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o 990 Return of Organization Exempt From Income Tax | omeNo 15450047
Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code (except black lung 2 @ 1 o
benefit trust or private foundation) Open to Public
of the Treasury .
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year begmmng December 31 , 2010, and endmg September 30 ,20 11
B Check If applicable: C Name of organization Rlsmg Star Resource Development Corp D Employer identification number
[ Address change Doing Business As 86-1067010
[ name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O intat retumn 2904 Floyd Street Suite B 214-442-1663
[ terminated City or town, state or country, and ZIP + 4
(] Amendedretum  |Dallas, TX 75204 G Gross receipts $ 313,900
[J Apphication pending| F Name and address of pnincipal officer: H(a) Is ths a group retum for affiliates? [ ves No
Dennis D Edwards Sr, Same as "C" above H(b) Are all affiliates included? ] Yes [ Ne
I Tax-exempt status: 501(c)3) 0 so1c)( ) gnsertno) [ 4947(a)1yor [] 527 If "No,” attach a list. (see nstructions)
J Waebsite: P N/A H(c) Group exemption number P>
K Form of organization: Corporation [_] Trust [] Association [ Other P> T L Yearof formation. 2003 | M State of legal domicile X

Summary

1 Bnefly describe the organization’s mission or most significant activities: The Corporation employs people with severe
disabilities through professional support services to Federal and State Governments and commercial enterpnses
:
§
3| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) . e 3
@| 4 Number of independent voting members of the governing body (Part Vi, line 1b) e e 4
313 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 27
§ 6 Total number of volunteers (estimate If necessary) c. o 6
7a Total unrelated business revenue from Part VI, column (C), line 12 e e e e e 7a
b Net unrelated business taxable income from Form990-T,lne34 . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine1h). . . . . . . . . . . . 1,000 900
g 9 Program service revenue (Part VIll, ine2g) . . . . . . . . . . . 48,894 312,999
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) .o
1141  Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 4
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 49,897 313,900
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) .o
» | 15  Salanes, other compensation, employee benefits (Part I1X, column (A}, Ines 5—1 0) 39,454 237,296 .
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .
§- b Total fundraising expenses (Part IX, column (D), ine 25) »
w1417  Other expenses (Part IX, column (A), ines 11a-11d, 11f=24f) . . . . . . 9,272 47.489
18 Total expenses. Add lines 13-17 (must equal Pa IX c ET‘é‘a : 48,726 284,785
19 Revenue less expenses. Subtract line 18 from I CRTF? = r\/E'D . 1,171 29,115
‘62 ( B¢ginning of Current Year End of Year
§§ :c: 1otal assets (Part X, line 16) . . . . . . E 'JUL' 1. 7. 2012 n 39,318 88,289
.t otal liabilities (Part X, ine 26) . .. L ¢ 38,147 58,002
ZZ| 22 Net assets or fund balances. Subtract line 21 frgm lihe-20——= §ﬁ-§ 1,171 30,286
WSlgnature Block ()GD F N ] IT
Under penalties of perjury, | declare that | have examined this return, |nclu§immfanyTng-scheJules-a nd-statements, and to the best of my knowledge and belief, it 1s
true, comrect, and complete. Dec ymn,of preparer (other m/an_/q'fﬁcer) ] based on all |nfon}atpn of which preparer has any knowledge.
I 7//5/91//,2
Sign Date
Here ’
Type or pnnt name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check D " PTIN
Preparer seff-employed
Use Only Fim’s name > Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [Jlves[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2010)
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Form 990 (2010) Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParttil . . . . . . . . . . . . . . 0O
1 Bnefly descnbe the organization’s mission:
The Corporation employs people with severe disabilities through professional support services to Federal and State Governments and
commercial enterpnses

2 D the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ? e e .
If “Yes,” describe these new services on Schedule O.
| 3 Did the organization cease conducting, or make significant changes in how it conducts, any program
| services? . . . . . . . . . . . . . . . . . . . ... ... o .. [OYes [¥INo
|
: If “Yes,” describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

(JYes [vINo

‘ 4a (Code: ) (Expenses $ 309,055 including grants of $

The Corporation provides receptionist services under contract to the Texas Department of Assistive and Rehabilitiative Services ("DARS")

) (Revenue $ 312,999 )

Beginning in August, 2011 the Corporation received rent-free office space from the Meadows Foundation The contnbution was valued at
$563 84 through the end of the fiscal year on September 30, 2011

4b (Code:

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 P 270,301

Form 990 (2010)
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EM Checkiist of Required Schedules

1

10

11

12a

13

14a

15

16

17

18

19

Page 3

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundatxon)” If “Yes,”
complete Schedule A . . ..

Is the organization required to complete Schedule B, Schedule of Contnbutors” (see mstructrons) .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part I .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lil .

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 | . . e e

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lll . .

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 repair, or debt negotlatron services? If “Yes,”

complete Schedule D, Part IV e e coe . e e e e

Did the organization, directly or through a related orgamzatlon hold assets in term, permanent or quasi-

endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Y% then complete Schedule D Parts VI

Vi, VIIl, IX, or X as applicable.

Did the organization report an amount for land, buildlngs and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part Vi .

Did the organization report an amount for investments — other securtties in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VI .

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 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25?7 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete

Schedule D, Parts Xi, Xil, and Xl

Was the organization included in consolidated, mdependent audrted ﬁnancral statements for the tax yeal” lf "Yes and if

the organization answered "No® to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional .

Is the organization a school described in section 170(b){1){A)i))? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

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

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI Ilne 9a’7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? If “Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note. Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
1|V
2 v
3 4
4 (4
v
5
6 v
7 174
8 v
9 (4
10 v
11a v
11b v
11c v
11d| v
11el| v
11f v
(4
12a
4
12b
13 v
14a (4
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 2010
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21

22

23

24a

-3

27

8y

31

32

b

37

Page 4

I Checkiist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), line 2? If “Yes,” complete Schedule I, Parts land Ill .

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about oompensatlon of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . . .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year’?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction wnth one of the followmg parhes (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization Ilqu1date terminate, or dissolve and cease operatnons" If “Yes complete Schedule N,
Part |

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets’? If “Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax—exempt or taxable entnty” If “Yes,” complete Schedule R Parts 1, III
IV,and V, line 1 . Coe . . e e e
Is any related organization a controlled entlty within the meaning of section 512(b)(1 3)’7 .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R,

PartV,line2 . . . . e e . OYes [INo
Section 501(c)(3) orgamzatlons Dld the orgamzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule o and provude explanatlons in Schedule O for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e e e

Yes | No
21 v
22 v
23 "4
24a v
24b v
24c v
24d v
25a v
25b v
2 | v
27 (%4
28a v
28b| v
28c v
29 v
30 v
31 v
32 v
33 v
34 v
35 v
w “
37 v
38 | v

Form 990 2010)
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. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | B
reportable gaming (gambling) winnings to pnize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a 26
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. B I v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded" . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled durlng theyear . . . | 7d | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VI, ine 12 . . . . . 10a
b Gross receipts, included on Form 980, Part VI, ne 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue quallfied healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . e e 13¢c
14a Did the organization receive any payments for indoor tannlng services durlng the tax yeaﬂ .o 14a v
b K “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)
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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.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
b Enter the number of voting members included in line 1a, above, who are independent . 1b 3
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 v
3 D the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? e e e e e e e e 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons’7 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The govemning body? . 8a v
b Each committee with authority to act on behalf of the governlng body" 8b v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . .. 9 v
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 v
b If “Yes,” does the organization have written policies and procedures govermng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organrzatlon provnded a copy of this Form 990 to all members of its governing body before filing the
form? . . . 11a| v
b Describe in Schedule O the process, |f any, used by the orgamzatlon to review thls Form 990 )
12a Does the organization have a written conflict of interest policy? /f “No,” go to line 13 . . 12a v
b Are officers, directors or trustees, and key employees requrred to disclose annually Interests that could give
rise to conflicts? . . C e e e e e 12b
¢ Does the organization regularly and consrstently monitor and enforce complrance with the policy? If “Yes,”
descnibe in Schedule O how this is done. e e e e e 12¢
13 Does the organization have a wntten whistleblower pohcy" . 13 v
14 Does the organization have a written document retention and destructron polrcy” . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization . 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons )
16a Did the organization invest in, contribute assets to, or participate In a joint venture or srmllar arrangement
with a taxable entity during the year? . e e e e e e e e 16a v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 Is required to be filed »

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.
[0 ownwebsite [ Another’s website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public.

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

organization: » Dennis D Edwards Sr , 2904 Floyd Street, Suite B, Dallas, TX 75204

Form 990 (2010
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‘Bl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVii . . . . . . . . . . . . . . [
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.
« 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, if any. 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 directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[0 Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(LY (B) ©) (D) ® F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per J compensation |compensation from amount of
week ia 2 g é :3:%' g from related other
(descnbe | 35 g g o gg 3 the organizations compensation
hours for gg 3 3_ g ~| organzation | (W-2/1099-MISC) from the
related S| & k) § (W-2/1099-MISC) organization
organizations 5 5 3 2 and related
In Schedule 3 a Z organizations
0) 8 £
&
(1) Juhus Parker, Jr Director
2
v
(2) Jerome Thomas, Director
2
v
(3) Vemon Foster, Director
2
v
(4) Dennis D Edwards, Sr_Executive Director 28
v
5
(6)
)
@
©)
(10)
(11)
(12
(13)
(14)
(19)
(16)

Form 990 (2010)
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‘ICElsflIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ®) © ©) (€) ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper o =1 = ol x| ex] = compensation |compensation from amount of
week sal2| 328|353 from related other
{descnbe §§ HEE §§ % the organizations compensation
hoursfor | 25 | @ E 3 ~| organzation | (W-2/1099-MISC) from the
reiated | 3| 2| || 8| |w-2r1008-Mis0) organization
organizationsl G | § 3 g and related
in Schedule 32 § organtzations
0) S g
a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
v
1b Sub-total . >
¢ Total from contmuatlon sheets to Part VII Sect|on A >
d Total (add lines 1b and 1¢) . »
2  Total number of individuals (iIncluding but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indwidual e e e e 3 v
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person Ilsted on I|ne 1a recelve or accrue compensation from any unrelated orgamzatlon or mdnv:dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

Name and business address

®)

Descniption of services

©)

Compensation

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

received more than $100,000 in compensation from the organization »

I

Form 990 2010)



Form 990 (2010) Page 9
=@Vl Statement of Revenue

¢

A (B) (C) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1

Federated campagns . . . | 1a
Membershipdues . . . . | 1b
Fundrasingevents . . . . | 1c
Related organizations . . . | 1d
Government grants (contributions} | 1e
All other contnbutions, gifts, grants,
and similar amounts not included above | 1f 900
Noncash contnbutions included n ines 1a-1£.$ |

Total. Addlines1a-1f . . . . . . . . . P 900
Business Code

TIBH Contract Revenue 561000 312,999 312,999

0o QouvU

Contributions, gifts, grants
and other similar amounts

= @

All other program service revenue .
Total. Addlines2a-2f . . . . . . . . . P 312,999
3 Investment income (including dividends, Interest,
and othersmilaramounts) . . . . . . . P» 0
Income from investment of tax-exempt bond proceeds P

5 Royaltes . . . . . . . . . . . . . P»
(i) Real (i) Personal

Program Service Revenue
@e=-0oaoch

F-Y

Gross Rents

Less: rental expenses
Rental iIncome or {loss)
Netrentalincomeor(oss) . . . . . . . P
Gross amount from sales of () Secunties (1) Other
assets other than inventory !
Less: cost or other basis
and sales expenses .
¢ Ganor (loss) .

d Netganor{oss) . . . . . . . . . . P

daocf

o

8a Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
See Part IV, line 18 . . a
b Less:drectexpenses . . . . b
¢ Net income or (loss) from fundraising events . P
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . g
b Less:drectexpenses . . . . b ) K
¢ Net income or (loss) from gaming activittes . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code

Other Revenue

11a

All other revenue .
Total. Add lines 11a-11d .
12 Total revenue. See instructions.

Qo0

vy

313,900 312,999

Form 990 (2010
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- [[ZHALY _ 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 re, n lines 6b, A (8) (€) D)

7b, 8, 9b, and 10b of Part v o ines e Totel expenses P e > | ranagamen: and g

1  Grants and other assistance to governments and

organizations in the U.S. See Part IV, ine 21 .
2 Grants and other assistance to individuals 1in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 0 0 0
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 212,893 209,254 3,638
8  Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contributions)

9 Other employee benefits . 3,708 3,644 63
10 Payroll taxes . 20,696 20,389 307
11 Fees for services (non- employees)

a Management
b Legal
¢ Accounting 1,801 1,801
d Lobbying . .-
e Professional fundraising services. See Part IV Ilne 17
f Investment management fees
g Other . 3,000 3,000
12  Advertising and promotlon 710 710
13 Office expenses 3,755 3,064 690
14  Information technology 3,185 2,548 637
15 Royalties .
16  Occupancy 101 81 20
17  Travel . . 6,491 1,946 4,544
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,330 266 1,064
20 Interest .o 1,442 1,154 288
21 Payments to affilates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . e e 4,692 4,558 133
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24f. If 5
line 24f amount exceeds 10% of Iine 25, column
(A) amount, hist line 24f expenses on Schedule O.)
a TIBHFee 18,780 18,780
b Employee Appreciation 157 154 3
¢ Recruiting 1,343 1,343
d TaxPenalties and Interest 553 553
)
f All other expenses 149 119 30
25 Total functional expenses. Add lines 1 through 24f 284,785 270,301 14,484
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) Joint costs from a combined educational

campaign and fundraising solicitation

Form 990 (2010)
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‘IZMZH _Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 3,790| 1 40,395
2 Savings and temporary cash investments . 2 14,000
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Receivables from current and former offrcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . .. . . ) " 463| 5 T
6 Receivables from other dlsquallfled persons (as def ned under section l
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting ‘
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instructions) . B T le | T
| 7 Notesand loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 1,450 9 192
10a Land, buildings, and equipment: cost or )
other basis. Complete Part VI of Schedule D 10a ‘
b Less: accumulated depreciaton . . . . 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part |V, line 11 12
13 Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, lrne 11 . . 33,615 15 33,701
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 39,318| 16 88,289
17  Accounts payable and accrued expenses . 422| 17 11,459
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond Irabrlmes . 20
-4 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to cumrent and former officers, directors, trustees, key f
E employees, highest compensated employees, and drsqualrfled persons. . R
3 Complete Part Il of Schedule L . . 30,109 22 31,141
23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D . 7616| 25 15,402
26 Total liabilities. Add lines 17 through 25 38,147| 26 58,002
Organizations that follow SFAS 117, check here > - and oomplete
§ lines 27 through 29, and lines 33 and 34. S 3 e o ) J
5127 Unrestricted net assets 1,171| 27 30,286
g 28 Temporarily restnicted net assets . 0| 28 0
2 29 Permanently restricted net assets . . 0] 29 0
it Organizations that do not follow SFAS 117, check here > I:l and
5 complete lines 30 through 34. - - B .
$ (30 Capital stock or trust principal, or current funds . . 30
# |31 Pad-inor capital surplus, or land, building, or equipment fund . 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 33 Total net assets or fund balances . . 1171| 33 30,286
34 Total habilities and net assets/fund balances . 39,318| 34 88,289

Form 990 (2010)
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: Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

]

ON b WN =

Financial Statements and Reportlng

Total revenue (must equal Part VI, column (A), line 12) .

313,900

Total expenses (must equal Part IX, column (A), line 25)

284,785

Revenue less expenses. Subtract line 2 from lhine 1

29,115

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) .

1,171

A|b(WIN|=

Other changes In net assets or fund balances (explain in Schedule O) .

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (B))

30,286

Check if Schedule O contains a response to any question in this Part XI|

ooh

3a

Accounting method used to prepare the Form 990: [ Cash Accrual [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
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 during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[] Separate basis [[] Consohdated basis [] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts" If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2b

2c

3a

3b

Form 990 (2010)



SCHEDULE A | OMB No. 1545-0047

Public Charity Status and Public Support

-(Form 990 or 930-EZ) 2@)10
Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

Rising Star Resource Development Corp 86-1067010

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches descnbed in section 170(b){(1){A)().
2 [ A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)
3 [ A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ii).
4 [} A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b){1){A)(iii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

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

[C] A federal, state, or local government or governmental unit described in section 170{b){1){A}(v).

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

described in section 170{b)(1)}{A)(vi). (Complete Part Il.)

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 [1 Typel b [ Typel c¢ [J Type li-Functionally integrated d [ Type li-Other
e [] 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 descnbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type ] supportlng
organization, check tisbox . . . . .. .. O
g  Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

4]

~N o

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g6)
(i) A family member of a person described in (i) above? . . . C e e e e e e e 11g(ii)
{iif) A 35% controlied entity of a person described in () or (i) above” 11gﬁi)|
h Provide the following information about the supported organization(s).
() Name of supported (@) EIN (iii) Type of organization | (iv) Is the organzation |  (v) Did you notify {vi) Is the {vii) Amount of
organization (described on tines 1-9 | ncol. () isted in your | the organization n | organization in col support
above or IRC section | goverming document? col. ()) of your ()) organezed in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.



Schedule A (Form 980 or 990-E27) 2010

[El]  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b)(1){A){v)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Pege 2

Part |11 If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

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

1

6

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

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

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

Total. Add lines 1 through 3 .

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

Public support. Subtract ine 5 from hne 4.

Section B. Total Support

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

7  Amounts from line 4
8 Gross income from interest, leldends
payments received on securities loans,
rents, royaities and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e el e e e e e A
Section C. Computation of Public Support Peroentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2009 Schedule A, Part Il, line 14 . . 15 %
16a 33'2% support test—2010. If the organization did not check the box on Ilne 13 and I|ne 14 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... PO
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33%% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P [
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. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes asa publicly supported
organization . . . . . . N N
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 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 organization . . . e e » O
18  Private foundation. if the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
mstructions . . . . . . . . L L L L L0 L s e s e e e e e e e e e oo O

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010

g Part il

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

20]0 20l] SWo4upp

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contnibutions, and membership fees
receved. (Do not include any "unusual grants.")

Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is 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 1its behalf

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support (Subtract line 7c from
ne 6.) . e

(a) 2006

(b) 2007

(c) 2008

(dy20069-

(e).2018~

(f) Fotar

1,000

900

1,900

48,894

312,999

361,893

49,894

313,900

363,793

363,793

Section B. Total Support

L0 O

2.06]]

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 e
Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
Total support. (Add lines 9, 100 11
and 12)) .

(a) 2006

(b) 2007

{c) 2008

Tereedn

() Total

49,894

313,900

363,793

49,897

313,900

363,797

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

organization, check this box and stop here . > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) 15 100 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 .. 16 NA %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 {line 10c, column (f) divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . . 18 NA %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and ||ne 15 Is more than 33's%, and line
17 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization > [/
b 33's% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33's%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization gualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » []

Schedule A (Form 980 or 890-EZ) 2010
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Schedule A (Form 990 or 930-EZ) 2010 Page 4

‘[ Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part I, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

This return Is for a "short year” from January 1, 2011 to September 30, 2011 The Corporation changed its fiscal year to a year ending September 30th

from a calendar year in 2011 The instructions for the 990 state that the 2010 form should be used for a short year that ends prior to Dec 31, 2011

However, this 2010 form Sch A does not have a column for 2011 data in Part Ill  Therefore, the short year data for 2011 was entered in the 2010 year

column in Part lll Our 2010 which was from January 1, 2010 to December 31, 2010 was entered into the 2009 year column since the 2011 data

was entered into the 2010 year column

As mentioned on the 990, the Corporation receives its program revenue from performing government service contracts with disabled persons

The Corporation receives its revenue from the TIBH Industries which Is a pnvate, non-profit corporation located in Texas TIBH assists non-profits

such as the Corporation in obtaining State Use contract where the State agency Is required to look to disabled person as a source of work If such

capacity 1s avallable The Corporation invoices TIBH and receives payment from TIBH minus a commission (6%). TIBH bills and collects

from the state governmental agencies For the purposes of question 7(b), it was assumed that this arrangement did not meet the definition of gross

receipts from an agency or bureau of a governmental unit

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D . | omBNo. 15450047
-(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Partiv, line6,7,8,9, 10, 11, or 12

| Department of the Treasury Open to Public

| Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer ident
1 Rising Star Resource Development Corp 86-1067010

XA Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

‘ 1  Total number at end of year .

2  Aggregate contributions to (during year)
‘ 3 Aggregate grants from (dunng year)
‘ 4  Aggregate value at end of year .
| 5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [OJYes [INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemng impermissible pnivate benefit? . . . . CJYes [INo
Conservation Easements. Gompiste 1 The orgamzatlon answered Yes” to Form 990, Part IV, iine 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
| [J Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . |2a
w b Total acreage restricted by conservation easements . . . . e 2b
| ¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2c
! d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

| violations, and enforcement of the conservation easements it holds? . . . . . . e e [OYes [No
| 6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
: »
| 7 ;:n;ount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
\
| 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170M)A)B)ii)? . . . . . . . . . . . . . ..o e e e [OYes [INo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

GEIglll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVlil,Llmet . . . . . . . . . . . . . . . . P» §
(ii) Assets included in Form 990, Part X . . . A ]

2 If the organization received or held works of art hlstoncal treasures or other samllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included In Form 990, Part VIl lne1 . . . . . . . . . . . . . . . . .P» %
b Assets included in Form 990, Part X . . . . T .
For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2010
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-IEERYIE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [0 Public exhibition d [J Loan or exchange programs
b [OJ Scholarly research e [] Other
¢ [0 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . OYes [INo
I Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . C e e e e O Yes [JNo

b If “Yes,” explain the arrangement in Part XV and complete the foIIowmg table:
Amount

¢ Beginningbalance . . . . . . . . . . . . . . . L . o . ... 1ic

d Addtions duringtheyear . . . . . . . . . . . . . . . . . . . 1d

e Distributions dunng theyear . . . . . . . . . . . . . . . . . . 1e

f Ending balance . . . e e 1f

2a Dud the organization mclude an amount on Form 990 Part X Ime 21'7 e e e e e e e e e [OYes [INo

b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses .
Grants or scholarships
e Other expenditures for facilities and
programs .

Administrative expenses .

Q

f
g End of year balance .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanentendowment ®» %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . . . L L L L L L. 3afi)
(i) related organizations . . . e e e e e 3a(ii)
b If “Yes” to 3a(ji), are the related orgamzatuons Ilsted as reqmred on Schedule R" e e e e e e 3b |

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
4"l Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment {a) Cost or other basis | (b) Cost or other basis {c} Accumulated {d) Book value
(investment) (other) depreciation

1a lLand
b Buildings . .
¢ Leasehold |mprovements
d Equipment
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c).) . . . .W»

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010

Page 3

‘IGElGRIIE  Investments—Other Securities. See Form 990, Part X, line 12.

{a} Descnption of secunty or category
(including name of security)

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

B)

©

D)

(E)

)

@)

H)

V)

Totat. (Column (b) must equal Form 990, Part X, col (B) line 12.) P>

CETS@YIIE  Investments —Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

V)]

]

(©)]

(4

)

(6)

(U]

8

@

(10)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 13 ) P>

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

{(a) Descnption

{b) Book value

(1) Accrued Billings

33,471

(2) Insurance Refund Receivable

230

3

{4

{5)

(6)

(U]

(8)

@

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. » 33,701

Other Liabilities. See Form 990, Part X, Iine 25.

(a) Descnption of liability

{b} Amount

(1) Federal income taxes

(2) Social Secunty Taxes Payable

3,499

(3) Medicare Taxes Payable

976

(4) Texas Unemployment Taxes Payable

4,104

(5)

(6) Accrued Vacation

4,580

(7) Payable to employee

123

®)

(9) Federal income Taxes withheld Payable

2,120

(10

an

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

15,402

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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1  Total revenue (Form 990, Part Vill, column (A), line 12) .
2 Total expenses (Form 990, Part IX, column (A), line 25) .
3  Excess or (deficit) for the year. Subtract line 2 from line 1
4 Net unrealized gains {losses) on investments

5 Donated services and use of facilities

6 Investment expenses .

7  Prior period adjustments .

8  Other (Describe in Part XIV.) .

9 Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9

m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

| (NN |b[WIN

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part Vill, iine 12:
Net unrealized gains on investments .

1

Donated servicesanduseoffacilites . . . . . . . . . . . | 2b

Recoveries of prior year grants .

e
Other (DescnbeinPartXiV). . . . . . . . . . . . . . . |2d

[~ N I - ]

Add lines 2a through 2d .

3  Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1
a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

© ¥

Other (DescribemnPartXWy). . . . . . . . . . . . . . . l4b

¢ Addlines4aand4b . .
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Part I I/ne 12 )

etum

Reconciliation of Expenses per Audited Financial Statements With Expenses per

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities

4c
5
R
1

Prioryearadjustments . . . . . . . . . . . . . . . . |2b
Other losses . 2c

Other(DescnbelnPartXIV) e <

oaQouUTn

Add lines 2a through 2d .

3 Subtract line 2e fromline 1 . .

4 Amounts included on Form 990, Part IX ||ne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . | d4a

©®

Other {DescribemnPartXIVy. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 18 )

4c
5

s @41 Supplemental Information

Complete this part to provide the descnptions required for Part li, lines 3, 5, and 9; Part 1, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedude D (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-g047

-(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 o
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Rising Star Resource Development Corp 86-1067010

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{) Cormected?
1 {a) Name of disqualified person (b) Descnption of transaction
Yes | No
(1)
2
3
4
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
undersection4958. . . . . . . . . . . . . . . L L L L0 L0 s s . s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . P> §
ICUSIN  Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose {b) Loan to or from (c) Ongnal {d) Balance due (e) in default?| (f) Approved | (g) Written
the organization? pnncipal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
{1) Dennis D. Edwards (4 29,967 31,141 vV | v v
()
(3)
{4
(5)
(6)
(U]
8
9)
(10)
Total . . . . . . . i i vt ot e e h e e e e . S 31,141
Gl  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
{a) Name of interested person {b) Relationship between interested person and the ({c) Amount and type of assistance
organzation
(1)
2
(3)
4
(5)
(6)
U]
8
(9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-E2) 2010
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‘BElIAd Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between (c) Amount of (d) Descnption of transaction {e) Shanng of
mterested person and the transaction organzation's
organization revenues?
Yes | No
(1) Craig Edwards Brother of Exec Dir. 1,801]Accounting Services (4
(2
@)
@)
)
(6)
@
@)
(9)
{10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

The loan from Dennis Edwards was consolidated from several smaller loans There was a $25,000 loan to fund working capital and several

smaller loans to fund operational expenses such as insurance premiums

Schedule L (Form 990 or 890-E2) 2010



- (Form 990 or 980-E2) Supplemental Information to Form 990 or 990-EZ

SCHEDULE O | OMB No 1545-0047

2010

Open to Public

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

Department of the Treasury

Intenal Revenue Service > Attach to Form 980 or 990-EZ Inspection
Name of the organization Employer identification number
Rising Star Resource Development Corp 86-1067010

Part VI, Section A,Question 1 The company indicated in its 1023 filing that two board members had family relationships with the Executive Director

However, after reviewing the 1023 instructions, it has been determined they don't meet the definition because the relationship 1s through marmnage

Part Vi, Section A, Questons 8(a) and 8(b) The Corporation did not maintain contemporaneous records of meetings held or written

actions taken by the governing body during the fiscal year ending September 30, 2011 Starting in 2012, the organization began maintaining

contemporaneous records of meetings held and wntten actions taken by the governing body Effort was made to document records of

the governing body during FYE 9/30/11 Board did not have any active committee with authonity to act on its behalf although the bylaws do authonze

Part VI, Section B, Question 11 The 990 was e-mailed to Board members and approved unanimously at a Board meeting

Part VI, Section B, Questions 12, 13 & 14 The Corporation did not have a conflict of interest policy, whistle blower policy or document

retention policy as of the Fiscal Year Ending September 30, 2011 However, all three polices have been developed and hopefully will be appro'ved

by the Board this fiscal year The conflict of interest policy requires Directors to annually disclose relationships that could give nse to a conflict

Part VI, Section B, Question 15 No officers received any compensation

Part VI, Section B, Question 19 The Corporation's documents are available for inspection upon request at the Corporation's Headquarters

at 2904 Floyd Street, Suite B, Dallas, TX 75204

Part XIl, Question 1 The Corporation changed its method of accounting to the Accrual method in this fiscal year The cash method was used last

year The Corporation changed its accounting method to come into comphiance with generally accepted accounting principals

Late Retun The Corporation's retum was due on February 15, 2012 since the Corporation’s fiscal year ended September 30, 2011 (15th day of

5th month after end of fiscal year) The Corporation hired a new Finance Manager in the middle of January who changed to accounting method from

cash basts to accrual basis Additional work was also required because the Corporation changed its fiscal year in 2011 from a calendar year to a

fiscal year ending Sep 30 The return was prepared as quickly as possible and then submitted to the Board for approval

Part V, Line 1(a) asks the number reported in Box 3 of Form 1096 The original form that the Corporation filed listed 2 in that box Since that filing

was made, It has been discovered that a 1099-MISC should have been sent to another person Another 1086 was with the additional 1099

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2010)
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* Name of the organzation

Employer identification number

Schedule O (Form 990 or 990-EZ) (2010)



3115

(Rev. December 2009)

Application for Change in Accounting Method

OMB No. 1545-0152

Department of the Treasury
Intemal Revenue Service
Name of filer (name of parent corporation if a consolidated group) (see nstructions) Identification nurmber (see nstructions)
Rising Star Resource Development Corp. 86-1067010

Pnincipal business activity code number (see instructions)

561110

Number, street, and room or surte no If a P O. box, see the nstructions. Tax year of dlange begms (MMIDD/YYYY) 01[01[2011
2904 Floyd Street, Suite B [ Tax year of change ends (MMDDAYYY)

City or town, state, and ZIP code
Dalias, TX 75204

Name of contact person (see mstructions)
Dennis D. Edwards Sr.

Name of applicant(s) (if different than filer) and identification number(s) (see instructions)

Contact person's telephone number
214-442-1663

If the applicant is a member of a consolidated group, check this box

>

if Form 2848, Power of Attomey and Declaration of Representative, 1s attached (see lnstructlons for when Form 2848 is

required), check this box

>0

Check the box to indicate the type of appllcant.

O Individual

(1 Corporation

[ Controlled foreign corporation
{Sec. 957)

[J 10/50 corporation (Sec. 904(d){(2}(E))

O Qualified personal service
corporation (Sec. 448(d)(2))

[ Cooperative (Sec. 1381)
] Partnership

[ S corporation

[1 Insurance co. {Sec. 816(a))
[ Insurance co. (Sec. 831)
{71 Other (specify) »

Check the appropnate box to indicate the type
of accounting method change being requested.
(see instructions)

[] Depreciation or Amortization

[] Financial Products and/or Financial Activities of
Financial Institutions

[J Other (specify) »

Exempt organization. Enter Code section » 501(c)(3)

Caution. To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant to the taxpayer
or to the taxpayer's requested change in method of accounting. This includes all information requested on this Form 3115 (including its instructions), as
well as any other information that is not specifically requested.

The taxpayer must attach all applicable supplemental statements requested throughout this form.

IEESTN information For Automatic Change Request
1 Enter the applicable designated automatic accounting method change number for the requested automatic change. Enter | Yes| No
only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS. If the requested change has no designated automatic accounting method change number, check “Other,” and provide

both a description of the change and citation of the IRS guidance providing the automatic change. See instructions.

»(@ChangeNo. 122  (b)Other [] Descniption » General change to accrual method
2 Do any of the scope limitations described in section 4.02 of Rev. Proc. 2008-52 cause automatic consent to be
unavailable for the applicant's requested change? If "Yes," attach an explanation. . . e . v
Note. Complete Part I below and then Part IV, and also Schedules A through E of this form (if appl:cable)
X3 information For All Requests Yes| No
3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or
terminate its existence, in the tax year of change (see instructions)? . . e e v

If “Yes,” the applicant is not eligible to make the change under automatlc change request procedur%

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any Federal income tax retum(s) under examination (see instructions)? . . . . . v
If “No,” go to line 5.

b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant or
any present or former consolidated group in which the applicant was a member during the applicable tax year(s))
either (i) under consideration or (i) placed in suspense (see instructions)? .

Signature (see instructions)

Under penalties of perury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belref,
the apphcation contains all the relevant facts relating to the application, and 1t i1s true, correct, and complete Declaration of preparer (other than applicant) is based on all
information of which preparer has any knowledge.

Filer Preparer (other than filer/applicant)

Signature of individual preparing the application and date

Al e,
lame and title (pnm or type) Name of individual preparing the application (print or type)

Name of firm preparing the application
Cat No 19280E Form 3115 Rev. 12-2009)

For Privacy Act and Paperwork Reduction Act Notice, see the instructions.
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215 4IR Information For All Requests (continued) Yes| No

4c Is the method of accounting the applicant is requesting to change an issue pending (with respect to either the

applicant or any present or former consolidated group in which the applicant was a member dunng the applicable

tax year(s)) for any tax year under examination (see Iinstructions)? . . . . . v

d Is the request to change the method of accounting being filed under the procedures requiring that the operatmg

division director consent to the filing of the request (see instructions)? . . . . . . . . .o . v

If “Yes,” attach the consent statement from the director.

e s the request to change the method of accounting being filed under the 90-day or 120-day window penod? . . v

If “Yes,” check the box for the applicable window period and attach the required statement (see instructions).

[ 90 day [J 120day: Date examination ended »

f If you answered “Yes” to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination.

Name » Telephone number » Tax year(s) »

g Has a copy of this Form 3115 been provided to the examining agent identified on line 4f?

5a Does the applicant (or any present or former consolidated group in which the applicant was a member dunng the v

applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?
If “Yes,” enter the name of the (check the box) ] Appeals officer and/or  [] counsel for the govemment
telephone number, and the tax year(s) before Appeals and/or a Federal court.
Name » Telephone number » Tax year(s) »

b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the govemment identified
on line 5a?

¢ Is the method of accountlng the appllcant is requestmg to change an issue under consrderatlon by Appeals and/or
a Federal court (for erther the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)? . . . . . . . . . . . . . v
If “Yes,” attach an explanation.

6 If the applicant answered “Yes” to line 4a and/or 5a with respect to any present or former consohdated group,
attach a statement that provides each parent corporation’s (a) name, (b) identification number, (c) address,
and (d) tax year(s) dunng which the applicant was a member that is under examination, before an Appeals office,
and/or before a Federal court.

7 |, for federal income tax purposes, the applicant is either an entity (including a imited liability company) treated as
a partnership or an S corporation, is it requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of that entity? .

If “Yes,” the applicant i1s not eligible to make the change.
8a Does the applicable revenue procedure {advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)? . . . . . . . . . . . . . . . v
b [f “Yes,” attach an explanation.
9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years
(including the year of the requested change)? . . . . . e . v
b If "Yes,” for each trade or business, attach a descnption of each requested change in method of accountlng
(including the tax year of change) and state whether the applicant received consent.
¢ [f any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and retumed to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation.
10a Does the applicant, its predecessor, or a related party cumently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? . . . v
b If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific issue(s)
in the request(s).
11 Is the applicant requesting to change its overall method of accounting? . . . v
If “Yes,” check the appropriate boxes betow to indicate the applicant’s present and proposed methods of
accounting. Also, complete Schedule A on page 4 of this form.

Present method: Cash 1 Accrual [J Hybrid (attach description)

Proposed method: [ Cash Accrual (] Hybnd (attach description)
Form 3115 Rev 12-2009)




Form 3115 (Rev. 12-2009)
Information For All Requests (continued)

12

Qa0 oo

13

14

18a

16
17

Page 3

Yes

No

If the applicant is either {i) not changing its overall method of accounting, or (i) is changing its overall method of
accounting and also changing to a special method of accounting for one or more tems, attach a detailed and
complete description for each of the following:

The item(s) being changed.

The applicant’s present method for the item(s) being changed.

The applicant’s proposed method for the tem(s) being changed.

The applicant’s present overall method of accounting (cash, accrual, or hybrid).

Attach a detailed and complete description of the applicant’s trade(s) or business(es), and the principal business
activity code for each. If the applicant has more than one trade or business as defined in Regulations section
1.446-1(d), describe: whether each trade or business is accounted for separately; the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross income; the
overall method of accounting for each trade or business; and which trade or business is requesting to change its
accounting method as part of this application or a separate application.

Will the proposed method of accounting be used for the appllcant s books and records and financial statements?
For insurance companies, see the instructions e e e e e e e e e e e
If “No,” attach an explanation.

Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e.g., a
reorganization, merger, or liquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381(b)(1)?

If “Yes,” for the items of income and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested in this application.

Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response?

If the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of
change.

1st preceding 12 2010 | 2nd preceding 3rd preceding

year ended: mo. yr. year ended mo yr. year ended: mo. yr

$ 13,133 $ NA| S NA

IEEZYI  information For Advance Consent Request

18

19

20
21
2

23a
b

24

Yes

No

Is the applicant’s requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request?

If “Yes,” attach an explanation descnbing why the applicant i1s subm|tt|ng its requ%t under advance consent
request procedures.

Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a
detaled and complete description of the facts that explains how the law specifically applies to the applicant’s
situation and that demonstrates that the applicant 1s authorized to use the proposed method. Include all authority
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. Also, include either a
discussion of the contrary authorities or a statement that no contrary authority exists.

Attach a copy of all documents related to the proposed change (see instructions).

Attach a statement of the applicant’s reasons for the proposed change.

If the applicant is a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?

If “No,” attach an explanation.

Enter the amount of user fee attached to this application (see instructions). » $
If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).

Section 481(a) Adjustment

Yes

No

Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
mplement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adustment? .
If “Yes,” do not complete lines 25, 26, and 27 below.

Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in
income. » $ +33,579 Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment. If it is based on more than one component, show the
computation for each component. If more than one applicant is applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions), and

the amount of the section 481(a) adjustment attnbutable to each applicant.
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TSIV Section 481(a) Adjustment (continued) Yes No

26

27

If the section 481(a) adjustment is an increase to income of less than $25,000, does the applicant elect to take the
entire amount of the adjustment into account in the year of change?

Is any part of the section 481(a) adjustment attributable to transactions between members of an afﬁhated group, a
consolidated group, a controlled group, or other related parties? . . . . . . . . . . . . . . v
If “Yes,” attach an explanation.

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)
Change in Overall Method (see instructions)

1

oo

Qa =0 Qo

N

1

2

Enter the following amounts as of the close of the tax year preceding the year of change. If none, state “None.” Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g.

Amount
Income accrued but not received (such as accounts receivable) . . . . . . . 0% 35,761
Income received or reported before it was eamed (such as advanced payments). Attach a descnptlon of
the income and the legal basis forthe proposedmethod . . . . . . . . . . . . . . . . None
Expenses accrued but not paid (such as accountspayable) . . . . . . . . . . . . . . . -3,632
Prepaid expenses previously deducted . . . . e e e e e e e e e 1,450
Supplies on hand previously deducted and/or not prewously reported .o . None
Inventory on hand previously deducted and/or not previously reported. Complete Schedule D Part II . None
Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the
calculation of the section 481(a) adjustment.» L o n
Net section 481(a) adjustment (Combine lines 1a—1 g ) Indncate whether the adjustment is an increase (+)
or decrease (-) in iIncome. Also enter the net amount of this section 481(a) adjustment amount on Part IV,
BNEe25.. . . o e e e e e e e e s s e s 8 +33,579
Is the applicant also requesting the recurring item exception under section 461(h)3)? . . . . . . . 3 Yes No

Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. if books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other retum (e.g., tax-exempt organization returns) for that period. If the amounts in Part I, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences.

Part Il Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information:

A descnption of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and
supplies used in carrying out the business.
An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

Schedule B—-Change to the Deferral Method for Advance Payments (see instructions)

1

if the applicant is requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev. Proc.
2004-34, 2004-1 C.B. 991, attach the following information:

A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc. 2004-34.

If the applicant is filing under the automatic change procedures of Rev. Proc. 2008-52, the information required by section
8.02(3)(a)-(c) of Rev. Proc. 2004-34.

If the applicant is filing under the advance consent provisions of Rev. Proc. 97-27, the information required by section
8.03(2)(a)-(f) of Rev. Proc. 2004-34.

If the applicant 1s requesting to change to the deferral method for advance payments descnbed in Regulations section
1.451-5(b)(1)(ii), attach the following.

A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).

A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices. See Regulations sections 1.451-5(a)(2)(i) and (3).

A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant’s financial reports. See Regulations section 1.451-5(b)(1){i).

A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) appiies and if so, when
substantial advance payments will be received under the contracts, and how the exception will limit the deferral of income.
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'Schedule C—Changes Within the LIFO Inventory Method (see instructions)

General LIFO Information
Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1

a
b

Attach a description of the applicant’s present and proposed LIFO methods and submethods for each of the following

tems:

Valuing inventory (e.g., unit method or dollar-value method).

Pooling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-
value method, inventory pnce index computation (IPIC) pools, vehicle-pool method, etc.).

Pricing dollar-value pools (e.g., double-extension, index, link-chain, link-chain index, IPIC method, etc.).

Determining the current-year cost of goods in the ending inventory (i.e., most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method).

if any present method or submethod used by the applicant i1s not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

if the proposed change Is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change is and is not applicable.

If the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change is applicable.

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method.

If changing to the IPIC method, attach a completed Form 970.

Change in Pooling Inventories

1

2

oo

If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

If the applicant Is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b){1) and (2):

A description of the types of products produced by the applicant. If possible, attach a brochure.

A description of the types of processes and raw matenals used to produce the products in each proposed pool.

If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces.

A descnption of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and if separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.

A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

If the applicant 1s engaged in manufacturing and is proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar. See
Regulations section 1.472-8(b)(3).

if the apphcant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the applicant’s
trade or business. See Regulations section 1.472-8(c).
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‘Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

m Change in Reporting Income From Long-Term Contracts (Also complete Part {ll on pages 7 and 8.

1 To the extent not already provided, attach a description of the applicant’s present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change. If the applicant is a construction contractor, attach a detailed description of its construction activities.

2a Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) (see nstructions)? . . [JYes [INo

b If “Yes,” do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . . Oyves [ONo
If ine 2b is “No,” attach an explanation.
¢ Ifline 2bis “Yes,” is the applicant requesting to use the percentage-of-completion method using cost-to-
cost under Regulations section 1.460-4(b)? . . . . . [Oves [INo
d If line 2¢c is “No,” i1s the applicant requesting to use the exempt-contract percentage—of—completlon
method under Regulations section 1.460-4(c)2)? . . . . . . OYes [ONo
If line 2d is “Yes,” attach an explanation of what cost comparison the appllcant quI use to determlne a
contract’s completion factor.
If ine 2d is “No,” attach an explanation of what method the applicant is using and the authority for its use.
3a Does the applicant have long-term manufacturing contracts as defined in section460(f(2)?. . . . . [dYes [INo
b If “Yes,” attach an explanation of the applicant’s present and proposed method(s) of accounting for long-
term manufacturing contracts.
¢ Attach a description of the applicant’s manufacturing activities, including any required installation of manufactured goods.

4 To determine a contract’s completion factor using the percentage-of-completion method:

a Wil the applicant use the cost-to-cost method in Regulations section1.460-4®)? . . . . . . . . [Yes [ONo
b If line 4a1s “No,” is the applicant electing the snmphﬁed cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(c))? . . . . . . OYes [0ONo

5 Attach a statement indicating whether any of the appllcant’s contracts are elther cost- plus Iong-term
contracts or Federal long-term contracts.

Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part lll on pages 7 and 8.)

1  Attach a description of the inventory goods being changed.

2 Attach a descnption of the inventory goods (if any) NOT being changed.

3a Is the applicant subject to section 263A? If "No," gotolineda . . . e e Ovyves [INo

b s the applicant's present inventory valuation method in complance wnth section 263A (see instructions)?
If °No,” attach a detailed explanation . . . . . . . . . . . . . . . . . . . .. . . [Yes [INo
Inventory Not

4a Check the appropnate boxes below. ! Bemg Changed Being Changed

Identification methods: Present method Proposed method Present method
Specific identification .
FIFO
LIFO .
Other (attach explanatlon)

Valuation methods:
Cost .
Cost or market, whlchever is Iower
Retail cost .
Retail, lower of cost or market
Other (attach explanation)

b Enter the value at the end of the tax year precedmg the year of change

5 If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions).

a Copies of Form(s) 970 filed to adopt or expand the use of the method.

b Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.

¢ Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev.

Proc. 2008-52 (or its successor).
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TSI  Method of Cost Allocation (Complete this part if the requested change involves either property subject

to section 263A or long-term contracts as described in section 460 (see instructions)).
Section A—Allocation and Capitalization Methods
Attach a descnption (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropnate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The descnption
must include the following:

1 The method of allocating direct and indirect costs (i.e., spectfic identification, burden rate, standard cost, or other reasonable
allocation method).

2 The method of allocating mixed service costs (i.e., direct reallocation, step-aliocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additional section 263A costs (..e., simplified production with or without the histonc absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible vanations, the U.S.
ratio, or other reasonable allocation method).

Section B —Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark “N/A” 1n a box if those costs are not incurred by the applicant. If a box is not checked, it is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

Present method Proposed method

Direct matenal

Direct labor

Indirect labor .

Officers’ compensation (not |nclud|ng selllng actwntnes)

Pension and other related costs

Employee benefits . .

Indirect materials and supplies .

Purchasing costs .

Handling, processing, assembly, and repackaglng costs

Offsite storage and warehousing costs

Depreciation, amortization, and cost recovery allowance for equnpment and facnlmes

placed in service and not temporarily idle .

12 Depletion .

13 Rent . .

14  Taxes other than state Iocal and forelgn income taxes

15 Insurance .

16  Utilities .

17  Maintenance and repalrs that relate to a productlon resale or |ong-term contract actuvnty

18 Engineering and design costs (not including section 174 research and experimental
expenses) .o

19 Rework labor, scrap, and sponlage

Tools and equipment .

Quality control and inspection .

Bidding expenses incurred Iin the sohcutatlon of contracts awarded to the appllcant

Licensing and franchise costs .

Capitalizable service costs (including mlxed service costs) . .

Administrative costs (nhot including any costs of selling or any return on caprtaj)

Research and experimental expenses attributable to long-term contracts .

Interest

Other costs (Attach a Ilst of these costs )

CWONOOTODLDWN=
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' Method of Cost Allocation (see instructions) (continued)

Section C—Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs.)

Present method Proposed method

Marketing, selling, advertising, and distribution expenses .

Research and experimental expenses not included in Section B, Ilne 26
Bidding expenses not included in Section B, line 22

General and administrative costs not included in Section B

Income taxes

Cost of strikes

Warranty and product Ilabllrty costs

Section 179 costs .

On-site storage .

Depreciation, amortization, and cost recovery aIIowance not mcluded n Sectlon B
line 11

11 Other costs (Attach a Ilst of these costs )

COWOONOOTOLWN-=

-h

Schedule E—Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.

Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400l, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions).

1 Is depreciation for the property determined under Regulations section 1.167(a)-11(CLADR)? . . . . [lYes [INo
If “Yes,” the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(ii).
2 s any of the depreciation or amortization required to be capitalized under any Code section (e.g., section
263A)?. . . . e e e e oo oo OYes ONo
If “Yes,” enter the apphcable sectlon | 4
3 Has a depreciation, amortization, or expense election been made for the property (e.g., the election under
sections 168(f)(1), 179,0r179C)? . . . . . . . . . . . . . o . o ..o 0. OYes [INo
If “Yes,” state the election made »
4a To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property’s use in the applicant’s trade or business or
income-producing activity.

b If the property Is residential rental property, did the applicant live in the property before renting t? . . Oves [INo
¢ s the property public utility property? . . . . . . .« . .. [Oves [No
8 To the extent not already provided in the applicant’s descnpt:on of its present method attach a statement explaining how the

property is treated under the applicant’s present method (e.g., depreciable property, inventory property, supplies under
Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).
6 If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.
7 |f the property is cumently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods:
a The Code section under which the property is or will be depreciated or amortized (e.g., section 168(g)).

b The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant.

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (e.g., 200% declining balance
method under section 168(b)(1)).

e The useful life, recovery period, or amortization period of the property.

f The applicable convention of the property.

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168()), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. if not, also provide an explanation
as to why no special depreciation allowance was or will be claimed.
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Rising Star Resource Development Corp
Tax ID # 86-1067010
Attachment to Form 3115
Partll, Line 13

The Corporation’s mission is to employ people with severe disabilities through professional support
services to Federal and State Governments and commercial enterprises. As of the date of the return to
which this Form 3115 is attached, the Corporation’s sole line of business was providing receptionist
services to agencies of the State of Texas. This line of business falls under the Principal Business Activity
Code 561110 (Office Administrative Services) which is defined below.

561110 Office Administrative Services: This industry comprises establishments
primarily engaged in providing a range of day-to-day office administrative services, such as
financial planning; billing and recordkeeping; personnel; and physical distribution and logistics
for others on a contract or fee basis. These establishments do not provide operating staff to
carry out the complete operations of a business. (Source: http://www.census.gov/cgi-
bin/sssd/naics/naicsrch?code=5611108&search=2007%20NAICS%20Search)

The Corporation is changing from the cash to accrual method for all of its accounting records.



Rising Star Resource Development Corp.

Tax ID # 86-1067010
Attachment to Form 3115
481(a) Adjustment
Part IV, Schedule A, Part 1, Line 1

Income earned but not received
Accrued but Unbilled Revenue

Expenses Accrued but not yet paid
Accounts Payable
Cellular phone
Interest
Vacation pay and associated costs
General liability insurance
TIBH Fee

Total

Prepaid Expenses
Prepaid Workers Comp Insurance

Increase in Net Income

200
192
956
139

2,146

35,761

3,632

[y
N3
[9,)
o

33,579




Rising Star Resource Development Corp

Tax ID # 86-1067010

Attachment to Form 3115
Part IV, Schedule A, Part 1, Line 3
Statement of Profit and Loss
Accrual Basis of Accounting

Calendar Year
Ending
Dec. 31, 2010

Support and Revenues

Contributions

Program Revenue

Other Income

Total Revenue and Support

Expenses

Other Salaries and Wages
Other Employee Benefits
Payroll Taxes

Office Expenses
Information Technology
Travel

Interest

Insurance

TIBH Fee

Other

Total Expenses

Change in Net Assets

$1,000
48,894

4
49,897

35,587
872
2,995
1,107
1,254
1,417
192
766
2,934
1,602

48,726

$1,171




Rising Star Resource Development Corp
Tax ID # 86-1067010
Attachment to Form 3115
Part IV, Schedule A, Part 1, Line 3

Balance Sheet

Accrual Basis of Accounting

12/31/2010
ASSETS
Current Assets
Cash
Non-Interest Bearing $3,790
Savings and Temporary Cash Investments -
Total Cash $3,790
Accrued Billings 33,615
Contribution Receivable 0
Prepaid Insurance 1,450
Other Current 463
Total Current Assets 39,318
TOTAL ASSETS 39,318
LIABILITIES
Currrent Liabilities
Accounts Payable 0
Accrued Expenses 422
Accrued Vacation 872
Payroll Taxes Payable 6,620
Short-Term Loans
Other Current 123
Total Current Liabilities 8,038
Long-Term Liabilities
Notes Payable (Dennis Ewards) 30,109
Total Long-Term Liabilities 30,109
TOTAL LIABILITIES 38,147
NET ASSETS
Unrestricted Net Assets 1,171
Temporarily Restricted Net Assets -
TOTAL NET ASSETS 1,171
TOTAL LIABILITES AND NET ASSETS $39,318




Rising Star Resource Development Corp.
Tax ID # 86-1067010
Attachment to Form 3115

The Corporation is filng a Form 2010 990.

The Corporation could not locate a 2010 Form
3115 on the IRS Web site. Therefore, a 2009
Form 3115 was used. A copy of the printout from
the list of forms on the IRS website is below. A

printout of the website is also attached.
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