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Short Form OMB No 1545 1150
990-EZ Return of Organization Exempt From Income Tax
Form - Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
. (except black lung benefit trust or private foundation) 201 1
® Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities
and certain controlling organizations as defined in section 512(b)ﬁ13) must file
. Form 990 (see instructions) All other orgamizations with gross receipts less than $200,000 .
Department of the Treasury and total assets less than $500.000 at the end of the year may use this form Open to Public
internal Revenue Service » The orgamzalion may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending y
B Check it applicable | C D Employer identification number
Address change  |FRISCO ROUGHRIDERS FOUNDATION 51-0479927
Name change 4751 WILSHIRE BLVD. #300 E Telephone number
|
T"‘e':':lr::::;" LOS ANGELES, CA 90010 323-549-4304
Amended return F Group Exemption
|| Application pending Number
G Accounting Method. Cash D Accrual Other (specify) » H Check » If the organization i1s not
I Website: » RIDERSBASEBALL.COM/FOUNDATION re%wred to attach Schedule B (Form
J Tax-exempt status (ckonly one) — X 501©Q) | 1501 () <(nsertno) | [aswrayor | Jso7| 990 990-EZ, or 990-PF)
K Check » |_| if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normall

not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see
instructions) But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If ?ross receipts are $200,000 or more, or If total
assets (Part |1, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > S 139,925.
[Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)

Check if the organization used Schedule O to respond to any gquestion in this Part | m
Contributions, gifts, grants, and similar amounts received 74,197.
Program service revenue including government fees and contracts

Membership dues and assessments
Investment income

b wh =

hiw|N =

5a Gross amount from sale of assets other than inventory
b Less: cost or other basis and sales expenses
¢ Gam or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than $15,000) I
b Gross income from fundraising events (not including $

from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15,000)

¢ Less: direct expenses from gaming and fundraising events

5a
5b

6a|
of contributions

mcazm<m

6b 65,728.
6¢c 39,455.

o Jun 05 201

d Net income or (loss) from gaming and fundraising events (add hines 6a and
6b and subtract line 6¢)

6d 26,273.
7 a Gross sales of inventory, less returns and allowances
b Less: cost of goods sold

¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (descnbe in Schedule O) -

9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 £y > 9 100,470.
10 Grants and similar amounts paid (list in Schedule O) SEE SC ULE Q 10 54,062.
11 Benefits paid to or for members 'E? MAY 1 1 2@12 @{ 1

12 Salaries, other compensation, and employee benefits (é) 12 25,297.
13 Professional fees and other payments to independent cantractors=:=== = 13 882.
14 Occupancy, rent, utihties, and maintenance C OA@_DENLJUT 14
15 Printing, publications, postage, and shipping 15 334.
16 Other expenses (describe in Schedule O) SEE SCHEDULE Q 16 11,455.
17 Total expenses. Add lines 10 through 16 > 17 92,030.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 8,440.
19

7¢

B e=T)
)

N_ A= S
vak

omunZmuoxm

Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with end-of-year
figure reported on prior year's return)

19 7,087,
20 Other changes in net assets or fund balances (explain in Schedule O) .

20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 15,527.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
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Form 990-EZ (2011) FRISCO ROUGHRIDERS FQUNDATION 51-0479927 Page 2
[Part’ll JBalance Sheets. (see the instructions for Part I1.)
Check if the orgamization used Schedule O to respond to any question in this Part ||
R (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 7,087.122 15,527.
23 Land and bulldings 23
24 Other assets (describe in Schedule O) 24
25 Total assets 7,087.]25 15,527,
26 Total liabilities (describe in Schedule O) 0.[26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21} 7,087.[27 15,527.
Statement of Program Service Accomplishments (see the instrs for Part Il.) Expenses
Check If the organization used Schedule O to respond to any question in this Part |l X|] (Required for section
What 1s the organization's primary exempt purpose? 01 (c)(3)t and SOé(c)(t‘{)
Describe the organization's program service accompilsil':lmen;s {or €ach of its three Iargest program services, as Zg%%ngz)?]'f?risa{s‘_ oset? 'g”|
measured by expenses In a clear and concise manner, describe the services provided, the number of persons » optiona
benefited, and other relevant information for each program title for others )
2
(Grants $ ) If this amount includes foreign grant-s-, check here - > ‘_T 28a
29 ]
(Grants § ) If this amount includes forergn grants, check here B _:I_T 29a
30 _ e
(Grants $ ) If this amount includes forelgn—g?ants, check here :I_T 30a
31 Other program services (describe in Schedule O)
(Grants $§ ) If this amount includes foreign grants, check here > H 31a
32 Total program service expenses (add lines 28a through 31a) >l 32

[PartIV=]List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (
Check if the organization used Schedule O to respond to any question in this Part IV

see the instructions for Part IV.1_|

(@) Name and address

(b) Title and average
hours per week
devoted to position

(c) Reportable compensation
(Form W-2/1099 MISC)

(If not paid, enter -0-)

(dy Health benefits,
contributions to employee
benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

SCOTT_SsoNau __ | PRESIDENT

71000 BALLPARK WAY, SUTTE 20 0 0. 0. 0.
ARLINGTON, TX 76011

JAMES BAILEY __________ | VICE PRESIDENT

4751 WILSHIRE BLVD., SUITE_3p0 0 0. 0. 0.
LOS ANGELES, CA 90010

TARRY FREEDMAN __ | SECRETARY

4751 WILSHIRE BLVD., SUITE 3pO 0 0. 0. 0.
LOS ANGELES, CA 90010

MICHAEL DAVIDOW _______ | DIRECTOR

1000 BALLPARK WAY, SUTIE 400 30 24,000. 250. 0.

. —— e e o

—— i - ——

TEEA0812L 02/14/12

Form 990-EZ (2011)




Form 990-EZ (2011) FRISCO ROUGHRIDERS FQUNDATION 51-0479927 Page 3
[Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements n ~ SEE SCHEDULE O

the instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V X
33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes] No
each activity in Schedule 33 X
34 Were aﬁy significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents If they reflect
a change to the organization's name. Otherwise, explain the change on Schedute O (see instructions) . 34 X
35a Did the organlzatlon have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If ‘Yes,' complete Schedule C, Part Ill 35¢
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A|
39 Section 501(c)(7) organizations Enter - i A4
a Inthation fees and capital contributions included on line 9 39a N/A| -
b Gross receipts, included on line 9, for publc use of club facilities 39b N/A| il
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under SR ._11
section 4911 » 0., section 4912 » 0. ; section 4955 » 0. . | 1[
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit S '
transaction durning the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organlzatlons. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization > 0.
e All organizations At any time during the tax gear, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed » NONE
42 a The organization's
books are n careof » ~ BRUCE JAVITZ o _____. Telephoneno » 323-549-4304
Located at > 4751 WILSHIRE BLVD., SUITE 300 LOS ANGELES CA "~ __ 2P +4 > 90010_ __
b At any time during the calendar year, did the organization have an interest in or a signature or other authornty over a Yes| No
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ]
¢ At any time during the calendar year, did the organization maintain an office outside of the U S.? 42c X
If 'Yes,' enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’I 43 I N/A
Yes | No
44a Did the organization mamntain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44a X
b Did the organization operate one or more hospital facthties during the year? If 'Yes,' Form 990 must be completed .
instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? MMc X
d If 'Yes' to Iine 44c, has the organization filed a Form 720 to report these payments? If ‘No," provide an explanation in
Schedule O 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in an{ transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' -
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see (nstructions) 45b X

TEEAO812L 02/14/12 Form 930-EZ (2011)




Form 990-EZ (2011) FRISCO ROUGHRIDERS FQUNDATION 51-0479927 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If ‘Yes,' complete Schedule C, Part |
[ PRV | Section 501(c)(3) organizations and section 4947(a)1) nonexempt charitable trusts only. All section
*501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for Itnes 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI I_I
Yes | No
47 Did the organlzatlon engage In lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part Il 47 X
48 Is the organization a school as descnibed 1n section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 orgamization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter ‘None '
(b) Title and average (c) Reportable compensation (d) Health benefits, () Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
patd more than $100,000 devoted to position benefit plans, and
deferred compensation
NONE ________ o _
e Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there i1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE _ _ o~
e Total number of other iIndependent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charnitable trusts must attach a completed Schedule A > |Y|Yes J—lNo

Under penalties of perjury, | declare that | have examined this return, iIncluding accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

b A S TEA N BH-IZ

Slgn Signature of dfficer -~ Date

Here »\( Laee S . CeEaipmiV \ VPQ?WWF—\!

Type or print name and title

2 D
Print/Type preparer's name Prepdrey's ure Date Check f PTIN
Paid JOHN E. LANG JQW B |\ 5/3)ia self-employed |P00277679

Preparer [rrmsname > YUDA, LANG & AS$OCIATES, LLP

Use Only [Fyms adoress > 250 N. WESTLAKE BLVD., SUITE 210 Fems EN__ > 33-0989652
WESTLAKE VILLAGE, CA 91362 phonero  (805) 494-4333
May the IRS discuss this return with the preparer shown above? See instructions »> mYes mNo

Form 990-EZ (2011)

TEEA0812L 02/14/12




OMB No 1545-0047

SCH D VLE e Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3} organization or a section
4947(a)X1) nonexempt charitable trust.

Open to Public

Department of the Treas.ury

internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
FRISCO ROUGHRIDERS FOUNDATION 51-0479927

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

The organmization I1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )

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

2 A school described In section 170(b)1XAXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)1)AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii) Enter the hospital's
name, city, and state

-

5 D An organization operatgd_fo_r the Eeﬁe?tt_of_a—c_(;lﬁg_ezr_ uﬁlv_er_sn_yBWn-éd— or apgrgtgd_by; g_oﬁeErTwe_nt_al_uﬁlt—dgszrﬁ)aﬂn—szcﬂgn_ -
170(bX1XAXiv). (Complete Part I1)

6 A federal, state, or local government or governmental umit described 1n section 170(bX1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}I1XAXvi). (Complete Part 1)

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

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part 11l )

10 An organization organized and operated exclusively to test for public safety See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50y9(a)(3). heck the box that
describes the type of supporting organization and complete lines 11e through 11h

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

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

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type |l supporting organization, I:l
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in () and (i) .
below, the governing body of the supported organization? Mg
(i) A family member of a person described in (1) above? 11 g (ii)
@iii) A 35% controlled entity of a person described n (1) or (n) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported @) EIN (lii) Type of organization (Iv) Is the (v) Did you notity {vl) Is the (wii) Amount of support
organization (described on lines 1-9 organization in the organization in| orgarization in
above or IRC section column (1) histed n column 1) of column (1)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAQ40IL 09/28/11




Schedule A (Form 990 or 990-E2) 2011 FRISCO ROUGHRIDERS FOUNDATION 51-0479927 Page 2
[REFII [Support Schedule for Organizations Described in Sections 170(b)(1)A)iv) and 170(bX1)XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part |ll.)

Section A. Public Support

lend fi
gg;gn;:gv;;g' (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 0 Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants.”)

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

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

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental . B DA . P . . :
unit or publicly supported ’ - ' o
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract hne 5
from line 4

Section B. Total Support

g:gf,’:gﬁ{ Jear (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV )
11 Total supgort. Add lines 7
through 1
12 Gross receipts from related activities, etc (see instructions) l 12
13 First five years. |f the Form 990 s 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
14 Public support percentage for 2011 (line 6, column (f) divided by hine 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part 1V how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 ts 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 > H
»>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-E2) 2011

TEEAD402L 05/25/11




Schedule A (Form 990 or 990-E27) 2011

FRISCO ROUGHRIDERS FOUNDATION

51-0479927

Page 3

‘RarttiIie®| Support Schedule for Organizations Described in Section 509(a)X2)

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

to qualify under the tests listed below, please complete Part il

Section A. Public Support

Calendar year (or fiscal yr beginning 1n)>

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ')

37,979.

78,159.

56,845,

62,338.

235,321.

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

0.

6 Total. Add lines 1 through 5

37,979.

78,159.

56,845.

62,338.

235,321.

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

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

0.

¢ Add lines 7a and 7b

0.

8 Public support (Subtract line
7c from line 6)

235,321.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6

37,979.

78,159.

56,845.

62,338.

0.

235,321.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royatties and income from
similar sources

21.

58.

84.

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

¢ Add lines 10a and 10b

21.

58.

11 Net tncome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

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

0.

13 Total support. (Add Ins 9, 10c, 11, and 12)

38,000.

78,217.

56,850.

62,338.

0.

235,405,

14 First five years. If the Form 990 s 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 2011 (line 8, column (f) divided by hine 13, column (f)) 15 %

16 Public support percentage from 2010 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by hne 13, column (f)) 17 %

18 Investment income percentage from 2010 Schedule A, Part Il}, line 17 18 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2010, If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions >

BAA TEEA0403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E7) 2011 FRISCO ROUGHRIDERS FOUNDATION 51-0479927 Page 4
|’Zl%‘é‘itllx\7.‘=3‘| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part I, ine 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ404L 05/25/11




OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding 2011
(Form 330 or 990-E2) undraising or Gaming Activities

: Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18, .

Department of the Treas or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 0‘;9" to Public
Intorma) Revenun Ser ooy > Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organization Employer identification number
FRISCO ROUGHRIDERS FOUNDATION 51-0479927

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

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

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

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the orgamization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes DNO

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total >
3 List all states in which the organization is registered or licensed to solicit contrnibutions or has been notified it 1s exempt from registration
or licensing

— . = ——— e ————— ———— . —— — o ———— —— — —

e e - . . — — — —— . — — — —— — T Tm ——— = —— —— ———— - ——— = ———— i ——————— —— i — ——
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Schedule G (Form 990 or 990-E2) 2011 FRISCO ROUGHRIDERS FOUNDATION

51-0

479927 Page 2

[Partll IFundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

more than

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

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events Edé(‘jrotall everzts
add column (a)
. AUCTION GOLF TOURNAMEN through column (<))
E (event type) (event type) (total number)
v
E 1 Gross receipts 44,528. 21, 200. 65,728.
E
2 Less: Chanitable contributions
3 Gross income (line 1 minus line 2) 44,528. 21,200. 65,728.
4 Cash pnizes
5 Noncash prizes
D
r:; 6 Rent/facility costs
c
T 7 Food and beverages
E
’,§ 8 Entertainment
E
g 9 Other direct expenses 32,831. 6,624. 39,455.
s
10 Direct expense summary Add lines 4 through 9 in column (d) > 39,455,
11 Net income summary Combine hine 3, column (d), and line 10 > 26,273.
Partilll Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/grogresswe (add column (a)
\é Ingo through column (c))
N
g
1 Gross revenue
| 2 Cash prizes
| b X
; & E| 3 Non-cash prizes
; EN
| cs
i T £l 4 Rent/facility costs
| 5 Other direct expenses
1 |_IYes % ||| Yes % |[_]Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >

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

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

TEEA3702L

01/2412
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Schedule G (Form 990 or 990-E2) 2011 FRISCO ROUGHRIDERS FOUNDATION 51-0479927

Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer ¢hantable gaming? D Yes

13 Indlcéte the percentage of gaming activity operated in:
a The organization's facility 13a

E]No
DNO

b An outside facility 13b

o0 | o

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

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

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

Address »

16 Gaming manager information

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §

|R"af’lit§l\‘lﬁl$upplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns () and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete

this part to provide any additional information (see instructions).

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-E2Z) 2011




SCHEDULE o . - OMB No 1545-0047
o s o 590.62) Supplemental Information to Form 990 or 990-EZ 2011
Compll_ete t% aovugs 6né%rmattlon for éesponsgg to sp:ecnfflc qu?stlons on 5 —
orm or 990-EZ or to provide any additional information en to Public
E,?g?n';’:’;;“v:;;';esl';?::'y » Attach to Form 990 or 990-EZ. Fl,nspection
Name of the organization Employer identification number
FRISCO RQUGHRIDERS FQOUNDATION 51-0479927

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490IL  07114/11
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RRISCOIROUEHRIDERSIEOUNDAYION

FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000

SEHERVIEENORISEREEN BNIVASINEORIAEON
BIRIA0927

DONEE'S NAME: SEE ATTACHED

CASH AMOUNT GIVEN: $ 54,062.
FORM 990-EZ, PART |, LINE 16

OTHER EXPENSES

BANK FEES $ 1,740.
EVENT FEES 9, 368.
OFFICE EXPENSES 347.

TOTAL § 11,455.




Statement 1 Part 1, Line 10

Organization

[ Amount Type j -
S 500.00 Grant Convoy of Hope
S 500.00 Grant Russel Creek YMCA
S 500.00 Grant Frisco Family YMCA
$ 1,000.00 Grant Special Olympics
S 250.00 Grant Curesearch
S 1,000.00 Grant West Dallas Community School
$ 1,000.00 Grant Buckner Foundation
$ 5,000.00 Grant Heroes Foundation
$ 1,000.00 Grant Plano Children's Medical Chnic
$ 1,000.00 Grant SCI-Tech Discovery Center
$ 2,000.00 Grant Chosen Child Adoption Center
$ 2,000.00 Awarded Scholarship Tyler Patterson
S 2,000.00 Awarded Scholarship Arturo Gonzalez
$ 2,000.00 Awarded Scholarship Blake Harrell
$ 2,000.00 Awarded Scholarship Kenbea Walker
$ 2,000.00 Awarded Scholarship Mauro Santos
S 600.00 Sponsorship Frisco Family Services Center
$ 1,200.00 Sponsorship Heroes for Children
$ 500.00 Sponsorship Coserv Charitable Foundation
S 850.00 Sponsorship Frisco Chamber of Commerce
$ 600.00 Sponsorship Frisco FCA Adult Chapter
S 400.00 Sponsorship Miracle League
$ 500.00 Sponsorship Living for Zachary
S 250.00 Donation - Teacher of the Month Spears Elementary
$ 1,250.00 Donation - Teacher of the Month Frisco Education Foundation
S 250.00 Donation - Teacher of the Month Ogle Elementary
S 500.00 Donation - Teacher of the Month Riddle Elementary
) 250.00 Donation - Teacher of the Month Heritage High School
$ 16,274.00 Kids Night Out
$ 6,888.00 RoughRiders Family Night
S 54,062.00 Total Line 10

Page 1



990 Information

Part lI:

1. The RoughRiders Foundation’s purpose is to enhance the community we serve through
charitable contributions, grants and programming initiatives by motivating and rewarding
families and children in the area of education, good health and community service activities.

Three major programs:
1. Kids Night Out

Grants and Donations
3. RoughRiders Family Night

~

1. Kids Night Out

Kids Night Out allows local non-profit agencies the opportunity to host the children and families
they serve, many who might never have the chance to experience a professional sporting event, ata
Minor League Baseball game. Kids Night Out allows children to witness the results of hard work,
dedication, and teamwork — qualities needed to excel in all aspects of life. This program takes place
twice during the year, and serves over 1,200 underprivileged and underserved children from across
North Texas.

2. Grants and Donations

The RoughRiders Foundation allocates a portion of its budget to grants and donations, which are
awarded to numerous nonprofits throughout the year. The goal of this program is to assist
organizations that help and support children and families, specifically in the area of education, good
health and community service.

Organizations awarded $1,000 grants must submit a grant application form and are considered for
these donations on a rolling basis through July of each year. In 2011, the Foundation donated over
$13,000 to nonprofit organizations serving the community.

3. RoughRiders Family Night

Family Night allows the RoughRiders Foundation to recognize, support and provide awareness for
one of its major community partners, Frisco Family Services, which is a local non-profit serving
hundreds of families in the Frisco community. The program allows Frisco Family Services to host
over 500 of its volunteers and the families it serves at Dr Pepper Ballpark, providing a unique
experience that strengthens family relationships and creates lasting positive memories. In addition,
the RoughRiders Foundation hosts a food drive at the ballpark during Family Night, donating
thousands of items to the Frisco Family Services food pantry. This once-a-year program assists
Frisco Family Services in recognizing its volunteers, provides a unique experience for families who
are currently struggling, and allows for additional support and awareness from the Frisco
community at large.

2011 990 Information doc



