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OMB No 1545-0047
Form 990 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
Department of the Treasury
Internal Revenue Service 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 , 2009, and ending , 20
B _creckfieppicatte | Ploase |C Name of organization THE CRYSTAL CHARITY BALL D Employer identification number
Tt :‘:;ellzs, Doing Business As 75-6035893
Name change | PPNtor]  Number and street (or P O box if mail 1s not delivered to sireet address) Room/suite | E Telephone number
Intial cotum ‘;:: 30 HIGHLAND PARK VILLAGE, SUITE 206 (214) 526-5868
Tarmnated lsn”;‘:l"':: City or town, state or country, and ZIP + 4
Amarce tons | DALLAS, TX 75205-2791 G Gross receipts $ 7,928,879.
::dfn‘;m F Name and address of pnincipal officer DEBORAH OATES H(a) m{:;;gmup return for H Yes ﬂ No
30 HIGHLAND PK. VILL. STE. 206 DALLAS, TX 75205 H{b) Are all affiliates included? Yes - No
| Tax-exempt status I X | 501(c)( 3 ) <@ (nsertno) I I 4947(a)(1) or I I 527 1 "No," aftach & list (see instructions)
J Website p WAW.CRYSTALCHARITYRALL.ORG H(c) Group exemption number P N/A
K Form of organization I X [Corporatxon ] l Trustl I Association | l Other B> I L Yearof formaton 1 952| M State of legal domicile TX
m Summary
1 Bnefly describe the organization's mission or most significant activites  _ __ _ _ _ _ _ _ ___ ___ ____ __ _ ____ ___ _______ e
TO SUFPPORT CHARITABLE, RELIGIOUS, OR EDUCATIONAL ORGANIZATIONS IN ____________________
g DALLAS_COUNTY, TEXAS WHICH ARE PRIMARILY CONCERNED WITH OR FOR THE _________
€|  CARE, DEVELOPMENT, OR WELFARE OF CHILDREN. """ """ """ """~~~
3| 2 Checkthisbox » [:I if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vl.bne 1a) . . . .. ... . ... ... 3 7
81 4 Number of ndependent voting members of the governing body (Part VI, iine 1b) . 4 7
S| 5 Total number of employees (Part V. e 2a) | | L 5 5
S| 6 Total number of volunteers (estmate If necessary) . __em . 6 100
7a Total gross unrelated business revenue from Pagitftolump (C), lige12. 7a 0
b Net unrelated business taxablegpedirermopr kopfLI8F- line-8{ QY. . . . . . . . . . . ... ... ... ..., 7b 0
Prior Year Current Year
| 8 Contributions and grants (Part 8,556,574. 6,193,548,
g 9 Program service revenue (Part 0. 0.
E:» 10 Investment income (Part VIII, col 254,167. 84,232.
11 Other revenue (Part VIil, column (A), lirte -537,585. -529,600.
12 Total revenue - add lines 8 through\11 (muske: 8,273,156. 5,748,180.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 7,229,272. 3,779,120,
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
n |15  Salanes, other compensation, employee benefits (Part IX, column (A). lines 5-10) | . 257,481. 258,115.
2 16 a Professional fundraising fees (Part IX, column (A), line 11e) e 0. 0.
§ b Total fundraising expenses, Part IX. column (D). Ine 25) p __1,114,144.
Y117  other expenses (Part IX, column (A), ines 11a-11d, 19f-241) 1,631,118. 1,061, 350.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, ine 25) .. .. 9,117,871. 5,098,585.
19 Revenue less expenses Subtract line 18 fromhne 12 , , , . . e e e , . -844,715. 649,595,
58 Beginning of Year End of Year
gé 20 Total assets (Part X, lne16) ... L. ... S 8,087,337. 6,954,691.
23[21 Total habilites (Part X, ne 26) | L L L 4,776,109. 2,857,610.
§§ 22 Net assets or fund balances Subtractine 21fromiine20 . . . . . . . . v v vt e v s v v o 3,311,228. 4,097,081.
P Signature Block
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge
and it 1s true, {dorrect, a mplete De.cla ation of preparer {other than officer) 1s based on all information of which preparer has any knowledge
sign | ), SN &L | X)) /2040
Here S natL'e of officer . Date / /
} \ /R« mn{‘ch’/" @ﬁ” Q")Fh'fdm A
Typelor pnnt name 9‘nd tifle
: Date Check If Preparer's identifying number
:ald r' Z;enpaat:]er; s ’ '{{/ 2 (0.’ M/ g'- B/ O :frlmfp;loyed > I:I (see mstructions)
reparers 0
soony. |Gy |pEEUG LR eN % 135565207
address, and ZIP+4 ¥ 214 paRk AVE , SUITE 2850 OKLAHOMA CITY, OK 73102 Phoneno P 405-239-6411
May the IRS discuss this return with the preparer shown above? (seeinstructions) |, ., . . .. .. . . ... .. ... .c.. M Yes I_J No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
9&101"(? ':: 000
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Form 990 (2009) 75-6035893 Page 2
Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission
SEE SCHEDULE O

2 Dd the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? DYes No

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SOIVICES 7 e e e e e e e [ves No
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 $
SEE SCHEDULE O

including grants of $

3,849,866,

Revenue $ )

3,779,120, )

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

4c (Code ) (Expenses $ including grants of $ ){Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses » 3,849,866,
Form 990 (2009)
JSA
SE1020 2 000
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Form 890 (2008) 75-6035893 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organmization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes,"
complete Schedule A . . . . v v i i i i i e i e et e e e e e e e e e e e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? . . . . . .. ... ... .... .. 2 X
3 D 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!. . . . . . . .« e it i ittt v vt v e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes," complete
Schedule C,Part Il . . . . o e e i i et e e e e e e et e e e e e e e e e 4 X
5 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,Partill . . . .. ... ... .... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,"”
complete Schedule D, Part!. . . v« v« v v i i i it e i i e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,"complete Schedule D, Partil. . . . . ... .. 7 X
8 Did the organization mamtain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . v . o o v v i i e e i i e e e e e e e e e e e e e s 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 repar, or debt negotation services? I/f "Yes,”
complete Schedule D, PartIV . . . . . v v i i i e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f” Yes,"complete Schedule D, Part V. . . . . . . . .. . .. . i i 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILIX, or Xasapplicable . . . .« o o v i i i e i e e e e e e e e e e e e e e e e 1 X
e Did the organization report an amount for land, buildings, and equipment In Part X, line 10? /f "Yes,"complete . " .

Schedule D, Part VI

e Did the organization report an amount for investments—other-securitiesin Part X, ine 12 that 1s 5% or more
of its total assets reported In Part X, line 167 If "Yes,"complete Schedule D, Part VIl

e Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported 1n Part X, ine 167 If "Yes,"complete Schedule D, Part Vil

e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes,"complete Schedule D, Part IX

e Did the organization report an amount for other liabilities 1n Part X, ine 257 If "Yes,"complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 /f "Yes,"complete Schedule D, Part X

12 Dud the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,"”

complete Schedule D, Parts XI, Xil, and XIll. . . . « v v v v v v i e e e i e e e e e e e e e e e e

12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No , ‘: R

If "Yes,"” completing Schedule D, Parts XI, Xil, and Xllli1soptional « « « « v o v o v v o v v 0 v v 0 n v 0 a s ’12A X \,' V %g& T
13 Is the organization a school descnbed in section 170(b){(1)(A)(n)? If "Yes," complete Schedule E. . . . . .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . ... ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? /f "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!ll . . .. ....... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States?/f "Yes,"complete Schedule F,Partill . . ... ... ....... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), knes 6 and 11e? If "Yes,"complete Schedule G,Part! . . ... ... ... ... ... 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIli, ines 1c and 8a? If "Yes,"complete Schedule G,Part!l . . . . « « v o v« i i i i i i e i i et et v s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, ine 9a?

If "Yes,"complete Schedule G,Partill . . . . « « v v v o i i i it e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . ... .......... 20 X

Form 990 (2009)
JSA
9E1021 2 000
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Form 990 (2009) 75-6035893 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), Ine 1? If "Yes,"complete Schedule |, Partsland!l. . . ... ... ... 2 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land lll. . . . .. ... ...... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . ... . . e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines

24b through 24d and complete Schedule K If “NO,"go to QuUeSIOn 25 . . . . v v v v v o v v e e vt e o v e s e 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-exempt boNds? . . . L L. . L it e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of* i1ssuer for bonds outstanding at any time during theyear? ., ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year?/f “Yes,"complete Schedule L,Part! . . . . ... ... ..o ven.. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7 If "Yes,"complete Schedule L, Part | . . . . . . v i v it v i i i it et e e e e e e 25b X
26 Was aloan 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, Partil . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . v v v v i it i m et e n o n s s enesnsenenessn 27 X

28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? K "Yes,"” complete Schedule L, PartiV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . @ @ i it i e e e e e e e e e e e e e e e 28h X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

o T o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied

conservation contnbutions? If "Yes,"complete Schedule M . . . . . .« i 0 i it e i e e e e 30 X
3 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

T 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete

Schedule N, Part il . . . . o i o i i e e s e s i e s et s e e e e e e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . v v v . 33 X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes,” complete Schedule R, Parts i,

1R VA T 1o IRV 1 - T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R,Part V,line 2 . . . .« i i i i i i i e i e et st et e i e e et e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,"complete Schedule R, PartV,line 2 . . . . . . . . v i i v v i ittt it e e 36 X

37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

= T 0V 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note, All Form 990 filers are required to complete Schedule O . . . v o v v v v v v v vt e st e et e v e 38 X

Form 990 (2009)

JSA

9E1030 2 000
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Form 990 (2009) 75-6035893 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Retums Enter -0-if not applicable , . . . . . . . . . ¢ i i it vt v v r o v 1a
b Enter the number of Forms W-2G included in line 1a Enter -0-f notapplicable , , . . ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNEIS? | . L . . . .. vttt s e n s tn et e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a l

b If at least one 1s reported on line 2a, did the orgamization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
IS TBtUIN? L L L e e e e e e e e e e e

b If"Yes," has it filed 2 Form 990-T for this year? If "No," provide an explanation in ScheduleO , . , , ., . ... ....
4a At any time dunng the calendar year, did the organization have an interest n, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X

b if “Yes,” enter the name of the foreign country » : i

See the instructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank | & :,»}éfv“’f‘
and Financial Accounts e _f B i
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | . . . . .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohiited tax shelter transaction? | 5b X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? _ . . . . . . . . .. ... ... ... i e e 5S¢
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? _ ., . . . . . . ... .. i, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? | . . L L e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). e :‘z @i@:i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods »@%?44;_ LY
and services provided to the payor? | | . ... L e e e e e e e e 7a X
b If "Yes," did the orgamization notify the donor of the value of the goods or services provided? . . . . ... .... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . oL L. e e e e e e e e e e e e e e e
d If "Yes,"” indicate the number of Forms 8282 filed duringtheyear ., . . ... ... ... ... | 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ., . . . L L e e e e e e e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contnbutions of qualfied intellectual property, did the organization file Form 8899 asrequired? . . . ... .
For contnbutions of cars, boats, aiplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITEA? | L . L L L i ittt e e e e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamtained by a sponsoring
organization, have excess business holdings at any time dunng theyear?, _ . . . . . ... ... ... ... .....
9 Sponsoring organizations maintaining donor advised funds. L .
a Did the organization make any taxable distributions under section 49662 |, . . . . . . . ... .00 e
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

JQ

a Intiation fees and capital contributions included on Part VIll, ine 12~ ,_. . . . ... ...... 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities . ... 10b
11 Section 501(c)(12) organizations. Enter
a GCross income from members or shareholders |, . . . . . . . . 00 vt it e e 11a
b Grossincome from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) . . . ., ... ... ... . . . e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10417 |12a
b !f "Yes,” enter the amount of tax-exempt interest recetved or accrued dunng the year . . . . . [12b | CRERET s
Form 990 (2009)
JSA
9E1040 2 000
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Form 990 (2009) 75-6035893 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - -« « « v v v v v v oo 1a 7
b Enter the number of voting members that are independent . . . . ... ... ... ... .. .. 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . . i e i i s e e 2 X
3 Didthe organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R I X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 D 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? . . . . . . v . v vt it b it it it e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . i L e e e e e e e e e e e e e e e, 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? N I -
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The GOVEIMING BOGY?. & & ¢ o v v v et e e et et e m e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . .7 . . . . . v it it it e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's malling address? If "Yes," provide the names and addresses in Schedule O , . . .. ....... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . .. ... ... ... ... ..., 10a X
b If "Yes," does the organization have wnitten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . .. ....... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0T 4 2.2 1 " X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If“No,"gotohne 13 . . v o v v v v v v v v v v n 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICIS? .« . . . it it i i e e et e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compltance with the policy?  If "Yes,"”
describe in Schedule QO how thiSISONE . . . v v v i i i i e e e e s e e e e e e e e e e 12¢
13 Does the organization have a written whistleblower policy? . . . . . . . . . . . v it i i e e e e . 13 X
14  Does the organization have a written document retention and destruction policy? ., . . . . ... ... ... ... 14 X
16  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 official . . . . . . . . v v v v vt v e e e e n 15a X
b Other officers or key employees of the Organization . . v . . v v v v v v v v e e e e e e e e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Dd the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the Year? . . . . . . . . . . e e e e e e e e e e e e e 163 X
b If "Yes," has the organization adopted a wntten policy or procedure requining 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? . . . . . . . . v . L L e u ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ~ »_NONE

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 Another's website Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization makes its goveming 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
organization- »CLAIRE C MANIGOLD 30 HIGHLAND PARK VILLAGE, STE 206 DALLAS, TX 75205-2791
(214)526-5868

JSA
9E1042 5 000 Form 990 (2009)
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Form 990 (2009)
Part Vil

75-6035893 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 Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if addittonal space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E). and (F) if no compensation was paid
® List all of the organization's current key employees See instructions for definition of "key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensaton (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 recetved more than
$100,000 of reportable compensation from the organization and any related organizations

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

List persons 1n the following order ndividual trustees or directors, insttutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee
(A) (8) () (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estmated
hours per | 2 ilz g HIEEIES compensation compensation amount of
week ez £ g - g_% 3 from from related other
8 g g7 g r K the organizations compensation
Szla 5|° g organization (W-2/1099-MISC) from the
513 3| 3 (W-2/1098-MISC) organization
g8l 2 and related
® % organizations
Q
_DEBORAH OATES __________________|
CHAIRMAN 25.00 X X 0 0 0.
_CYNTHIA MITCHELL _______________]
CHAIRMAN-ELECT 1.00| X X 04 0 0.
_MARGO GoODWIN |
MEMBER-AT-LARGE 1.00| X 0 0 0.
_GLORIA MARTINDALE _ _ ___ ______|
PAST BALL CHAIRMAN 1.00] X 0 0 0.
_RUTH ALTSHULER |
ADVISORY BOARD MEMBER 1.00] X 0 0 0.
NaNcY CARTER ________ ___________]
SECRETARY 1.00| X X 0J 0 0.
_CONNIE O'NEILL _________________|
TREASURER 5.00| X X 0 0 0.
JSA Form 990 (2009)
9E1041 3 000
SK6143 1722 8/12/2010 4:45:02 PM VvV 09-7.1 728555 PAGE 7




Form 990 (2009) 75-6035893 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) 8 (€ (o)) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ 8 5 212173 g8Zid compensation compensation amount of
week =3 % (gl ‘3% 3 from from related other
8 g gr 13 % 2R the organizations compensation
g 5 2 g|® § organization (W-2/1099-MISC) from the
w G |3 ?5 S| (W-2/1099-MISC) organization
‘ 21 ©
2|5 2 and related
o 2 arganizations
(=%
_________________________________ -
b Total . .. ..... ... ... % .uuouiiiuiuuiiuunuunioeeauis > 04 0. 0.
2 Total number of iIndividuals (including but not limited to those listed above) who recetved more than $100,000 in
reportable compensation from the organizaton 0
Yes | No
3 Dd the organization bhst any former officer, director or trustee, key employee, or highest compensated S AR
employee on line 1a? If "Yes,"complete Schedule J for suchindividual , . . . . . . . v v v v i v i it et s e 3 X

4 For any individual listed on line ta, 1s the sum of reportable compensation and other compensaton from

5

the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such

individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, "complete Schedule J for such person

4 X
Foe R R
5 X

Section 8. 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)
Name and business address

(8)
Description of services

(€)
Compensation

SEE SCHEDULE O

2 Total number of independent contractors (including but not fimited to those listed above) who received .

more than $100,000 in compensation from the organization b 0 P
JsA Form 990 (2009)
9SE1050 2 000

SK6143 1722 8/12/2010 4:45:02 PM V 09-7.1 728555
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Form 950 (2009) Page 9
Statement of Revenue 75-6035893
. (R) (B) (€ (D)
| Total revenue Related or Unrelated Revenue
. 5 exempt business excluded from tax
I h ) function revenue under sections
I . revenue 512 513, 0r 514
- e, . P T AN !
.0‘_:;” 1a Federated campaigns . « . . . . . . | 13 L ‘ i < ¥ ¢ Tl
g% b Membershipdues . ........l1b .- ) . Lo
,Q-E ¢ Fundrasingevents . . .. .....| 1€ 5,521,088. | p IS e S B
‘5| d Related organizations . . . . . .. . 1d “‘ o . ;
g% e Government grants (contributions) . . | 1e o L4 § o & " wo-
= f  All other contnbutions, gifts, grants -
£ % and similar amounts not included above . L 1f €72,490. PO . . X
‘é‘ N ,é& i B H
8 e g Noncash contributions included in lines 1a-1f  $ 1,702,374 |00 LT i v - g DU O P S
"l h Total Addines1atf . . . i et et e et i > 6,193 548 :
§ Busmess Code | i - e o | o st L | T b | et A
21 2a
-
b
g .
[
& d
E e
g f Al other program service revenue . . . . .
€| g Totah Addiines2a-2f . . . .. ..o oo . .. . > 0 B T
3 Investment income (including dividends, interest, and
othersimifaramounts) . . . . . . . . v ¢« v v s e e e 0. > 85,5%1 85,591,
4 Income from tnvestment of tax-exempt bond proceeds > 0.
5 Royalties r » + <+ o v v ot e o e et e o4 e 0. > 0
(1) Real (1) Personal ’ B2 : i
- B . . t
6a GrossRents. . . . .. .. . M g ‘ ;%? ,3 . ag 5 .
b Less rental expenses . . . ; . a %
¢ Rental Income or (loss) . - - RUT P . - Th L o
d Netrentalincomeor(loss) . . . . . . . e e asae e > 0.
(1) Secunties (it} Other R ’ f !
7a Gross amount from sales of § B N .
assets other than inventory ©50,188. AN s gt - 4 *ﬁ §
b Less cost or other basis o . :
and sales expenses . . . . 651,547 I K K j
c Ganor(loss) . « . . . .. -1,359 - . T B R o
d Netgamor(loss) . . . . « ... . e e e e > -1,356. -1,354
g 8a Gross income from fundraising ’ :
c events (notincluding $ ___ 5,521,058 : . : ‘
g " & - ey -
® of contributions reported on line 1¢) R - . & ’} .
. S N
ol SeePartIV.hne 18 . . . ... .. ... a 611, 547. ‘ g DS
2 b Less directexpenses . . , . . . . . .. b 1,262,964 [, . x4 R St am s | .
5 ¢ Netincome or (loss) from fundraisingevents . . . . . .. .0 -651,417 -651,417
‘ s ‘ T e o L Ak Y
9a Gross income from gaming activities b, Gt e ; ! % & § B I
SeePartiV.lne18 , . .. ....... a 379,150, %% LY ERIN Y W3
N 5
b Less directexpenses . . . . . v ese. b 266,188, o - - - o
¢ Netincome or (loss) from gaming activites . . ., . . . . . . > 112, 962. 112,962,
10a Gross sales of inventory, less ;
retums and allowances e e e a R !
b Less costofgoodssold . . . . . .. .. b
¢ Netincoms or (loss) from salesofinventory . . . . .. ... » 0
Miscellaneous Revenue Business Code i
1ta MISC__INCOME 900099 8,855 8,855
b
c
d Aliotherrevenue « . « « v v v v ¢ v v 4
e Total. Add hnes 112-11d . . . . . . e e e e e e | 4 8,855 . |
12  Total Revenue Seenstructions . . « « v v o o v o o o o & » 5,748, 180. -445, 368.
Form 990 (2009)
JSA
9E1051 1 000
SK6143 1722 8/12/2010 4:45:02 PM v 09-7.1 728555 PAGE 9




Form 990 (2009)

Statement of Functional Expenses

75-6035893

Page 10

Sectlon 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).

Do not include amounts rep orted on lines 6b, Total c(aigvenses Progra(n?)semce Managé;,ent and Funé[r;)lsmg
7b, 8b, 8b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the U S SeePart 1V, ine 21 3,779,120. 3,779,120.
2 Grants and other assistance to Individuals in
the US SeePartlV,lne22 .. ........ 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeeParttV.lnes 15and 16 , _, ., . ... 0.
4 Benefits padto or formembers , , , , ., ... 0.
§ Compensation of current officers, directors,
trustees, and key employees _, , ,'. . .. .. . 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)}(3)(B) 0.
7 Othersalanesandwages . . ., . ... .. ... 258,115, 25,811. 25,811. 206,493,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . . . 0.
9 Other employee benefits . . . . ... ... . 0.
10 Payrolltaxes . « « « « v v o v v v e w e e 0.
11 Fees for services (non-employees)
a Management ., ., . ........ . 0.
blegal . ... .uvvinennnn e e 76,017, 7,602. 7,602. 60,813.
C ACCOUNING « v v v o e v e s s et s e ene s 0.
d Lobbwng ................... 0.
e Professional fundraising services See Part V, line 17 0.
f Investment managementfees ., . ... .. .. 0.
gOther . . . v v v v v i s s e e e e . 0.
12 Advertisingand promotion . . . . .. . ¢ . . 0.
13 Officeexpenses . . . ... 43,026, 4,303. 4,303. 34,420.
14 Informationtechnology . . . . . . . ... . .. 0.
15 Royallles. . . o v v v i e r e e e 0.
16 OCCUPANCY v v v ¢ v v v v v o v e e s ... 29,345 2,935. 2,934, 23,476.
17 Travel v v v v v v v v et e e 5,849 0. 0. 5,8469.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . ...... 0.
21 Payments to affilates , , . .. .. e e e e . 0.
22 Depreciation, depletion, and amortization . . . . 5,952 2,976. 0. 2,976.
23 Insurance , , , . . 33,497 3,350. 3,350. 26,797.
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
aDECORATIONS _ ________________ 365,520. 0. 0. 365,520.
b BRINTING _ _ _ __ __ _ _ __ _________ 75,905. 12,392. 12,392, 51,121.
¢ FQOD/BEVERAGE/STAFFING ___ ____ 119,944. 0. 0. 119,944,
dHOTEL 112,770. 0. 0. 112,770.
eRENTALS _ __ __________________ 69,571, 0. 0. 69,571.
f All other expenses _ _ __ _____________ 123,954. 11,377. 78,183. 34,394.
25 Total functional expenses. Add hnes 1 through 24f 5,098, 585. 3,849,866. 134,575. 1,114,144.
26 Jomnt Costs Check here P u If following
SOP 98-2 Complete this line only f the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton |, ., . ., , ... ..

JSA
9E1052

1000
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Form 990 (2009) 75-6035893 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . ... ...............0000un 1
2 Savings and temporary cash investments . _ . ., .. .. ... .. .... 6,947,344.] 2 5,606,292,
3 Pledges and grants receivable, net . . . ... L. e 0.0 3 0.
4 Accountsreceivable, Net | L L L e e e e e e e e 57,989.] 4 37,806.
§ Recewvables from current and former officers, directors, frustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L, . ... ... e e e 5
6 Recevables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Patllof Schedule L , |, ., ... ... ... ... .. .. ... 6
§ 7 Notesand loansrecetvable,net _ . . . . . ... ... ... ... 7
2| 8 Inventoriesforsaleoruse . . ... .. .. ... 8
9 Prepaid expenses and deferedcharges |, . ., . . ... . . ..., ..... 12,761.| 9 63,444.
10a Land, buldings, and equipment cost or [10a 160,595,
other basis Complete Part VI of Schedule D
b Less accumulated depreciation , , . . ... ... 10b 144,544. 16,591.(10¢c 16,051.
11 Investments - publicly traded secunties . . . . . . . .. v v i h e, 1,052,652. 111 1,231,098,
12 Investments - other securites See PartV,fine 11 . . . . ... ... ..... 12
13 Investments - program-related See PartIV,Ine 11 . .. ........... 13
14 Intangibleassets . . . . . v vttt e e e e e e e e 14
15 Otherassets SeePartiV,Ime 11 . . . . . .. v i it vt ittt n on e 15
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . .. ... .. 8,087,337.116 6,954,691.
17  Accounts payable and accrued expenses |, . . . . . . . . . . et e 167,697.| 17 154, 340.
18 Grantspayable, . . . .. ... .. ... ... ... . e 4,554,972.]|18 2,659,820.
19  Deferredrevenue , | ., . . ... .. ... e e 53,440.1 19 43,450.
20 Tax-exemptbondliabiiies , |, . . .. ... ....... ... .. ... 20
9|21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
',5, employees, highest compensated employees, and disqualified
4 persons Complete Partliof Schedule L , ., . .. .. ............. 22
23  Secured mortgages and notes payable to unrelated third parties ., . ., ., . . 23
24 Unsecured notes and loans payable to unrelated third partes , , ., ... ... 24
25 Other habihties Complete Part X of Schedule D ., , ., ... ... ...... 25
26 _ Total liabilities. Add lines 17 through25 . . . . 4,776,109, 26 2,857,610.
Organizations that follow SFAS 117, check here » M and
@ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestnicted netassets | |, . . . . .0 s e e e e e 920,259.1 27 2,160,122,
® |28 Temporanlyrestricted netassets _ . . . . .. .. . e e e e 1,382,988.| 28 925,713,
5 29 Permanently restricted netassets | . . . . ... . ... s e e 1,007,981.|29 1,011, 246.
E Organizations that do not follow SFAS 117, check here » |:]
5 and complete lines 30 through 34.
2130 Capital stock or trust principal, or currentfunds | . . . ... ... ..., 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipmentfund ., .. 3
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133  Totalnetassetsorfundbalances , . . . ... ... ... . 3,311,228.1 33 4,097,081.
34 Total liabiities and net assets/fund balances . , . . . . ... ke e 8,087,337.}{34 6,954, 691.
Form 990 (2009)
JSA
9E1053 1000
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Form 990 (2009)
Part X} Financial Statements and Reporting

2a

3a

b

Page 12

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explan in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? ..
Were the organization's financial statements audited by an independent accountant? ., , ., ., .., ..
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

Separate basis El Consolidated basis |:| Both consolidated and separate basis

As a result 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 | | . L . . . . i it et it e s ettt e e s
If "Yes," did the organmization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a

2b

2¢

3a

3b

JSA

9E1054 2 000
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JSA

o eo%0 o 90.E2) Public Charity Status and Public Support

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

OMB No 1545-0047

Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE CRYSTAL CHARITY BALL 75-6035893

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

The organization ts not a prnivate foundation because iti1s (For ines 1 through 11, check only one box )

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

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

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

A medical research organization operated in conunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the

hospital's name, city, andstate

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

descnbed in section 170(b)(1)(A)(vi). (Complete Partil )

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

An organization that normally receives (1) more than 33 13 % 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 il )

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 descnbed in section 509(a)(1) or section 5089(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 [:J Type Il c ,____] Type HI - Functionally integrated d l:l Type Il - Other

el:l By checking this box, | certify that the organizaton s 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)

2
3
4

(11 [ &0 O 11

11

f If the organization received a written determinaton from the IRS that 1t 1s a Type |, Type Il, or Type {li supporting
organization, check this box e
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the
following persons?
{1} 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 organizaton? . . . ... . ... ... 1190)
(li) Afamily member of a person described in (1yabove? L 11g(u)
(i) A 35% controlled entity of a person described In (1) or (n) above? ... 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (i) Type of organization | (iv) Is the organization | (v) Did you notify (1) Is the {vir) Amount of
organization (described on lines 1-9 | incol {1) listed in your | the organization in | organization in col support
above or IRC section | govermning document? col (1) of your (1) 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 Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 75-6035893 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)}{1)(A)(vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part!)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not

include any "unusual grants ") . . . . . . 5,336,330, 6,609,117 8,718,511 8,556,574, 6,193,548, 35,414,480,
2 Tax revenues levied for the organization's

benefit and either paid to or expended on

tsbehalf . . . .. .......
3 The value of services or facilties

furnished by a governmental unit to the

organization without charge . . . « . . .

Total. Add lines 1through3 . . . . . . . 5,336, 330 6,609,117. 8,718,911 8,556,574 6,193,548 35,414,480,

The portion of total contributions by each {;‘, : W : s T

person (other than a governmental unit or [N i . % :

publicly supported organization) included e

: i L o . N .
on line 1 that exceeds 2% of the amount - e I S ‘ .
bl T PR e ata \ PR I P

shown on line 11, column (f), , . .. . . ELIAN [ TR R " gl s A S 3,553,540.
6  Public support Subtract line 5 from line 4 | 7.& 1 " #F ‘;‘%%% CURA NI A A 31,860,940
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromined4 .. ..... R 5,336,330 6,609,117 8,718,411, 8,556,574. 6,193,548 35,414,480
8 Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and ihcome from similar

SOUMCES | | &\ v v v v s me e e me e 48,450 126,811 228,738 255, 90€ 85,591. 745,496.
9 Net income from unrelated business

activities, whether or not the business Is

reqgularlycarmedon « v v v v v 00
10  Other income Do not include gain or

loss from the sale of capital assets

(Exp]am in Partlv) e e e e e e e . e . 11,773 25,309 20,600, 5,930, 8,855, 75,467,

SRS DR W C e i P P IR

11  Total support. Add lines 7 through 10 . . L+ "= - &7 “~ |dn. LI, : DRI AT S I 36,235,443,
12 Gross receipts from related activities, etc (SE@ INSHFUCHIONS) .+ v+ « v v v v v v v v e v v v e e n e 12 I 5,028,211,
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fith tax year as a section 501(c)3)

.............................................. »[ ]

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by fine 11, column (f)) e e e 14 87.93 %
15 Public support percentage from 2008 Schedule A, Partll,lme 14 ., . . .. ... ... .. .. ... 15 €5.47 ¢
16a 33 113 % support test - 2009. If the organization did not check the box on Iine 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamzaton , . . . . . e e e e e e e >
b 33113 % support test - 2008. If the organizaton did not check a box on lne 13 or 16a, and hne 15 i1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton , ., . ., ., ........... P
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 organizaton 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 , , . ... .. ... e e e e e e R
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13 16a, 16b, or 17a, and line
15 1s 10% or more, and f 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
supported organization , . . . .. .. ... e e e e . e e A € -
18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b 17a or 17b, check this box and see
NSHUCHONS . L . v v v o v v v v e v e e e e e C e I o
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

1

4 Taxrevenues levied for the organization's

7

Calendar year (or fiscal year beginning m) P (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e} 2009 (f) Total
Cifts, grants, contributions, and
membership fees received (Do not include
any “unusual grants ") , | .
Gross receipts from admissions merchandise

sold or services performed, or facilities
furmished 10 any activity that 1s related to the
organization's tax-exempt purpose |

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

benefit and either paid to or expended on
lts behalf ----------------
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total Add lines 1 through 5

a 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

fortheyear. . . . ... ... ... ..
c Addlnes7aand7b . . . . . « v « . . .
8 Public support (Subtract line 7c from
me6) . v v v v vw..
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 Amountsfromlned . ... ... [
10a Gross Income from interest, dividends,

payments received on securities loans,
rents, royalties and mcome from stmilar
SOUMCES . . v v v v v v v o s o s v o v s

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b

11 Net income from unrelated business

activittes not included 1in line 10b,

whether or not the business Is regutarly

carned on + » e o @ x s s
12 Other income Do not include gain or

loss from the sale of capital assets

(ExplanmnPartivV) ., .........
13 Total support. (Add lnes 9, 10c, 11,

and12) L
14  Fust five years If the Form 990 s for the orgamzation's first, second, third. fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . . . . . . v . ¢ i v v v it vt v e et e e e et e e e e T
Section C. Computation of Public Support Percentage
16  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . R i %
16 Public support percentage from 2008 Schedule A, Partlll,ine15 . . . . . .. . ..« ... .. Ve v . | 16 %
Section D. Computation of investment income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(f)) . . ., . . ... .| 17 %
18  Investment income percentage from 2008 Schedule A, PartlilLkne17 . . . ... .... e e e . L8 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on hine 14, and line 15 1s more than 331/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P
b 33 1/3 % support tests - 2008 If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3 %, and
ine 18 i1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P B

20 Private foundation |f the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions »
JSA Schedule A (Form 990 or 990-EZ) 2009
9E1221 1000
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Schedule A (Form 990 or 990-E2) 2009

75-6035893
Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Partll, fine 17a or 17b; or Partlll, hine 12 Provide any other additional information See instructions

SUPPLEMENTAL INFORMATION 1

PART II, SECTION B, LINE 10

OTHER INCOME

DESCRIPTION 2005 2006
MISC. INCOME 11,773 25,308
TOTALS 11,773 25,308

2007 2008

20,600 8,930

20,600 8,930

2009 TOTAL
8,855 75,467

8,855 75,467

MISCELLANEOUS INCOME GENERATED FROM ACTIVITIES NOT REGULARLY CARRIED ON

BY THE CRYSTAL CHARITY BALL.

JSA

9E1225 2 000
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4:45:02 PM
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. . OMB No 1545-0047
(SFCHE%‘;'(;)E b Supplemental Financial Statements |overe
orm
» Complete if the organization answered "Yes," to Form 990,

Partiv, line6,7,8,9, 10, 11, or 12. :
Department of the Treasury . Opento FUb“c
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization i Employer identification number
THE CRYSTAL CHARITY BALL 75-6035893

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If
the organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear .. .........
Aggregate contributions to (dunng year)
Aggregate grants from (durngyear) . ... ..
Aggregate value atendofyear ... ......
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . .. . ... ... El Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferming iImpermissible pnvate benefit? . . . L . L L L L L L L e ... D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all thatBayply)

N b WN =

Preservation of land for public use (e g , recreation or pleasure)
Protection of naturat habitat
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualrfied conservation contnbution in the form of a conservation
easement on the last day of the tax year

Preservation of an historically important land area
Preservation of a certified histonc structure

Held at the End of the Year
a Total number of conservationeasements . , . . . . ... . ... .. it e .. 2a
b Total acreage restricted by conservationeasements . . . . ... ... .... ... ..... 2b
¢ Number of conservation easements on a certified histonc structure included in(a) .. .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is focated
5 Does the organization have a written policy regarding the pernodic monitorning, inspection, handling of
violations, and enforcement of the conservation sasements itholds? . . . . . . .. ... . ¢ v v venu.n D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)B)(1) and 170(hH4) B2 & . . s et e s e e e e e e e e e e e e e D Yes D No

9 in Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes

the organization's accounting for conservation easements
IEI"I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for rubhc exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that descnbes these items

b if the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

() Revenuesncluded in Form 990, PartVlll,Ime1 . . . . . ... oo vt i v i v v ittt >3
(1)) Assetsincluded N Form 990, Part X . . . . . 0 v v v vt i i e e e s e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincluded in Form 990, Part VI, line 1 . . . . o v v v v v v i it e e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . i . i it i e e e e e e e i e e e e, |
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 75-6035893 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
Public extibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
Dunng the year, did the organization solici t or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . .. .. D Yes D No

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

IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
Included on Form 990, Part X2 . . . . . . . L i i i i it i it et e e e e e e et e e e e e e e D Yes [:’ No
b If "Yes," explain the arrangement in Part XI V and complete the following table '
Amount
¢ Beginningbalance .. ... .. i e e s i e e 1c
d Additonsdunngtheyear . .. . .. . ... it ittt et 1d
e Distrbutionsdunngtheyear . .. .. ... ... .. 1e
f Endingbalance . . . . . . o 0 i i i e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, line 212 . _ ., . . . . . . . . v v i v v v v v Ll Yes u No
b If"Yes,” explain the arrangement in Part X1 V
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10
(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of yearbalance . . .. 1,083,739 1,101, 967.
b Contnbutions . .......... 516,188. 251,376
¢ Net investment earnings, gains,
andlosses. . . .......... 176,104, 269,604,
d Grants or scholarships . . .. ..
e Other expenditures for facilities
andprograms . .« .« . . 0 .0 s ..
f Administrative expenses . . . . .
g Endofyearbalance. ....... 1,776,031. 1,083,739.
2 Provide the estimated percentage of the y ear end balance held as
a8 Board designated or quasi-endowment B 45.6000 %
b Pemmanent endowment B 56.5000 %
¢ Term endowment » 0.0000%
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
() unrelated organIzations . . . . . . . L L L L e e e e e e e e e e e e e e e Ja(i) X
(ii)related organIZations . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizati ons hsted as required on Schedule R? . . . . .. .. .. ..o u 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds

Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descnption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land. . . v o« o e e e e e
b Buldings -« -+«
¢ Leasehold mprovements . . . . . .. ...
d Equpment . .. ... .0 160, 595. 144,544 16,051.
e Other . .. .« v it i v v it
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . » 16,051.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009

75-6035883 Page 3

Investments - Other Securities. See Form 990, Part X, line 12

{a) Description of security or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Financial denvatives , , , ., . ... e e e e e
Closely-held equity interests
Other

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) »

Ul Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of iInvestment type

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (8) line 13 ) »

Other Assets. See Form 990, Part X, ine 15

(a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) e 15) |, . 4 @ v v v u v o i v e o e e e e e e e e e e e e e e e e »
Other Liabilities. See Form 990, Part X, Iine 25
1. (a) Description of liability {b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25 } >

T

a W
o &

organization's liability for uncertain tax positions under FIN

48

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

9E12%’g?000
SK6143 1722 £/12/2010

4:45:02 PM

v 09-7.1
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), hne 12) . . . . . . . . . 1 5,748,180.

Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . . 0 o i i 2 5,098,585,

Excess or (deficit) for the year Subtractiine2fromiine1 . . . ... ... ... ... .. ... 3 649,595.

Net unrealized gains {losses)oninvestments | . . . . . . . ... 4 136,258.

Donated services and use of facilities . . .. .. ... ... . . e 5

INVESIMENt XPENSES . . . . . . . . o\ttt e e 6

Priorpenod adjustments . . . . . ... L. e e 7

Other (Descnbe nPart XIV) | | . . . ... .. ... ittt et e e 8

Total adjustments (net) Addlines4through 8 . . . . . . . . . i i 9 136,258,

Excess or (deficit) for the year per audited financial statements Combinelnes3and8 . ... ... 10 785,853,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements | . . ., . . . .. . ... ... 1 7,910,0869.

Amounts included on line 1 but not on Form 990, Part VIll, ine 12

Net unrealized gainsoninvestments . . . . . .. ... ... ...... 2a 136,257.

Donated services and use offacilites . . . . . ... .. ... .. ..... 2b 496,480.

Recovenes ofprioryeargrants | ., ., ................. 2¢c

Other (Descnbe mPart XIV) . . . . .. ... ... ..., 2d | 1,529,152,

Addlines 2a through 2d | | | . .. ... 2e 2,161,889,

Subtractline 2e fromline 1 . . . . . . .. . .. . e e e e e e 3 5,748,180.

Amounts included on Form 990, Part ViIl, ine 12, but noton line 1

investment expenses not included on Form 890, Part VIll, ine 7o _ . . . . . 4a

Other (DescnbenPart XIV) |, .. ................. 4b

Addlines 43 anddb | L 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl line 12) . . . . . .. v v v v v . . 5 5,748,180.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 7,124,217.

Amounts included on line 1 but not on Form 990, Part IX, tne25 Tt

Donated services and use of facllites 2a 496,480.

Other (Descnbem PartXyvy 2d 1,529,152.

Addlines 2athrough 2d e 2e 2,025,632.

Subtracthne 2e fromline 1 . . . . . . .. . i i e e e e e e e e e 3 5,098,585.

Amounts included on Form 990, Part IX, ine 25, but noton line 1

Investment expenses not included on Form 990, Part VIll, bne 76~ 4a

Other (Descibe i Part XIV) . Ll 4b

Add Ilnes 4a and 4b --------------------------------------------- 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ne 18) . . . . . . . . . . ... . 5 5,088,585,

VA Supplemental Information

Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, ine 4, Part X, line 2, Part XI, ne 8, Part X1, lines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete

this part to provide any additional iInformation

JSA
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Schedule D (Form 990) 2009 75-6035893 Page 5
Supplemental Information (continued)

SUPPLEMENTAL INFORMATION 1

PART V, LINE 4

THE ENDOWMENT FUND WAS ESTABLISHED TO PROVIDE FUNDS FOR THE CRYSTAL

CHARITY BALL'S OPERATING EXPENSES. THE ENDOWMENT FUND DID NOT MAKE ANY

CURRENT DISTRIBUTIONS IN ORDER TO ALLOW THE PRINCIPAL FUND BALANCE TO

GROW. ONCE THE PRINCIPAL AMOUNT REACHES A CERTAIN BALANCE A PORTION OF

THE INTEREST AND/OR DIVIDEND INCOME WILL BE DISTRIBUTED TO THE CRYSTAL

CHARITY BALL TO HELP COVER OPERATING EXPENSES. THE ENDOWMENT FUND BOARD

WILL DETERMINE THE TIMING OF DISTRIBUTIONS AND PERCENTAGE OF INCOME TO BE

DISTRIBUTED.

SUPPLEMENTAL INFORMATION 2

PART XII, LINE 2D

RECLASS OF DIRECT DONOR EXPENSE (198,547)
RECLASS OF SPECIAL EVENT EXPENSE (1,064,417)
RECLASS OF GAMING EXPENSE (266,188)
TOTAL (1,529,152)

SUPPLEMENTAL INFORMATION 3

PART XIII, LINE 2D

RECLASS OF DIRECT DONOR EXPENSE (198,547)

RECLASS OF SPECIAL EVENT EXPENSE (1,064,417)

RECLASS OF GAMING EXPENSE (266,188)
TOTAL (1,529,152)

Schedule D (Form 990) 2009
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Page 5

CER A  Supplemental Information (continued)

SUPPLEMENTAL INFORMATION 4

PART X, LINE 2

THE FASB ASC TOPIC 740, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES (ASC
740), PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT REQUIREMENTS FOR
FINANCIAL STATEMENT RECOGNITION OF A TAX POSITION TAKEN OR EXPECTED TO BE
TAKEN IN A TAX RETURN. IN ADDITION, ASC 740 PROVIDES GUIDANCE ON
RECOGNITION, CLASSIFICATION, ACCOUNTING IN INTERIM PERIOCDS AND DISCLOSURE
REQUIREMENTS FOR UNTERTAIN TAX PROVISIONS. THE INTERPRETATION IS
EFFECTIVE FOR CRYSTAL CHARITY'S FISCAL YEAR ENDED DECEMBER 31, 20089.
CRYSTAL CHARITY HAS NO FINANCIAL REPORTING REQUIREMENTS ASSOCIATED WITH

IMPLEMENTAION OF ASC 740 IN FISCAL YEAR 2009.

Schedule D (Form 990) 2009
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| OMB No 1545-0047

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

Complete if the org; answered "Yes" to Form 990, Part iV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 890-EZ, line 8a i
Internal Revenue Service P Attach to Form 980 or Form 990-EZ P»See separate nstructions Inspection
Name of the organization Employer identification number
THE CRYSTAL CHARITY BALL 75-6035893

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 Mait solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person sohcitations
2a

Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity In connection with professional fundraising services? E] Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(1) Name of individual {i) Activity (i) Did fundraiser have | (1v) Gross receipts (v) Amount paid to (v1) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) {or retained by)
contnbutions? fundraiser listed In organization
col (1)
Yes No
|
|
|
Total . . ¢ vt e e e e e e e e e e e e e s e e e e e »

3 List all states in which the organization I1s 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 or 990-EZ Schedule G (Form 990 or 990-EZ) 2009
JSA
9E1281 2 000
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Schedule G (Form 990 or 990-EZ) 2009

75-6035893

Page 2

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

more than $15,000 on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
BALL FASHION SHOW 2| (addcol (a)through
{event type} (event type) (total number) col (C))
@11 Grossreceipts , , , .. ....... 5,317,873, 593,080. 221,652. 6,132,605.
[}
/4 Less Chantable
contrbutions _ . ..., ..... 4,972,726. 542, 580. 5,752. 5,521,058.
3 Gross income (line 1
mnusine2) . . ........... 345,147, 50, 500. 215,900. 611,547.
4 Cashprizes . ., . ...,
5§ Noncashprizes  , . ....... 858, 811. 21,720. 860,531.
0n
21 6 Rentfachtycosts . . . . ..
@
Q
@ | 7 Foodandbeverages . . . . . .
B
2
o | 8 Entetanment
9 Other directexpenses _ = . . | 312,382, 22,035 48,016. 382,433.
10 Direct expense summary Add lines 4 throughQincolumn(dy . . . .. ... ... ... ..... » (( 1,262,964.)
11 Net income summary Combine ine 3, column (d),andline 10 . . . . v v v v v v v e v o v i i n v uas » -651,417.
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
o (a) Bingo (b} Pult tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
g
i
1 Crossrevenue . . . ......... 379,150. 379,150.
$| 2 Cashpnzes . ., . ........
(]
[
S| 3 Noncashprizes . .......... 248, 655. 248, 655.
w
§ 4 Rentffaciitycosts . . ... ...
a
5 Otherdirectexpenses ., ., ..... 17,533. 17,533.
|| Yes %[ |__|Yes % || X |Yes _100.0000 %
6 Volunteerlabor . . . . ... No No No
7 Direct expense summary Add lnes 2throughSincolumn(d) . . . ... .. ... ... ...... » |( 266,188.)
8 Net gaming income summary Combine ne 1, columnd,andline7 .. ... .............. » 112, 962.
Yes | No
9 Enter the state(s) in which the organization operates gaming activites  TX,
a Is the organization licensed to operate gaming activities in each of these states? . . . .. ... ......... 9a X
b If "No," explain
SEE SCHEDULE O.
10 a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a X
b If "Yes," explain
11 Does the organization operate gaming activities with nonmembers? . . .. . .. ... . ... ....... ... . |1 |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? . . . . . . .. .. .. .. ..o e e e e 12 X
JSA Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 75-6035893 Page 3
Yes | No

13 Indicate the percentage of gaming activity operated in
a Theorganizatton'sfacility . . . v . v v v v v v v v v b s s b s e n e e e e 13a %
b Anoutsidefacility . . ... ... ...t i e e e e s 13b 100.0000%

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

Name W CLAIRE MANIGOLD

Address P 30 HIGHLAND PARK VILLAGE, SUITE 206 DALLAS, TX 75205
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBNUB? | . . L i it i it et it e e e e e e e e e e e e e e e e e 15a X
b [f "Yes," enter the amount of gaming revenue received by the organizaton ® _ and the
amount of gaming revenue retained by the third party %
¢ If "Yes," enter name and address of the third party

Name P

16 Gaming manager information

Name » CAREN KLINE (SEE SCHEDULE O FOR ADDITIONAL GAMING MANAGERS

Director/officer D Employee [:I Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming cense?, . . . . . . . c i i i i i it et e e e e e e e e e e e e e, 17a X
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
! or spent in the organization's own exempt activities during the tax year p $ 0.
Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE M
(Form 990)

Department of the Treasury

| OMB No 1545-0047

Noncash Contributions

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

2009

Open To Public

Internat Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE CRYSTAL CHARITY BALL 75-6035893
Types of Property
(a) {b) (c) {d)
Check Number of contributions Revenues reported on Method of determining
apphicable Form 990, Part VII!, ine 1g revenues
1 Ant-Worksofart ... .......
2 Art-Historical treasures . . . . ..
3 Art-Fractional interests , . . . ..
4 Books and publications . . .. ..
§ Clothing and household
goods . ... ... e
6 Carsandothervehicles ... ...
7 Boatsandplanes .........
8 Intellectual property . .......
9 Securities-Publicly traded . . . . .
10  Secunties-Closely held stock
11 Secunties-Partnership, LLC,
ortrustinterests , . . .......
12 Secunties-Miscellaneous . . . . .
13  Qualified conservation
contribution-Historic
structures . . ... ... ...
14 Qualified conservation
contnbution-Other . . . ... ..
15 Real estate-Residential . . . . ..
16 Real estate-Commercial . . , . . .
17 Realestate-Other . . . ... ...
18 Collectbles . ...........
19 Foodinventory . . .........
20 Drugs and medical supplies , . .
21 Taxdermy . ............
22 Hstorcatartifacts . .. ......
23 Scientficspecmens , . . ... ..
24 Archeological artifacts , . . . ...
25 Other »( DONATED PRIZES ) X 438 978,967. |ESTIMATED FAIR VALUE
26  Other p( SPECIAL EVENTS ) X 14 220,395. |ESTIMATED FAIR VALUE
27 Other»(_______ _ _______ )
28 Otherw(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... .. .. 29
. Yes | No
30 a Dunng the year, did the organization receive by contrbution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which Is not required to be
used for exempt purposes for the entire holding perod? . . . . . . . . .. . . i i it e 30a X
b If "Yes," descnbe the arangement in Part ||
31 Does the organizaton have a gift acceptance policy that requires the review of any non-standard
CONIMDUNIONS? . . . i e e e e e e e e e e e e e e e e e e e e e 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIMDUNIONS? . . . . L i it e i e e e e e e e e e e e e e e et e e e e e e 32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a)Is checked,

descnbe in Part il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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Schedule M (Form 990) 2009 75-6035893 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, hnes 30b,
32b, and 33 Also complete this part for any additional information

SUPPLEMENTAL INFORMATION 1

_PART 1, LINE 25 e

EXAMPLES OF DONATIONS INCLUDE: TICKETS TO SPORTING EVENTS, TRAVEL

_ACCOMMODATIONS, ELECTRONICS, GIFT CARDS, AND OTHER VARIOUS PRIZES. THE ____ .

PART 1, LINE 26

INCLUDES DONATIONS USED FOR SPECIAL EVENTS. DONATIONS INCLUDE: FABRIC FOR

DECORATIONS, DONOR GIFTS, AND TRAVEL PRIZES. THE VALUE OF DONATIONS
PART I, COLUMN B

JSA Schedule M (Form 990) 2009
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SCHEDULE O

. | omBNo 1545-0047
(Form 990) Supplemental information to Form 990
Complete to provide information for responses to specific questions on 2©0 9
Department of the Treasu Form 990 or to provide any additional information. Open to Public
inteml Revenue Sevce » Attach to Form 990. Inspection
Name of the organization Employer identification number

THE CRYSTAL CHARITY BALL 75-6035893

GENERAL ATTACHMENT 1

PART III, LINE 1

TO AID, SUPPORT, AND MAKE CONTRIBUTIONS AND DONATIONS TO CHARITABLE,

RELIGIOUS, OR EDUCATIONAL AGENCIES AND ORGANIZATIONS LOCATED IN DALLAS

COUNTY, TEXAS WHICH ARE PRIMARILY CONCERNED WITH OR FOR THE CARE,

DEVELOPMENT OR WELFARE OF CHILDREN.

GENERAL ATTACHMENT 2

PART III, LINE 4A

THE PRIMARY PURPOSE OF THE CRYSTAL CHARITY BALL IS TOC AID, SUPPORT AND

MAKE CONTRIBUTIONS AND DONATIONS TO CHARITABLE, RELIGIOUS, EDUCATIONAL,

MEDICAL INSTITUTIONS, AND SOCIAL AGENCIES WHICH ARE PRIMARILY CONCERNED

WITH OR FOR THE CARE, DEVELOPMENT OR WELFARE OF CHILDREN. EACH YEAR, THE

CRYSTAL CHARITY BALL SELECTS NON-PROFIT ORGANIZATIONS LOCATED IN DALLAS

COUNTY, TEXAS AS BENEFICIARIES OF ITS FINANCIAL SUPPORT. THESE

BENEFICIARIES ARE SELECTED BY THE MEMBERS OF THE CRYSTAL CHARITY BALL,

WHO SERVE AS VOLUNTEERS OF THE ORGANIZATION. THE CRYSTAL CHARITY BALL

HOSTS AN ANNUAL BALL AND FASHION SHOW AND SOLICITS CONTRIBUTIONS FROM

CORPORATIONS AND INDIVIDUALS IN ORDER TO MEET ITS PLEDGE OF FINANCIAL

SUPPORT TO THE BENEFICIARIES. THE ORGANIZATIONS RECIEVING GRANTS DURING

2009 INCLUDE: CHILDREN'S MEDICAL CENTER, BAYLOR HEALTHCARE SYSTEM

FOUNDATION, RECONCILIATION OUTREACH, COMMUNITY PARTNERS OF DALLAS,

INTERFAITH HOUSING COALITION, NETWORK OF COMMUNITY MINISTRIES, PHOENIX

HOUSES OF TEXAS, AND BAYLOR ORAL HEALTH FOUNDATION. EACH BENEFICIARY AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the orgamzation Employer identification number

THE CRYSTAL CHARITY BALL : 75-6035893

THE PURPOSE FOR THIS SUPPORT ARE DETAILED IN SCHEDULE I. TOTAL PROGRAM

SERVICE EXPENSE FOR 2009 EQUALED $3,£49,866 WHICH DOES NOT INCLUDE

$496,480 OF DONATED SERVICES THE CRYSTAL CHARITY BALL RECEIVED TO HOST

ITS ANNUAL EVENTS.

GENERAL ATTACHMENT 3

PART VI, LINE 6, LINE 7B, LINE 10, LINE 15, & LINE 19

PART VI, LINE 6 MEMBERS OF THE CRYSTAL CHARITY BALL (CCB) HAVE THE
FOLLOWING RIGHTS: TO VOTE ON WHICH CHARITIES WILL RECEIVE DONATIONS FROM
CCB; TO APPROVE AMENDMENTS TO CCB'S ARTICLES OF INCORPORATION; TO APPROVE
A MERGER OR CONSOLIDATION OF CCB WITH ANOTHER ORGANIZATION; TO APPROVE
THE LEASE, SALE, OR EXCHANGE OF CCB'S PROPERTY AND ASSETS; AND TO APPROVE

THE DISSOLUTION, LIQUIDATION, AND WIND-DOWN OF CCB'S AFFAIRS.

PART VI 7B THE CHAIRMAN ELECT OF THE CRYSTAL CHARITY BALL (CCB) SELECTS A
LEADERSHIP COMMITTEE COMPOSED OF SIX CRYSTAL CHARITY BALL MEMBERS WHO
HAVE PREVIOUSLY SERVED AS CHAIRMEN OR ASSISTANT CHAIRMEN OF MAJOR CCB
COMMITTEES. IN ADDITION, THE LEADERSHIP COMMITTEE INCLUDES THREE SPECIAL
ADVISORS WHO ARE PAST CCB CHAIRMEN. THE SPECIAL ADVISORS SERVE AS NON
VOTING MEMBERS ON THE COMMITTEE. THE LEADERSHIP COMMITTEE THEN SELECTS

THE NEXT YEARS' CHAIRMAN ELECT.

PART VI, LINE 10 THE CRYSTAL CHARITY BALL HIRES A LOCAL INDEPENDENT
PUBLIC ACCOUNTING FIRM EXPERIENCED IN THE PREPARATION OF FORMS 990 TO
PREPARE THE RETURN. THE CONTROLLER WORKS CLOSELY WITH THE PAID PREPARER
IN GATHERING THE INFORMATION REQUIRED. THE RETURN IS THEN REVIEWED BY

THE AUDIT COMMITTEE. AFTER UPDATING THE RETURN WITH AUDIT COMMITTEE

JSA Schedute O (Form 990) 2009
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/
/ Page 2
Employer identification number
75-6035893

Schedute O (Form 990) 2009
Name of the organization

|
THE CRYSTAL CHARpLL
i

——

MEMBER'S CQWENTS‘RECOMMENDATIONS, THE COMPLETE RETURN, ALONG WITH

AUDITED FINANCTaATEMENTS, IS ELECTRONICALLY DELIVERED TO EACH BOARD
!

MEMBER FOR REVIEW]‘D COMMENT . UPON CONSENSUS, THE RETURN IS FILED WITH

THE INTERNAL REygE SERVICE.

PART VI, LINE 15 s STATED IN ITS BY-LAWS, THE CRYSTAL CHARITY BALL DOES
r «
NOT COMPENSATE 1S oFF{CERS OR BORRD MEMBERS. THEREFORE, NO FORMAL

PROCESS HAS peEN IpENTIFIED FOR DETERMINING THE COMPENSATION OF THESE

INDIVIDUALS.

PART VI, LINE 19 CRYSTAL CHARITY BALL'S FINANCIAL STATEMENTS AND

GOVERNING DOCUMENTS ARE AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST,

WITH APPROVAL OF THE BALL CHAIRMAN. THE BY-LAWS ARE PUBLISHED EACH YEAR

IN THE ORGANIZATION'S DIRECTORY, WHICH IS DISTRIBUTED TO ALL ACTIVE AND

INACTIVE MEMBERS AND ALL PAST BALL CHAIRMEN. THE INFORMATION IN THE FORM

990 IS PUBLIC INFORMATION, AND IS AVAILABLE UPON REQUEST FROM THE CRYSTAL

CHARITY BALL.

GENERAL ATTACHMENT 4

PART VII, SECTION B, LINE 1

TOM ADDIS PRODUCTIONS BALL DECOR $346, 900
P.O. BOX 190425
DALLAS, TX 75219
HILTON ANATOLE HOTEL EVENT SERVICES $306,072
2301 STEMMONS FREEWAY, STE. 500

DALLAS, TX 75207

- Schedute O (Form 990) 2009
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Schedule O (Form 990} 2008

Page 2

Name of the organization

Employer identification number

THE CRYSTAL CHARITY BALL 75-6035893
GENERAL ATTACHMENT 5
PART X, LINE 11
INVESTMENTS BEGINNING OF YEAR END OF YEAR ASSET

MUTUAL FUNDS 1,052,652 1,231,098

GENERAL ATTACHMENT 6

SCHEDULE G, PART III, LINE 9B & LINE 16

LINE 9B THE CRYSTAL CHARITY BALL MANAGEMENT BELIEVES THAT THE

ORGANIZATION DOES NOT CARRY ON GAMING ACTIVITIES AT A LEVEL THAT REQUIRES

LICENSING IN THE STATE OF TEXAS.

LINE 16

GAMING MANAGER INFORMATION

NAME AND TITLE COMPENSATION
PAM PERELLA-DIRECTOR NONE
CLAIRE MANIGOLD-EMPLOYEE $2,400

SERVICES PROVIDED

RESPONSIBLE FOR RAFFLE TICKET

SALES FOR THE FASHION SHOW.

RESPONSIBLE FOR ACCOUNTING FOR

RAFFLE TICKET SALES.

COMPENSATION REPRESENTS APPORTIONED SALARY OF EMPLOYEE BASED ON HOURS

RELATED TO GAMING RESPONSIBILITIES DIVIDED BY TOTAL HOURS.

JSA
9E1228 2 000
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