financial statemenis to this return?

Yes { No
1 X
2] X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
11b X
e X
11d X
11e] X
¢ X
12a X
12b| X
13 X
T4a X
14b X
15 X
16 X
17 X
18] X
19 X
20 X
20 b
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Form 990 (2013) Pat & Emmitt Smith Charities 20-1895778 Page 4
|Part IV | Checklist of Required Schedules (continued)
Yes | No
2:| Did the organization report more than $5,000 of g'anls or other assistance lo any domestic orgamizations or
government on Part IX, cotumn (A), hne 1? /f 'Yes, ' complete Schedule (, Parts | and i . 21 X
22 Did the orgamzation repart mare than $5,000 of grants or other assistance to individuals in lhe Uruted States on Part
IX, column (A), Lne 2? If 'Yes,’ complete Schedule !, Parts | and Il 22 X
23 D0 the organization answer "Yes' 1o Part Vil, Section A, ine 3, 4, or 5 about compensathon of the arganizabion's current
and former officers, directors, trustees. kay employees. and hlghest compensated employees" i Yes complete
Schedute J . . 23 X
24 a Did the organmization have a tax-exempt bond 15sue with an oulstanding pnnc»pa1 amounl of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002? {f 'Yes," answer lines 24b fhrough 244 and
complete Schedule K If ‘No,'go to line 25a 24a X
b Did the orgamization wnvest any proceeds of tax-exempt bonds beyond a temporary perind exceplaon" 24b
¢ Did the orgamzation mamtam an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Dud the organization aci as an ‘on behalf ¢of issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)X3) and 501{cX4) orgamzatlons Did the orgamzation engage in an excess benefit ransaction with a
disquahified person dunng the year? if Yes.' complete Schedule L, Part | . 25a X
b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
thal the transaction has not been reporied on any of the organization's prior Forms 990 or 390-E2? {f 'Yes,' complete
Schedule L, Part I 25b X
26 Did the organization report any amount on Part X, tine 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees hnghest compensated employees or dlsquah led persons"
If so, complete Schedule L, Part 1| 26 X
27 Dd he organizaiton provide a grant or other assistance to an officer, cirector, trustee, kefl employee, substantal
contributer or employee thereof, a grant selection commuttee member, or to a2 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L Part 11 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 agplicable filing thresholds, conditions, and exceplions)
a A current or former officer, director, Liustee, or key employee? if "Yes,’ complete Schedule L, Part IV 28a X
b A family member of a current or former officer. director, trustee, or key employee? If "Yes,' complete
Schedule L, Part IV 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 mndirect owner? If ‘Yes,' complete Schedule L, Part IV 28c X
29 Did the organizalion receive more than $25.000 in non-cash contributions? Jf 'Yes ‘ complete Schedule M 29 X
30 Od the organization receive contributions of art, histoncal treasures, or other similar assets, or qualmed conservation
conlnbutions? If 'Yes, ‘' complete Schedule M 30 X
31 0O the orgamization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part 1 31 X
32 Ond the organization sell, exchange dispose of, or transfer more than 25% of iis net assets? ¥ 'Yes,' complete
Schedule N, Part lI . . . - 32 X
33 {ud the arganization own 100% of an enlity disregarded as separate from the orgamzation under Regulahons sections
301 7701-2 and 301 7701-3? if 'Yes.' complete Schedule R, Part ! 33 X
34 Was the orgamization related to any lax-exempt or laxable entity? If ‘Yes,' complete Scheduie R, Parts It, Hii, 1V,
and V. hne 1 34 X
35a Did the organization have a controlled entity mlhm the meaning of section 512(b)(13)7 35a X
b M 'Yes' to iine 35a, did the organization receive any payrnenl from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? !r "Yes,' compiete Schedule R, Part V, line 2 35b
36 Section 501(¢)3) organizations. Did the orﬂanlzation make any transfers to an exempt non-chantable related
orgarmzation? If 'Yes,' complete Schedule R. Part V, ne 2 36 X
37 Did the orgarization conduct more than 5% of its activities throu?h an enuty that 1s not a related Organlzahon and that is
treated as a partnership for federal income tax purposes? f 'Yes.' complete Schedule R, Part Vi 37 X
38 Did the organization complete Schecule O and provide explanations 1in Schecule O for Part Vi, lines 11b and 19?
Nate. All Form 990 filers are required to complete Schedule O 38 X

BAA

TESACIOAL 11/1113

Form 990 (2013)

&
fh

w
&
w
)]
h




- —
N ’
.

Form 990 (2013) Pat & Emmitt Smith Charities 20-1895778

Page 5

|[PartV IStatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line 1n this Part V

Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Entler -0- if not apphcable . 1a 5
b Enter the number of Forms W-2G ncluded in line 1a Enler -0- (f not applicable. 1h 0
¢ Dud the organization comply with backup withholding rules for reponable paymenis to vendors and reporiabln gammg
{gambhng) winnings to prize winners? 1c
2 a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax State-
ments, fited for the calendar year ending with or within the year covered by this return 2a 3
b if at least one s reported on line 2a, did the organization file all required federal employment tax returns?. . 2b
Note. If the sum of tines 12 and 2a 1s greater than 250, you may be required to e-file (see nstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. 3a X
b if 'Yes' has it filed a Form 990-T for this year? If 'No' to ling 35, provide an explenation in Schedule 0 3b
4 a Ai any Ume during the calendar year, did the orgamization have an interest in, or a signature or ather authornily over, a
financial account in a foreign country (such as a bank account, secunties acceunt, or other financial account)? 4a X
b If 'Yes," enter ihe name cf the foreign country »
See instructions for filing requirements for Form TD F 90-22 1 Report of Foreign Bank and Financial Accounts
5 a Was he organization a party to a prohibited tax shelter transaction at any tme during the tax year? 5a X
b Did any taxable party nolify the organization that it was or is a party lo a prohibited tax shelter transaction? Sh A
c If 'Yes,' to hine 5a or Sb, did the orgamization fite Form 8886-T7 5c
6 a Does the orgamization have annual gioss receipts that are normally greater than $|00 000, and did the oxgamzahon
sohcit any contnbutions that were not tax deductibie as charitable contributions? 6a X
b if ‘Yes oid the orgamzation include with every solicitation an express statement that such conlrubuhons or gxﬂs were
not tax deductible? &b
7 Organizations that may receive deductible contnbutions under section 170(c).
a Dud the organization recesve a yaymeni in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor .. 7a X
b If "Yes ' did the organization nolify the donor of the value of the goods or services provided? 7b
¢ Dud the organlzatlon sell, exchange, or otherwnse dispose of langlble personal properly for which it was requised to file
Form 82827 7c X
d If "Yes,' indicate the number of Forms 8282 filed dur:ng the year | 74|
e Did the orgamization receiwve any funds, dwectly or indirectly to pay premiums on a personal benefit contract? 7e X
f Dnd the orgamization, during the year, pay premwms, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamzanon received a contribution of qualified intellectual property, did the organization file Form 8899
as required? .. 7q
h If the or amzatlon recesved a contribution of cars, boals, awrplanes, or other vehicles, did the orgamzauon hle a
Form 1098-C 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%aX3) supporting organizations. Did the
supporting organization, or a donor advised fund mamlaxned by a sponsoring orgamzahon have excess business
holdings at any time during lhe year?. . 8
9 Sponsoring organizations maintaining donor advised lunds
a Did the organization make any taxable distributions under sectton 43662 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter
a lmtiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipls, included on Form 990, Part VI, ine 12, for public use of club facihties 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders . N BLAE
b Gress income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received from them ) - Mb
12 a Section 4347(a)(1) non-exempt chantable trusts. Is the organization fiing Form 990 n Ileu of Form 104172 12a
b if "Yes,' enter the amount of {ax-exempt interest recewved or accrued during the year . u2b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a ls the organization {icensed to 1ssue quabfied health plans in mare than one state?. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to mamntan by the stales in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand, . 13¢
14 a Did the crganization receive any payments for mdoor lannmg services dunng the tax year" 14a X
b If ‘Yes.' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b
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Form 990 (2013) Pat & Emmitt Smath Charities 20-18%95778 Page 6

{Part VI ]|Governance, Management and Disclosure For each 'Yes' response to ines 2 through 7b below, and for
a No' response fo line 8a. 8b, or 10b befow, describe the circumstances, processes, or changes In
Schedule O. See insiructions
Check if Schedule O conlains a response or note to any e In this Part Vi . . ..

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 3
If there are matenal ditterences tn voling rights among members
of the goverring body, or if the governing body delegaled broad
authonty to an executive commuflee or similar committee, explain in Schedule O
b Enier the number of voting members included in ine 1a, above, who are independent 1b 2
2 D any oificer, diractor, trustee, or key employee have a famly relattonship or a business relationship with any other
officer, director, truslee or key employee?  See Schedule O . 2| X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervrsnon
of afficers. directors or trustees, or key employees to a management company or other person? . .. 3 X
4 Did the orgamzation make any significant changes to its governing documents
since the prior Form 990 was filed? R 4 X
5 Did the organization become aware during the year of a sngnmcant diversion of the orgamzahon s assets? . 5 X
6 Did the organtzation have members or stockholders? . 6 X
7 a Did the orgamization have members, stockholders, or other persons who had the pawer to elecl or appoint one ar more
mambers of the governing body? .. . . 7a X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the orgamzation contemporaneously document the meetings held or written acbions undertaken dunng the year by
the following
a The govermng body? g8al X
b Each commuttee with authonty to act on behalf of lhe governing body? e 8b X
9 s there any officer, direclor, trustee, or key employee listed in Part Vi, 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
10a Did the organization have local chapters, branches, or affihates? . .. 10a X
b If "Yes,' did the organization have wriiten policies and procedures governing the acuwibes of such chapters affiliates, and branches to ensure their
aperations are consisient with the organrzation's exsmpt purposes? R e 10b
11 a Has the orgarazation provided a comglete copy of this Form 990 to ail members oi Its governing body befors filing the rurm7. e TMa X
b Describe in Schedule O the process. if any, used by the orgamzation to review this Form 990 gee Schedule 0 .
12a Did the organization have a written conflict of snterest policy? If ‘No,' go to line 13 12al X
b Were officers, diractors, or trustees, and kay employees required to disclose annually intarests that could give nse
to confhets? 12b}] X
¢ Did the organizatior: regularly and cons:stnnllg monitor and enforce compliance with the pohcy’ if 'Yes,' describe in
Schedule O how this was done  See Schedule O 12¢] x
13 Did the organization have a written whistleblower policy? .. 13 X
14 Did the organization have a written document retention and desiruction policy? 14 X
15 ©ud ihe process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contermporaneous substantiation of the deliberation and decision?
a The argaruzalion's CEQ, Executive Director, or top management official See Schedule Q . . 15a) X
b Other officers of key employees of the organization See Schedule O . 15b| X
If 'Yes' to ine 15a or 15b. describe the process in Schedule O. (See instructions )
16 a Did the organization nvest in, contribute assets to, or participate in a joint venture or similar arrangement with a
{axable entdy dunng the year> ... . 16a X
b If "Yes,' dd the orgamization follow a wrillen policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under apphcable federal tax law, and taken steps to safequard the
organization's exempt status with respect to such arrangements? . . .. 160
Section C. Disclosure
17 List the states with which a copy of this Form 830 (s required to be filed » None

18 Section 6104 requires an arganization to make its Forms 1023 (or 1024 1f applicabte), 990, and 930-T (501(c)(3)s only) available for public
inspection Indicate how you make these availlable Check all thal apply

D Own website D Ancther's website . Upon request D Oiher (explain in Schedule O)
19 Describe in Scnedule O whether (and if so, how) the organization makes 1ts goverming documents, conflict of interest pelicy, and financial statements avalable to
the pubhc during the tax year See Schedule 0O

20 Siale the name, physical address, and telephone number of the person who possesses the books and records of the orgamzahon

TEEAD106L 07:02/13 Form 930 (2013)
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Form 990 (2013) Pat & Emmitt Smaith Charities 20-1895778 Page 7

{Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any hine in thus Part VIl. . ... . . []

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 encing with or within the
organization's tax year

¢ List all of the organization's current officers, direclors, truslees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0 in columns (D). (E). and (F) if no compensation was paid

® List all of lhe organization’s current key employees, If any See instructions for definition of 'key employee.’

*® List the organization’s five current highesl compensaied employees (other than an officer, director. rustee, or key employee)

who receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1098-MISC) of more than $100.000 from the
organization and any related orgamzations

® List all of the organizaticn’s former officers, key employees, and highest compensaled employees who recerved mere than $100,000
of reportable compensation from the organization ang any retated organizations

® List all of the organization's former directors or trustees that recewved, in the capacily as a farmer director or frustee of the
organ:zation, mare than $10,000 of reportable compensaton from the organization and any relaled arganizations

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

Check lhus box 1f nerther the organization nar any relaied organization compensated any current officer, duector, or trustee

©)
(B) Position (4o not eneck more than (D) (E) (]
g one box unless person is bath an
neme sna Tie e, | ot and s diecounalen) | compstonmion | combsicatonom a1 cher
late
rohem | TS ST QI ZTSZ[ T ovanoeswsd R v o e
forretated | 2 S &1 (2| 3 23 organization
organiza- | @ Eic|gled and related
tons 2 gl= =R - Rt organizations
below g2 2 St e 3
dotted = 3 §
line) %g’; g ;
8 g
Qo
- _Pat Smith _ ___ _____ -2
President 0 X X 0. 0 0
& Emmitt Smith _______ j__ 2 _
Director 0 X X 0. 0. 0.
-® Marvin Blum _______ _ | 0.1
Sec/Treasurer 0 X X 0 0. 0
- __] ——_———
e ] ————
e ————
=D ] ————
8 _ _
___________________ R
e o] S
Qo 4o
ay 1----
8 o] ———
oy ] ————
(14
____________________ do -
BAA TEEAQIOTL 07708713 Form 990 (2013)
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Form 990 (2013) Pat & Emmitt Smith Charities

20-1895778 Page 8

{ Part vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

©)

Position

(A) égo nollcneg(smore u-ugcr‘mmor;% (]
i Unies ¢ S »
Name and title ofticer am’a"ﬁ.??"a&mmme) compensation from anﬁﬁf'frﬁdum
= g. a— Q Qx g 3:;' the on anﬁ'usog) mmn;ua‘:gn
SRR 1R g—g’ 3 crganizalion
ng"_—Q ] g &g and related
= b g g_ 8o omanzabans
szt (2] 8
gaal |18 3
a8 5 g
g
03 ]
88 e __]
o ]
o ]
08y a2 ]
e ]
ey
@ e __]
ey ]
ey o ____ J
@) o ___]
1 b Sub-total . ; > 0. 0.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0.
d Total (add lines 1b and 1¢) . . 0. . Q.
2 Total numper of individuals (including but not imited to those listed above) who receved more than $100.000 of reportable compensation
from the organization ™ 0
Yes | No
3 Dudthe organ:zahon hist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If *Yes ' complete Schedute J for such mndividual .. . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,000? /f "Yes' complete Schedufe J for
such indvidual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua!
for services rendered to the organization? If 'Yes.' complete Schedule J for such person 5 X
Section B. Independent Contractors
T Compleie this table for your nve hnghesl compensated independent contractors that received more than $100,000 of
comoensation from Ine organization Report compensation for the calendar year ending with or within the orgamzation's tax
(A) (B) (©)
Name and business address Description of services Compensation
Ronelle Ianace 4743 Whitebluff Drive Frisco, TX 75034 Ve-Comm. Dev, 100, 000.
Fay-Sawers Production 2512 Boll Street Dallas, TX 75204 Production of events 111, 530.

2 Tolal number of indeoendeni contractors {including but not imited to thase hsted above) who received more than
$100.000 of compensation from lhe organization ™ 1

BAA
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Form 990 (2013) Pat & Emmitt Smith Charities 20-1895778 Page 9
]Par’( VIII[ Statement of Revenue
Check if Schedule O conlains a response or note to any hine n this Part Vi N . D
(A) (B) (C) (D)

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

Lu 1 a Federated campaigns 1a
E Z|l b Membership dues ib
o
| ¢ Fundrasing events 1c 178,263,
iy g d Related organizations 1d
<
s % € Government grants (contribubons) le
S = f ANl other conttbubons, gits, grants, and
BE similas amounts not included above 1t 955, 328 .
g g g Noncash contributons included in ines 12 W §
S5  h Total. Add lines 1a-1f . *| 1,133,591,
g Business Cude
=
E 3
o b T TTTTTTTTTT
3 —————————————————
=) ¢ e ____
St d
W e e e e o o — ————— — — —
E e
§ I All other program service revenue .
& g Total. Add hnes 2a-2f -
3 Investment income (including dividends, interest and
other similar amounts) L 186 186
4 Income from investment of tax-exempt bond proceeds. -
5 Royalties .... . . .o -
() Real {v) Personal

6a Gross rents
b Less rental expenses
¢ Rental income or {loss)
¢ Net rental income or (loss) . -
(1) Securihiss {n) Qther

7 a Gross amount from sales of
asseis other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss) -
w| 8a Gross income from fundraising events
=2 {not including § 917,754.
E of contributions reporled on line 1¢)
; See Part IV, ine 18 a| 178,282,
= b Less direct expenses : b 747,835,
S| ¢ Net income or (loss) from fundraising events - -569,573.
9a Gross income from gaming activities
See Part 1V, ling 19, a
b Less direct expenses b
c Net income or (loss) from gamung achivities, . -
10a Gross sates of inventory, tess returns
and atlowances a
b Less cost of goods sotd b
¢ Netincome or (loss) from sales of inventory -
Miscellaneous Revenue Business Code
L
b —— -
c

d All other revenue

e Total. Add lines 11a.11d
12 Total revenue. See nstructions . 564,204, 0. 0. 186.
BAA TEEAQTOSL 07/08/13 Form 980 (2013)
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Form 990(2013) Pat & Emmitt Smith Charities 20-1895778 Page 10
[Part IX | Statement of Functional Expenses
Sectmn 501(c)(3) and 501(c)(4) orgamzations must complete all columns. All olher orgaruzations must complete column (A)

Check it Schedule O contains a response or note to any ine in this Part X . . N 0]
; ; A} (B) \2 (D)
Da not include amounts reported on lines Total gxpenses Pro
gram service Management and Fundrassing
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assisiance to governments
and orgarnuzations in the Unmited States. See

Part IV, line 21 92,362. 92,362,
2 Grants and other assistance to mdzvuduals in
the United States See Part iV, ne 22 .. 234. 234.

3 Grants and other assistance to governments,
organizations, and individuals outside the
United Siates See Part !V, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directars,
trustees, and key employees 0. 0. 0. 0.

¢ Compensation not included above, to
disqualitied persons (as defmed under
section 4958(N{1)) and persons described

n section 4958(c)(3)(B) . 0. 0. 0. 0.
Other salaries and wages R - 81,673. 49,808. 31,865.

g Pension plan accruals and con*nbuhons
(include section 401(k) and 403(b) employer
contnbutions)

9 Other employee benefits

10 Payroll taxes 8,514. 4,383. 4,131.
11 Fees for services (non- emp|oyees)
a Management .- .- 97,215, 29,847. 9,624. 57,744.
b Legal .
¢ Accouniing 3,876 3,876.
d Lobbying

e Professional fundraising services See Part IV, fine 17
f Investment management fees
g Other (If line tig amt exceeds 10% of line 25, co[umn

(A) amount, st iine 11g expenses on Schedule 0) . .. 10,600. 2,600. 8,000,
12 Advertising and promotion .
13 Office expenses ..... 9,272. 1,184, 3,057. 5,031.
14 Information technology .
15 Royalhes .
16 Occupancy . 10,335. 2,562, 2,650. 5,123.
17 Travel. 40,742. 40,742

18 Payments of lravel or entertainment
expenses ior any federal, state, or local
public ofiicials .

19 Conferences, conventions, and meetings. .. 60,126. 60,126.

20 Inferest . . ..

21 Payments to aﬁnhates

22 Depreciation, depletion, and amortization

23 Insurance 3,524. 3,524.

24 Other expenses Hemlze expenses not
covered above {List miscellaneous expenses
n hne 24e if ine 242 amount exceeds 10%

of ine 25, column (A) amount, hst line 24e
expensas on Schedule Q)

2 Back ta school program _ _ _ _ _ _ _ 20,251, 20,251.
b Website _ _ _ _ _ _ _ ___ _____ 12,825, 12,825,
€ Books, Subscriptions, Referenc _ _ 1,320, 1,320,
d printing_and Publigcations _ _ _ _ _ 1,155, 1,155,
e All other expenses 264. 264,
25 Tolal funchional expenses Add lines 1 through 24e 454,288 . 304,099. 82,291, 67,898.

26 Joint costs. Camplete this line only if
the organization reparted m column (8)
1ot costs from a combned educational
campaign and fundraising solhcitation
Check here » D if following
SOP 98-2 (ASC 958 720)

BAA TEEAC1IOL 11/08/13 Form 990 (2013)
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Form 990 (2013)

Pat & Emmitt Smith Charities 20-1895778 Page 11
[Part X .]Balance Sheet
. Check If Schedule O contains a response or note to any hne in this Part X lj
A) (B
Beginning of year End ol year
1 Cash — non-interest-beanng 155,476.] 1 113,736.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net . 3
4 Accounts recevable, net 34,428.| 4 74,542,
S5 Loans and other receivables from curreni and former oflicers, directors,
lrustees, key emplozees, and highesl compensated employees Complete
Part 11 of Schedule .- . -1
6 Loans and other receivables from other disqualified persons (as defined under
sechion £958(f)(1)), persons descnbed 10 section 4958(c)(3)(B). and contributing
employers and sponsonng organizations of seclion 50 1{c)(9) voluntaré employees’
benefictary organizations (see :nstructtons) Complete Part !l of Schedule L 6
2 7 Notes and loans receivatle, net . 7
é 8 Inventories for sale oruse..  .... ..... 8
; 9 Prepad expenses and deferred charges.... . ..  ..... 41,250.| 9 1,987.
1¢a Land, bulldings, and equipment cost or other basis
Complete Part Vi of Schedule D 10a 1,949.
b Less accumulated depreciation 10b 10¢c 1,949.
11  Investments — publicly traded securities 1
12 Investments — other securiies See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangble assets e e 14
15 Other assets See Part {V, line 11 1./ 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 231,155.116 192,217.
17 Accounts payable and accrued expenses 48.574.117 67,135.
18 Grants payable 18
19 Deferred revenue 19 10,744,
L1 20 Tax-exempt bond habilities . . 20
'A 21 Escrow or custodial account liability Complete Part 1V of Schedule D 21
F 22 Loans and other payables to current and former officers, directars, trustees,
L key employees, highest compensated employees, and disquabfied persons
'T Complete Part Il of Schedule L e 22
'E 23 Secured mortgages and notes payable to unrelated thurd parties 23
S | 24 Unsecured notes and loans payable to unrelated third parties. . 24
25 Other habilihes (ncluding federal income tax_payables to related third parties,
and other habilities not included on ines 17-24). Complete Part X of Schedule D 25 1.
26 Total liabilities. Add tines 17 through 25 48,574.| 26 77.880.
¥ Organizations that foilow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34,
i) 27 Unrestricted net assels 182,581.} 27 114, 337.
i 28 Temporanly restricted net assets . 28
° 29 Permanently restricted net assels AP 29
R Organizations that do not follow SFAS 117 (ASC 958), check here » D
F and complete lines 30 through 34.
lg‘ 30 Capital stock or trust principal, or current funds 30
g! 31 Pad-in or capital surpius, or land. bullding, or equipment fund 3
f.: 32 Retamned earnings, endowment, accumulated income, of other tunds 32
N1 33 Tolal net assets or fund balances 182,581.| 33 114, 337.
€] 34 Tolal habihties and net assetsifund balances 231,155,134 192,217.
BAA

TEEAOI1IL 0770813

Form 990 (2013)




Form 990 (2013) Pat & Emmitt Smith Charities 20-1895778 Page 12
[Part Xi | Reconciliation of Net Assets
Check if Schedule O conlains a response or note fo any ine in this Part X1 . RN .. ﬁ(_]
T Total revenue (must equal Parl VI, column {A). line 12) 1 564,204.
2 Total expenses (must equal Part IX, colunn (A), line 25) 2 454, 288.
3 Revenue less expenses Subtract ine 2 from line 1 3 109,916
4 Net assets or fund balances at beginming of year {must equal Part X, line 33, column (A)) 4 182,581.
5 Net unrealized gains {lasses) on wwvesiments 5
& Donated services and use of facihities 6
7 Investment expenses 7
8 Pror period adjustments . e . S .. 8
g Other changes in nel assels or fund balances (explam in Schedule oy See Schedule O 9 -178.160.
10 Net assets or fund balances at end of year. Combirie hnes 3 through 9 (must equal Paﬂ X, e 33,
column (8)) 10 114,337
|Part XIl | Financial Statements and Reporting
Check it Schedule O contains a response or nole to any line n this Part Xil . .o . D
Yes | No

1 Accounting method used lo prepare the Form 390 ﬂ Cash DAccruaI D Other

If the or amzanon changed s method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the organizatien's financial statements compiled or reviewed by an independent accountant? . 2a X

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

D Separate basis DConsohdaled basis D Both consolidated and separate basis
b Were the orgamization’s financial statements audited by an independent accountant? . . 2b X

If 'Yes,” check a box below to md:cate whelher the tinancial statements for the year were audlled on a separale
basis consolidated basis, or both

Separale basis DConsohdated basis DEoth consolidated and separate basis

c if 'Yes’ to hne 2a or 2b. dees the organization have a commiitee that assumes responsibility {or oversxght of the audit,
review, or compdation of s hinancial statements and selection of an independent accountant? . 2c

If Us1ehor alnrzahon changed either its oversight process or selection process dunng the tax year, explain
in Schedule

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth i the Smgle
Audit Act and OMB Circular A-133? . 3a X

b if 'Yes, did the organization underge the reguired audit or audits? If the orgamzation did rnot undergo the required audit
or audits, explain why n Schedule O and describe any steps taken to undergo such audits .. . 3b

‘ Form 990 (2013)
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) Pubi Charity Status and Public Suppc OMB No_1545-0047

SCHEDULE A . N . X .
Complete if the organijzation is a section 501(c)3) organization or a section
(Form 990\ or 930-E7) P 94947(3)(1) nonexempt charitable trust. 201 3
» Attach to Form 990 or Form 990-EZ. o b
. . [ . . ta Public

. . * Information about Schedule A {Form 990 or 990-EZ) and its instructions is pen A

E}el:fnr;r;\ﬁ:x;xeszrﬁcs:w at www irs gOV/fOTmQQO. Inspectlon

Name of the orgaruzation

Pat &

Employer identification number
Emmitt Smith Char:ties 20-1895778

[Part | ]Reason for Public Chanty Status (All organizations must complete this part.) See instructions

The orgaruzation 1s not a private foundation because it 1s (For hines 1 through 11, check only one box )

1

s wWwN

N W

w @

10
1

e []

A church, convention of churches or associalion of churches described in section 170(b}1 XAXi).
A school descnibed 1in section 178(b)AXAXiI) (Altach Schedule E )
A hospital or a cooperative hospital service orgamizalion described in section 170(b)(1 XAX).

A medical research organization operated in conjunction with a hospital descnibed in section 170(b)1)XAXiii) Enter the hospital's
name, city, and state

An orgamization operated for the benefil of a coilege or umiversily owned or operaled by a governmenlal unil described in section
170X 1XAXiIv) (Complete Part I1.)

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

An orgarizauon that normally recerves a substantial part of its suppont from a governmental unit or from the general public described
in section 170(b)XIXAXvi). (Complete Part 11)

A community trust described in section 170(b)1XAXvi). (Complete Part il )

An orgamzation that normally recewves. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls

from activities refated to its exempt functions — subyect to certain exceplions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelaled business taxable income (less section 511 tax) from businesses acquired by the orgamzation after
June 30, 1975 See section 50%aX2). (Complete Pari I )

An orgamzalion organized and operated excluswvely to test for public salety See seclion 50%(a)4).

An organization organized and operated exclusively for the benefit cf, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or sectton 509(a)(2) See section 50%{aX3). Check the box that
descrnibes the type of supporting organization and complete hnes 1te \hrough 11h

a [ ]Typet b [ |Tyeent c [ ] Type #1 — Functionally miegrated d [] Type It = Non-functienally integrated

By checking this box, | cerlify that the organization 1s not controlled directly or indirectly by one or more disquahfied persons

other than foundation managers and other than one or more publicly supported arganizations described in section 509(a)(1) or
section 509(a)(2)

f Ii the orgamizalion received a writien determination from the IRS thatis a Type |, Type Ui or Type Il supporting organizaiton, D
check this box .. . . .
g Since August 17, 2006, has the orgamzation accepled any gift or contribution from any of the following persons?
Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported orgamzation? 11g Q)
(i) A famuly member of a person descrnibed in (1) above? Mg i)
(iii) A 35% controiled enlity of a person described in (i) or (i) above? .. 11 g (i)
h Provide the following information aboul the supported organization(s)
() Name of supparied (i) EIN (i) Type of organzalion (iv) Is he é:') O1d you notry {vi} Is the (vi) Amount ot monelfary
orffarnzation (described on hnes 1-9 orgamzation in e organizatton in oiganization m support
avove or IRC secuan column ) bisted in | column {1) of your column (1)
(see instructions)) yOur governing suppont? organized in the
document? Uusz?
Yes No Yes No Yes No
(A)
(8)
)
()]
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. Schedule A (Form 930 or 930-EZ) 2013
TEEAO2QIL 06/2813
248 3874




Schedule A Form 990 or 990-E2) 2013 Pat & EFmmitt Smith Charities 20-1895778 Page 2

{Part i I_Support Schedule for Organizations Described in Sections 170(b)(1)XA)iv) and 170(b)}1)AXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part I or if the orgarizalion fatled to qualify under Parl Il i the
organization fails to quahfy under the tesls lisied below, please complete Parl 11 )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 () 2611 (d) 2012 (e) 2013 (P Total
1 Gifis, granis, contributicns, and
membershlp fees receved (Do not
include any 'unusual grants )
2 Tax revenues levied for the
orgarmization's benefit and
either paid to or espended
on its behalf
3 The value of services or
facihties furmished by a
governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organizahon) included on line 1
that exceeds 2% of the amount
shown on kne 11, column (f)
& Public support. Subtract ine $
from line 4
Section B. Total Support
Catendar year (or fiscal year
beginning im) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (N Total
7 Amounts from line 4
8 Gross income from interest
dividends payments received
on securities loans, rents,
royalties and income from
similar sources
9 Netincome from unrelated
business activities, whelher or
not the busmess 1s regularly
carried on
10 Other iIncome Do not include
garn or loss from the sale of
caphal assets (Explain in
Part IV)
11 Total suegort. Add lines 7
through .
12 Gross receipts from related activities, elc (see instructions) .o 7 12
13  Furst five years. If the Farm 990 1s for the orgarzation’s first, second, thied, fourth, or fifth tax year as a section 501 (c)(3)
organizafion, check this box and stop here . . > D
Section C. Computation of Public Support Percentage -
14 Public support percentage for 2013 (line 6, column () divided by lne 11, column (M) 14 %
15 Public support percentage from 2012 Schedule A, Part |1, line 14 . 15 Yo

16a 33-1/3% support test — 2013. If the orgamzation did not check the box on line 13, and the line 14 15 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported orgaruzatian D

b 33-1/3% support test — 2012, {f the organization did not check a box on line 13 or 16a, and hne 1515 33-1/3% or more, check this box
and stop here. The crganization quahfies as a publicly supported organmization . D

17 a 10%-facts-and-circumstances test — 2013. If the orgamization did not check a box on line 13, 162, or 16b, and line 14 is 10%
or more, and if the organization meels the ‘facts-and circumstances’ lest, check this box and stop here. Explaln in Part IV how
the orgamzahon meels the ‘facts-and-circumstances’ tesl The orgamization quahiies as a publicly supporied orgamization . - D

b 10%-facts-and-circumstances test — 2012, If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and f the orgamization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
orgamization meets the 'facts-and-crcumslances' test The organization qualifies as a publicly supported organization - B
[ 3

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

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 930 or 990-E2) 2013 Pat & Emmitt Smith Charities 20-1895778 Page 3

[Part il .|Support Schedule for Qrganizations Described in Section 50%(aX2)
(Complete only if you checked the box on ling 9 of Part | or if the orgamization failed o quahfy under Part 1. If the orgarmzation fails
to quatify undes the tests listed below, please camolete Part 1)

Section A. Public Support

Calendar year (or fiscal yr begiaming in) > {a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees

received (Do not inclirde
any ‘unusual grants ) 114, 910. 641,408. 506,031.) 764,201, 991,328.] 3,017,878,
2 Gross receipls from admis-
sians, merchandise sold or
services performed, or facililies
furmshed 1n any activity that is
related to the organization's
tax-exempt purpose 0.
3 Gross recetpts from activities
thai are not an unrelated trade
or business under section 513 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
s behalf . Lo

S The vaiue of services or 0.
faciities furrished by a
governmental urut to the
orgamzation withaut charge 0.
6 Total. Add hines 1 through S 114,910. 641,408. 506,031. 764,201. 991,328.| 3,017,878.

7 a Amounts included on lines 1,
2. and 3 recewed from
disquahtfied persons 0. 0. 0. 0. 0. 0.

b Amounts ncluded ¢n fines 2
and 3 receiwved from other than
disgual:fied persons that
exceed the greater of 35,000 or
1% of the amount on line 13

for the year . . 0. 0. 0. 0. 0. 0.
¢ Add tines 7a and 7b 0. 0. 0. 0. 0. 0.
8 Public support (Subtract hne
7¢ from hne 6) . 3,017,878,
Section B. Total Support
Calendar year (or fiscat yr begtnning 1n) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 - 114 ,910. 641,408, 506,031, 764,201. 991,328.| 3.017,878.

10 a Gross income from inlerest,
dividends, paymentis received
on securities loans, rents.
royaities and income from
similar sources 206. 280. 391. 843. 268. 1,988.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0

¢ Add hnes 10a and 10b 206. 284Q. 381. 843. 268. 1,988.
11 Netwncome from unrelatzd husiness
actiities not included i line 10b,
whether or ot the busmess 1s
reqularly carried on 0.
12 Other income Do nol nclude

gain or {0ss from the sale ot
Capital assets (Explainin
Part 1V )

0.
13 Total Support. (Adies8.ice 12 12 115,116. 641, 688. 506,422. 765,044, 991,596.] 3,019,866,

14 Furst five years. |f lhe Form 990 15 for the orgamzation's first, second, third, fourth, or fifth lax year as a sechon 501(c)(3)
organization check this box and stop here . .. > ﬂ

Section €. Computation of Public Support Percentage

15 Public support percentage for 2013 (ine 8, column () dwided by Iine 13, column (f)} . . 15 99 .93 %
16 Public supporl percentage from 2012 Schedule A, Part IlI, line 15 .. . .. . 16 0.00 %
Section D. Computation of Investment Income Percentage
17 tavestment income percentage for 2013 (hine 10c, column {f) divided by line 13, column (f)) 17 0.07 %
18 Investment income percenlage from 2012 Schedule A, Part Iil, ine 17, . 18 0.00 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on hine 14, and hine 15 1s more than 33-1/3%, and Wine 17
1s not more than 33-1/3%, check thus box and stop here. The organization quabhes as a publicly supported organization »
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 1615 more than 33-1/3%, and
line 18 15 not more than 33-1/3%, check thus box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H
BAA TECADSOIL 06/28/13 Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-E7) 2013 Pat & Emmitt Smith Charities 20-1895778 Page 4

[Part 1\ [Supglemental Information. Provide the explanations required by Part i, iine 10, Part Il, line 17a

or 1/7b, and Part Ill, ine 12. Also complete this part for any addihional information
(See instructions).

BAA Schedule A (Form 990 or 980-EZ) 2013
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. - OMB No 1545 0047
SCHEDULE D Supplemental Financial Statements o R oo
(Form 920) * Complete If the organization answered 'Yes,' to Form 990, 201 3
Part iV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 114, 12a, or 12b.
> Attach to Form 920.

Department of the Treasury Open to Public

Tnternal Revenue Servce * Infermation about Schedule D (Form 930) and its instructions 15 at www.irs.gov/form990. Inspection
tName of the organization Employsr idarttification number
Pat & Emmitt Smith Charities 20-1895778
IPart | |0rganizations 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 number at end of year ...
Aggregate contributions 1o (during year)
Aggregate grants from (during year)
Aggregate value at end of year ...

[5) I - S PV S B

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the orgamzalion's praperly, subject to the arganization’s exclusive legal control? E] Yes [:] No

6 Did the organization inform all grantees, donors, and donor adwisors 1n writing that grant funds can be used only
for charitable purposes and not for the benefit of the donar or donor adwiser, or for any other purpose conferring
impermissible private benefit? . . . . DYes G No

Part Il IConservation Easements.
Complete if the organization answered 'Yes' 1o Form 930, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
ﬂ Preservation of land for public use (e g , recreation or education) Preservation of an histoncally important land area
Protection of natural habitat BPresewatron of a certified historic structure
Preservation of open space

2 Complete tines 2a through 2d If the organization held a qualified conservation contribubion in the form of a conservation easement on the
last day of the tax year

Heid at the End of the Tax Year

a Total number of conservation easements. . .. . 2a
b Total acreage restricted by conservation easements e . . 2b
c Number of conservation easements on a certified histonc structure included a (a) 1 2c

d Number of conservation easements included in {(c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register. . 2d

3 Number of conservauion easements modified, transferred, released, extinguished, or terrminated by the organization duning the
tax year = .
4 Number of states where property subject to conservation easement Is localed >
5 Does the organization have a wniten policy regarding the penodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easemenis 1t holds?. . Yes D No

6 Staff and volunieer hours devotad to monstoring, inspecting, and enforcing conservation easements during the year
»

7 Ameunt of expenses incurred in monitorning, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservalion easement reported on line 2(d) above satisfy the reguiremenis of section 170(h)}(4)BX(1)
and section 170(h)(8)(B)(i)7 oL . ) . [yes BLL

9 In Part Xlii, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appheable, the text of the footnote to the organization's finantial stalements thal descnibes the orgamization's accounting for
conservation easemenis

|Part T} |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8

1 a1t the arganization elected, as permitted under SFAS 116 (ASC 938), not to report in ils revenue statement and balance sheet works of
ari, lustorical treasures, or other sirmilar asseis held for public exhibition, education, or research in furtherance of public service, provide,
n Part Xlit, the text of the footnote to 1ts financial statements that describes these items

b If the orgamization elecled, as permutied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art.
historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues inciuded in Form 990, Part VI, line 1 .. . .. "3
(i) Assets ncluded n Form 990, Part X . . . . .. "3

2 If the orgamzation recewed or held works of art, historical treasures, or other similar assets for inangial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line ) . .. .. "5
b Assels included in Form 990, Part X " . . -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Fornm 990. TEEA30IL  10/02/13 Schedule D (Form 990) 2013
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Schedule D (Form 990} 2013 Pat & Emmitt Smith Charities 20-1895778 Page 2
[Part 11i [(Fgamzat:ons Maintatning Collections of Art, Historical Treasures, or Other Similar Assets (continued)

_3 Usmg the orr};(amzahon‘s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all thal apply)
a Pubkc exhibition d Loan or exchange programs
b Scholarly research E Other
c Preservation tor future generations
q ;ro\{w)!(e a description of the organization's cellections and explain how they lurther the organization’s exempt purpose in
3r
5 Ouring the year, did the organization solicit or recerve donations of ari, historical treasures, or other similar assels
1o be sold lo raise funds rather than to be maintained as part of the organization's coliection? r uYes D No

IPart Y [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.

1a s the organization an agent trustee, custodian, or other intermediary for conlributions or other assets not |ncluded
on Form 990, Part X? D es D No
bli “Yes.' explain the arrangemenl n Part Xl and comp!ete the foilowing table

Amount
¢ Beginmung balance . . . R . 1c
d Additions during the year . 1d
e Distributions dunng the year . . le
f Ending balance . 1€
2 a Did the organization include an amount on Form 990, Part X, ine 217 D Yes B No
b If 'Yes,' explain the arrangement in Part XIII Check here if the explantion has been prowded in Part Xlll

[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10
{a) Current year {b) Prior year {c) Two years back (d) Three years hack {e) Four years back

1 a Beginrung of year balance
b Contnbutions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expentitures for facihities
and programs

f Administrative expenses
g End of year balance .
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 > %
¢ Temporanly restricted endowment > %
The percentages in ines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not tn the possession of tne arganization thal are held and admmistered for the
orgamization by

(i) unrelated orgamzations 3af(t)

(i) refated organizations . .. 3a(in)

b If ‘Yes’ to 3a(n), are the related organizations ||sled as requrred on Schedule R? 3b ]

4 Descnbe in Part Xl the mntended uses of the arganization's endowment funds
[Part VI | Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Yes No

Description of praperty (a) Cost or other basis (b) Cosl or other {c) Accumulated {d) Book value F
(investment) basis (other) depreciation
1aland

b Buildings .

¢ Leasehold improvements

d Equipment N

e Other . 1,949, 1,949.
Total. Add hnes 1a through le (Column (d) must equal Form 990, Pant X, column (B), hne 10(c) ) . > 1,949,
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Pat & Emmit. Smith Charities 20-1895778 Page 3
|Part Vil | Investments — Other Securities. N/A
Complete if the orgamization answered "Yes' to Form 990, Part IV, line 11b See Form 990. Part X, lne 12.
. (@) Description of secunty or cat=gory (including name of securiiy) (b) Book value () Method of valvation Cost or end-of -year market value
(1) Financial denivatives
(2) Closety-held equity interests
(3) Other

Total. (Cofumn (b) must equal Form 990 Part X, coluran (B) hine 12) ™
|Part Vil |Investments — Program Related. N/A
Camplete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X. hine 13.
(a) Descnption of mvestment type (b) Book value (c) Method of valuation Cost or end-of-year market value

m
2
3)
(4)
(5)
(6)
(2]
8)
9)
(10
Total (Column (b) must equal Form 990, Part X._column¢B) hne 13} ™

|Part IX_| Other Assets. N/A
Complete if the organmization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990. Part X, line 15.
{a) Description {b) Book value

(1)
(2)
3)
4
S)
()
)
(8)
9
{10)
Total. (Column (b) must equal Form 930, Part X, column (B). hne 15) .. s . . . >
|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) Descrnption of habiity (b) Book value
(1) Federal i\ncome taxes
(2) Rounding 1.
(3)
4)
(3)
(&)
€]
®)
(9
(0
on
Total (Column (b) must equal Form 950, Part X, column (B) hne 25.} > 1.
2. Liabiity for uncertain tax posiions in Part Xill, provide the text oi the footnote to the organizauon's financial statements that reports the orgamzabion’s habihty for uncertain
tax possions under FIN 48 (ASC 740) Check here 1f the text of the footnot2 has been provided in Part XIIL

BAA TEEA3303L 10/0213 Schedule D {(Form 990) 2013
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Schedule D (Form 990) 2013 Pat & Emmatt Smith Charities

20-1895778

Page 4

{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered ‘Yes' to Form 990, Part IV. line 12a.

9
2

a Net unrealized gains on mvestments .
b Donaled services and use of facihities R

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

¢ Recoveries of prior year grants
d Other (Descrnibe in Part X)) .
e Add lines 2a through 2d

3 Subtract line 2e from hne 1

4

Amounts wnctuded on Form 930, Pari VI, line 12, but not on line 1

a Investment expenses not mncluded on Form 990, Part VI, line 7hb
b Other (Describe in Part XHi.) .
cAddlinesdaanddb . . ... L.

5

Total revenue Add lines 3 and 4c. (rh:s must equal Form 990, Part I, l/ne 12)

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

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

1
2

Total expenses and losses per audited financial statements
Amounts in¢cluded on hne 1 but not on Form 990, Part IX, kne 25

a Donated services and use of faciities
b Prior year adjusiments .

¢ Other losses

d Other {(Describe in Part Xill)

e Add ines 2a through 2d

3
4

Subtract hne 2e from hne 1
Amounts included on Form 990, Part 1X, line 25 but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 74
b Other (Describe in Part XII!')
¢ Add lines 4a and 4b .

5 Total expenses Add lmes 3 and 4c. (Fh:s must equal Form 990, Part I, ine 18)

2a

2b

2c

2d
2e
3

da

4h
4c
5

m. N/A

1

2a

2b

2c

2d
2e
3

4a

ab
4c
[

[Part Xili [ Supplemental Information.

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

BAA
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Suppiemental information Regarding OMB No. 15850027
?_nggé-’b%g%_m undraising or Gaming Activities 2013
( : Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 980-E2Z, line 6a.

' > Attach to Form 930 or Form 930-EZ. > See separate instructions. . Open to Public
Department of the Treasury * [ntormation about Schedule G (Form 990 or 930- and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990
Name of the orpanizauon Employ er identificabon number

Pat & Emmitt Smith Charities 20-18957178

Fundraising Activities. Complete f the organization answered ‘Yes' to Form 990, Part IV, line 17
a Form 990.EZ filers are not required to complete this part

1 indicate whether the organization raised tunds through any of the following activities Check all that apply

a Mail sohicitations e Solicitation of non-government grants
b internet and email sohicitations f D Sohiotation of government granis
c D Phone solicitations g Special fundraising evenls
d In-person solicitations
2 a Dnd lhe organization have a written or oral agreement with any individual ncluding officers, directors, trustees or key
employees listed 1n Form 9390, Part VII) or entity 1n connection with professional fundraising services? DYes No

b If 'Yes, list the ten highest paid indviduals or entities (fundraisers) pursuani to agreements under which the fundrasser 1s to be
compensated at least $5,000 by the organization

(1) Name and address of indwidual (i) Activity () Did fundrarsar Gv) Gross receipts (v Amount paid to {v1) Amoun paid to
or enbily (fundra:ser) have custody or control from actity (or retained by) (or retained by)
of contributions? fundraiser histed in orgamzation
column G)
Yes No
1
2
3
4
5
6
7
8
9
10
Total N - 0.
37 List all states tn which Tne organization s registered or licensed {0 sohCil coninbulions or nas been nouned It 1s exempt itom registration
or licensing.
BAA For Paperwark Reduction Act Notice, see the Instructions tor Form 990 or 990-EZ. Schedule G (Form 990 or $30-E2) 2013
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Schedule G (Form 950 or 990-E2) 2013 Pat & Emmitt Smath Charities 20-1885778 Page 2

{Part Il |Fundraisin§ Events. Complete if the organization answered "Yes' to Form 990, Part IV, hne 18, or reporied
more than $15,000 of fundraising event contiibutions and gross income on Form 930-EZ, nes 1 and 6b.
. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Emmitt Smith C | Tee Time Watch None theadg o &
g (evenl iype) {event type) (tola) number)
é 1 Gross receipts . - 1,000,177, 95,839. 1,096,016.
® 2 lLess Chanlable contributions 879,435, 38,319. 917, 754.
3 Gross income (Iine | minus line 2) 120,742. 57,520. 178,262.
4 Cash prizes ; 1,552. 1,552.
5 Noncash prizes .. 11,041. 11,041,
g 6 Renbtacility cosis 42,703, 60,619, 103,322,
c
T 7 Food and beverages 147,131. 147,131.
§ 8 Entertaiment . . . 34,896. 34,896.
g 9 Other direct expenses . 404,153. 45,740. 449,893.
’ 10 Oirect expense summary Add lines 4 through 9 1n column (d) . > 747,835,
11 Net income summary Subtract line 10 from line 3, column (d) . . - -569,573.

[Part Il ] 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 ba.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming
E bingofprogressive (add column (a)
\é bingo through column (c))
N
u
E 1 Gross revenue .
2 Cash prizes
b %
& Bl 3 Noncash pnzes .
E N
cs
T E] 4 Rentfauhty costs .
5 Other durecl expenses
Yes % Yes % Yes %
— —_— ] _ — —_—
6 Volunteer labor No No No
7 ODirect expense summary Add bines 2 through 5 1n column (d) . >
8 Net gaming income summary Subtract line 7 from bine 1, column (d) L4

9 Enter the stale(s) in which the organization operates gaming activities
als the orgamzation licensed to operale gaming activilies in each of these states? D Yes DNo
b if 'N¢,' explain

1@ a Were any of the organization's garming licenses revoked, suspended or terminated during the lax year? D Yes DND
b If 'Yes.' explain

BAA TEEA3702L 0B/26/13 Schedule G (Form 990 ar 990-E2) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 1585-0007
(Form 990 or 930-EZ) Complete to provide informatior for responses to specific questions on 201 3
. Form 990 or 930-EZ or to provide any addilional information.
. » Attach to Form 990 or 930-EZ. -
Deparment of the Treasury *» Information about Schedule O (Form 930 or 30-EZ) and its instructions is Open to Public
Internal Revenue Senvice at www irs.gov/form980 Inspection

Hame ol the organwzation Employer identification number

Pat & Emmitt Smith Charities 20-1895778

___salary survey for the Dallas/Fort Worth area. The results are then included within_ _ _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 950-E2 TEEAZS0IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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