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SCANNED AUG 0 8 2012

Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Under seclion 501(c 527, or 4847(a)(1) of the Internal Revenue Code

{except blac lung benefit trust or private foundation)
> Sponsoring organizations of donor adwised funds, ergamizations that operate one or more hospial facilies,

0OMB No 1545-1150

and certain controlling o;‘ganrzahons as defined in sectron 5|2(b)513) must file
Form 920 (see insiructions)” All other organizabions with gross receipts Jess than $200,000
Depantment of the Treasury and fotal assets less than $500,000 at the end of the year may use this form
Intemal Revenue Service > The organization may have to use a copy of this relurn to salisfy slale reporting requirements - s
A For the 2010 calendar year, or tax year beginning Sep 1 , 2010, and ending Jun 30 , 201 1
B_ Checkif applicable. | € Name of organtzation D Employer ldentﬂu"on number
Addresschonge  |Texas Stars Foundation 27-3395382
Name change Number and street (or P.O. box, If mail is not delrvered to street addiess) Room/suite E Telephore number
tnibal ret
Tomta  |2100 Avenue of the Stars (512) 600-5186
Amended retuta Cily or town, state or country, and ZIP + 4 F Grou Exemp‘uon
Applcation pending[Cedar Park TX 78613 Number . . .
G Accounting Method: DCash [ﬂ Accrual Other (specify) > H Check » [E if the organization is not
!  Website: » www.texasstarshockey.com/community/foundation re%uued to attach Schedule B (Form
990-E2, or 990-PF)
J  Tax-exempt slatus (ck only one) — bil 501(eX3) U 501(c) ( ) < (nsert no.) l_l A947(a)()) or U 527
K Check » Ulf the organizalion is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$50,000. A Form 930-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the
orgaruzation chooses to file a return, be sure {o file a complete return,

L Add lines 5b, 6¢, and 7b, 1o hine 9 {o determine gross receipls. If gross receipts are $200,000 or more, or (f total
assets (Part I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E7 . >S5 159,573.

{Part].| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructnons for Part I. )
Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received . .......

2 Program service revenue including government fees and contracts

3 Membership dues and assessments .. .......... ... .. ... .

4 Invesiment income ..... .. e e e el .

5a Gross amount from sale of assets other than lnvcntory ...... N -1
b Less cost or other basis and sales expenses . ....... ..... I )
¢ Gaw or (loss) from sale of assets other than inventory (Subtract line 5b from hne 5a)

6 Gaming and fundraising events

g a Gross income from gaming (attach Schedule G if greater than $15,000) .. . I 6a|

E’ b Gross income from fundraising events (not including $ of contributions

{} from fundraising events reported on line 1) (attach Schedule G if the sum

E of such gross income and contributions exceeds $15,000) ...... . 6b 159,573.

¢ Less: direct expenses from garming and fundraising events ....... e 6¢c 45,201.

................ 114,372.
. 3 etms %!Iowances ................
b Less: §ostPt goods sold .. \7 3
ﬁ froB\ &algsnogzmve 3 (Subtract lme 7b from hne 7a)
] negt dﬁ6d7 and8 .... .... .. .. 114,372,
a,Mvscﬁ‘dule SR 60,865.
,E( 12 Salares, other compensation, and employee beneflts . e . 30,712.
E 13 Professional fees and other payments to independent contractors . . 11,810,
'5‘ 14 Occupancy, rent, utihties, and maintenance .... ....... ....... .. ...
§ 15 Pnnting, publicalions, postage, and shipping......... .... ..
16 Other expenses (describe in Schedule 0) ... . ....... 4,146.

17 _Tolal expenses. Add lines 10 through 16 . ... L I ¥ 4 107,533,

18 Excess or (deficit) for the year (Subtract ine 17 from llne 9) ..... 6,839.
n 2 19 Net assets or fund balances at beginning of year (1rom Ilne 27, column (A)) (must agree with end-of-year
E g figure reported on prior year'sreturn) . . ... oL Lo 0 L0 Lol e L,
T g 20 Other changes In net assets or fund balances (explaln in Schedule O) e
21 Net assets or fund balances at end of year. Combine hnes 18 through20 ...... .. e e e . 6,839.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
TEEA0812  02/18/11 \




Form 890-EZ (2010) Texas Stars Foundation

27-3395382

Page 2

{Part Il | Balance Sheets. (see the instructions for Part [1.)
Check if the organization used Schedule O to respond to any question in this Part Il .

(A) Beglnnlng of year [ (B) End of year
22 Cash, savings, and investments . .. .. .. cee e e e 0.]22 29,294,
23 landandbuildings ....... ..... ...... . ... ... e e e e 0.]23 0.
24 Other assets (describe in Schedule O) See L-24 Stmt ) PP 0.]124 4,335.
25 Totalassets . ; . . . . . 25 33,629,
26 Total liabilities (descnbe n Schedu!e O) See L-26 Stmt ). .. 0.]26 26,790.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .. 27 6,839.
{Partlll - | Statement of Program Service Accomplishments (see the mstrs for Part {ll.) Expenses

Check if the organization used Schedule O to respond to any question in this Part IlI

What 1s the organi2ation's primary exempt purpose? The Fexas Stars Foundation is a registered 501c3 charitable organizaticn

Describe what was achieved in carrying out the organizalion's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each

(Re

orga

uired for section

501?c)(3) and 501(c)(4)

nizations and section

4947(a)(1) trusts; optional

program title. for others.)
28 N/B e
(Grants§ " 0 ) if this amount includes foreign grants, check here. ... ............ > ] || 28a 0.
29
Granis§ """ 75 ) If this amount includes foreign grants, check here.... . > || 29a
B0
(Grants$ T h ) If this amount includes foreign grants, checkhere. _ —_*T ]| 30a
31 Other program services (describe In Schedule O) e e e e e
(Grants $ ) 1€ this amount includes forelgn grants, check here . ... I—I 3la
32 Total program service expenses (add lines 28a through 31a). . . > 32 0.

Part IV_.| List of Officers, Directors, Trustees, and Key Employees Llst each ong even |f not compensated
Check 1f the organization used Schedule O 1o respond 1o any question in this Part IV

(see t

he instructions for Part IV, i_l

(b) Tille and average hours | (c) Compensation (If Sd) Contnhuhons to (e) E °nse account
(a) Name and address per week devoted not paid, enler -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
Amber Cooney _ __________|
2100 Avenue of the Stars _ |Director
Cedar Park TX78613 40.00 36,500. 2,666,
Thomas Q. Hicks, Jr__ ____ |
2100 Avenue of the Stars__ _|Director
Cedar Park TX78613 |0.00 0. 0.
Mack H. Micks ___________
2100 Avenue of the Stars__ [Director
Cedar Park TX78613 [0.00 0. 0.
Alex Hicks_________
2100 Avenue of the Stars__ _|Director
Cedar Park TX78613 }0.00 0. 0.
Rick McLaughlin_ _________
2100 Avenue of the Stars__ _|Director
Cedar Park TX 78613 0.00 0. 0.
Llarry Silver _________ _ |
2100 Avenue of the Stars__ _|Director
Cedar Park TX 78613 {0.00 0. 0.
Michael Delay ___________
2100 Avenue of the Stars__ |Director
Cedar Park TX78613 |0.00 0. 0.
BAA TEEA0812 0218N1 Form 990-EZ (2010)




Form 990-EZ (2010) Texas Stars Foundation 27-3395382 Page 3
[Part V j Other Information (Note the statement requirements in the instructions for Part V. )

Check if the organization used Schedule O to respond to any question in this PartV. . ... e et e ﬂ
33 Did the organization engage in any actlvrty not prevrousty reported to the IRS? If ‘Yes,' provide a detailed descrrptron of Yes | No
each activity in Schedule e et e e e e e ... .33 X

34 Vfere any significant changes made to ths organizing or goverming docurments? If *Yes,' attach a contarmed copy of the amended documents if they reftect
a change to the organization’s name. Otherwise, explain the change on Schedule O (see nstructions)

35 If the orgamzation had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, N S
explain in Schedule O why the orgamization did not report the income an Form 990-T. REE o

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4) 501 (c)(5) or
501(c)(6) orgamization subject to section 6033(e) notice, reporting, and proxy tax requirements? . ..| 35a X

b If 'Yes,' has it filed a tax return on Form 990-T for this year (see instructions)? .. . e e .. 35b

36 Did the organization undergo a liquidation, dlssolutlon termination, or srgmfrcant dlsposmon of net assels durning the
year? If 'Yes,' complete applicable parts of Schedute N ... ...

37a Enter amount of political expenditures, direct or Indirect, as described in the |nstructrons . ’[ 37a|
b Did the organization file Form 1120-POL for this year? .

38a Did the arganization borrow from, or make any loans 1o, any officer, director, trustee, or ke emplloyee or were

any such loans made In a prior year and still outstandmg af the end of the tax year covered by this return?
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . . .. .. e e e 38b
39 Section 501 (c)(7) organrzatrons. Enter. RS
a Initiation fees and capital contnibutions included onhne 9 . ..... .... ... R 39a
b Gross receipts, included on line 9, for public use of club facilites .... . . 39b
40a Section 501(c)(3) orgamizations. Enter amount of tax imposed on the orgarization during the year under:
seclion 4911 » , section 4912 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the crganization engage in any section 4958 excess banefit
transaction duning the year or did It engage in an excess benefit transaction 1n a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | ... .~ . ...........ch. ..

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . g

d Section 501 (c)(3) and 501(1:)(4) orgamzatlons Enter amount of tax on line 4C¢ reimbursed
by the organization ... .... ..... .. . i L il e e e

e All organizations At any time durrng the tax gear was the orgamzatron a party toa prohrblted tax L] I N
shelter transaction? If ‘Yes,' complete Form8886-T .. . ... .. . .. ... ~.. .. .. ... e e e e 40e X

41 List the states with which a copy of this return s filed »

42 a The organization’s

books are incareof »  Amber Cooney Telephone no. > (512) 600-5186_
located at > 2100 Avenue of the Stars _____ _ Cedar Park _ ____TX_ 2P+4>78613 _______
b At any time during the calendar year, did the organization have an interest in or a signature or other authontgl aover a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? e X
If 'Yes, enter the name of the foreign country: ™
See the instruclions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. - h
¢ At any ttme during the calendar year, did the organization maintain an office outside of the US.? . . . . ...... .. | 42¢ X
If 'Yes,' enter the name of the foreign country: ™
43 Sectlion 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041 — Check here L € D
and enter the amount of tax-exempt interest received or accrued during the tax year....... . ........ .. >L43 l
44a Did the orggmzatron maintain any donor advised funds durrng the year? If 'Yes,' Form 990 must be completed instead Yes| No
of FOrm 990-EZ .. ... .. i e i e e e e e e e e ... | 44a X
b Did the organization operate one or more hosprtat facrhtres durrng the year7 it Yes, Form 990 must be completed
nstead of Form 980-E2. . . .. ... ... LT 0 T oL . ... 44b X
¢ Did the organization receive any payments for |ndoor tannmg services durlng the year? ................ N 44c¢ X
dIf 'Yes' to line 44c¢, has the organlzatlon filed @ Form 720 to report these payments" if ’No, prowde an explanatron in
Schedule O . . 44d

BAA TEEAOSI2 021811 Form 890-EZ (2010)




Form 990-EZ (2010) Texas Stars Foundation 27-3395382 Page 4

Yes | No
45 Is any related organization a controlled entity of the organizalion within the meaning of section 512(b)(13)? .. . .. ..] 45 X
a Did the organization receive ang payment from or engage n any transaction with a controlled entity within the meaning N Bt
of section 512(b){13)? If 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst.) ...| 45a X
46 Did the organization e. ‘?age dlreclly or indirectly, in political campalgn activities on behalf of or in opposition to BN IR 1] R
candidates for public oifice? If ‘Yes,' complete Schedule C, Part | ......... ....  .... .. ... ... ...... 46 X

[Part VI ] Section 501(cX3) organizations and section 4947(a)(1) nonexempt charitable trusts onIy AII section
01(c)(3) organizations and section 4947 (a)(1) nonexempt charitable trusts must answer questions
47 49b and 52, and complete the tables for lines 50 and 51.

Check if the orgamization used Schedule O to respond to any question in this Part VI ., e e e e e e [_l
Yes | No
47 Did the organization engage in lobbying achivities? If 'Yes,' complete Schedule C, Part Il ... .. - e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E . .. ............ .. 48 X
4%a Did the organization make any transfers 10 an exempt non-chantable related organization? .. e e e eaeee. 49a X
b if 'Yes,' was the related organization a section 527 organization? .... ......... e e e e .. .. 14%b

50 Complete this table for the organization's five mghest compensated employees (other than offlcers directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

(b) Tille and average (<) Compensation (d) Oon!nbtmons toe nJ:loyee {e) Expense
(a) Name and address of each employee paid hours per vweek benefit plans a account and
more than $100,000 devoted to posibon deferred compensaton olher aiovances
None __ _ ______________]
f Total number of other employees paid over $100,000 . .

51 Complete this {able for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter 'None.'

|

l

1 (a) Name and address of each independent contractor pa:d more than $100,000 {b) Type of secvice (c) Carnpensation
|

‘ None e

d Total number of other iIndependent contractors each receiving over $100,000 ........ >
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) orgamzatlons and 4947(a)(l) nonexempt
chantable trusts must attach a completed Schedule A .. . ... . ... .0 L0 Ll . > E] Yes [:] No

Under penalities of perjury, | declare that | have examined ths returgincluding any:ng schedules and statements, and to the best of my knowledge and belief, itis
true, correcl, and complele ation of prepar%:éus based on all information of which prep has any q
Sign fur ofcfﬂcer Date /
Here | br D/Mé‘{h // y 7/ 25/ 2
4 7

Type or pnnt name /nd title.

PnnUType preparer's flame P@;s nature 7 W Date Check [:] ¢ |PTIN
Paid Terry Hutchens [é/ b(, 1 ?S"/ 2| set-employed ?Q\Q(o\% 30
Preparer |Fumsnsme » Hutchens & Sheppard, LLP
Use Only |eyms scaress > 4100 DUVAL RD. Suite’/ 4-104 rmsen = 0 0EDL2) D
AUSTIN TX 78759 Phone no.

May the IRS discuss this return with the preparer shown above? See instructions ... . . e .. ’m Yes r] No
BAA Form 990-EZ (2010)

TEEAQ812 0211811




L e, Public Charity Status and Public Support

OMB No 1545-0047

Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the T . Becti
intbenal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate Instructions. LE L e
Name of the organlzation Employer identificatlon number
Texas Stars Foundation 27-3395382

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

The organization 1s nol a private foundation because it I1s* (For lines 1 through 11, check only one box.)

1

hwnNn

[3,]

10
1

e D By checkin

0

A church, convention of churches or association of churches described in section 170(b)(1)AX)-

A school described in section 170{bYX1)XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(bX1XAXIIl).

A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1)XAXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)X1)(AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
1n section 170(bX1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)}1XAXvi). (Complete Part I1.)

E An organizalion that normally receives: (1) more than 33-1/3% of its support from contribulions, membershy) fees, and gross receipts
a

]

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See sectlon 509(a)2). (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See section 509(aX4).

An organization organized and operated exclusivaly for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations descrnibed 1n section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b DType 1l c D Type Ill — Functionally integrated d D Type 1ll — Other

? this box, | certify that the organization Is not controlled direclly or indirectly by one or more disqualified persons
other thggg?%?g)ahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that is a Type 1, Type Il or Type Il supporting organization, D
checkthisbox . ... . ... . ...... e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or togelher with persons described in () and ()
below, the governing body of the supported organizaton? .. .. . . . . ... .. . .00 ... 119 (i)
(ii) A family member of a person described in (1) above? .. . . .. .... e e e 11g (i)
(fily A 35% controlled entity of a person described in (1) or (u) above? .. .. .. . ...... e e e i 119 Gi)
h Provide the following information about the supported orgamzation(s).
(1) Name of supported () EIN @il Type ol orgamzabon @) Is the {v) Dud you not:fy v Is the (VI) Amount of support
orgamization (descnbed on ines 19 arganization in | the organization in|  organzation in
above or IRC sechon column (@) Irsted 1n column (i) of column ()
{see Instructions)) your governing your support? orgamized i, the
document? us?
Yes No Yes No | Yes No
(A)
(B)
©
(0)
{E)
Total R RO ST N RO BRI RN SIS IR D e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9380 or 990-EZ. Schedule A (Form 990 cr 990-EZ) 2010

TEEAQ401  12/23110




Schedule A (Form 930 or 990-E2) 2010 Texas Stars Foundation 27-3395382 Page 2

(Part Il |Support Schedule for Organizations Described in Sections 170(b)X1)(A)(iv) and 170(bXTXA)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests Iisted below please complete Part lil.)

Section A. Public Support

gg;e,gg;,fgvggrsor fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 () Total

1 QGifts, grants, contributtons, and
membershlp fees received’ S
not include "unusval grants.'

2 Tax revenues levied for the
organization’s benefit and
either gald to 1t or expended
onitsbehalf ................

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

4 Total. Add hnes | through3 . .

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

6 Public support, Subtract line 5
from hine 4 . .

Section B. Total Supporl

Calendar yoar s (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (H Total

beginning in

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaltiss and income from
similar sources . .

9 Net income from unrelated
business activibes, whether or
not the business is regularly
carrtedon ... .

10 Other income. Do not |nclude
gain or loss from the sale of
capltal assels (Explaln in

PartIV.) ... ... .. .....

NI

11 Total su?gort. Add lines 7
through

12 Gross receipts from related achvmes etc (see |nstruchons) ................

13 Firstfive years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stophere .....  ......... ....... . L.

.1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (&) .. ...... .... ... . ... 14

%

15 Public support percentage from 2003 Schedule A, Part ll, ine 14 .. ... .. e e e e e e 15

%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the llne H41s 33 1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported orgarwzation. .....

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or lGa, and hine 15 1s 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . ...

17a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the facts-and-circumstances' test. The orgamzahon qualifies as a publicly supported orgarization ..

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and slop here. Explaln in Part IV how the
organlzallon meets the ‘facts-and-circumstances' test. The organmization qualmes as a publicly supported organization

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

-~
~U

-

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ402 12/23/10




Schedule A (Form 990 or 990-EZ) 2010 Texas Stars Foundation 27-3395382 Page 3
[Part lIl | Support Schedule for Organizations Described in Section 509(aX2)

{Complete only if you checked the box on line 9 of Part [ or if the organization failed to qualify under Part Ii. If the orgamization fails
to qualify under the tesls listed below, please complete Part Il.)

Section A, Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any 'unusual grants.y ..., ..... 159,573. 159,573.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furnished in any actvi lhat IS
related to the organization's
tax-exempt purpose ..

3 Gross receipts from achvmes
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add Iines 1 through 5 ... 159,573. 159,573.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

c Add lines 7aand 7b .

8 Public support (Subtract line
7c fromhne®6.) .. ....... ...

Section B. Total Support
Calendar year {or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

9 Amounts fromline6. . . . . 159,573. 159,573.

10a Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income from
similar sources...... ...

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

¢ Add lines 10a and 10b ..

11 Net income from unrelated business
activities not included in hine 10b,
vihether or not the business Is
regularly carriedon . . ..., ...

12 Other income. Do not include
gan or loss from the sale of
capital assets (Explaln mn
PartlV.) ..

159,573,

13 Total support (Add Irs 9, 10c, 11, 2nd 12)) 159,573,

14 First five years. If the Form 990 is for the organization's first, second lh|rd fourth, or fifth tax year asa sectlon 501 (c)(3)
organization, check thisbox and stophere ~..... ... . . ... .. ... ... C eeeeeans > [_l

% Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () . . . R .. ..|L15 100.00 %

16 Public support percentage from 2009 Schedule A, Part IIl, ine 15. . . . . ... .. .. ... .| 16 %

Section D. Computation of Investment Income Percentage

17 nvestment income percentage for 2010 (ne 10c, column (f) dvided by ine 13, column () . . ... . .. .. | 17

18 Investment income percentage from 2009 Schedule A, Part lll, hine 17 ... .. 18

18a 33-1/3% support tests — 2010, If the organization did not check the box on line 14 and Ime 15 1S more than 33 ll3% and fine 17
15 not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organlzatlon

%
%

b 33-1/3% suppont tests — 2009, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33- I/3% and
hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzahon .. H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and ses instructions ....... ....
BAA TEEAG403  12/29/10 Schedule A (Form 990 or 990- EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 Texas Stars Foundation 27-3395382 Page 4

[Part IV _|Supplemental Information. Complete this gart to provide the explanations required by Part [I, ine 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 920-EZ) 2010

TEEAOG404  09/08110




OMB No 1545-0047

SCHEDULE G

Supplemental Information Regarding
(Form 990 or 990-E2)

undraising or Gaming Activities

Complete If the organization answered'Yes' to Form 890, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990- £Z, line 6a.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenus Service

> See separate instructions.

Name of the organizabon

Texas Stars Foundation

27-3395382

Employer Identification number

Parti~ Fundraisln&Acliviﬂes. Complste if the organization answered 'Yes' to Form 990, Part IV, line 17.

Form 990

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 Mall solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations a Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any indwidual (including officers, directors, trustees or key

employees listed in Form ©90, Part VilI) or entity in connection with professional fundraising services?

D Yes DNo

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensaled at least $5,000 by

the organization

(i) Name and address of indvidual
or entity (fundraiser)

(ii) Activity

(hi) Did fundraiser

have custody or control

of contnbutions?

(V) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser hsted in
column (1)

(vi) Amount paid to
or retained by)
organization

Yes No

Total.... ....... . . ... ........ e
3 Llslt all states in whlch the orgamzallon 1S reglstered or Ixcensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£Z. Schedule G (Form 930 or 920-EZ) 2010

TEEA3701 01131




Schedule G (Form 930 or 990-E7) 2010 Texas Stars Foundation

27-3395382

Page 2

[Partil ] Fundraising Events.

reported more than $15,0

Comglete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

and 6a. List events with gross receipts greater than $5,000.

0 of fundraising event contributions and gross income on Form 990-EZ, lines 1

(a) Event #1 (b) Event #2 (¢) Other events (d) Total events
R Jersay/Stick Auctio Chuck a Puck 7 thr(ggghcggfmn(?c):))
E (event type) (event type) (total number)
v
{E} 1 Grossreceipts . .. .......... .. 40,714. 35,602. 83,257. 159,573,
E
2 Less: Chanitable contributions .... ... .
3 Gross income (line 1 minus line 2)...... 40,714. 35,602, 83,257. 159,573.
4 Cash pnzes
5 Noncashprizes ... . ....
D
é 6 Rentfacilitycosts . .. .... ..........
c
T 7 Food and beverages
E
’,S 8 Entertainment.. .. ... ... .....
E
g 9 Other direct expenses . . 14,274. 4,4009. 26,518. 45,201,
s
10 Direct expense summary. Add lines 4- through 9 in column (d) . > 45,201.
11 Net income summary. Combine line 3, column (d), and line 10 ..... e e T N 114,372,
Partlll Gamlng. 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.
R (a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming
E blngo/grogressive (add column (a)
‘é ngo through column (¢))
1 _Gross revenue ... ...
2 Cashprizes .. .. ..o v e
o X
,', 2 3 Non-cashprizes . ...... ... ..
EH
cs
T 5 4 Rentfacility costs
5 Other direct expenses ... . .. .
Yes % Yes % Yes %
—1 — — —_—
6 Volunteerlabor. ... .. No =1 No No
7 Direct expense summary. Add lines 2 throughS mcolumn (d) ... . . . ... ..... >
8 Net gaming income summary. Combine hnes 1, column (d) and line 7 . »>

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

a Is the organization licensed to aperate gaming activities in each of these states?

b If 'No,' explain:

TEEA3702 0111311

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 920-EZ) 2010 Texas Stars Foundation 27-3395382

Page 3

11 Does the organization operate gaming activities with nonmembers? .. ... e e e e e e e e e e D Yes
12 s the organization a grantor, beneflmary or trustee of a trust or a member of a parlnershlp or other enluty formed to
adrminister charitable gaming? ....... .. e e e e e e eeree e D Yes

13 Indicate the percentage of gaming aclivity operated in:
aTheorgamzation's facility .. .. ... ... L. L e e e e e e e 13a

[Ino
D No

oo

b An cutside facility . . e .113b

14 Enter the name and address of the person who prepares the orgamzallon s gammglspec:lal events books and records:

Name >
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .. . DYes
b If 'Yes,' enter the amount of gaming revenue received by the orgamzation »  § and the amount

of gaming revenue retained by the third party »  $
c If 'Yes,' enter name and address of the third party:

Name »

Address »

16 Gaming manager Information:

Gaming manager compensation > $

Description of services provided *

[:] Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distnbutions from the gammg proceeds to retain the
state gaming license? . . .. DYes

b Enter the amount of d|str|buhons requnred under state Iaw to be dlstrlbuted to othﬂr exempl orgamzatlons or spent in the
organization’s own exempt aclivities dunng the tax year » $

DNo

{PartIV."| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (i) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete

this part to provide any additional information (see lnstructlons)

BAA TEEA3703 011311 Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OBt 1995 007

(Form 930 or 990-E2) 201 o

Complete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information. o, Opeb to Piblic
Departmant of the Treasury » Attach to Form 990 or 990-EZ. _~ Inspection - "
Name of the organization Employer Identiflcation number
Texas Stars Foundation 27-3395382

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2Z. TEEA4301  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Texas Stars Foundation 27-3395382

Schedule O (Form 930 or 890-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part I, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Other 4,146,
Total 4,146.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment ...... ...... Breast cancer awareness and prevention
Grantee's
Class of Achivity Grantee's Name and Address Relationship Amount Given
Business.... .Person ......... D
Charitable Susan Komen for the Cure N/A
PO Box 2164
Austin TX 78768 10,617,

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift ..
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment .. ... ..... Support of local shelter animals and operating needs
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business .. Person e el I:]
Charitable Williamson County Humane Society | N/A
10930 E. Crystal Falls Parkway
Leander TX 78641 1,526.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift .

Book Value How Book Value Determined

FMV How FMV Determined




Texas Stars Foundation

27-3395382

Schedule O (Form 990 or 930-EZ), Supplemental Information to Form 990 or 990-EZ Continued
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid
Purpose of Payment . . ..... Prostate cancer and men's health awareness
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business .. . Pcrson e, |___|
Charitable Movemember Foundation N/A
PO Box 2726
Venice CA 90294 95.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment

.... ... Holiday campaign for underprivlidged children

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ..... Person C e D
Charitable CPCPAAA N/A

911 Quest Parkway

Cedar Park TX 78613

950.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment

..... . . . Construction of veterans memorial in local community

Class of Activity

Grantee's Name and Address

Grantee's
Relationship

Amount Given

Charitable

Business ....... Person e |:|

Cedar Park Veterans Memorial

N/A

715 Discovery Blvd St 311

Cedar Park TX 78613

27,471,

If propenty other than cash was given, the following additional information needs to be provided:

Description of Properly

Date of Gift .

Book Value

How Book Value Determined

FMV

How FMV Determined




Texas Stars Foundation 27-3395382

Schedule O (Form 990 or 990-EZ), Supplemental Informatton to Form 990 or 990-EZ Continued

Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment . . ... .Support local youth athletic participation
Grantee's
Class of Activity Grantee’s Name and Address Relationship Amount Given
Business .. . .Person e [:l
Charitable Youth Hockey Foundation N/A
2525 Anderson Lane
Austin TX 178757 1,232.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift .
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment . . .. .. ... Memorial fund of local fallen police officer
Grantee's
Class of Activity CGrantee's Name and Address Relationship Amount Given
Business .... Person ........ [:I
Charitable 100 Club of Central Texas N/A
3200 Steck Avenue #240
Austin TX 178757 5,000.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment ... . .. . . Earthquake victim relief
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ... Person ....... |:]
Charitable UNICEF Japan Relief Fund N/A
125 Maiden Lane
New York NY 10038 11,129,

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Guft .. . .

Book Value How Book Value Determined

FMV How FMV Determined




Texas Stars Foundation 27-3395382

Schedule O (Form 930 or 990-EZ), Supplemental Information to Form 9390 or 990-EZ7 Continued

Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment . .... ... . Charity serving area youth and families in need

Graniee's
Class of Activity Grantee's Name and Address Retationship Amount Given

Business . . {Z]Person e - . [:]

Charitable Christian Qutreach Foundation | N/A
3300 Bee Caves Rd St 650
Austin TX 78746 1,000.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift ..
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment . . Support for cancer patients and their families
Crantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business...... Person ......... D
Charitable DD Bray Foundation N/A
1033 La Posada Dr St 372
Austin TX 78752 1,000.

If properly other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment ... ........ Shelter for homeless women and children
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ...... Person c l:l
Charltable Stand In The Gap Ministries |N/A
1525 Cypress Creek Road
Cedar Park TX 78613 845.

If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




Texas Stars Foundation 27-3395382

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-E2
Form 930-EZ, Page 1, Part I, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
Accounts Receivable 350.
Merchandise Inventory 3,985.
Total 4,335.

Schedule O (Form 990 or 990-E2Z), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Partl, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
Accounts Payable 4,424,
Due To Texas Stars 22,366,

Total 26,790.




¥

Texas Stars Foundation 27-3395382

Supporting Statement of:

Sch. G, page 2/Event 1 Other Direct Exp.

Description Amount
Camo jerseys 3,755,
Pink in the rink jerseys ~4,280.
Jersey Lettering 925.
Jersey Emblems 308.
SP apparel 3,315.
Hockey sticks 1,691.

Total

14,274,

Supporting Statement of:

Sch. G, page 2/Event 2 Other Direct Exp.

Description

Amount

Pucks and targets

4,409,

Total

4,409.

Supporting Statement of:

Sch. G, page 2/0Other Direct Exp.

Description Amount
50% Casino F&B 1,766.
50% Casino F&B 1,766.
Alcohol 1,133.
Beer 326.
Dealers 3,870,
Merchandise for golf tourney 1,075.
F&B 3,809,
Greens Fees 4,864.
Supplies 6,238.
Credlt Card Fees 1,571.

Total

26,518,



