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rom 990
L)

Department of the Treasury

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Intemal Revenus Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30 2009
B cveex s | Please |C Namo of organzation DALLAS STARS FOUNDATION INC. D Employer identification number
Aarens \abel or|_ Doing Busmess As 75-2780401
Neme change | PANtor|  Number and street (or P O box if mail1s not delivered to street address) Room/suite | E Telephone number
type.
Intial retum See 12601 AVENUE OF THE STARS (214)387-5526
Terminatian ;Snp;:"'ic City or town, state or country, and ZIP + 4
:'Tl::deu tons | ppT SCO, TX 75034 G Gross receipts $ 657,494.
Applcorion F Name and address of principal officer JrRpF COGEN Hi(a) 1s this a graup retum for lj Yes lﬁ No
2601 AVENUE OF THE STARS, FRISCO, TX 75034 H(b) Are all affiliates ncluded? Yes No
| Tax-exempt status X I 501(c)(3 )« (nsertno) I | 4947(a)(1) or l 527 If "No,” attach a list (see instructions)
J Website > N/A H(c) Group exemption number P
K  Type of organization IX I Corporation I | Trustr IAssocnatlon l I Other p l L Year of formation 1 998| M State of legal domicile TX
Summary
1 Briefly describe the organization's mission or most significant actvies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o o _
P TO PROVIDE SUPPORT TQ THE CHILDREN_OF_ THE DALLAS/FORT WORTH _________________________
Bl METROPLEX. _____
£
| o o e e e o — — — — — — — — —————— e ———E e ——— = =
é 2 Check this box p [:] if the organization discontinued its operations or disposed of more than 25% of its assets
o8| 3 Number of voting members of the governing body (Part VI, ine 1) = | R e 3 11
_3 4 Number of independent voting members of the governing body (PartVl, netb) .~ |4 10
3|5 Total number of employees (PartV,ne 2a) e 5 NONE
<| 6 Total number of volunteers (estimate if necessary} = | e e, 6 i0
7 a Total gross unrelated business revenue from Part VI, ine 12, column (C) o 7a NONE
b Net unrelated business taxable income fromForm 990-T,lne34 . . . . . . v v v v v o v s PR rd ) NONE
Prior Year Current Year
g 8 Contribution and grants (Part VIll, line th) A e 291,655, 300,996.
s 9 Program service revenue (PartVill, ine2g) . ... . ... ... ... .. e
é 10 Investment income (Part VIIl, column (A),lnes 3,4, and7d), . . . . ... ........
11 Other reve 8d, 8¢, 9c, 10c, and 11€) . 248,932, 232,969.
12 Total revepue - a CG {must gqual Part VIll, column (A), lne 12), , . ... .. 540,587. 533,965.
13 Grants and similar amounts paid (Part IX, hn (A), bnes1-3) .. 256,265. 260,904.
14 Benefits pull to or fgrmenpely (PQK. AT (A). med)
9 15 Salaries, dthe compensation, employee s (Part IX, column (A), ines 5-10) . ., . 74,673. 71,530.
2(16a Professiol alfundrmsmg‘feergfn‘f AL net1e)
§ b Total fundrlalsmg %&E Lx,ua-lrmn (D) ne25) p ¢ 44,762 ________
“'147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) F 53,947. 107,679.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) = . 384,885. 440,113.
19 Revenue less expenses Subtractine18fromlne12, ., , . . . .. ... .. .... e 155,702. 93,852.
58 Beginning of Year End of Year
g% 20 Total assets (Part X, ine 16) = | e e e e e e e e e . . 494,965. 560,794,
28|21 Total labilties (PartX,ne 26) L L. e 38,272. 10,250,
25 22 Net assets or fund balances Subtractine21fromAine20. . . . . . v v« v v o . . e .. 456,693, 550,544,
Pa Signature Block
Under penalties perjuryy | decjare th mined this retum, including accompanying schedules and statements, and to the best of my knowledge
o and belef, it 154rue, cogfect, gAd f preparer (other than officer) 1s based on all information of wh preglrer has any knowledge
S Sign ’ | 3/14 /)¢ o
o~ Here Signatye of gfficer / Daté
o [ VA /béz Jte .
— ppéc ‘ 77 Asure
Type or print name #nd ttle 7 "
=4 Date Check if Preparer's identifying number
- Preparer's > /ﬁ M self- see instructions o
= :a'd . signature . S=/a~/ ) employed P (see )
reparer's ;
> Firm's name (or Yours _
ﬁ Use Only | if seli-employed), KPMG LLP EIN > 13-5565207
address, and ZIP +4 ¥ 210 paARK AVE., SUITE 2850 OKLAHOMA CITY, OK 73102 Phoneno B  405-239-6411

May the IRS discuss this return with the preparer shown above? (See instructions)

[x [ ves

{For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
¢f7'8E1010 2 000
678303 1722 ,

Form 990 (2008)
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Form 990 (2008) 75-2780401

Page 2

m Statement of Program Service Accomplishments (see instructions)

*1 Briefly describe the organization's mission
SEE SCHEDULE O, GENERAL STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?
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?

If "Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations 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

4a(Code ) (Expenses $ 296,710. !ncluding grants of $ ) (Revenue $

260,904.

SEE_SCHEDULE O, GENERAL STATEMENT 1

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 p $ 296,710 . (Mustequal Part IX, Line 25, column (B) )

JSA
8E1020 1 000

678300 1722 1718613

Form 990 (2008)



Form 990 (2008) 75-2780401 Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A | e 11 x
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . .. ... ....... 2 X
3 Dd the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . .. ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities? If “Yes,"” complete
Schedule C, Partll | e e e 4 X
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Partiii .. . . . . .. .. 5
6 D the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part! | | 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 Dud the organization maintain collections of works of art, historical treasures, or other smilar assets? If “Yes,”
complete Schedule D, Partll | e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"”
complete Schedule D, PartIV | e e 9 X
10 Did the organization hold assets in term, permanent, or quas+endowments? If "Yes," complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? If "Yes, " complete Schedule D,
Parts VI, VI, VIIl, IX, or X as applicable | | | . .. ... e 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared In accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xll, and XIll . . . . . . 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E_ = 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? . . ... .... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U 8.7 If “Yes, " complete Schedule F, Part! . . . . ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part!l . . .. .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . .. ... .... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes, " complete Schedule G, Part! = 17 X
18 Did the organization report more than $15,000 total on Part VIIl, ines 1c and 8a? K "Yes, “ complete Schedule G, Partll = | 18 X
19 Dud the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . .. ....... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? i *Yes, " complete Schedule |, Partsland !l = | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), ine 27 if “Yes, " complete Schedule |, Parts land Ill == | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? If "Yes, " complete
Schedule J | | o 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 1ssued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K If “No,"go to question 25 . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? e 24c
d Dd the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year? = | 24d
25a Section 501(c)(3) and §01(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualffied person during the year? If “Yes,” complete Schedule L, Part! . . . .. . ......... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualrfied
person from a prior year? If "Yes,” complete Schedule L, Part 1 . . . ... .. 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part!l | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? if "Yes," complete Schedule L, Part il , . . . . 27 X

JSA
8E1021 1 000

678300 1722 1718613

Form 990 (2008)



Form 990 (2008) 75-2780401 Page 4
Part IV Checklist of Required Schedules (continued)

. Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% In another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes,” complete Schedule L,
= 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,”
complete Schedule L, Part IV . . . . . . . . . i i i i i i ittt e et e e et et et 28b X
c| Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f “Yes,” complete Schedule L, Part1V , . . .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M ., , . .| 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . @ @ i i it it e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets? /f “Yes," complete
Schedule N, Partll . . . . . . i i i i i it i ittt e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part! . . . .. ... ... ... .ovue.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
LIV, and V, Iine 1 . L L L e e i e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f “Yes," complete
Schedule R, Part V, iIne 2 . . . . . . i i it i it it i it ittt i te i s oot 35 X
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 , . . . . . . i v i i i v it ittt et e enee e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
L T T T S e 37 X

Form 990 (2008)

JSA
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Form 990 (2008) 75-2780401
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S Information Returns. Enter-0-fnotapplicable. . . . . ... ... ... ... 1a NONE
Enter the number of Forms W-2G included in line 1a Enter-0-f notapplicable . ... ..... 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winNINgS tO PriZE WINNEIS? . . v v 4 v v v i v v v i o e e v e s s e e s s m o s s s s o s ooa s

1¢ X

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 . . . L 22 NONE

2b

If at least one 1s reported on hine 2a, did the organization file all required federal employment taxreturns? . . . . .
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
YT =10 2

3a X

3b

If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanationin Schedule O . . . . . ... .. ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial

= o] T 11131 I T

4a X

If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... .. ..

5a X

5b X

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . .

12a

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

5¢c

Prohibited Tax Shelter Transaction? . « « v v o ¢ ¢ v 6 o v o v o v o v v s v s s s s v o s o s o s o v oo s oo oaoos
Did the organization solicit any contributions that were not taxdeductble?. . . . . . ... ... ... ... ....

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . .. L L e e s e e e e e e e e e e e e s

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? .

7a X

7b X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

7¢c X

requ"'ed tofile FOrM B282? « ¢ « ¢ ¢ v ¢ ¢ ¢ s s o s s 2 s 5 s s & 5 2 o 5 25 8 s s 5 s s « 5 5 5 s o s 8 ¢ 8 8 5 06 s s s
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... .. .... ... IAI—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit COMITACE? & v v v v i v i sttt e e e ek e e s e e s e s s e e e s e e s e e e e e

NG SN ————

Te X

7f X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as

=T 10111= O

7h X

Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . ... ... ...
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

9a X

Did the organization make any taxable distributions under secton4966?. . . . . . .. .. .. ... ... ...
Did the organmization make a distribution to a donor, donor adwvisor, orrelatedperson? . . . . . . .. ... ..

9b X

Section §01(c)(7) organizations. Enter
Initiation fees and capital contributions included on PartVIll, lne 12 . . . . . ... .o ..

Gross receipts, included on Form 880, Part VIII, line 12, for public use of club facilities

Section 501{c)(12) organizations. Enter
11a

Gross income from membersorshareholders . . . . .. .. ... . . 0o o e o
Gross income from other sources (Do not net amounts due or paid to other sources against

ORI DI S—

amounts due orreceived from themM.) « « v v v v v vt it e e e e bttt e oe it e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 890 in lieu of Form 10412 . . .

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . [12b

JSA

8E1040 2 000

678300 1722 1718613

Form 990 (2008)



Form 990 (2008) 75-2780401 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
. required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See nstructions
1a Enter the number of voting members of the governingbody , ., . . . .. ............ 1a 11
b Enter the number of voting members that are independent = .. ... ......... 1b 10
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? , , ., . ... ... ... .. .t 2 X
3 Did the orgamization delegate control over management duties customarnly 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 orgamzational documents since the prior Form 990 was filed?, , , | , 4 X
5§ Did the organization become aware during the year of a material diversion of the organization's assets?, , , , , ., 5 X
6 Does the organization have members or stockholders? , , | . . . . . ... ... i i i ittt i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | | . . L . . ... i e e i e e e e e e e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , , , .| 7b X
8 Dud the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? L e e e e e e 8a X
b Each committee with authority to act on behalf of the govermingbody? . . . . . ... ........... 8b X
9a Does the organization have local chapters, branches, or affilates? _ = . . . . ... ... ... .. .. .. ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organzaton? . =~~~ . . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form980 . . . . . 10 X
11 Is there any officer, director or 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 , , ., .. ...... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,“gotoline 13 . . . . ... ..... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSe 10 CONfIOtS? | e e 12b
¢ Does the organization regularly and consistently monitor and enforce complhiance with the policy? Iif “Yes,”
descr’be ln SChedUIe O how thls is done ---------------------------------------- 1 2c
13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a written document retention and destructionpolicy? . . . . ... ....... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management offical® . . . .. .. ......... 15a X
b Other officers or key employees of the organization? e 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? | e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? | | . ., . . . . . . i it v e i e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be flted»__
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply.
Own website I:l Another's website ‘] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
' policy, and financial statements available to the public.

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

(214)387=-5570

JSA Form 990 (2008)
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Form 990 (2008)

75-2780401

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 If additional space 1s needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) f no compensation was paid

® 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 mare than $100,000 of
reportable compensation from the organmization and any related organizations

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

List persons i1n the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated

employees, and former such persons

[:I Check this box If the organization did not compensate any officer, director, trustee, or key employee.

A) (8) (C) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 95| 5 g P g |l d compensation compensation amount of
week 22| 2|3 F(8%(3 from from related other
é g % S13|s2|® the organizations compensation
g3 g|®8 organization (W-2/1099-MISC) from the
§l3 3| = (W-2/1099-MISC) organization
I 2 2 and related
o & organizations
o

JIM LITES _ __ __ _ __ __ ________]

DIRECTOR 1. X NONE] NONE] NONE
_CASEY COFEMAN _______ ___ . _]

SECRETARY 1. X X NONE}] NONE NONE
ROBERT HUTSON ___________________/|

TREASURER 1. X X NONE NONH NONE
GEQFE MOORE ____ _________ . ______]

EXECUTIVE VP 1. X X NONE NONE| NONE
_CARLA ROSENBERG _________________.|

EXECUTIVE DIRECTOR 20. X X 29,461. NONEH NONE
JEFE COGEN _ _ _ __ __ ]

CHAIRMAN OF THE BOARD 1. X X NONE; NONEH NONE
KRISTIN REAUGH ______ ____________

DIRECTOR 1. X NONE;] NONE NONE
ROB SCICHILI __ __ _ __ ]

DIRECTOR 1. X NONE NONE] NONE
KELLY TURCO __ __ __ _ o __]

DIRECTOR 1. X NONE,| NONH NONE
WENDY TIPPETT ____________________|

DIRECTOR 1. X NONE| NONH NONE
BRETT HULL ___ __________ ]

DIRECTOR 1. X NONE NONE] NONE
_________________________________ -
JSA Form 990 (2008)
8E1041 1 000
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Form 990 (2008) 75-2780401 Page 8
EVR'II]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (©) (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 5| 5 g x g Il J compensation compensation amount of
week |22/ 2|5(5(85|3 from from related other
S £ % ~1352 ] the organizations compensation
g3 g{®8 organization (W-2/1099-MISC) from the
sl (8] 4 (W-2/1099-MISC) organization
3 2 2 and related
o & organizations
Q
_________________________________ .
1b Total . . ., .. ... . vuvue s e e e e e e e e e e » 29,461. NONH NONE

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization b NONE

Yes| No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? /f "Yes," complete Schedule J for suchindividual ., . . .. . .. .. ..ot enn 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
T o 2 Lo 17 - T 4 X
5 Did any person lsted on line 1a receive or accrue compensation from any unrelated organization for .
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . v v v v« v o o o o o 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.

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

NONE

2 Total number of independent contractors (including those in 1) who received more than $100,000 in )
compensation from the organization p NONE [
Form 990 (2008)
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Form 990 (2008)
laA'Al] Statement of Revenue

l‘
|

Page 9

75-2780401
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

Jgjg 1a Federatedcampaigns . . . - . . . . |12
£3| b Membershipdues .........[1b
gE ¢ Fundraisingevents . . .. .....1¢c 114,120. !
':'né d Related organizations . . . . . . . . (1d '
g.g e Government grants (contributions) . . |1e j
g5 f All other contrbutions, gifts, grants, i
~§§ and similar amounts not included above . L1f 186,876. ;
§'§ g Noncash contributions included in lnes 1a-1f $ 12,955, B T = e e
h Total. Addlinesta-1f . . . . .. ....... R 300,996 !
g Business Code | o ~ _M:
é 2a
8 b
3 c
a| d
S e
4 f All other program service revenue . . « .
a 9 Total.l Addlnes?2a-2f . . . . « v o v v e v v oo ., . > !
3 Investment income (including dividends, interest, and
other stmilar amounts) .
4 income from Investment of tax-exempt bond proceeds . . . P
5 Royalties « + « v s - x v s s e s s s s s e ae s
() Real (u) Personal !
i
6a GrossRents .. ... . !
b tLess rental expenses . . .
¢ Rental income or (loss) . . _— JR . e - ﬁ'
d Netrentalincomeor(loss)e « « ¢« « ¢« « o o v e o v v o0 P
(1) Secunties (1) Other |
7a Gross amount from sales of i
assets other than inventory !
b Less costor other basis ’
and sales expenses . . . . J
¢ Ganorfloss) « « + ¢ ... S S U S (U,
d Netganor{loss) . .. .. e e e s e e e s s e s »
8a Gross income from  fundraising !
g events (not including$ 114,120 ¢
§ of contributions reported on line 1¢) l
4 SeePartlV,Ine18 .« . v v v .... a 119,691 i
E’ b Less directexpenses . « « . . . v b ne0l S B . :
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . p 48,571. 48,571
9a Gross income from gaming activities :
See PartiV,lne19 _ , |, . ... ... a 159,370. !
b Less directexpenses . . . . . . . ... b 44,617, X
¢ Net income or (loss) fromgamingactivittes . . . . . . . . . B 114,753 114,753,
10a Gross sales of nventory, less '
returnsandallowances , , . ...... a 77,437, !
b Less costofgoodssold. . + - v« . . . b 7,792, S N DR
c¢__Net income or (loss) from sales of inventory. . . 69,645. 69,645
Miscellaneous Revenue Business Code i
11a
b
c
d Allotherrevenue . . « ¢« v ¢ v v v v s o«
e Total Addlnes 11a-11d . . . . .+ ¢ o ¢ oo ® [N NONE
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢_10c, and 11 « . « . . . Ve e e e e e e . . 533,965 69,645, 163,324,
JSA Form 990 (2008)
8E1051 1 000
678303 1722 1718613 12



Form 990 (2008) 75-2780401 Page 10

2T Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

i i (A} (8) €} (D)
Do not include amounts rep orted on lines 6b, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 , , 257,404. 257,404.
2 Grants and other assistance to individuals In
theUS SeePartlV,lmne22 ,,........ 3,500. 3,500.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US. SeePart IV, lines 15 and 16 |
Benefits paid to or for members ,

5 Compensation of current officers, directors,
trustees, and keyemployees , , , , ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . , .
Othersalanesandwages. . . . ¢ v o o o o o & 61,011. 61,011.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 1,654, 1,654.
9 Other employeebenefits . . . . .. ... ... 4,028. 4,028.
10 Payrolitaxes . . . « ¢ ¢ ¢ v ¢« s ¢ a0 s oo 4,837. 4,837.
11 Fees for services (non-employees)
Management , , ., .. ............
Legal . .0 i v v it e i e ..

Accounting . . - + v ¢« v 4 s ..
Lobbying ¢ « « « « v o ..

Professional fundraising services See Part IV, line 17
Investment managementfees , ., ... ... .
Other . . ...
12 Advertisingand promotion . . .« « + . v 0 . s . 45,055. 3,070. 20,384. 21,601.
13 OffiCEEXPENSES v v v v v ¢ o v o o o o v o o » 4,853. S1. 1,229. 3,533.
14 Informationtechnology. . « « ¢« ¢« v v ¢ 4 v s &
15 Royales, . . . ................
16 OCCUPANCY « s o o o o o s o s s o o o » 5 «
17 Travel . o v v v it e e e e e e e e e 376. 33. 318. 25.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

Q@ -« o Q0o T o

19 Conferences, conventions, and meetings , . , .
20 Interest . ... ..
21 Paymentstoaffliates . ............
22 Depreciation, depletion, and amortization . . . .
23 Insurance . . ., ... .. i uia e
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a HOCKEY_FIGHTS_CANCER_EXPENSE 23,268. 23,268,
b PRIZES_AND_DECQRATION. _ _____ 14,912, 9,201. 5,711.
¢ MISCELLANEQUS . _________ 8,569. 143. 2,236. 6,190.
d MERCHANDISE _ . __ 7,702. 7,702,
e BANK_ &_CREDIT_CARD_CHARGES__ 2,944. 2,944.
f All other expenées _________________

25 Total functional expenses Add lnes 1 through 24f 440,113. 296,710. 98,641. 44,762.

26 Joint Costs. Check here B | If following

SOP 98-2 Complete this line only if the organeation
reported In  column (B) jont costs from a
combined educational campaign and fundraising
solctation . . . .« . s e 0 ... « s s 5 e s u s

JSA
8E1052 1 000 Form 990 (2008)
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Form 990 (2008) 75-2780401 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing . . . . v v v v i i i i i il e e e 1
2 Savings and temporary cashinvestments . . . . ............... 494,965.] 2 560,794.
3 Pledges andgrantsrecevable,net . . . .. .. ... . il 3
4 Accountsreceivable,net . . ... ... it s e e e e 4
5§ Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL .. ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
ofScheduleL . ... ... it it i it et torsnnnnsosonsse 6
@1 7 Notesandloansrecewvable,net ... ...... .0 7
§ 8 Inventortesforsalesoruse . .. .. oo v v v o v e v v vt o s neonoons 8
<| 9 Prepaidexpensesanddeferredcharges . ... ... ... 9
10a Land, buildings, and equipment costbasis. . . . |[10a
b Less accumulated depreciation Complete
Part Vlof ScheduleD. . . . ... ......... 10b 10c
11 Investments - publicly traded secunties. « « « -« ¢ o .o ool ool 11
12 Investments - other securities. See Part IV, line11. . . . .« « ¢ v o 0 v 0 v s 12
13 Investments - program-related See PartIV,lne11 .. ... ... ... ... 13
14 Intangible @assets .« « « « v v« o ittt e e e e s 14
15 Other assets. SeePartlV,lne11 . . . . . . . . v . vt e i it b et v v n . 15
16 Total assets. Add lines 1 through 15 (mustequaline 34) ... ... .... 494,965.] 16 560,794,
17 Accounts payable and accruedexpenses. - « « + « « v a b s v e e e .. 38,272 117 10,250.
18 Grantspayable. . . . . v v o i i i i e e e e e e e 18
19 Deferredrevenue + - « o v v o v v o v v v v s o o st s st s s e 19
20 Tax-exemptbondliabiities . . . . - . ¢ . o o i i i i e e e e 20
a 21 Escrow account habiity Complete Part IV of ScheduleD . . . . . . .. ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part Il
~ OF SCHEAUIBL « + v v ¢ v v e e et e ot et e bt e o roeneee e 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . 23
24 Unsecurednotes andloanspayable. . . . . .. ... ... ... ... .. 24
25 Other habilities. Complete Part Xof ScheduleD . . . .« . . . o v v 00 v o 25
26 Total liabilities. Add hnes 17 through25. . . . . . .. ... ... 0. 38,272 .| 26 10,250,
Organizations that follow SFAS 117, check here p u and complete
3 lines 27 through 29, and lines 33 and 34.
,% 27 Unrestricted netassets « « v ¢« v v e o it it e e e e e e e 27
g 28 Temporarily restrictednetassets . . . . . ... . oo i a oL 28
T|(29 Permanently restrictednetassets. . . . ... ... ... 0 o0 e 29
c Organizations that do not follow SFAS 117, check here » @ and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds . . . . ... ... 30
%131 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 456,693, 32 550,544,
2(33 Totalnetassetsorfundbalances . . « « v v v vt vt it 456,693, 33 550, 544 ,
34 Total habiities and net assets/fund balances. . . « . . . o v o v v oo i oL 494,965, 34 560,794 .
ZEE  Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash [__x] Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . . ... .. 2a X
Were the organization's financial statements audited by anindependentaccountant? . « « « v v ¢ v 4 v 4 4 s b e e e 00w e 2b X
¢ If "Yes" to lines 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? . . . . .. ... ... .. 2¢
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 & 0 o 0 vt i it 4 e v e e e e v v s o o s s v e s s s s e s e e 3a X
b If "Yes,” did the organization undergothe required audit Or QUAMS? . . & v & v v 4 o = = « o 4 o s s s o e s s s o s s 5 a n u s 3b

;2’:0531000
678300 1722 1718613
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-E2. P> See separate instructions. Inspection
Name of the organization Employer identification number
DALLAS STARS FQUNDATION INC. 75-2780401

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it 1s* (Please check only one organization.)

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

2 [ | Aschooldescribed in section 170(b)(1}(A)(ii). (Attach Schedule E )

3 | | Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii). (Attach Schedule H )

4 | | A medial research organization operated 1n conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
___ section 170(b)(1)(A)(iv). (Complete Part I1.)

6 | | Afederal, state, or local government or governmental unit descrbed in section 170(b)(1)(A)(v).

7 |_ An organization that normally receives 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.)

8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 | x| 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 its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll.)

10 B An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

11 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 D Type | b |:| Type ll c D Type lll - Functionally Integrated d [:] Type Il - Other

e[:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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 I, Type 1l or Type Il supporting
organization, check this boxX e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported orgamization? . . . . . . ........... 119()
(i) Afamily member of a persondescribed in (1)) above? 11g(il)
(iii) A 35% controlled entity of a person described in (1)) or () above? L. 11g(il)
h Provide the following information about the organizations the organization supports
(i) Name of supported (n) EIN {ni) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vn) Amount of
organization (described on lines 1-9 | 1n col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2Z) 2008

5’2?2104000
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Schedule A (Form 990 or 990-EZ) 2008 75-2780401 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 boxon line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants”) . . . . . .

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . v « v ¢« v v v v 00w o

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total.l Addlines 1-3 . . . . . . <« .«

. 5§ The portion of total contributions by each
person {(other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f} , ... ..

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromined. . . . . ... ...
8 Gross income from interest, dvidends,

payments received on secunties loans,
rents, royalties and income from similar

SOUICES s v s v « o s o s o o s o 2 5 o »
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarmedon . . ¢« . . . . .. ..
10 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV) ... ........
11  Total support. Add lines 7 through 10 . .
12 Gross recelpts from related activities, etc (SEEINSIUCHONS ) = « « o 4 v o o & v o & v o v o o o o s s o v o0 s 12 l
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . . . . & v ¢ & vt 0 o v 4 o v o o s s s s o o s s s s s s s s & 4 s o s s L » I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . .. .. ... 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A/line 26f . . . . . . . . . v o v v v n v 18 %
16a 33 1/3% support test - 2008, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . ¢ v v v v v v v v v v v v v >
b 33 1/3% support test - 2007. If the orgamization did not check a box on line 13 or 16a, and line 15 s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . .. . . .. v v v i v v v v v 4
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and If the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test. The organization qualffies as a publicly supported
OFQANIZALION .+ &« & i v v vt e v e s a e e e e e e e e e e e e e e et e e > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly
SUPPOTted OrQanIZAtION . « v v 4 v 4 &t vt e e s e e e e e e e e e e e s e e e et e, > L__]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS « o v v v e e i e v e e e e o bt e e m e e e v et e e m e et e e e e e e e e e e »> D
Schedule A (Form 990 or 990-EZ) 2008
JSA
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Schedule A (Form 990 or 990-E2) 2008 75-2780401 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total

1

7a

Gifts, grants, contributions, and
membership fees received (Do not include
any"unusualgrants®) . ... ... ..
Gross receipts from admissions, merchandise

23,864 303,811 503,986 291,655 300,996 1,424,312,

sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization’s tax-exempt purpose NONH NONH NONH 82,505 77,431 159,942,

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

Tax revenues levied for the organization's
benefit and either pard to or expended on
its behalf

The value of services or facihties
furnished by a governmental unit to the
organization without charge | _ | , . . .
Total. Add lines 1-5 23,864. 303,811. 503,986. 374,160 378,433, 1,584,254,

Amounts included on fines 1, 2, and 3

received from disqualified persons | , . . L
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
e 00g° .10, 11, and 12 forthe 5,000, 122, 541. 88,500 82,744. 162,081 460, 866.

Addhines7aand7b, . . ... ... .. 5,000. 122,541 88,500 82,744. 162,081, 460,866

lne6) . .... e e e e e e e e .. 1,123,388

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9
10a

11

12

13

14

Amounts fromlne6_ _ _ .. .. ... 23,864, 303,811, 503,986 374,160 378,433 1,584,254,
Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 722 1,088. 953. NONF| NONE 2,763

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add nes 10aand10b _ _ , ., .. ..
Net income from unrelated business
activites not included in line 10b,
whether or not the business i1s regularly
carriedon « s ¢ s o s s s 0 e e e s s
Other income Do not include gain or
loss from the sale of capital assets
(ExplaninParthv) ., ..., 15,786. 15,786.
Total support. (Add lines 9, 10c, 11,
and12) ., L. e e 1,965,638,

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . « . + . .« v o o .. N R A S A A S " s e s e T

122. 1,088. 953. NONEH NON 2,763

90, 494. 8,758 -59,614. 159,873 163,324, 362,835

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) divided by ine 13, column (f)) | | . . 15 57.15%
Public support percentage from 2007 Schedule A, PartIV-A, In€279 . . o v v o v v o« v v o & e e s| 16 88.53%

Section D. Computation of Investment income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) L LT 0.14%
Investment income percentage from 2007 Schedule A, PartIV-A, line27h | R I | : 0.16%
33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hine

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton =~ | »

33 1/3% support tests - 2007. If the orgamization did not check a box on line 14 or ine 18a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton =~~~ P H

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . .. .. ..

JSA
8E1221 1 000

Schedule A (Form 990 or 890-EZ) 2008
678300 1722 1718613 17




Schedule A (Form 990 or 990-EZ) 2008 75-2780401 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
- Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional nformation. (see instructions)

SUPPLEMENTAIL INFORMATION 1 e e e

_LINE 12: 2004 ______- 2005 ______2006 _____z 2007 ______ 2008 _ o _____
_AUCTION INCOME ______NONE _____1 NONE ______ NONE_____] 15,786 _____ NONE _ _ e~
_rorArn _______________NONE _____1 NONE ______ NONE_____15,786 ____ NONE__ ___

JSA Schedule A (Form 990 or 990-EZ) 2008

8E1222 1 000
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

P> Attach to Form 990 or Form 990-EZ. Must be pleted by org that "Yes" to Form 990, Part IV, lines 17,

Open To Public

‘Department of the Treasury

Intemal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number
DALLAS STARS FQUNDATION INC. 75-2780401
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
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 Email solicitations f Solicitation of government grants
c Phone solicitations o] Special fundraising events
d In-person solicitations
2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VHI) or entity in connection with professional fundraising activities? L—_—I Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

(1} Name of individual (Il) Activity () Did fundraiser have | (lv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) (or retamned by)
contnbutions? fundraiser listed in organzation
col (i)
Yes No
S I T »

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2Z) 2008

ég:2811000
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Schedule G (Form 990 or 990-EZ) 2008 75-2780401

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
GOLF_TOURNAMENT|PR PEPPER_LUNCH NONE | (a)through col (c))
{event type) (event type) {total number)
2
@] 1 Grossrecepts |, , . .., ....... 157,970. 75,841. 233,811.
& | 2 Less Chantable
contributions _ _ _ .. ....... 87,300. 26,820. 114,120,
3 Gross revenue (line 1
minuslne2) . . .. . .. oo v o 70,670. 49,021. 119,691,
4 Cashprzes . . ......
(%}
3| 5 Non-cashprizes . . . . ... ....
3
£
uw | 6 Rent/faciitycosts = . . .. ...
5
g
o | 7 Otherdirectexpenses | 49,331. 21,789, 71,120,
8 Direct expense summary Add lines 4 through7 imcolumn(d) . . . . . . . ... ...... ... .... > |( 71,120.)
9 Net income summary Combmmelnes3and8 imcolumn(d). . . . . v o v v v o v v v o v o o v v oo as » 48,571,
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.
[ (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
2
&
1 Grossrevenue . . . . . . ... ... 159, 370. 159,370.
o | 2 Cashprzes ., .. .........
2
S| 3 Non-cashprizes . ..........
w
k3]
© | 4 Rentffacitycosts . = . . ..
(=)
5 Otherdirectexpenses . . . ... .. 44,617. 44,617,
|| Yes % | |Yes % || X|Yes 35.0000%
6 Volunteerlabor . ., . .. ... No No No
7 Drirect expense summary. Add lines 2 through S incolumn(d) , ., ., . .. ... ............. » [ 44,617.)
8 Net gaming income summary Combinelines1and7mncolumn(d) . .................. » 114,753.
Yes | No
9 Enter the state(s) in which the organization operates gaming actmtes TX, _ __ __ __ _ _ _ _____ _________
a ls the organization licensed to operate gaming activities in each of these states? _ _ | ., . . ... ......... 9a X
b If "No," Explain
DALLAS STARS FOUNDATION_USES_AN_ OUTSIDE CONTRACTOR_TO_OPERATE THE GAMING _
ACTIVITIES. AS SUCH, LICENSING WAS NOT REQUIRED. __________________________
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers?, . . . . .. . .. .. ..............[11]x
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . . ... i e e e e e e e e e e e e e e e e e e e e 12 X

Schedule G (Form 990 or 890-EZ) 2008

8E1282 1 000

67830J 1722 1718613

24




Schedu

te G (Form 990 or 990-EZ) 2008 75-2780401

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in
The organization'sfacility . . . . . v v i v i i i it it e e e e e 13a NONE %

Yes

No

Anoutsidefacility . . . . . .. . .. .. .. e e e e e e e 13b 100.0000%

Provide the name and address of the person who prepares the organization's gaming/special event books
and records’

Name P MELISSA_EMBRY

Does the organization have a contract with a third party from whom the organization receives gaming
=3 = 0T
If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party p $

If "Yes," enter name and address

[z' Director/officer D Employee l:l Independent contractor

Mandatory distributions.

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming HCeNSE?, . . . . . . o i i i i i it e i e e e e e e e s e e e e e
Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year » $

15a

17a

JSA
8E1283 1 000

Schedule G (Form 990 or 990-EZ) 2008

67830J 1722 1718613

25



9¢

000 Z 882438

800Z (066 wi104) | 3|Npayss *066 WJO4 10} SUOIJINIISU| BY) IS ‘DIION IOV UOIIINPAY Yiomidded pue 1oy AdeAlld 104
mzoz A ® - & % ®» & & ® ®» ® ® B ® % ® % ® ® ® = m P @ B & M S ®© @ & ® & & S & W B B B ® A& @ B ® & B B B A m A B 8 % & ° @ ® mCO—amN—CNmn—o hw—.—uo ho L@DE:C —NMOﬁ hw“cw n
=T QT g eueBi0 JUSWILIBAOD PUB (£)(0)L0G UONDSS O JeqUINY [E101 10T Z

JouB)sisse 10 QouejSISSE Ysedr-uou .wn_Euawuxﬂ 3 *400q) aouejsisse o|geandde j juawwanob s0
yueib jo asoding (y) jo uonduosaq (B) uonenjea jo poulely ) | USEI-UOU Jo Junowy (e) |yuesb yses jo Junowy (p)]  uowoes oy (9) Ni3 (q) uonezvetio jo ssaippe pue awen (e) b
DA O O Uwvmmcw_momam_mco_u_UUmtAommE._omv_.-_w_DUGCQWUCN\/_tmame

"'000'6$ ueY) aiow paAiadal ualdioas U0 ou JI Xog SiH} ¥o8YD "000'6$ UeY) alow panladal jey) Juaidioal Aue 1oy ‘Lz aull ‘Al Hed ‘066 Wio4
uo ,$8A,, palamsue uoneziuebio ayj Jl sje|dwio) *saje}s pajiun sy} ul suocyeziuebi pue SJUIWLIIAOL 0} 22UR}SISSY JAYJO pUe sjuels E

'S9JB)S pajpun ay) ui spuny juesb jo asn ay) Buuopuow 1o sainpasold s,uoneziuebio ay} A| Hed ul aquosag T

oz_u mu>mm_ e s e eciece 10 SURE SU) PIEME O} POS BLIBND UOHOB[es Bul
pue ‘aouejsisse Jo syuelb ayy so Ayqibia saajuelb ay} ‘asueysisse 10 sjuelb ay) Jo Junowe sy} sjenur}sSqns O} SPJ0Jal ulejulew uoneziuebio ay) ssog L
3JUE}SISSY PUB SJUBIS) UO UOREWIOHU| |BI2UID E
T0v08LC-SL "ONI NOILVYANNOJd SYYLS SYTIIYd
Jaquinu uopesynuapy sefojdwy uoneziueblo ey) Jo awenN
uonodadsuj "066 W04 03 yoey 4 B0 BNUBAGY [BUIAIUI
s119nd 03 uado -ZZ 40 127 Saul] ‘Al 1ed ‘066 WJO4 UO ‘SO A, palamsue uoneziuebio ays 1 9391dwon « Ainseal eyt jo wwewedag

8002 "S’N @Y} Ul S|ENPIAIPU| PUR ‘SJUBLLIUIBACD
‘suonjeziuebiQ 0} asue}sissy JayjQ pue sjuels

(066 wi04)
1 3TINA3IHDS

Ly00-5¥S1 ON WO _

vsr



8002 (066 uiod) | e|npeyss

Le

000 L 682

dONVLSISSY ANV SLNWYD NO NOILVWYOANI TVHENID - T ILH¥d

T NOILVWYOJANI TYLNIWITddNS

"uoiew.lojul [euolippe 18yjo Aue pue ‘g aul| | bed ul paiinbas uonewioyul ayy apiaoid o} ped siy} ayajdw o)) ‘uonewsoju| jejuawajddng E

0UBJSISSE YSEI-UoU Jo uonduasaq ()

(Jayio ‘lesiesdde ‘AL oUBISISSE YSEI-UOU weJb yseds syuaidioas
'300q) UoIBN|eA Jo poylan (e} Jo Junowy (p) 10 Junowy (o) J0 Jaquuny (q) aouejsisse Jo juesb jo adAj (8)

"papaau s| 9oeds [euonippe Jl (066 Wi04) L+ 8INPBYIS 8sN

"ZZ 83Ul 'Al Ued ‘066 wiod uo ,SaA, paiamsue uoneziueblio ay) yi 9y9|dwo) *sajels pajiuf) ayj ul S|ENPIAIPU] O} 2oUB}SISSY J3Y}O puUe sjuels E

T 9bed

T0v08LC-SL 8002 (066 W0 ) | 8{NPaYIS

138
vsr




8¢

000 € £1€L38

800Z (066 wiog) |-| 2Inpayag 066 WJ04 10J SUONINIISU| aY) 33S ‘9IIJON IV Uo13oNPaY yJomiaded pue Joy AoeAlid 104
TNON T T T T T T T T T T T T T T sugneauebi0 19410 10 139 WnU 8101 1510 €
=5 € R0 JusWUIEAGD PUE (£)(0)L0S LONDDS JO JAqUINU [EJ0} IS Z
190daNs TY9aN] 0008 TETTOTT05] 8LT8T80-5L 61250 XI 'SYTIVA 1334LS NAOGTaM 22ee
||||||||||| TdLIdSOH IL1¥ HSILIODS STKAL
$311ddNS T00HDY 000°8 TET(OTT0S| <CCGLETZ-GL | BOZGL XL 'SYTIYd XdXd WaWIIv¥1 Q009 N 20%
|||||||||||||||| JIINAS DNISNOH GRavHS
1¥04dNS TYVYaNT] "G6C €1 (€1 1O1T0S[  PISTSTO-TG [ T€ZSL XL 'SYTIVA AUMSSIYAXT TYdLINAD N 0066
Tt IS3RHIN0S "IHT 30 NOLIWANNOI WNTLIT
¥ILTIAS 5 G004 0057L €110V 105  €605009-5L TI19L XL 'HIGOM LI AYM3dud LY0duIv 00LC
Tttt TIONNOD ADWNOSIT AFIA0IZT
¥ILT3AS ¥ G00d "00078 {€1T0TT09]  €800812-5L 80¢SL XL 'SYTTYd dAY 3993 B bt
uuuuuuuuuuuuuuuuuu INI 3$nOH 3STROET
GNNCYDAY1d 00079 {ETTOTT0S]  S20v8RI-5L 070SL XL 'GNVIYYD 13JulS HINAL HLGON 81¢
S A T R I (TS W)
NOILYONG3 TYOISARG 00079 EVIOTT06] GpL6OTI-PL | L0C9L XL 'NOIN3A HIYON GE JLVISUAINI 109¢
"NAD INWIVANL TYILNAGTSTY S, Naud1THD NOSTAN
anv] 00070¢ €1 101T05| 5¢c99¢1-FL | 9006L XL 'NOLTI084VD 06¢ 315 'd¥ WNNT SO1C
I~ T T T T RIA1308 51509395 ITdITINA TTINOTLINN
S31TddNS TOOHOY 000701 (€1 10JT05[  6SPehbe-SL 1029. XI 'NOLN3Q 1S WIZ "N 60T
||||| “INI "NOINIA 30 SITILSINIA RITUATINT
W3LTIHS 3 4003 00572¢ €110V 105 <es9eee-5L GT2GL XL 'SYITVQ 133dLS ZIA¥d 0011
- 1 S B s T )
TH0ddNS TYdaNa] 00076 (EVTOTT09|  28%1r9¢-5L 9025 XL 'SUTI4q S6. 3LS AdXd N3D N 0S18
™~ T ANV HITH SATY §03 NOJ XINGYd NOIAVID
WOOYAYTd S,NAGATIH] 000705 (EVTOTT0G[  8290080-5L | L02GL XL 'SYTING 00L 3LINS 'SNOWAALS L[LLZ
Tt RousET - §ILNED TYOI0TA S, NTWATIHD
NOIIVONaY 000701 TETT0TT0S| 6ELPIBI-SL Z¢ZGL XL 'SYTIVd 8¥L5eC XOd 0d
TTTTTTTTTTTT GNAT NOILY¥INGT S,NIWATIHD
I¥0ddNS Tv93Nag 000761 (€1 10V 10S[ 9897887 ¢-StL 76ZS. XI ‘SYTIVd ‘M-08T 31S
T 77T T T ad T1TaadWeD 0telT | LINANS dned
SATHSYVIORDY 005 'L {EV1D710G] 888EZ9T-E1 | FpeGL XL 'SYTTVG 00T "ALS 'AY0d WHATY 00Lv
T T T T T T T T T NOTINIO0SSY SA[AEvIa NES1RANT
OUBSISSE JO 2oUm)SISSE YSEI-UOU \ (1BUI0" aoue)sISSE olqeodde JuawIWaA0b Jo

weib jo 9soding (4) jouonduosaq (B) | [ESEddR AN H008) | e uou jo junowry (o) | 1818 used jo tunowy (p) | wonses epog ui (o) NI3 (@) uoteZEEI0 Jo SSa1pPR puB SWEN (8)
(lTHeq (066 Wiod) | SINPayos) "S'N ou3 ul suoneziuebi) pue SjJUBWIUIIA0Y) O] B0UEJSISSY 48U} PUE Sjuels JO UOIENURUOY E
i0r08LC-GL “ONI NOILVYANQO4 SY¥LS SVYTI1Yd
1aquinu uopesppuep; Jekojdwy uoneziuebio sy} jo aweN
BAIRS SNUINTY [ewalu
u_”“_ﬂw_uw”_“_no (066 W04) | BINPOYDS ‘Yl Med pue || peg  CSTSL X1 'SYTIVA 'M-08T &IS a:&epwss.cw:“:m%n“

: 10} UOIIEWIOJUI [BUORIPPE }S] 0} 066 W04 O} YJeNy «

800¢ (066 wWLI04) | 8|NpPaYOS 10} }9aYS uoljenuiuo) (066 wuo4)

Lv00-S95F ON 8RO | -1 3IINA3HOS

vsr



800Z (066 wiod) |-| ajnpayss

6C

Q00 € gLEL38 |
vsr

aouejsisse yseo-uou jo uondiuosag (§)

(Jauyio ‘|esieadde ‘AW 20UBISISSE YSED-UoU Juesb yseos sjuadioas
00q) uoiieniea jo poyia (o) 10 Junowy (p) 10 yunowy (9) 10 1aquInN (g)

ouBysisse Jo jJuesb Jo adA) (e)

(Tl g (066 WI0L) | SINPaUIS) "S'N 94s Ul S[ENPIAIPU] OF 93UEISISSY

J3l}0 pue Sjuels) Jo UGIENURUOC)H E

Z.5%d

10v08LZ-SL

8002 (066 Wiod) L-| ajnpayds



| omsNo 1545-0047

f&':i“;’;—; ° Supplemental Information to Form 990
. » Attach to Form 990. To be completed by organizations to provide 2@08
additional information for responses to specific questions for the Open to Public

Department of the Treasury

Internal Revenus Service Form 990 or to provide any additional information. Inspection
Name of the organization ] Empiloyer identification number
DALLAS STARS FOUNDATION INC. 75-2780401

GENERAL STATEMENT 1

-PART_III: STATEMENT OF PROGRAM SERVICE_ACCOMPLISHMENTS _____________ o _____

™ For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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2008

SCHEDULE O )
(Form 990) Supplemental Information to Form 990

P> Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer |dentification number

TICKETS_ FOR_KIDS

AND_ SELECT METROPLEX CHILDREN'S GROUPS.__THESE TICKETS ARE _DONATED_EACH

15A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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SCHEDULE O .
(Form 990) Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Serice Form 990 or to provide any additional information. Inspection
Name of the orgamization Employer Identification number

BY DONATING TICKETS_ TO_VARIOUS CHARITIES_AND CIVIC PROGRAMS THROUGHOUT

EXPERIENCE THE MAGIC OF DALLAS STARS HOCKEY_FIRST HAND. THE TICKETS_ARE

_BENEFICTARIES ONLY. SEASON TICKET HOLDERS AND_ CORPORATIONS CAN DONATE ____________________

LITERACY PROGRAMS_IN_THE LEAGUE. THE _STICK_WITH READING PROGRAM_WAS

TO_THE OUTSIDE WORLD. STUDENTS RECORD_THEIR_READING MINUTES OVER_AN

sA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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| omsNo 1545-0047

SCHEDULE O i
(Form 990) Supplemental Information to Form 990

P> Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemnal Revenue Senvice Form 990 or to provide any additional information. Inspection
Name of the organization Employer Identification number

_SUCCESSFUL_YEAR TO_ DATE. THE DALLAS STARS WILL CONTINUE TOQ _SUPPORT _______________________

15A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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f&*ji";’;—; ° Supplemental Information to Form 990

. » Attach to Form 990. To be completed by organizations to provide 2©0 8
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

154 For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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2008

SCHEDULE O .
(Form 990) Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization ) Employer identification number

15A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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67830J 1722 1718613 35



Schedule O (Form 990) 2008 Page 2
Name of the organtzation Employer identification number

DALLAS STARS FOUNDATION INC. 75-2780401

GENERAI STATEMENT_ 2

48 Schedule O (Form 990) 2008
BE1301 1000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
LDALLAS STARS FOUNDATION INC. 75-2780401

GENERAL STATEMENT 3

JSA Schedule O (Form 990) 2008
8E1301 1000

678300 1722 1718613 37



rem 8868 Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709

Departmient of the Treasury
Intemal Revenue Service

® _ If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox = . .. . . . > X

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

W Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part l Only . v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electromically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consohdated From 990-T Instead, you must submit the fully completed and signed page 2 (Part I} of Form
8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and chick on e-file for Charities & Nonprofits

P> File a separate application for each return.

Type or Name of Exempt Organization Employer identification number
print DALLAS STARS FOUNDATION INC. 75-2780401
File by the Number, street, and room or suite no if a P O box, see instructions
i et " 2601 AVENUE OF THE STARS
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions
nstructions FRISCO, TX_ 75034
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 890-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » MELISSA EMBRY

Telephone No » _214 387-5570 FAXNo p» _214 387-5575
e |f the organization does not have an office or place of business in the United States, check tisbox . . . . . . . .. .. .. | 4 D
e |If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . > if it 1s for part of the group, check this box. . » ‘_] and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of time
until 02/15,2010 __ ,to file the exempt organization return for the organization named above. The extension is

for the organization's return for

» - calendar year or
» tax year beginning 07/01,2008 ., andendng 06/30.2009

2 |f this tax year I1s for less than 12 months, check reason |:] Initial return [:] Final return D Change In accounting period

3a |If this applcation i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any pror year overpayment allowed as a credit 3b|$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See L
instructions 3¢l $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
8F8054 3 000

1722 10/08/2009 17:45:08 v08-8.1 1718613 1




Form 8868 (Rev 4-2009) Page 2
e If you are fibng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . >ixX
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Pa Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type o Name of Exempt Organization AR, Employer identification number
T 0 ;."- 9

print DALLAS STARS FOUNDATION INC. h 75-2780401
File by the Number, street, and room or suite no If aP O box, see instructions f . "7 7] For IRS use only
e or |__2601 AVENUE OF THE STARS s ot _
filing th; City, town or post office, state, and ZIP code For a foreign address, see mstructions ~r _I' - Pl
retum See - Co ¢ LE Do
instructions FRISCO, TX 75034 Lol .

Check type of return to be filed (File_a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe careof » _MELISSA EMBRY

Telephone No '» _ 214 387-5570 FAXNo » _214 387-5575
® |f the organization does not have an office or place of business in the United States, checkthisbox ., . . . . . ... ...... » [:l
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . f this s
for the whole group, check thisbox . . . » If it 1s for part of the group, check thisbox , . . » and attach a

list with the names and EINs of all members the extension 1s for
4 | request an additional 3-month extension of time until 05/15/2010
5 For calendar year , or other tax year beginning _ 07/01/2008 ,andending __06/30/2009
6 If this tax year is for less than 12 months, check reason [___J Intial return I_I Final return [_] Change n accounting period
7 State in detail why you need the extension _ INFORMATION NECESSARY TO PREPARE A COMPLETE
AND ACCURATE RETURN IS NOT YET AVAILABLE.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$

b If this apphcation i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated :
tax payments made Include any prior year overpayment allowed as a credit and any amount pad
previously with Form 8868 8b|$

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8¢} $

Signature and Verification
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature p> Title P> ﬂ/% Date Z/C//é

KPMG LLP Form 8868 (Rev 4-2009)

210 PARK AVE., SUITE 2850
OKLAHOMA CITY, OK 73102

JSA
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