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Form 990-

EZ

Department of the Treasury
Internal Revenue Service

Short Form

OMB No 1545-1150

Return of Organization Exempt From Income Tax 2009

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

private foundation)

> Sponsoring organizations of donor advised funds and controlling organizations as defined In section 512(bX 13) must file Form 990 All

other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open to Public !

P The organization may have to use a copy of this return to satisfy state reporting requirements.

Inspection

A For the 2009 calendar year, or tax year beginning and ending

B Eggﬁﬁié'e prease |C Name of organization D Employer identification number

C] ddress  Juse IRS
change label or

[ Jeme, |t Lonestar Legacy 20-2693176
inal (YR Number and street (or P.0. box, T mail is not delivered to street address) Room/surte |E Telephone number

[ Jieme- [Seeefcl] 3760 Noel Road Suite 610 214-987-9300
Amended tions ~ City or town, state or country, and ZIP + 4 F Group Exemption

[_Jagpipaton Dallas, TX 75240 Number >

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed
Schedule A (Form 990 or 990-EZ).

Other (specify)

|

G Accounting method: [ X ] Cash [__| Accrual

I website: > www.lonestarlegacy.com

J Tax-exempt status (check only one) — X 501(c) ( 3

) < (nsertno.) L] 4947(a)(1)or |__J 527

H Check P LX]ifthe organization 1s not
required to attach Schedule B (rorm 990, 990-£7, or 990-PF)

K Checkp> |_Jifthe organization s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add hines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 nstead of Form 990-EZ » $ 94,696.
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part )
1 Coninbutions, gifts, grants, and similar amounts received 1 8,397.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investmentincome 4
5a Gross amount from sale of assets other than inventory 5a
§ b Less: cost or other basis and sales expenses 5b o
| ¢ Gainor (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢c
8= 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here bl:]
EN a Gross revenue (not including $ of contributions
é._’) reported on line 1) 6a 86,299.
S| b Less: direct expenses other than fundraising expenses 6b 64,870.]
¢ Netincome or (losETIFOm ey ties (Sgbtract line 6b from line 6a) 6c 21,429,
Q T, Ao,
Ly | 7a Gross sales of invdntory, le d allowances 7a
Z | b Less:costof goodt so[d 7b L
3:77 ¢ Gross profitor (|os§%r m s§iES)af uﬂemoﬂlﬁéﬁtra t@ 7b from line 7a) 7c
¢ | 8 Otherrevenue (describe p> ) L8
& | 9 Total revenue. Ad Imes 1= 70,888 > [ 9 29,826.
10 Grants and similar fmountSPad rschediile}——=d Stmt 1 10 21,000.
11 Benefits paid to or for members 11
@ 12  Salaries, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13
2 |14 Occupancy, rent, utilities, and maintenance 14
W 145 Printing, publications, postage, and shipping 15 90.
16  Other expenses (descrbe» Dues and Subscriptions y | 16 530.
17 Total expenses. Add ines 10 through 16 > | 17 21,620,
. |18 Excessor (deficit) for the year (Subtract lime 17 from ling 9) 18 8,206.
§ 19 Net assets or fund balances at beginning of year (from ling 27, column (A)) L
& (must agree with end-of-year figure reported on prior year's return) 19 7,018.
g 20  Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > | 2 15,224.
[ Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 nstead of Form 990-EZ.
(See the instructions tor Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 6,416.[22 14,722.
23 Land and buildings 23
24 Other assets (descnbep> Clearing Account ) 602.]24 502.
25 Total assets 7,018.[25 15,224.
26 Total tiabilities (describe p» ) 0.]2 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with ling 21) 7,018.]27 15,224,
32?0‘;.‘10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 980-EZ (2009) Q

ORIGINAL




Form990-£2(2009)  Lonestar Legacy 20-2693176  Page2
|=‘B"aﬁ’ﬂll§| Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization's primary exempt purpose? See Statement 3 {Required for section 501(ck3)
and 501(c)4) orgamzations and
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe section 4947(a)1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 Austin Smiles
Medical Supplies
(Grants $ ) If this amount includes foreign grants, check here > |__| 28a
29
(Grants $ ) If this amount includes foreign grants, check here » [_l|20a
30
(Grants $ ) If this amount includes foreign grants, check here » [_I|30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here | 2 D 31al
32 Total program service expenses (add lines 28a through 31a) | 32[ 0.
A j v rustees, and Key Employees. Ltst each one even If not compensated (See the instructions for Part IV )
. (d) Contributions
(b) Title and average hours | (c) Compensation | o employee (e) Expense
(a) Name and address per week devoted to (i not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
Brad Emerson President
423 Ridgewood Road, Austin, TX 78746 4.00 0. 0. 0.
Will Petty VP
2602 Pickwick Lane, Austin, TX 78746 4.00 0. 0. 0.
Kyle Green, 13760 Noel Road Suite Treasurer
610, Dallas, TX 75240 4.00 0. 0. 0.
L AYALE4
02-08-10

Form 990-EZ (2009)




Form 990;EZ (2009) Lonestar Legacy 20-2693176 Page 3
I'Pfart V | Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? !f "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? {f “Yes,” attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. .
a Did the organization have unrelated business gross income of $1,000 or more or was tt subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b 1fYes,” has it filed a tax return on Form 990-T for this year? 35 | N/RA
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,"
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or Indirect, as described in the nstructions. 4 I 37a I 0. |
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made o )
In a prior year and still outstanding at the end of the period covered by this return? 38a X
b If "Yes," complete Schedule L, Part |l and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 p» 0. :section 4912 p 0. ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the 1
year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 | 2 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on hne 40c reimbursed by the
organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter L L
transaction? If "Yes,” complete Form 8886-T 40e X

41 List the states with which a copy of this return 1s filed. p» TX

42a The organization's books are in care of P Kyle Green

Telephone no.p> 214-987-9300

Locatedatp» 13760 Noel Road Suite 610, Dallas, TX ZP+4 p 75240
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD £ 90-22.1, Report of Foreign Bank and Financial Accounts. |
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If “Yes," enter the name of the foreign country: P>
43  Section 4947(a)( 1) nonexempt chanitable trusts filing Form 990-EZ in heu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 | N/A
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of B
Form 990-EZ 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X

932173
02-08-10

Form 990-EZ (2009)




Form 990-£2 (2009  Lonestar Legacy 20-2693176  Paged

[Part VI | section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-43b and complete the tables for lines 50

and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public
office? If "Yes," complete Schedule C, Part |
47 Did the orgamization engage in lobbying activities? If "Yes," complete Schedule C, Part |1
48 |s the orgamzation a school as described in section 170(b)(1)(A)(w)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b I "Yes," was the related organization a section 527 organization?

Yes

46
47
48
49a
49b

z
| 5| >4 54| Z

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization. If there 15 none, enter “None."

_|(d)Contributions
(b) Title and average hours | (c) Compensation | tg employee (e)Expense
(a) Name and address of each employee paid more per week devoted to benefitplans & | accountand
than $100,000 position deferred other allowances
NONE compensation
t Total number of other employees paid over $100,000 | g

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000
organization. If there 1s none, enter “None."

NONE

of compensation from the

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving

grer¥{100,000 | 4
2

Under penalties of pegp
correct, and completé

ety s

S geiciet:
Declaration of prep

o is basedon all information of which preparer has any knowledge

Sign

#h, incuding accompanying schedules and statements, and 10 The best of my knowledge and pelil, 1t is, ‘ue.

IUE!'

Here

/// /§, /D

} YP® of print name and itle ¥ ,

Use Only

Pl ya
Paid ' Preparer's signaturep» %/ 4 Date Check if self- Preparer’s identifying number (See tnstr )
Preparer's // /f / 4 employed . [X] %é ,./9‘..96[/)"
¥y Lt 1

fmsmameoryous . J1chael W. Martin EIN B>

d sel-employed), }Certified Public Accountant Phone
wdessand2P+4 17480 Dallas Parkway Suite 109 Dallas,TX [N

972-735-9992

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

» [Xlves [_|No

932174
02-08-10

Form 990-EZ (2009)



23:2:;3.52) Public Charity Status and Public Support ———05616537

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. - 6pén>io Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
Lonestar Legacy 20-2693176

] Part | I Reason for Public Cﬁarlty Status (All organtzations must complete this part ) See instructions.

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

]

1
2
s [
4

00 E0 O

10
1"

00

el ]

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

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

A hospttal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)ii).

A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state’

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1){A){iv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1)(A)(vi). (Complete Part I1.)

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete Iines 11e through 11h.
a D Type | b Type ll c D Type lll - Functionally integrated d [__—] Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll
supporting organization, check this box D
g9 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 (1) and () below, Yes | No
the governing body of the supported organization? 119g(i)
(ii) A family member of a person described In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described In ()) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN élr'g'mfu% rllvc)gls t(f:)elgrtggqlnzatlon (v) Did you notify ﬂlw o gt iste ot | (i) Amountof
organization (described on lnes 1-9 - your| organization in 6ol. ¥ixgraanized in the support
above or IRC section governing document?| (i) of your support? uUs.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




Schedule A (Form 990 or 990-E7) 2009 Lonestar Legacy

| Part Iy

20-2693176 page2

Support Schedule for Organizations Described in Sections 170(b){(T){A){iv) and 170(b)[T)(A){(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

Gifts, grants, contnibutions, and
membership fees received. (Do not
include any “unusual grants )

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

column (f)

Public support. Subtract line 5 from hine 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

8,050.

9,545.

8,397,

25,992,

8,050.

9,545.

8,397,

25,992.

25,992.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

1"
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

8,050.

9,545.

8,397.

25,992.

25,992,

12 |

265,614.

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

» X1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

» ]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

» ]

17a 10% -facts-and-circumstances test - 2009.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 mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

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

more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

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

» [

»[ ]
»[J

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 890-E2) 2009 Page 3
art upport Schedule for Organizations Described in Section a (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (0 Total
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants.®)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (subtractine 7c irgm ting  }
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments recetved on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carmted on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)

13 Total support(add tnes 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

|
} check this box and stop here > (]
} Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Hll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on ling 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 |:]
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 D
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10




SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 890 or 990-E2) Fundraising or Gaming Activities 2009
P> Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, o ~T Publi
Dapartm;nl of m; Tre::ry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | pen t° ublic
Internal Revenue Serv P> Attach to Form 990 or Form 990-EZ. p» See separate instructions. nspection |
Name of the organization Employer identification number
Lonestar Legacy 20-2693176
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f I:! Solicitation of government grants
c [:I Phone solicitations g [:] Special fundraising events

d [:l In-person solicitations
2 a D the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ':] Yes |:| No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization.

R iil) Dia v) Amount paid :
(i) Name of indwidual . (Sm alser (v) Gross receipts ‘g zor retame% by) {vi) Amount paid
or entrty (fundraiser) (i1) Activity have ct:stlod from actvit fundraiser to (or retained by)
0
contnbutions? y Iisted in col. (i) organization
Yes | No

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10




Schedule G Form 990 or 990-E2) 2009 Lonestar Legacy 20-2693176 page2
undratsing Events. Complete if the organization answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, ine 6a. List events with gross receipts greater than $5,000

s (l’al).Event #1 (b) Event #2 (c) O;Iher events (d) Total events
1sning one (add col. (a) through
Tournament col (o))

° (event type) (event type) (total number)

3

[

(]

E_z 1 Gross receipts 86,299. 86,299-
2 Less: Charnitable contnbutions 0.
3 Gross incoms {Iine 1 minus line 2) 86,299. 86,299.
4 Cash prizes 11,747. 11,747.

g |6 Noncash pnzes 700. 700.

2]

c

§ 6 Rent/facilty costs 14,791. 14,791.

w

B3]

é’ 7 Food and beverages 8,151. 8,151.
8 Entertainment
9 Other direct expenses 29,481. 29,481.
10 Direct expense summary. Add lines 4 through 9 1n column (d) » ¢ 64,870,
11 _Net income summary. Combine line 3, column (d), and line 10 » 21,429.

I Eart 1] l Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant {d) Total gaming (add
Q
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
o

1 Gross revenue
o | 2 Cash pnzes
]
]
2| 8 Noncash pnzes
a
o
2| 4 Rent/facitty costs
a

5 Other direct expenses

L] Yes_ % L] ves % I_J Yes %
6 Volunteer labor |:| No E] No l:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) > | )

8 Net gaming income summary. Combine line 1, column (d), and line 7

Yes | No

9 Enter the state(s) in which the organization operates gaming activities: )
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If *Yes," explain:

11 Does the organization operate gaming activities with nonmembers? 11 |
12 Is the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity formed to B
administer chantable gaming? 12

932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2009 _Lonestar Legacy 20-2693176 page3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility 13b % ;

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

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? m15a B
b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes,” enter name and address of the third party:

|
i
Name P> i

Address P>

16 Gaming manager information: !

Name P>

Gaming manager compensation p $

Description of services provided P>

I:I Director/officer D Employee E] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to .
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the [
organization's own exempt activities dunng the tax year p» $ |
Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10




Lonestar Legacy 20-2693176

Form 990-EZ Cash Grants and Allocations Statement 1

Grantee's
Class of Activity/Grantee's Name and Address Relationship Amount

Medical Supplies None 5,000. 1
Austin Smiles

Austin Texas

Medical Supplies None 10,000.
Boys and Girls Club of Austin

Austin Texas

Medical Supplies ! None 3,000.
CTO

Austin Texas

Medical Supplies None 3,000.
Austin Children's Shelter

Austin Texas

Total Included on Form 990-EZ, Line 10 21,000.

Statement(s) 1




I

Lonestar Legacy

20-2693176

FORM 990-EZ Information Regarding Transfers
Associated with Personal Benefit Contracts

Statement 2

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . ¢« ¢ ¢ ¢ ¢ e e 4t v e e e e e e e e

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract?

(

(

] Yes [X] No

] Yes [X] No

Statement(s) 2



% -

Lonestar Legacy 20-2693176

990-EZ Pg 2 Statement 3

Raising funds to help under-priviledged children

Statement(s) 3
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Fom 8868 . Applic\- \on for Extension_.of Time Tc “lean

(Rev. April 2008) Exempt Organization Return OMB No. 15451709
Departmant of the Treasury

tntemal Revenus Service ¥ File a separate application for each retumn.

® if you are filing for an Automatic 3-Month Extension, complete only Partl andcheckthisbox .. . .. . ... . ... ... . ... > 'Xl

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

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

Parttonly . e e U O I

All other corporations (including 1120-C ﬁlers). partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file incoma tax retums.

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 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you flle Forms 990-BL, 6069, or 8870, group retumns, or a composite or consolidated Form 990-T. instead,
you must submit the fully completed and signed page 2 (Part 1l) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.qov/eflle and click on e-file for Charities & Nonprofits.

Typeor | Name of Exempt Organization Employer identification number
print

Lonestar Legacy 20-2693176
Flle by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

mwyowr | 4521 San Carlos

metructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Dallas, TX 75205

Check type of retumn to be filed(file a separate application for each return):

E:' Form 990 l:] Form 980-T (corporation) D Form 4720

] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) ] Form 5227

Form 980-EZ D Form 980-T (trust other than above) L—_] Form 6069

[ Form 990-pF [ Form 1041-A 1 Fom 8870

Kyle Green
® The booksare inthecareof » 4521 San Carlos - Dallas, TX 75205
‘elephone No.»> 214-522-8089 FAX No. >

® |f the organization does not have an office or place of business in the United States, checkthisbox . ... .. ... ... ... | 4 D

@ {f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this s for the whole group, check this

box P t:l . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (8+months for a corporation required to file Form 990-T) extension of time until
Auqust 15, 2010 , to file the exempt organization retum for the organization named above. The extension

is for the organization’s retumn for:
» [X] catendar year 2009 or

» D tax year beginning , and ending
2  If this tax year is for less than 12 months, check reason: D Initial return D Final retum D Change in accounting penod
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $
b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated
tax payments mads, Include any prior year overpayment allowed as a credit. §b $
¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required, ‘:;\:f«j
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). W‘&*&
See instructions. 3ci $ N/A

Caution. If you are going to make an elsctronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment Instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8888 (Rev. 4-2009)

923831
05-26-09




™ N
Form 8868 (l'iev. 4-2009) - _ Pags 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extensibn, compl.e‘te only Part Il and check thisbox . .. N [X]
Note. Only complete Part ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part {on page 1).
Partn] | Additional (Not Automatic) 3-Month Extension of Time. Only file the
Name of Exempt Organization S \3 Employer identification number

Type or
print

.onestar lLegacy
f".;,,,'.’,yd.;"? Number, street, and room or suite no. If a P.O. box, see instructions.
g::xw 4521 San Carlos
retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
stuctons. Ina1llas, TX 75205
Check type of return to be filed (Filo a separate application for each return):
(] Form 930 X] rormoso-ez [ Form 990-T (sec. 401(a) or 408(a) trust) [__J Form1041:A ] Forms227 [ Form 8870

[ Jrorm9e90B. [ Form990-PF [ Form 990-T (trust otherthan above) [} Fom4720 [ Form 6089

T e
e RN
SRR
X R

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Kyle Green
® Thebooksareinthecareof » 4521 San Carlos - Dallas, TX 75205
Telephone No. P 214-522-8089 FAX No. P>
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... ... . e D D
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P l__—] _lf it is for part of the group, check this box » [:] and attach a list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of timeunti _ Novembexr 15, 2010.

6 Forcalendar year 20089 | or other tax year beginning - , and ending .
6  If this tax year is for less than 12 months, check reason: D Initial returmn D Final retumn D Change in accounting penod
7  State in detail why you need the extension

Taxpayer needs additional time to gather information in order to file a
complete and accurate return.

8a If this application is for Form 890-Bl., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $
b If this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated , 2;‘@;
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid :’* \S\‘}
" previously with Form 8868. s8bl s
¢ 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.| 8c | § N/A

Signature and Verification
Under penalties of padu% I declare that ! ha amined this form, including accompanying schedules and statements, and to the best of my knowledge and beflet,

it is true, correct, and ¢ te, and that | orized to prepare this form. / g
C' ‘; Date D> / / l 0

A .
Signature v LV Title > /
Form 8868 (fav. 4-2009)

923832
05-26-03



