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OMB No 15450047

rom 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 07/01 , 2009, and ending 06/30,20 10
B check f appicatie | Please |C Name of organization DALLAS STARS FOUNDATION INC. D Employer identification number
e, :'::eﬁs, Doing Business As 75-2780401
Name changs | PTiRtor|  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
maiwun | %00 | 2601 AVENUE OF THE STARS (214) 387-5526
Tormmated fn‘:f"":: City or town, state or country and ZIP + 4
Amenied wons | FRISCO, TX 75034 G Gross recepts $ 574,533.
Ptk F Name and address of principal officer JEFF COGEN H(a) I this a group return fo B Yes E' No
2601 AVENUE OF THE STARS, FRISCO, TX 75034 H(b) Are all affiliates included? Yes
| Tax-exemptstatis | X | 501(c)( 3 ) < (nsetno) | | 4847anor | |s27 1 *No." attach a list (see imstructions)
J Website: p» N/A H(c) Group exemption number  P»
K Form of organization | X I Corporation I lTrusll I Association | | Other B> | L Yearof formation 1 998| M State of legal domicile TX
Summary
1 Briefly descrnibe the orgamization's mission or most significant actvites  _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e
g ° TO_PROVIDE SUPPORT TO_THE_CHILDREN OF THE DALLAS/FORT WORTH METROPLEX. _______________
~ § _______________________________________________________________________________________
& $| mmmm e m
P g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets
= 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . 3 8
- .3 4 Number of ndependent voting members of the governing body (Part VI, finetb) 4 7
- ‘g‘ § Total number of employees (PartV.Ime2a) . . . . ... ... ... .... . e 5 0
% E 6  Total number of volunteers (estimate If necessary) ________ . e e e e oo 6 8
= 7a Total gross unrelated business revenue from Part VIil, column (C), ine 12 _____________________ 7a 0.
b Net unrelated business taxabie income from Form 890-T, e 34 . . . . & v v ¢ v e v o v v o o o o o n s o o os 7b 0.
% Prior Year Current Year
@@% 2 8 Contrbutions and grants (Part Vill, nethy e, 300,996. 276,273.
g 9 Program service revenue (Part Vil line 2g) . . . . . . .. S 0. 0.
E 10 Investmentincome (Part Vill, column (A), lnes 3, 4,and7d) . . . . ... ... .. .... 0. 2,662.
11 Other revenue (Part VIl column (A), ines 5, 6d. 8¢, 9¢, 10c,and 11e) . . . . . .. .. 232,969. 209,002.
12 Total revenue - add lines 8 through 11 (must equatPag Ml columpLA)elined e . . . . . 533, 965. 487,937,
13  Grants and similar amounts paid (Part 1X, column (A) IunRL)QEHVE ' _____ 260,904. 275,650,
14 Benefits paid to or for members (Part IX, column - DO - Q_ . 0. 0.
w |15 Salanes, other compensation, employee benefits (Rar IX. column A), Ilnes 5—10) 24 71,530. 109,837.
§ 16 a Professional fundraising fees (Part IX, column (A ' 11&{'AY i 20“ g ) . 0. 0.
§ b Total fundraising expenses, Part IX. column (D), ine » 24 533 4
Wiy Other expenses (Part IX, column (A), lines 11a-11d 4, 11f U'T - . 107,679. 147, 146.
18 Total expenses Add lines 13-17 (must equal Pa u J@Q\DEM . 440,113. 532,633.
19 Revenue less expenses Subtract ine 18 from ine 12 , , . e e e e e e 93,852. -44,696.
?{'-; Beginning of Year End of Year
$5120 Totalassets (PartX,ine 16) ... ... ... o 560,794. 532,557.
&%|21 Total habiltties (Part X, line 26) o, 10, 250. 26,709.
§ 5 22 Net assets or fund balances Subtract line 21 from Ilne 20 ., .. ... e e s e e e e s . 550,544. 505,848,
m _Signature Block
Under penalties of perjury,pl declare that | have examuyied turn, ncluding accompanying schedules and statements, and to the best of my knowledge
and belief, #t 1s,true, cor an complete of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign M | S/t )11
Here Slgnalure fﬁcet - Date 7
(,{ 4 /b[u /5'6'14 , [Jreasucec
Type or pnnl name and ttle 7/
ad Preparer's } W% C;P'LV" Date C:I;eck if g:é)?;g;z (l;ctilgrr:gf)ymg number
:reparer's :'Q“am’e - Ja{ 05/10/2011]employed B ,:]
Use Only | I seltemploysd) prEHG LLE EIN »  13-5565207
address, and ZIP +4 ¥ 510 park AVE | suiTE 2850 OKLAHOMA CITY, OK 73102 Pheneno P 405-239-6411
May the IRS discuss this return with the preparer shown above? (seenstructions) . . , . . . . . ... . ... .. ... |2(_J Yes [_J No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
9510;’33 000
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Form 990 (2009) 75-2780401 Page 2
mstatement of Program Service Accomplishments

1 Bnefly describe the organization's mission.
SEE SCHEDULE O, GENERAL STATEMENT 1

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 o 990-EZ7 .., ., L ..\t e i e e e e e [Ives [x]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
BIVICES ? 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) orgamizations 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 $ 379,713, 'ncluding grants of $ 275,650. ) (Revenue $ )
SEE SCHEDULE O, GENERAL STATEMENT 1
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 b 379,713.
Form 980 (2009)
JSA
9E1020 2 000

67830J 1722 vV 09-9.3 1718613 PAGE 2



Form 980 (2009) 75-2780401 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes,"
complete Schedule A . . . . . i i i i i e e e e e e et e et e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . . . . . .. ... ... ... ... 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . v i i i i v i, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes," complete
Schedule C, Part Il . . . . v i i i i i e e e e et e e e e e e e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes,"complete Schedule C,Partili . . . .. . ... ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part | . . . . v ¢ v v i i i i it e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes, "complete Schedule D, Partil. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . &« i i i i i i e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiaton services? If "Yes,"
complete Schedule D, Part IV . . . . . & o o i i i e 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 organizaton, hold assets in term, permanent, or
quasi-endowments? If* Yes,"complete Schedule D, Part V. . . . . . . . . . . . . ittt e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts Vi,
VILVIILIX, or X asapplicable . . .« v v v v it e i i i e e s e e e e e e e e e e e e e, 11 X
e Did the organization report an amount for land, buildings, and equipment n Part X, ine 10? If "Yes," complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that 1s 5% or more A
of its total assets reported in Part X, line 167 If “Yes,"complete Schedule D, Part VIi
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part Vill
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets <
reported in Part X, line 162 If "Yes,"complete Schedule D, Part IX S
e Did the organization report an amount for other habilities in Part X, ine 252 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 If "Yes,"complete Schedule D, Part X
12  Did the organization obtain separate, independent audited financial statements for the tax year?  /f “Yes,”
complete Schedule D, Parts XI, XIl, and XIll. . « . . . o v v i i i i i i e e e e et e e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financia! statement for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts XI, Xil, and Xillfisoptional . . + « « « v v v v v v 4 v v v v s v o o » |12A X
13 Is the organization a school described in section 170(b)(1)(A)1)? If "Yes,”" complete Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the 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 activiies outside the United States?If "Yes, "complete Schedule F,Part!. . ... . 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity focated outside the United States?/f "Yes,"complete Schedule F,Partil . . ... ...... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F,Partill . . . ... ......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part! . . . . . v . v v v i v i v v v v o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,"complete Schedule G,Partll . . . . « v« ¢ v i v i i i e it e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G,Part lll . . . . . v v« v v v v i i e e e e e e 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 2000

678307 1722 v 09-9.3 1718613
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Form 990 (2009) 75-2780401 Page 4
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 |, Partsiand!l. . . . ... ... .. 21 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 2? If "Yes," complete Schedule |, Partsland lll, . . . .. ... ... ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . v i i i i e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes,” answer lnes
24b through 24d and complete Schedule K If “No,"goto queshon 25 . . . . .. . .. . .. v i i 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 BONAS? . . . . . v i i i e s e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during theyear? . ... ... 24d
25 a 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? If "Yes,"complete Schedule L,Part! . . . . . . . ..o vv s 25a X
b s 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 pnor Forms 990 or
990-EZ7 If "Yes,"complete Schedule L, Part|. . . . . . v i i i v it s it et e et 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, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlil . . . . . @ . v i i i it ittt e ittt e et e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. .. .. ... 28a X
b A famidy member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . e e e e e e e e e e e e e e e e e e e 28b 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? J/f "Yes," complete Schedule L.
e T 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 28 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . .« . i i it it e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
- L 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 . . . . . . i i i e e e i s i e e s s e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sechions 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . v v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entty? /f "Yes," complete Schedule R, Parts i,
L - T T T 1 - 34 X
35 Is any related orgamization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R,Part V,IIne 2 . . . . . . o i i i e e e e e e e e e e e e e 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, Part V,Iine 2 . . . . .« i i i i i v i i ettt e et e et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
L T 7 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 . . . . . . . . .. . ... ... 38 X
Form 990 (2009)
JSA
9E1030 2 000
67830J 1722 vV 08-9.3 1718613 PAGE 4



Form 990 (2009) 75-2780401 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 Returns Enter -O-if not applicable | , , . . . . .. ¢« o v i vt vt et v s o e 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0-if not applicable , ., , . . .. .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings 1o Prize WINNErs? , | . . . . . . .. . ..ttt e e e
2a Enter the number of employees reported on Form W-3, Transmital of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a I1s 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
L0 Ja X
b If "Yes," has it filed a Form 990-T for thus year? If “No,"” provide an explanation in Schedule O , , . . . ...... .. 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUNE? | L L L L i i e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » - 12 "
See the nstructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank . a
and Financial Accounts N .
5a 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 # was or is a party to a prohibited tax shelter transaction? | 5b X
¢ 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 organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? _ . . . . . . ... ... .. ... ..... 6a X
b If "Yes,”" did the organization include with every solicitation an express statement that such contrnbutions or
gifts were ot tax deductible? . . . L . . ... e e e 6b |
7 Organizations that may receive deductible contributions under section 170(c). R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods Ca| -
and services provided to the payor? | | . L L L e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., . .. ...... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . i i i e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., ., ., .. ... ........ I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit COMtTACt? | L L . o e e e e e e e e e e e Te X
f Did the organization, during the year, pay premiums, drrectly or indirectly, on a personal benefit contract? { 7f X

g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUINEd? | L L L e i e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting \“ Ry B8
organizations. D the supporting organization, or a donor advised fund maintaned by a sponsoring | = v

organization, have excess business holdings at any tme dunng theyear?, ., . . . . ... ... .. ¢ ' v vu...
9 Sponsoring organizations maintaining donor advised funds. B R
a Did the organization make any taxable distributions under section 49662 |, . . . . . . . .. . e e 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . ... ...... 9
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, ime 12~ . , . . ... ....... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciities .. ..l110b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders |, ., . . . . . 0 0 vt vt et e e e e 11a .
b Grossincome from other sources (Do not net amounts due or paid to other sources against .
amounts due or received from them ) . . . . . . L e e e e e e e e e 11b . Rk E
12a Section 4947(a)(1) non-exempt charitable trusts. !s the organization filng Form 990 in lieu of Form 10417 [12a
b_lf "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . ., | 12b EREE
Form 990 (2009)
JSA
9E1040 2 000
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Form 990 (2009) 75-27€80401 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 o o v 1a g
b Enter the number of voting members that are Independent . . . . « v v v v v v v v v v o b b 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . .. .. . . . i i it il e e e 2 X
3 Did the 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 X
4  Did the orgarnization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? ... ... 5 X
6 Does the organization have members or stockholders? . . . .. . . . .. . . i i i i it 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVEINING BOTY? . . . v i i it 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? ....|7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
A The gOVeIMING BOGY?. « « ¢ v v v v v e e e e e e e et 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 governingbody? . . . . .. ... ... .. ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's matling 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 written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the orgamization? . . . ... .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
174 11 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,"gotolhne 13 . . .. .. ... ... . ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that couid give
MSE 10 CONMICIS? & o v v i v ittt e et et e e e e e e 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 comphance with the policy? If "Yes,"
describe in Schedule Ohow thiSISdoNg . . & v v v v i v i i i v it e it e e it s it e e e 12¢
13  Does the orgamization have a wnitten whistleblowerpolicy? . . . . . . . . . . . 0 i it it it it e e e 13 X
14  Does the organization have a written document retention and destruction policy? . . . . . . .. oo v v v v v u 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ... .. ..., 15a X
b Other officers or key employees of the OrganiZation . . . . v v v v v v v v v v e e vt e o n e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunNG the Year? ., . . . . . . . i it it ittt et e et e tn e et e 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng 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? . . . . . . . . . . . . ... .. ....... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, 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 goverming documents, conflict of interest
policy, and financial statements available to the public
20  State the name, phystcal address, and telephone number of the person who possesses the books and records of the
organizaton W-MELISSA EMBRY 2601 AVENUE OF THE STARS FRISCO, TX 75034 ______________________
{214)387-5570
JSA Form 990 (2009)

9E1042 5 000
678307 1722 vV 09-9.3 1718613 PAGE 6



Form 990 (2009) - 75-2780401 Page 7

CEYQYIN 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 additional space is 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 compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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

List persons in the following order individual trustees or drectors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (8) 9] (0} (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per | 9 g ) g o g % D compensation compensation amount of
week 22 £ 8 - 237 3 from from related other
g2eis|5|3 se|R the organizations compensation
g :‘._’ 8 g8 organization (W-2/1089-MISC) from the
gsls| [&] 3| |[w-2r1009-MisC) organization
3]2 2 and related
® g organizations
_LORA FARRIS o]
EXECUTIVE DIRECTOR 16.00| X X 32,250. 0 0.
_CASEY COFFMAN ___ ]
SECRETARY 1.00| X X 0 4 0 0.
_ROBERT HUTSON ___________________|
TREASURER 1.00|] X X 0 | 0 0.
GEOFF MOORE __ _ _ _ _ _ _ ______]
"EXECUTIVE VP 1.00] X X 0 0 0.
_CARLA ROSENBERG ________________|
EXECUTIVE DIRECTOR 16.00] X X 55,125. 0 0.
JEFF COGEN __ ..
CHAIRMAN OF THE BOARD 1.001 X X 0 0 0.
_KRISTIN REAUGH __________________
DIRECTOR 1.00} X 0 | 0 0.
ROB scICHILI
"pIRECTOR T 1.00| X 0, 0 0.
_KELLY TURCO ]
DIRECTOR 1.00} X 0 0 0.
_BRETT HULL _ _______________]
DIRECTOR 1.00} X 0 0 0
JSA Form 990 (2009)
SE1041 3 000

678307 1722 vV 09-9.3 1718613 PAGE 7



Form 990 (2009)

75-2780401

Page 8

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

(A) (8) {C) (D) (E) (F)
Name and title Average | Position (check ali that apply) Reportable Reportable Estimated
hours per FHEEBEIBEEEE compensation compensation amount of
week |22 |2 (8 1518% |3 from from related other
3% 5113 2|8 the organizations compensation
Rl ] g|® § organization (W-2/1099-MISC) from the
|3 e E (W-2/1089-MISC) organization
® | % b and related
® § organizations
_________________________________ =
tbTotal . .. ... .0ttt e e e e > 87,375. 0. C.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton 0
Yes | No
3 Did the orgamzaton list any former officer, director or trustee, key employee, or highest compensated RAt I '
employee on line 1a?if "Yes,"complete Schedule J for suchindividual , . . . ., . . . v it ittt v e 3
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensaton from . ?
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such s
e 1YL« T T 4
5§ Did any person hsted on lne 1a receive or accrue compensation from any unrelated organization for ’ .
services rendered to the organization? /f "Yes, "complete Schedule J for suchperson . . . . . . . ¢ oo i v, 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) (C)
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P 0
JSA
9E1050 2 000

678303 1722 vV 09-9.3 1718613
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Form 990 (2009) y Page 9
Statement of Revenue 75-2780401
(A) (8) () [{+)]

Tolal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512 513, 0r 514

8y 1a Federatedcampaigns . . . « « « + . la : l
gg b Membershipdues . . . ... ... 1b , o ": ., .
,{55 ¢ Fundraisingevents . . . ... ... 1c 63,550. h E e .
®5&| d Relatedorganizations . . . . . . .. 1d o
g’E e Government grants (contributions) . . | 1e - :‘{‘ E ’ ’
'% g f Al other contnibutions, gifts, grants, i -
-g % and similar amounts not included above . L1f 212,723
5 g g Noncash contnbutions included innes ta-1f  § 59,553 | .
h Total Add nes 18-1f « v o v« v o v o o v o o o s o o . . » 278,273
E Business Code
b
E c
a» d
g e
Y f All other program service revenue . . . . .
& | g Total Addhnes2a-2f . . . . 4 s . e .o > 0,
3 Investment income (including dividends, interest, and
othersimilaramounts) . . . . « ¢« v « ¢ ¢ v v v v e e e » 2,662 2,662
4 Income from investment of tax-exempt bond proceeds . . . > ]
5 Royalties « » » + < c s v se et ee e v e > 0
(1) Real (1) Personal
6a GrossRents. . . ... ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) « « « « « « ¢ v v o v o o 0w . | 0
(1) Securities (1) Other
7a  Gross amount from sales of
assets other than inventory e .
b Less costor other basis . e .
and sales expenses . . . Y
¢ Gamnor(loss) . . ... .. - . .
d Netganor(loss) . . ... P .- 0
g Ba Gross Income from  fundraising ; ‘
5 events (not including$ ______ 63,550
4 of contributions reported on fine 1¢c)
« SeePartiV.ine18 . . . . oo v v ... a 56,298
g b Less directexpenses . . . . . veves b 26,375
5 ¢ Net income or {loss) from fundraising events S - 29,913 25,913,
9a Gross Income from gaming activities
SeePartiV.lne19 , , . . .. ..... a 138,492
b Less directexpenses . .« « .« 4 o« . b 50,781
¢ Netincome or (loss) from gaming activities e v e e s | 87,711 87,711
10a Gross sales of Inventory, Iless
returns and allowances . a 100,818
b Less costofgoodssold . . . . ... .. b 9,440,
¢ Netincome or (loss) from salesof inventory . . . . . . . .. » 51,378 51,378
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue « . « « v v o v v v v o
e Total Addhnes11a-11d - « « .« « ¢ v v v v o v v a .. 4 0
12 Total Revenue Seo Instructions « . . o « v v o o v o 0 o o » 487, 937 211, 664.
Form 990 (2009)
JSA
9E1051 1 000
67830J 1722 Vv .09-9.3 1718613 PAGE 9



Form 990 (2009) 75-2780401 Page 10
114} 4 Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) (8) (C) (D)
7, 8b, 90, and 10b of Part VII, Total expenses O oanses panaras xpenses Feponses
1 Grants and other assistance to governments and
organizations in the US SeePartIV,line 21 . ., 270, 650. 270,650.
2 Grants and other assistance to individuals in
the US SeePartiV.ine22 . ......... 5,000. 5,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lnes15and 16 , ., ., .. Q.
Benefits paid to or formembers , . , . . .. .. 0.
Compensation of current officers, directors,
trustees, and key employees , , , . . ., o, 40,289. 40,289.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
‘ persons descnbed In section 4958(c}3)B) . . . 0.
| Other salanes andwages , . . . . . e e e 53,725, 53,725.
‘ 8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 1,981. 1,991.
9 Other employee benefits . . . . . . e 5,939. 5,939.
10 Payrolltaxes . « « « » « o o v v v u e 0 7,893. 7,893.
11 Fees for services (non-employees)
a Management . . . .............. 0.
blegal ......... e e e 0.
‘ c Accounting . .« . . . . . T 8,396. 8,396.
| d Lobbying =« v v v v e et e e e e 0.
% e Professional fundraising services See Part IV, line 17 0.
; f Investment management fees , . . . . . e 0.
g Other . .... 0.
12 Advertisingandpromotion . . . . . v 4 0 o .. 11,497. 1,992. g92. 8,613.
13  Officeexpenses . . . . . . e e e e e 3,265. 1,676. 586. 1,003.
14 Informationtechnology . . . . . . .« . .. .. C.
15 Royalles, . . v v v v v v v e i e e 0.
16 Occupanty . . v o v v v ¢ o s s 0 e e e 0.
17 Travel . v v v v v v v v v e e D e e e e 972. 92. 459. 421.
18 Payments of travel or entertainment expenses
1 for any federal, state, or local public officials 0.
! 19 Conferences, conventions, and meetings 0.
20 Interest . . . ........... e e e 0.
21 Paymentstoaffilates ., , ... ........ 0.
22 Depreciation, depletion, and amortization 0.
23 insurance , ., ., . ..... 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below )
a CHARITABLE PROGRAMS __________ 90,235. 88,235, 2,000.
! p PRIZES AND_DECORATION ________ 21,302. i1, 306. 9,996.
| c¢BANK & CREDIT CARD CHARGES ___ 7,815. 7,815.
| dMERCHANDISE __ _______ __ . __ 2,500. 2,500.
e MISCELLANEQUS _ _ _ _ __ _ __ _______ 1,164. 762. 402.
f All other expenses _ _ _ _ _ _ _ _ _ _ ___ ____
25 Total functional expenses Add lines 1 through 24f 532,633. 379,713. 128,387. 24,533,
26 Joint Costs. Check here p I__J If following
SOP 98-2 Complete this line only If the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising sohcitaton , , ., ., . . ... ....

9510328?000 Form 990 (2009)
67830J 1722 v 09-9.3 1718613 PAGE 10



Form 990 (2009) 75-2780401 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . ... ..., .............. 1
2 Savings and temporary cash investments | | . .. ... ... ... .. 560,794.| 2 511,987.
3 Pledges and grants recewvable,net | . . . . .. ... .. e 3
4 Accountsreceivable,net . ... .. .. 0.0 0. 4 20,570.
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . . . ... . e e e 5
6 Recelvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Partltof Schedule L . ., ... .. ... ... ...t 6
§ 7 Notesandlioansrecewvable,net | . . . .. ... e 7
2| 8 Inventoresforsaleoruse . . . ... ... ...... ... ..., 8
9 Prepadexpenses anddeferredcharges | . . . .. ... . ... ... ... 9
10a Land, buldings, and equpment cost or |10a
other basis Complete Part VI of Schedule D
b Less accumulated depreciation , . . . .. .. .. 10b 10¢
11 Investments - publicly tradedsecunties . . . . .. ... .o v v o n e 1
12 Investments - other securites See Part IV, lhne 1t . . ., ... ... ..... 12
13  Investments - program-related See Part IV, hne 11 , .. .. ... ...... 13
14 Intangbleassets . . . . . .. . . 0 i i e e e 14
15 Otherassets SeePartiV,lne 11 . . . . . . . o it it ittt v e e 15
16 Total assets. Add lines 1 through 15 (mustequal hne 34) . . . . ... ... 560,794.]116 532,557,
17  Accounts payable and accrued eXpenses | . . . . .. .. e s e e e e 10,250.| 17 26,709,
18 GCrantspayable , | . . . . ... ... ... ... 18
19 Deferredrevenue | | . . . . .. ... it 19
20 Tax-exemptbondlhabilties , . . . .. ... ... ... .. .. .. ..., 20
2 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, ftrustees, key
E employees, highest compensated employees, and disqualified
= persons Complete Partiiof Schedule L . , ., . . .. ............. 22
23  Secured mortgages and notes payable to unrelated third parttes |, , , , . . . 23
24 Unsecured notes and loans payable to unrelated third parttes , _ , . . . . .. 24
25 Other habilittes Complete Part X of Schedule D | , ., . ... .. ...... 25
26  Total liabilitles. Add lines 17 through25 . 10,250.| 26 26,709,
Organizations that follow SFAS 117, check here » ]___] and
] complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestncted NetasselS . . . . o vt e 27
g 28 Temporarlyrestricted netassets | . . . . . . . L. . e e e e 28
o |29 Pemanentlyrestricted netassets | . . . . . ... ... e 29
é Organizations that do not follow SFAS 117, check here »
s and complete lines 30 through 34.
#8(30 Capital stock or trust pnncipal, orcurrentfunds ., , . . . ... ....... 30
§ 31  Paid-in or capital surplus, or land, building, or equipmentfund , , . , ... . 31
f 32 Retained earnings, endowment, accumulated income, or other funds 550,544.)| 32 505, ¢848.
2|33 Totalnetassetsorfundbalances . . . . . . .. ... ... 550,544.| 33 505,848.
34 Total iabilities and net assets/fundbalances | , . . ... ...... , 560,794.[ 34 532,557.
Form 980 (2009)
JSA
9E1053 1 000
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Form 990 (2069) page 12
Part XI Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ., .. .. 2a X
b Were the organization's financial statements audited by an independent accountant? |, , . . . ... ........ 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibihty 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 durnng the tax year, explain in
Schedule O
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basts, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 | | |, . . L i i it e ittt et it e e et it e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

..... 2c

JSA

9E1054 2 000
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(SFS,',*,E,Q(}’O';EQQ?_EZ) Public Charity Status and Public Support

Department of the Treasury

OMB No 1545-0047

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

Open to Public

Interal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization ’ Employer identification number
DALLAS STARS FOUNDATION INC. 75-2780401

Part |

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

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

1

(3 ] s W N

=) (1) O L

- -k
-0

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the
hosptal's name, cty, and state __
An organization operated for the benefit of a college or university owned or operated by a governmental umit described in
section 170(b)}{(1)}(A)(1v). (Complete Part i)

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

An organization that normally receives a substantal part of its support from a govermmental unit or from the general public
descnbed in section 170(b)(1)}{(A)(vi). (Complete Part1l)

A community trust described in  section 170(b}(1)(A)(vi). (Complete Part |l )

An organization that normally receives (1) more than 33 173 % 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 3313% 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 descnbed in section 509(a)(1) or section 509(a)(2}) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b D Type i c D Typse Il - Functionally integrated d D Type I - Other

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

f If the organization received a written determinaton from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this DOX | . L L
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described Iin (i) Yes | No
and () below, the governing body of the supported organizaton? =~ . . .. ... . . ..... Hg()
(i) Afamily member of a person described in (1)) above? L 11g(n)
{iii) A 35% controlled entity of a person described in (1) or () above? L 11g(u)
h Provide the following information about the supported organization(s)
(i) Name of supported (1) EIN (1) Type of organization | (iv) is the organization | (v) Did you notify (v1)Is the {vii}) Amount of
organization (described on lines 1-9 | in col (1) listed In your | the organization in | orgamization in col support
above or IRC section | governing 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 390-EZ) 2009

Form 990 or 990-EZ.

JSA
9E1210 2 000
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Schedule A (Form 980 or 990-EZ) 2009

75-2780401 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only 1f 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

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

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . v v o v v i v v v v

3 The value of services or faclities
fumished by a governmental unit to the
organization without charge . . . « . . .

! Total. Add lines 1 through3 . . . . . . . ~

i § The portton of total contributions by each | " i ’ " N
person (other than a governmental unit or ’ T }
publicly supported organization) included .
on line 1 that exceeds 2% of the amount S
shown online 11, column (f). , . .. ..

6  Public support. Subtract line 5 from line 4

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 Amountsfromlined .. .. ......

8 Gross income from Interest, dividends,
payments received on secunties loans,

; rents, royalties and income from similar

' SOUTCeS | | | , ., . . v v v o = ¢ 2 ¢ ¢«

9 Net income from unrelated business
activities, whether or not the business Is
regularty carredon « « « « . o 0. w0

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplannPartiV) . . . .« . v v o o &
11 Total support Add lines 7 through 10
12  Gross receipts from related activities, etc (see INSHTUCLIONS) =« « = v ¢« ¢ v v v o v o v v e s b e e s 12
13  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 thisbox and stophere . . . . . . . v v v v v v v v v e e s e e e s e e e s e v e s e e e x e e e e x e e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) . . .. .. .. 14 %
15 Public support percentage from 2008 Schedule A, Partll,kine14 . . . . ... ... ... ... ... 15 %
16a 33 1/3 % support test - 2009. If the organization did not check the box on line 13, and line 14 s 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . ... ... ... ........ »
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 s 33 1/3 % or more,
check this box and stop here. The organization gualifies as a publicly supported organizaton , . , . . ... .., ....... »

‘ 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 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
oY =TT 1< >

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne

15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganIZation |, |, . . . . v v v e et e e e e e e e e et e et e et 4

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

1 INSIUCKONS . . . o . v v o oo et e e e e e e e e e e e e e e e e e e o e e e e e et e e e e e e e e e e e e e e e >

Schedule A (Form 990 or 990-EZ) 2009
JsA
9E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2009
GELRIE  Support Schedule for Organizations Described in Section 509(a)(2)

75-2780401

Page 3

(Complete only if you checked the box on line 8 of Part 1)

Section A. Public Support

1

Calendar year (or fiscal year beginning in) »
Gifts, grants, contributions, and
membership fees received (Do not include
any “unusual grants ") | .
Gross recelpts from adnussions merchandise
sold or services performed, or facilities
fumished n any activity that I1s related to the
organization's tax-exempt purpose | |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
The value of services or facnmes
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through §

a Amounts Included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts Included on hnes 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. . . . ... e e e e e

c Addlines7aand7b . « « « v « s s ¢ o
Public support (Subtract line 7c from
Ne6) v v v v v v v v o s o a0 o s .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

303,811

503,986.

291,

€55, 300,996

276,274.

1,676,722.

32,

505, 77,437

100,818.

303,811.

503,986,

374,

160. 378,431.

377,092,

1,937,482

122,541,

86,500

82,

744 162,081

65,504

2541, 37¢

122,541,

8€,500

52,

a4 162,081

85,504

541,370.

1,386,112

Section B. Totai Support

9
10

11

12

13

14

Calendar year (or fiscal year beginning in) »

Amounts fromline6 . . . . . [T
a Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from similar
SOUrCES , v o v« » + &

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

¢ Add lines 10a and 10b

Net income from unrelated business
activites not ncluded in line 10b,
whether or not the business I1s regularly
CarNed ON = = = « s o 5 o o « v & s o &

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ., ., .........
Total support (Add hnes 9, 10c, 11,
and 12) _ |

First five years. If the Form 990 1s for the organization's first, second. third,
organization, check this box and stop here. . . .

{a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

303,811.

503,986,

374,

160 378,433,

377,092,

1,937,482

1,088.

853.

2,662,

4,703

1,088

>
=
@
N

4,703

-54,614

175,

659. 163,324

117,€24

405,751

313,657

445,325,

549,

819, 541,757,

467,378,

2,347,93¢€,

fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part lll, line 15

15

59.46 %

16

57.15%

Section D. Computation of Investment Income Percentage

17
18
19

Investment income percentage for 2009 (hine 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2008 Schedule A, Part I, line 17 e
a 33 13 % support tests - 2009. If the orgamization did not check the box on hine 14, and line 15 i1s more than 331/3 %, and lne

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 line 19a, and line 16 1s more than 331/3 %, and

17

.20%

18

.14%

line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P>
JSA
9E1221 1000 Schedule A (Form 990 or 990-EZ) 2009
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. 75-2780401
Schedule A (Rorm 990 or 990-EZ) 2009 Page 4

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

ISA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE G
(Form 990 or 990-EZ)

c

Supplemental Information Regarding

Fundraising or Gaming Activities

ed "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

p

Department of the Treasury
Intemnal Revenue Service

if the organi

organization entered more than $15,000 on Form 880-EZ, line 8a

- Attach to Form 980 or Form 890-EZ

P»See separate instructions

I OMB No 1545-0047

Open To Public
Inspection

Name of the organization
DALLAS STARS FOUNDATION INC.

Employer identification number
75-2780401

|

Fundraising Activities.Complete If the organization answered "Yes" to Form 990, Part IV, fine 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply
| a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employess listed in Form 990, Part VII) or entity in connection with professional fundraising services? ‘:l 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 (n) Activity {in) Did fundraiser have | {1v) Gross receipts {v) Amount paid to {v1) Amount paid to
or entity (fundratser) custody or control of from activity (or retained by) {or retained by)
contributtons? fundraiser listed in organization
cal (i}
Yes No
i
TOtal & o v e e e e e e e e e e e e e e e e e e e e e e e e »
3 List all states in which the orgamzation is 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.

JSA

Schedule G (Form 990 or 990-EZ) 2009

9E1281 2 000
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Schedule G (Form 990 or 990-EZ) 2009 75-2780401 Page 2

Fundraising Events.Complete If the organization answered "Yes" to Form 890, Part [V, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLF TOURNAMENT |NONE 0| (add col (a)through
{event type) (event type) (total number) col (c))
Q11 Grossreceipts , , ., ... ...... 119,838. 119,838.
& 2 Less Chantable
contrbuttons , , . .. ........ 63,550. 63,550.
3 Gross income (line 1
mnUsSine2) . . v v v v v v v v e 56,288. 56,288.
4 Cashprizes . . . ..,.....
‘ 5 Noncashprizes , . ... .....
I »
i 2| 6 Rentfaciitycosts = . . .. 6,000. 6,000.
| & | 7 Foodandbeverages . . . .. . .. 10,334. 10,334.
k3]
2
& | 8 Entettanment ...
9 Otherdirectexpenses _ . . . ., 10,041. 10,041.
! 10 Drrect expense summary Add lines 4 throughQincolumn(d) . . . . . . . . . .. . .. ... . .... > i( 26,375.)
| 11 Net income summary Combine ine 3, column (d),andline 10 . . . . v v v v v v v v v v o v v o v o . » 29,913.
| Part Ill 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
Q (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c}))
2
&
1 Grossrevenue . . . . . . ...... 138,492. 138,492.
©w| 2 Cashprizes |, ., . .,.......
S| 3 Noncashprizes ...........
I w
§ 4 Rentfacilitycosts | . . .. ...
a
§ Otherdirectexpenses , , ., ... . 50, 781. 50,781,
| Yes % | |Yes % || X|Yes 66.0000 o
6 Volunteerlabor . . .. . ... No No No
7 Drirect expense summary Add lines 2 through Sincolumn(d) . . . ... ............. » | 50,781.)
‘ 8 Net gaming iIncome summary Combine line 1, columnd,andline7 .. .. ... ... ......... » 87,711.
Yes | No

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

a s the organization licensed to operate gaming activities in each of these states? 9a X

b f'Noexplan oot
DALLAS STARS FOUNDATION USES AN OUTSIDE CONTRACTOR TO OPERATE THE GAMING

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

11 Does the organization operate gaming activites with nonmembers? . . . ... . ... ... 11 [ X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? . . . . . ... L L L. L s e e e e e e e e e e e s 12 X
9512323';‘ 000 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 75-2780401

Page 3

13
a
b
14

15a

16

17

Indicate the percentage of gaming activity operated in
The organization'sfacility . . . . . . i v i i vt vt i it e e it et e 13a 0.0000%

Yes | No

Anoutsidefacilly . . . . . . o . i e et e e e e e e e e e 13b 100.0000 %

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

Name » MELISSA EMBRY

Does the organization have a contract with a third party from whom the organizaton receives gaming
TEVEBNUB? . . . . i i ittt et e et e e e e e e e e e e e e e e e e e e e e e
If "Yes,” enter the amount of gamung revenue received by the orgarizaton ® =~~~ and the
amount of gaming revenue retained by the third party %

if "Yes,"” enter name and address of the third party

Gaming manager information

Name ® GEOFF MOORE, EXECUTIVE VP

Director/officer [:] Employee D Independent contractor

Mandatory distrnibutions

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming hcense?, . . . . ... ... e e e e e e e e e e
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 dunng the tax year p» $

15a

17a

JSA
9E1283 1 000

Schedule G (Form 990 or 990-EZ) 2009
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OMB No 1545-0047
(SFit*nf%g;)EM Noncash Contributions | 2009
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 999, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
DALLAS STARS FOUNDATION INC. 75-2780401
Types of Property
(a) (b) (c}) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 880, Part VIII, ine 1g revenues
1 Art-Worksofart . .........
2 Art-Historical treasures . . . . . .
| 3 Ant-Fractional interests ., . . . ..
‘ 4 Books and publications ., . .. ..
i § Clothing and household
goods L ... e e
i 6 Cars andothervehicles . ... ..
| 7 Boatsandplanes .........
} 8 Intellectual property . . ... ...
| 9 Securties-Publicly traded , . . . .
| 10  Secunties-Closely held stock
| 11 Secunties-Partnership, LLC,
ortrustinterests . , . .......
12 Securities-Miscellaneous ., . . . .
13  Quallfied conservation
contribution-Histonc
structures . . . ... .......
14 Qualffied 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 Historicatantifacts . .. ... ...
23 Scientficspecimens , . . ... ..
24 Archeological artifacts . . . . ...
25 Other B STARS TICKETS ___) X 152 7,603. |FMV
26 Other p( HULL HOF PUCKS ) X 150 32,442. [FMV
27 Other »( HOCKEY MERCH. ) X 189 11,908. |FMV
28 " Other B( SIGNED JERSEY _ ) X 1 8,000. |FMV
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 . . .. ... ... 23 0
Yes | No

30 a Dunng the year, did the organization receive by contnbution 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 1s not required to be
used for exempt purposes for the entire holding penod? . . . . . . . . .. . . it e 30a X

b If "Yes," descnbe the arrangement in Part i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMIIBUNONS? |, L L . L i it i e e e e e e e e e e e e e e 31 X
32a Does the orgamization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIDUIONS? . . . . L o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 32a X

b if "Yes," descnbe in Part 1l
33 [f the organization did not report revenues in column (c) for a type of property for which column (a)is checked,
descnbe in Part |l
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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Schedule M (Form 990) 2009 75-2780401 Page 2

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

JSA Schedule M (Form 990) 2009

9E1299 1 000
67830J 1722 vV 09-9.3 1718613 PAGE 29



0€ 3FOvd

600Z (Z3-066 10 066 WIOL) N 9npaydS

€198TLI

£°6-60 A

ZZLT £0E8BLY
000 Z 20136

vsr

'Z3-066 W04 10 (66 W04 JO} SUORONIISU| BY] B3S ‘adION 10 UORINPIY Niomiaded pue Joy AoeAld 104

« 11l BEd Ut uig|dx® pue paAjoAuI uosiad ay) 0 sweu ay) apiA0cid 'aul| SIY) Ul SUGIISSND aY) JO Aue 0) SO A, POJOMSUE UOHEZIUBDIO Byl )| @
[T T rrrrr £ UONIOSSIP 10 ‘UOnEuUIWIB) ‘uonepinby s,uoneziueBio ay) jo JNsal e se sjuswAed Je|us 1Yo JO uonesuadwos 'O} PaPNUS BWO0aq JO ‘9Ais0ay P
x|~ mr e mt 2 LuoneziueBIo 8819 SURY) JO JOSSI0INS B JO JSUMO 1081IPUI IO }D8IIP B wodag
Qz | " " T smEEEnnrnrrnrnntnt Luoneziuebio 921ajsuR] 10 JOSSII0NS € 10} JOJOBAUO0D Juapuadapul 0 Jo 8akojdws ue awodeg q
B | Tttt GeaeI0 GBIBJSUBI JO JOSSEOONS € JO SAISTU) IO JOSNP € SW0oeg B
uoneziuebio ay) Jo aakojdwa A8y 10 ‘93)snJ) ‘101081 JBdIYO AuB M IO PId 2
ON | seA
Anua jo sasuadxa uonoesues) sasuadxa
adA 1o (1dwoxa-xey 10 panquIsIp (shiasse UOIOBSUEL} JO WNowe pied sasuadxa
31) (shuaidoas 10} AW Buunaiap 10 pajnquisip (s)iasse uonnquisip uoloESUE] JO patnqu)sip
10 uonA3s HY (B) waididas jo ssappe pue sweN (3) waidioas jo NI (8) 0 poyian (p) JO BnfeA 13xewW ied (9) jo a1leqg(q) (s)1asse jo uonduosaq (e) 1

papaau sI 80eds [eUOHIPPE Ji |-N 9|NPayds asn 9t
BUl| ‘Z3-066 WIO4 JO ‘L€ aull ‘Al Wed ‘066 WI04 0} ,S9A, pasamsue uonjeziuebio ay) ji ued siy) 818jdwoy uoyn|ossicl 40 ‘uoieuiuud} ‘uonepinbry E

T0008L2-GL

J1aquinu uogesynuap) sehoidwz
uonosadsu

211qnd 01 uado

. 600c

"ONI NOILVGNNAOA SYYLS SYTIVQ
uognreziueBuo ay) Jo eweN

Z3-066 40 066 Wio4 0} Yoeuy o
‘sue|d Jo ‘'SUONN|OS3J ‘UONNIOSSIP jO SajaIle Aue Jo 51d0D PayILas YOERY

931A3S DNUIASY [BUIDIU}
Ainseal) ay jo wawpedag

g€ aul| ‘Z3-066 ULIO L 10 1ZE JO LE SBUI| ‘Al Ued ‘066 W04 0} ,S3A, pasomsue uopeziuebio oy j1 e1a|dwo) o

L¥00-G¥5t ON BWO

(23-066 210 066 w104)

S}9SSY Jo uonisodsiq Juesiyiubig 1o ‘uonnjossiqg ‘uoijeulusa] ‘uoiepinbiy N 31NQ3HOS




| T¢ d9¥d

6002 (Z3-066 UMO 10 066 WIO) N 2|npayas

€T98TLT

€°6-60 A

¢ZLT LOEBLY
000 1 £0€£136

vsr

] Wed Ui utejdxa pue panjoAul uosuad 8y §0 sweu ay) apiAoid 'aul| Siy} ul SUOISAND 3y} JO AUB 0) ,SIA, PAIBMSUE UOHEBZIUEDIO BY} J} 3
X pz|" """ T T s r Tttt s19ssE Jo uolisodsip ueoyiubis s uoneziuebio ayy jo Jnsal e se suawAed fepuis Jaylo J0 uonesuadwod ‘0) PIIJUS SLW003] IO ‘MDY P
X F- Y22 Tttt trnrr ottt uoneziuebio 9a1ajsuBi) 10 JOSSOINS B JO JAUMO JOBIPUI JO J0BIIP B HW003g O
X (72 Tttt uonezivebio 8219 SURI) JO JOSS300NS B 10} JOJORNUOD Juapuadapul 10 Yo a9Aojdwe ue awodsyg q
% 2 R R R AR Sttt onezIuebio G0IG)SUBS JO JOSSEOONS € O 33)SMI) 10 JOPRIP B BW0seg €
uoljeziuebio ay) jo aakojdwa Aay 10 '83jsny) ‘10)0311p 4800 AuB MmO pPIg 2
ON | s8A
1€y (DY 105 T 310G3AdS 349 SNOTAYA HSYD|[ 059 'GLC SNOIYYA T 9TNCEHDS 33IS-SINVED HSVD
Amua jo sasuadxa uonoesuen sosuadxa
adAj Jo (Jdwaxs-xey 10 paINquisIp {shasse UONOESURI) JO Junowe pied sasuadxa
M (s)swaidioas 10} AN S Buluuusiap 10 pangu)sip (shosse uoRNQUISIp UOIDESUEY) JO PaINGLISIp
Jo uon3as Oy (B) juaidioay Jo ssauppe pue sweN (3) waidnal jo Ni3 {8} Jo poyis (p) 1o anjea 1axiew Jie4 (2) jo a1eg {q) (shasse jo uonduosaq (e} 1

papaau s 90eds [BUOIIIPPE §I L-N 3INPaydS @S 9¢ oull 'Z3-066 W0 10 'g¢ aulj ‘Al Hed '066 W10 O} ,S3A,
ued siy) o19dwon) "siassy s,uoneziuebio ay) Jo 9,6z uey) IO JO Iajsuel] YO Jo ‘uoisodsiq ‘ebueyoxz ‘ajes [TETLE |

3yl

pojomsue CO;NN.CN@;O

7E

Tn

. s -
T R

] T

o IO

- -

. ON | SOA

il beq u uiejdxa ,'ON, JI Seni|iqel @Say) Pap}es asimIayo 10 pases}ap uoneziuebio sy} moy |[) HEd Ui @udS8p ,'SOA, )l O

£SME| 8]B]S PUB 3p07) SNUBASY |BLUSIU| U} YHIM SOUBPIOIOE Ul SaIlI|Iqe) puoq dwaxe-xe) aseayap 1o abieyosip uoneziuebio syl pig q

19113 3y} 10} Jsanbau s,uoieziuebio ey ‘ajqeddde ji ‘pue s3] ay) jo Adod e yoepy

¢Jeak ay) buunp Buipuejsino spuoq jdwaxa-xey Aue aaey uoneziuebio sy pig e L
¢LSME| 31B]S YIIM 82UBpIodo. L) saiqe (e Aed 1o abieyosip uonezivebioayipig 9
¢3910U yons apinoid uoneziuebio aw PIP 'S8 J 4
c8jeuiuual 1o ‘ajepinbi) ‘aAjossIp 03 Juajur SY jo [eIyo aiels areudoidde 1ayjo o |rIBuab Aeusope ayy Apou o) pannbas uoneziuebio ayys| eBG

« 13118] 8y} jo aep dy) apiaoid 'SaAL 0 g

¢PaleUILLB) Sem snigls Jdwaxe suoneziuebio ay) 1BY) SiI WO JaNa) B 9AI908) 10 J1senbal uonezivebio ayy pig ey

11 Bed ui 3quosap . 'ON, § ¢(shuawnnsu Buiiaaob sy yum 9ouepIOOE UI SIASSE S) JjNQUYSIp uoeziveSio syl g €

-0- fenba pinous (g) uwn|od 'X Yed ‘066 Wi uay) ‘Jeak xej ayy Buunp sjesse s)i o ||e painquisip uoneziuebio ayy j| sjoN

(penunuosjuonn|jossiqg 10 ‘uoneuiwia) ‘uonepinbi E

Z 9bed

TOv08LC-SL

600Z (23-066 0 086 WI04) N 8iNpayes



Schedule N (Form 990 or 990-EZ) 2009 75-2780401 Page 3

Supplemental Information. Complete to provide the information required by Part I, Iines 2e, 7c;
Partll, ine 2e, and any additional information

SUPPLEMENTAL INFORMATION 1

ORGANIZATIONS. PLEASE SEE SCHEDULE I FOR GRANT DETAILS.
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| omBNo 1545.0047

2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. Inspection
Name of the orgamization Employer identification number
DALLAS STARS FOUNDATION INC. 75-2780401

ATTACHMENT 1

GENERAL STATEMENT 1

PART III: STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

LINE 1: THE DALLAS STARS FOUNDATION WAS ESTABLISHED TO SERVE AS A

POSITIVE FORCE THROUGHOUT THE DALLAS/FT. WORTH METROPLEX. THE FOUNDATION

FOCUSES ITS EFFORTS ON PROVIDING SUPPORT TO THE CHILDREN OF THE COMMUNITY

SO THEY MAY LEAD QUALITY LIVES AND DEVELOP INTO CONTRIBUTING MEMBERS OF

SOCIETY. THROUGH TEAMWORK, INTERACTION AND EDUCATION, THE DALLAS STARS

FOUNDATION WORKS TO BRING TOGETHER ALL MEMBERS OF THE METROPLEX AND BUILD

A BRIGHT FUTURE FOR TODAY'S YOUTH.

LINE 4A: THE FOUNDATION MADE NUMEROUS GRANTS TO OTHER NON-PROFIT

CHARITIES IN SUPPORT OF EDUCATIONAL AND CHARITABLE CHILDREN'S PROGRAMS.

TOTAL $270, 650.

OTHER PROGRAMS - TOTAL $109,063.

OTHER PROGRAMS INCLUDE:

COMMUNITY TICKETS

STICK WITH READING

HIGH SCHOOL MEDIA DAY

HOCKEY FIGHTS CANCER

TICKETS FOR KIDS

M CLUB SECTION:

DALLAS STARS GOALTENDER #35 MARTY TURCO CONTINUES HIS WINNING TRADITION

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E1227 2 000
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Schedule O (Fprm 990) 2009 Page 2

Name of the organization Employer identification number

DALLAS STARS FOUNDATION INC. 75-27E0401
ATTACHMENT 1 (CONT'D)

OF BRINGING THE MAGIC OF DALLAS STARS HOCKEY TO AREA YOUTH. MARTY

GENEROUSLY DONATED 35 SEASON TICKETS TO THE DALLAS STARS FOUNDATION TO BE

DISTRIBUTED TO LOCAL CHILDREN'S CHARITIES AND SELECT METROPLEX CHILDREN'S

GROUPS. THESE TICKETS ARE DONATED EACH GAME TO A VERY DESERVING

ORGANIZATION SO THAT MORE CHILDREN CAN EXPERIENCE THE DALLAS STARS LIVE

AT THE AMERICAN AIRLINES CENTER.

BRENDEN MORROW TICKETS FOR SOLDIERS:

THROUGHOUT THE 2009-2010 SEASON, STARS CAPTAIN BRENDEN MORROW PURCHASED

AND DONATED FOUR LOWER LEVEL TICKETS TO EVERY HOME GAME TO VARIOUS US

MILITARY PERSONNEL.

RICHARDS TASK FORCE 91:

STARS CENTER BRAD RICHARDS GENEROUSLY DONATED 10 TICKETS TO EACH AND

EVERY HOME GAME FOR MILITARY PERSONNEL AND THEIR FAMILIES. THESE

AMERICAN HEROES ARE RECOGNIZED AND HONORED DURING THE GAME.

COMMUNITY TICKETS:

THE PROGRAM ALLOWS THE DALLAS STARS ORGANIZATION TO SERVE THE COMMUNITY

BY DONATING TICKETS TO VARIOUS CHARITIES AND CIVIC PROGRAMS THROUGHOUT

THE AREA, AND ALSO ALLOWS EACH RESPECTIVE ORGANIZATION THE OPPORTUNITY TO

EXPERIENCE THE MAGIC OF DALLAS STARS HOCKEY FIRST HAND. THE TICKETS ARE

USED BY THE ORGANIZATION'S EMPLOYEES, VOLUNTEERS AND DESIGNATED

BENEFICIARIES ONLY. SEASON TICKET HOLDERS AND CORPORATIONS CAN DONATE

THEIR TICKETS BACK TO THE DALLAS STARS FOUNDATION FOR A TAX-EXEMPT

™ Schedule O (Form 990} 2009
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Name of the organization Employer identification number

DALLAS STARS FOUNDATION INC. 75-2780401
ATTACHMENT 1 (CONT'D)

CONTRIBUTION.

STICK WITH READING:
THE DALLAS STARS FOUNDATION'S STICK WITH READING PROGRAM CONTINUES TO BE
A CORNERSTONE PROGRAM, AND ONE OF THE MOST SUCCESSFUL INCENTIVE-BASED
LITERACY PROGRAMS IN THE LEAGUE. THE STICK WITH READING PROGRAM WAS
DEVELOPED IN AN EFFORT TO ADDRESS ONE OF THE MOST STIFLING PROBLEMS THAT
CHILDREN FACE TODAY, WHICH IS THE THREAT OF ILLITERACY. THE PROGRAM
ENCOURAGES STUDENTS TO DEVELOP THE HEALTHY HABIT OF READING OUTSIDE THE
CLASSROOM SO THAT THEY MAY CONTINUE TO APPLY WHAT THEY LEARN IN SCHOOL,
TO THE OUTSIDE WORLD. STUDENTS RECORD THEIR READING MINUTES OVER AN
EIGHT-WEEK PERIOD AND ARE ELIGIBLE TO RECEIVE INCENTIVE PRIZES FOR
w READING 500-S00 MINUTES, AND BE NAMED TO THE ALL-STAR READER TEAM.
SUPERCUTS STICK WITH READING IS COMPLETELY FREE AND OPEN TO ALL METROPLEX

CLASSROOMS, PRIVATE OR PUBLIC, IN GRADES K-8.

WITH THE HELP OF DALLAS STARS GOALTENDER MARTY TURCO, WHO SERVES AS THE

! PROGRAM'S SPOKESMAN, THE STICK WITH READING PROGRAM HAS REACHED OVER
100,000 KIDS SINCE ITS INCEPTION IN 1998, AND EACH YEAR WE RECEIVE MORE
AND MORE POSITIVE FEEDBACK ABOUT THE IMPACT THIS PROGRAM IS HAVING IN THE
LIVES OF METROPLEX KIDS. ALONG WITH THE PROGRAM'S ANNUAL KICK-OFF EVENT,
AND THIS YEAR'S SPECIAL ALL-STAR VISIT, THE PROGRAM REACHED ITS MOST
SUCCESSFUL YEAR TO DATE. THE DALLAS STARS WILL CONTINUE TO SUPPORT
EDUCATIONAL PROGRAMS TO BRING THE JOY OF READING TO ALL CHILDREN IN THE

COMMUNITY .
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Name of the organization Employer identification number

DALLAS STARS FOUNDATION INC. 75-2780401
ATTACHMENT 1 (CONT'D)

HIGH SCHOOL MEDIA DAY:

THE DALLAS STARS FOUNDATION CREATED HIGH SCHOOL MEDIA DAY IN ORDER TO

PROVIDE AN OPPORTUNITY FOR STUDENTS ASPIRING TO PURSUE A SPORTS

JOURNALISM PROFESSION AN IN-DEPTH, BEHIND THE SCENES LOOK INTO THE WORLD

OF SPORTS MEDIA. HIGH SCHOOL MEDIA DAY NOT ONLY PROVIDES STUDENTS WITH

THE OPPORTUNITY TO ESTABLISH VALUABLE CONTACTS WITH PROMINENT MEMBERS OF

THE LOCAL SPORTS MEDIA INDUSTRY, BUT ALSO ALLOWS STUDENTS AN INTERACTIVE

ENVIRONMENT IN WHICH THEY CAN LISTEN AND LEARN FROM INDIVIDUALS WHO HAVE

FOUND SIGNIFICANT SUCCESS IN THE BUSINESS OF SPORTS MEDIA.

IN FEBRUARY 2010 MORE THAN 75 STUDENTS FROM AREA HIGH SCHOOLS GATHERED AT

THE DR PEPPER STAR CENTER IN FRISCO TO WATCH A STARS' MORNING PRACTICE,

TOUR THE DR PEPPER STARCENTER, WHERE THEY LEARNED ABOUT THE FACILITY, THE

ZAMBONI, AND THE HISTORY OF ICE HOCKEY AND THE DALLAS STARS.

THE STUDENTS PARTICIPATED IN A PANEL DISCUSSION WITH MEMBERS OF THE LOCAL

TELEVISION, RADIC, AND NEWSPAPER SPORTS MEDIA, AS WELL AS PLAYERS FROM

THE DALLAS STARS HOCKEY TEAM.

EACH STUDENT WHO ATTENDED WAS ENCOURAGED TO WRITE AN ARTICLE ON THIS

EXPERIENCE FOR HIS/HER SCHOOL NEWSPAPER. THE WINNING AUTHOR WAS INVITED

TO SIT IN THE AMERICAN AIRLINES CENTER PRESS BOX DURING A DALLAS STARS

HOME GAME, AS WELL AS HAVE THEIR ARTICLE PUBLISHED IN THE COMMUNITY

SECTION ON THE DALLAS STARS WEBSITE.
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Name of the organization Employer identification number

DALLAS STARS FOUNDATION INC. 75-2780401
ATTACHMENT 1 (CONT'D)

GENERAL STATEMENT 2

PART V, LINE 2A: STATEMENTS REGARDING OTHER IRS FILINGS AND TAX COMPLIANCE
THE NUMBER OF EMPLOYEES REPCRTED IN PART V, LINE 2A IS NONE. THE SALARIES
REFLECTED ON FORM 990, PART IX WERE ALLOCATED TO THE FOUNDATION BY DALLAS
STARS, L.P. AND THEY ARE REPORTED ON THE FORM W-3, TRANSMITTAL OF WAGE

AND TAX STATEMENTS, OF THE DALLAS STARS. THE FOUNDATION REIMBURSED THE
DALLAS STARS FOR THE SALARIES, AND ALL OTHER EXPENSES INCURRED ON BEHALF

OF THE FOUNDATION.

GENERAL STATEMENT 3

PART VII: SECTION A. GOVERNING BODY AND MANAGEMENT

LINE 11lA:

THE ORGANIZATION ENGAGES A PAID PREPARER EXPERIENCED IN THE PREPARATION
OF THE FORM 990 TO PREPARE THE FORM. THE FOUNDATION CONTROLLER REVIEWS

THE RETURN AS PREPARED BY THE PREPARER.

GENERAL STATEMENT 4

PART VI: SECTION C. DISCLOSURE

LINE 19:

DALLAS STARS FOUNDATION, INC.'S GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS ARE AVILABLE TO THE PUBLIC UPON REQUEST.
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