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OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

[
Form

Department of the Treasury

Open to Public
Inspection

Intema)l Revenue Service
A For the 2011 calendar year, or tax year beginning , 2011, and endlnﬁg_ , 20
€ Name of organization D Employer identification number
B owaswneaie | 1pp CRYSTAL CHARITY BALL 75-6035893
m Doing Business As
Name change Number and street (or P O box if mall 1s not delivered to street address) Room/surte E Telephone number
Intal retum 30 HIGHLAND PARK VILLAGE, SUITE 206 (214) 526-5868
Temuneted City or town, state or country, and ZIP + 4
Armended | DALLAS, TX 75205-2791 G Gross receipts $ 8,726,474.
m F Name and address of principa! officer CONNIFE O'NFILL H(a) ;#m!-"!s ; group retum for H Yes H No
30 HIGHLAND PK. VILL. STE. 206 DALLAS, TX 75205 H(b) Are all affiliates included? Yes
| Taxexemptstaus | X [501c)3) | |501c)( ) <« (nsetno) | | 4947@ytyor | |s27 M "No,* attach a st (see Instructions)
J Website: p WWW.CRYSTALCHARITYBALL.ORG H{c) Group exemption number P> N/A

K Form of organization l X l Corporation l I Trustl lAssoclatJon I IOther » I L Yearof formaton 1952[ M State of legal domicile TX

Part | Summary

2 1 Brefly descnbe the organization's misston or most signfficant actvites:
& TO_SUPPORT CHARITABLE, RELIGIOUS, OR EDUCATIONAL ORGANIZATIONS IN
r~ §| DALLAS COUNTY, TEXAS WHICH ARE_PRIMARILY CONCERNED WITH OR FOR THE __ ~ =
© E| CARE, DEVELOPMENT, OR WELFARE OF CHILDREN. ________ ~~ '~
(&) 3| 2 Checkthisbox P - if the organization discontinued its operations or disposed of more than 25% of its net assets.
g g 3 Number of voting members of the governing body (Part VI, line@ 18) | . . . . . . . @ v v v v o e o e me v e u 3 7.
5 4 Number of independent voting members of the governing body (Part VI,lime 1b) _ _ . . . . ... ......... 4 7.
@ % 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) | , . . . . . . v v v v o v v v v v 5 3.
=> | © Total number of volunteers (estimate if necessary) . . .= v ons e T 6 100.
= 7a Total unrelated business revenue from Part Vill, columi @ |neA2 B \/ r D _______________ 7a 0
g b Net unrelated business taxable income from Form©90-T, Imh.( 3 l ............... 7b 0
) Prior Year Current Year
o| 8 7,002,155. 7,533,081.
gl o 0 0
é 10 80,773. 81,377.
11 -519, 551. -1,623,154.
12 6,563,377. 5,991,304.
13 4,150,607. 5,321,691.
14 Benefits paid to or for members (Part I1X, column (A), line 4) 0 0
2|15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) _ . . , . . . 224,917. 228,902.
E 16 a Professional fundraising fees (Part IX, column (A),ine11e) _ . . . . . ... .. .. .. .. 0 0
£ b Total fundraising expenses (Part IX, column (D), ine 25) B ______ _ 266,692.
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . . . . . .. . ........ 1,113,941. 260,387.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) _ _ . . . ... .. 5,489,465. 5,810,980.
|19 Revenue less expenses Subtractline 18fromIiNe 12 . . v v v o s v v o o o o s s s o o o 1,073,912, 180,324.
H § Beginning of Current Year End of Year
85120 Total assets (Pa X, INe 16) . . . . . . . ... ...t 8,786,571.|  9,637,373.
<321 Total labities (PartX, iNe 26) | . . ., . .. ... u e it 3,387,119. 4,109,974.
25122 Net assets or fund balances Subtractiine2tfromine20 . . . . . . . . . . .. o .o o 5,399,452, 5,527,399.

msmnature Block

Under penalties of penury, | declare that ! have examined this retum, including accompanytng schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Declaiauon of preparer (other than_gfficer) i1s based on all information of which preparer has any knowledge

, (L e =T 7/35/12:
Sign Signature of oﬁ'lcer/) Date '
hee | A leen Voot Balk Chatyronen
Type or print name and title
Pnnt/Type preparer's name Preparer's sinatura Date Check L__I f PTIN
Paid  |pEBRA C. COOK Btua £ loss 07/24/12 selfemployed |  P00031689
Preparer
Use Only | Fmsname B KPMG LLP Firm'sEIN B 13-5565207
Firm's address > 210 PARK AVE., SUITE 2850 OKLAHOMA CITY, OK 73102 Phone no 405-239-6411
May the IRS discuss this retum with the preparer shown above? (see instructions) | | . . L L L. . ... I_)(_I Yes | 1 No
Form 990 (2011)

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 1 000 l\
SK6143 1722 6/21/2012 10:09:28 AM V 11-4.6 728555 O\h\ PAGE 1




THE CRYSTAL CHARITY BALL 75-6035893

Farm 990 (2011) Page 2
ETSEIIN Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart 1l . ... ... ... ... 0000

1 Bnefly describe the organization's mission:
SEE SCHEDULE O - GENERAL ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOmm 990 or 890-EZ7 . . . . . . . s e e e e e e [ ves No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes | X[ No
if "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code’ ) (Expenses $ 5.394,562. Including grants of $
SEE SCHEDULE O - GENERAL ATTACHMENT 2

) (Revenue $ )

5,321,691.

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

4c (Code: )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 5,394,562.
oh Form 990
1E1020 1 000 orm (2011)
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THE CRYSTAL CHARITY BALL 75-6035893

Form 990 (2011)
Checklist of Required Schedules

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? i "Yes,”
complete Schedule A . . v v ¢« ot i o i e e it e e e e s s s e s e e e et s
Is the organzation required to complete Schedule B, Schedule of Contnibutors (see instructions)? . .. ... ...
Did the organization engage in direct or indirect politcal campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C,Part|. . . . . . « « ¢ v e v i v v vttt o v o m e n v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partll. . . . . . . . . . . e v o
Is the organization a secton 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes,”" complete Schedule C,
- |
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . .. . . .« o i i i i i i i i i i s e e e e e e s
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,"complete Schedule D, Partil. . . . . . . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Partill . . . . . T e e e e e e e b et e h s e e e e a e et e e e
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 negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . .« @ i i i i i it e i e it it e s e e e e
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes, "complete Schedule D, PartV , . ... ..
If the organization’s answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI | | @ . . . e et e e e e e et e e e e e
Did the organization report an amount for investments—othersecunties In Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete ScheduleD, Part Vil , , . . . ... .........
Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 1672 If "Yes,"complete ScheduleD, PartVill, . . . . ... ... ......
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes, "complete Schedule D, Part X

12a

13
14a

15

16

17

18

19

20 a
b

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? /f "Yes,”
complete Schedule D, Parts XI, Xl and Xlll. . . « « c « c ot v i i o o s i s e s et s et v s s s as o sannoes
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the orgamzation answered °“No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . « « « « « . . .
Is the organization a school described in section 170(b)(1)(A)(1i)? If "Yes,” complete Schedule E . . . . . . .. ..
Did the organization maintain an office, employees, or agents outside of the United States? . . . ... . ... ...
Did the organizaton have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,"complete Schedule F,PartslandiIV. . .. .. ... ..
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? /f "Yes,"complete Schedule F,PartsliandIV . . . .. ..
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,PartsiliandIV . . . . . ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part iX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructions) . . . . . . .. ...
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,Partll . . . . . . . . ¢« i c v o i v vttt it vt u v
Did the organization report more than $15,000 of gross income from gaming activites on Part VI, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . . . . . .« i v i i i i i it i e e e e e e
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . ... ......
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . .

Page 3
Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 . X
1 A
11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA
1E1021 1 000
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THE CRYSTAL CHARITY BALL 75-6035893
Form 990 (2011) Page 4
Part iV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes, "complete Schedule |, Partsland/l. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part [X, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll . . . . ... ... ..o enen. 22 X

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

24a Dd the organizaton 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,"gotollne 25 . . . . . . . v v v v e v e vt e e v e an e e aa e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAs? . . . . . . . . . it i i e e e e e e e e e a e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunngtheyear? ... .. .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If "Yes,"complete Schedule L,Part! . . . . ... .. v o v v v e 25a X
b 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 prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl. . . . . . . . . . o i i it tr o e me e ssatansseasaseenens 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,”complete Schedule L, Part !l ., | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,"complete ScheduleL,Partill . . . .. ... ....... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a cumrent or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV. . . . . . i o i it it ettt e e et et e ettt e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete ScheduleL,PartIV . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . i i i i it et e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
1 3 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,"
complete Schedule N, Partll. . . . . . . . . @ i i i it ittt et et ns e nnnsonsenetosenenas 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizaton under Regulations
sechons 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R,Part]. . . . « v . « ¢ v vt v v v o s o a n s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, I,
- T 1o T 7 - e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . .. ... ... . ... 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,"complete Schedule R, PartV,line 2 , , . . . . . . . @' v v v e uun. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V,Ilne 2 , . . . . . . . . . v i o @ o v e ee . 36 X

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

L T D - 14 X
38 Did the organtzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
1987 Note. All Form 990 filers are required to complete ScheduleO. . . . . . .. ... ... ... ... ... 38 X

Form 990 (2011)

JSA

1E1030 1 000
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THE CRYSTAL CHARITY BALL 75-6035893

Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ...................
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable , , . .. .. ... 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -O-if notapplicable , , ., .. ... 1b
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, | . . . . . . . . . . i i it ittt e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a I
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 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? , , ., ... ...
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , . . ... .......
4a At any tme dunng the calendar year, did the organization have an interest In, or a signature or other authonty

(22 -

TQ 0o Q

12a

13

c
14a
b

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? L L L e i e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country. » o
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notfy the organization that it was or Is a party to a protubited tax shelter transaction? | Sb X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . ... & i it oo vt eennn- 5¢

Does the organization have annual gross receipts that are nommally greater than $100,000, and did the

organization solicit any contnbutions that were not tax deductible? | , . . . . .. ... ... .. ¢ n.. 6a X
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or

gifts were not tax deductible? . . L . ... L 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided 10 the Payor? | | . . . . . . ... ..t e et e ettt 7a | X

If "Yes," did the organization notify the donor of the value of the goods or services provided? | ., .. .. ...... 7b X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82822 . . . . . . i it it it i e h e e e e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear . , . . ... ...... ... | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , _ .,
Did the organization, during the year, pay premiums, direcly or indirectly, on a personal benefit contract?
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 asrequired?, . .

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 _ , ., . . . ... .. ... ... .. .c...
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . ... ......... | 9D |
Section 501(c)(7) organizations. Enter: i
Intiation fees and capital contributions included on Part Vill,line 12, ., . . ... ... ... 10a
Gross receipts, included on Form 980, Part VIIl, ine 12, for public use of club facilities ... .|10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . . e e e e e e 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them.) . | . . . . . . i v v v vt i s st oo o e s an e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organizaton filng Form 990 in lieu of Form 10412
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b l

Sectlon 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the Iinstructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to issue qualfied health plans | ., . . . . .. ........... 13b
Enterthe amount of reservesonhand , . . . . ... ... ... ... L oo 13¢
Did the organization receive any payments for indoor tanning services during the taxyear? ., ., . ... ......

If "Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . .

JSA
1E1040 1 000
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Form 990 (2011) THE CRYSTAL CHARITY BALL 75-6035893 Page 6

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

Check if Schedule O contains a response to any questioninthisPatVI . . . ... ... ... ... ... 000
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. If thereare - - - - - . 1a 7
matenal differences in voting nghts among members of the goveming body, or if the goveming body
delegated broad authority to an executive commitiee or similar committee, exptain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . .. ... 1b T
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . .. . . i it i it il e i e e s 2 X
3 Dud the crganization delegale conirol over management dutes cusiomarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Dud the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. 5 X
6 Didthe organization have members orstockholders? . . . . . . . . . . . i i i i et ittt e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . .. .. . Lo i e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthegoverning body? . . . . . . . . . ¢ i 0 o v i it it it e s v e e v s 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
A The govVerNINg BOGY?. « v o v v e e e e et e et et e e e s o n et a e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . it it i it v v e 8b | X
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 addressesin ScheduleO . . . ... ... ... 9 X
Section B. Policies(This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffillates? . . . ... ... ... ... .. 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fillng the form? . . 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If"No,"gotoline 13 . . . . . .. v v v v v v v v s 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSe 10 COMMICES? . & . i i it it i it i it et e e et e e e e e et e e e e e 12b
¢ Did the organizaton regularly and consistently montor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiS wasdone . . . . .« . i v it it e et et s et e s en e s asenansns 12¢
13 Did the organization have a written whistleblower policy? . . . . . . . . i v v i i v i it s e e s e e e 13 X
14  Did the organization have a written document retention and destructon policy? . ... ... .. .......... 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. .. . ¢4 v i v v vt v e oo 15a X
b Other officers or key employees of theorganization . . . . . . .. .. .. ¢t i i u i teeenennennnns 15b X
If "Yes" to hine 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNNg the Year?. . . . . . . v v vt ittt it et ettt e et 16a X
b If "Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . ... ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed p_NONE

18  Sechon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply .

Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization made its governing docurr;ents, conflict of interest policy,
and financial statements available to the public dunng the tax year.

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

- organization: B ciaTRr c. MANIGOLD 30 HIGHLAND PARK VILLAGE, STE 206 DALLAS, TX 75205-2791 (214)526-5868
JsA Form 990 (2011)
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Form 990 (2011) THE CRYSTAL CHARITY BALL 75-6035893 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any questioninthisPart VIl . ... ................

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

1a Complete this table for all persons required to be listed. Report compensaton for the calendar year ending with or within the
organization’s tax year.

e [ist all of the organization's current officers, directors, trustees (whether individuals or orgamzations), 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 insfructions for definition of "key employee.”

® List the organizaton'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 organzation'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.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person Is bath an from related other
(descnbe the organizations compensation
"':’ef::e':f officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations i :g 3 g § g a:aE 3 (W-2/1099-MiSC) organization
inSchedue | =S (2| 8|2 (B3| 3 and related
o) gelg|5|3(2e|® organizations
e8] |&l®8
=3 s <| 2
a|g gl 2
s |% 2
o 9
8
__(1) CYNTHIA MITCHELL ___________ |
PAST BALL CHAIRMAN .10 X 0 0
__(2) CONNIE O'NEILL _____________|
2011 BALL CHAIRMAN 30.00] X X 0 0
__(3) RUTH ALTSHULER _____________|
ADVISORY BOARD MEMBER .10] X 0 0
__(4) AILEEN PRATT ___ ]
CHAIRMAN ELECT 1.00] X X 0 0
_.(6) CORDELIA BOONE _____________|
SECRETARY .50| X X 0 0
_.(6) BETTE MULLINS ______________|
TREASURER .50] X X 0 0
__(7) JILL sMITH __________________]|
MEMBER-AT-LARGE .25] X 0 0
S )
e ]
e ]
o ___]
4
-y ]
ne_ 4
JSA Form 990 (2011)
1E1041 1 000
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THE CRYSTAL CHARITY BALL 75-6035893

Form 990 (2011) Page 8
MLl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(describe officer and a director/trustee) the organizations compensation
houstor (23| FIQ(F |35 || organmaton | W-2/1089-MISC) from the
reated 152 |E|8 |2 |83 |2 | W-2/1008-MISC) organization
organizatons (2§ | § 21% 2= and related
inSchedute |~ g | B g(®e organizations
gz | 32
0) I = -] 3
gla 5
s g
2
b Subtotal > 0 0 0
¢ Total from continuation sheets to Part VI, SectionA . . . ... ... . ... > 0 0 0
d Total (addlines1band1c) . . . . . . . . . o i i v i i i ittt s e e » 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton » 0

3 Did the organizaton list any former officer, drrector, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . . . . . i v o vttt a o v s nnn

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizatons greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIUBL . . . o e e e e i e e e e e e e e e s e e e e e e e s

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, ‘complete Schedule J for suchperson , . ... .. ... ......

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 Report compensation for the calendar year ending with or within the organization's tax

year
(A) (B) ()
Name and business address Descnption of services Compensation
SEE SCHEDULE O - GENERAL ATTACHMENT 4 375,775.

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization 1

Form 990 (2011)

BR
1E1055 2 000
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Form 990 (2011) THE CRYSTAL CHARITY BALL 75-6035893 Page 9
Statement of Revenue
(A) (B) () (D)

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

gg 1a Federated campagns . . . . . P I |
gg b Membershpdues .........|1b
ng_ ¢ Fundraisingevents . .. ... R I [ - 7,336,620,
0S| d Related organizations . . . . . .. 1d
‘g% e Govermnment grants (contnbutions) . . | 1e
g H f Al other contributions, gifts, grants,
ﬁg and similar amounts not included above . [_1f 196,461
§'§ g Noncash contributions inciuded i ines 1a-1f  $ 1,417,218. — i . J—
— 1 h Total. Addlnesta-1f . . . . . . . . ..o ... ... .. » 7,533,081,
§ Business Code
8
E c
P d
g e
4 f All other program servicerevenue . . . . .
o Total. Addlines2a-2f . . . . . . . v o oo .\ ... .. > 0
3 Investment income (including dividends, interest, and
othersimilaramounts) . . . . . « . . 4 v i i v h e e e . > 81,105. 81,105.
4 Income from investment of tax-exempt bond proceeds . . . >
6 Royaltles « » + ¢« « + e st o e s 0., P
(1) Real (n) Personal !
6a Grossrents - . . . . . .. i
b Less: rental expenses . . . !
¢ Rental income or (loss) . . |
d Netrentalincomeor(loss) « = « « « v « & & v 0 s 4 o 0+ | 0
(i) Securities (n) Other ,
7a  Gross amount from sales of |
assets other than inventory 66,329.
b Less' cost or other basis 1
and sales expenses . . . . 66,057, }
¢ Ganor(loss) . « . « v . . 272.
d Netganor(loss) - « « « v ot o s v v v s o s o s v oo P 272. 272.
g 8a Gross income from fundraising ’
5 events (notincluding $ ___7,336,620. .
5 of contnbutions reported on line 1¢) !
x SeePartlV,line 18 . . . ... c.... a 663,903. ‘
2 b Less directexpenses . . . ....... b 2,415,020. J
5 ¢ Net income or (loss) from fundraisingevents .+ . « . . . . . | =1,751,117. -1,751,117.
9a Gross income from gaming activities. 1
SeePartlV,lne19 , , .. ....... a 379,075.
b Less directexpenses . . . . . . .. .. b 254,093, J
¢ Net income or (loss) from gaming activites . . . . . . . . . B> 124,982, 124,982
10a Gross sales of inventory, less |
retums and allowances _ ., ., ... .. a !
b Less costofgoodssold . . .. ..... b ‘
¢__Netincome or (loss) from salesof inventory . . . . . . . . . » 0
Miscellaneous Revenue Business Code }
11a MISC. INCOME 900099 2,981. 2,981.
b
c
d Allotherrevenue . .. ..........
e Total. Addlnes11a-11d « = « = « « « « . - N 2,981, 1‘
112 Totalrevenue. Seeinstructions . . . . . . . . . . .. .. > 5,991,304, -1,541,777.
Form 990 (2011)
Jsa
1E1051 1 000
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Fo

3T ) g Statement of Functional Expenses

m 990 (2011)

THE CRYSTAL CHARITY BALL

75-6035893

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

re

quired to complete columns (B), (C), and (D).

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

Do not include amounts reported on lines 6b, (A) (B) (D)
7b, 8b, 9b, and 10b of Part Vil Total expenses P penses e expenges Fexpenser
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 . 5,321,691. 5,321, 691.
2 Crants and other assistance to individuals In
the United States SeePartIV,lne22. . ... . 0
3 GCrants and other assistance to governments,
organizations, and individuals outside the
United States SeePart1V, lines 15 and 16_ , _ , 0
4 Benefitspadtoorformembers _ , . ., . ... 0
5 Compensation of current officers, directors,
trustees, and keyemployees , ., ., .. ... .. 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3}B) . ., . . . . 0
Othersalariesandwages . . . .. ....... 228, 902. 22,890. 22,890. 183,122.
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Otheremployeebenefits . . . .. ....... 0
10 Payrolltaxes - « - « « « = e v s 2 s v n w0 s . 0
11  Fees for services (non-employees):
a Management . .. . ............. 0
L Y 5, 000. 500. 500. 4,000.
C ACCOUNIING = = = « & = « s o 2 o n s o n s oo 75,000. 7,500. 7,500. 60,000.
I 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . ... .. ... 0
G Other & v vt vttt sttt ene e 45,881. 45,881.
12 Advertisingandpromotion . . . . ¢« . . . . .. 0
13 Officeexpenses . . ... ........... 38,580. 3,858. 3,858. 30,864.
14  Informationtechnology . . . . . . . . . . ... 0
15 Royaltles. . . . . ... eiennennn. 0
16 OCCUPANCY « ¢ v v = o a s s v v s v e m m s - 29,519. 2,952. 2,952. 23,615.
17 Travel . o oot e et e n e e e 7,785. 7,785.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest . .. .. ... ... ... 0
21 Paymentstoaffiiates . ............ 0
22 Depreciation, depletion, and amortization 3,466. 1,733. 1,733.
23 INSUMANCE , . . v o s ot v e e e e e e e 21,955. 2,195. 2,196. 17,564.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of lne 25, column
(A) amount, list line 24e expenses on Schedule O)
aGIETS AND PRIZES _ ___________ 1,280,883. 1,280,883.
b DECORATIONS _ _ _ o ____ 628,8009. 628,809.
¢ FQOD/BEVERAGE/STAFFING _______ 386,132. 386,132.
d BRINTING _ _ o __ 144,533. 14,453. 14,453. 115,627.
e A"otherexpenses _________________ —2,407,156. 16,790. 49,496- _2,473,442-
25  Total functional exp Add lines 1 through 24e 5,810,980. 5,394,562, 149,726. 266,692.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p |:| if
following SOP 98-2 (ASC 958-720) , . ... .. 0
JSA Form 990 (2011)
1E1052 1 000
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THE CRYSTAL CHARITY BALL

75-6035893

Férm 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year £nd of year
1 Cash-noninterestbearing . . . .. .................. q1 0
2 Savings and temporary cashinvestments _ . . .. ... .. ...... 6,286,517.} 2 6,426,394.
3 Pledges and grants receivable,net . .. ... ... .. ... . ..., q 3 0
4 Accountsrecewvable,net L L L e e e 76,234.| 4 28,790.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . . L q5 0
6 Recelvables from other disqualfied persons (as defined under section
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 (seeinstructons) . . . . . ... .. .. g6 0
g 7 Notesandloansrecewable,net . . . ... ... ... ... ..., q7 0
&| 8 Inventoriesforsaleoruse ., . .. ... ...........0.......n. ds 0
9 Prepaidexpenses anddeferedcharges . . ... ... ............ 56,500.] 9 41,099.
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D }10a 169,113.
b Less accumulated depreciation , , . ., .. ... 10b 153, 877. 11,291 .|10c 15,236.
11 Investments - publicly traded secunties . _ _ . . . . ... .. ... e 2,356,029.| 11 3,125,854.
12  Investments - other secunties See PartiV,lne 11 _ _ . . . .......... Q12 0
13  Investments - program-related See PartIV,line11 . . ... ....... Q13 0
14 Intangibleassets . , . . . .. ... ... .. .. ... ... q 14 0
16 Otherassets. See PartIV,line 11 _ . . . . .. ... ... i e enu.n Q15 0
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ........ 8,786,571.| 16 9,637,373.
17  Accounts payable and accruedexpenses _ _ ., ., .. . ... .......... 164,138.| 17 81,183.
18 Grantspayable , | . . . ... .. .. ... ... 3,201,307.]18 4,027,691.
19 Deferred reVenUe . . . . . . ... ... 21,674.]19 1,100.
20 Tax-exemptbondliabiltles . . . . ... ... ................ g 20 0
$(21 Escrow or custodial account hability. Complete Part IV of Schedule D aq 21 0
£|22 Payables to current and former officers, directors, trustees, key
_g employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L . . . . . .. . ... ouvenenennnn. g 22 0
23  Secured mortgages and notes payable to unrelated third parties _ , . . ., .. 023 0
24 Unsecured notes and loans payable to unrelated third partes _ , . . .. ... Q24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X
ofScheduleD . . ... ........ .00ttt Q25 0
26 __ Total liabllities. Add lines 17 through25 .. .................. 3,387,119.| 26 4,109,974.
Organizations that follow SFAS 117, check here ILI and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted netassets L 2,979,386.| 27 3,139,984.
E 28 Temporarily restricted netassets ... ... ..., 1,406,030.| 28 1,373,044.
o |29 Pemmanently restricted netassets , . . . ... ... .. ...ttt 1,014,036.| 29 1,014,371.
:::! Organizatigns that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
£(30 Capital stock or trust pnncipal, or currentfunds = . .. .. ....... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances | . . . . . . ... ... ... ... 5,399,452.] 33 5,527,399.
34 Total liabilities and net assetsffundbalances . . ... ..... ¢ o... 8,786,571.| 34 9,637,373.
Form 990 (2011)
JSA
1E1053 1 000
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THE CRYSTAL CHARITY BALL 75-6035893

Form 990 (2011)
Reconciliation of Net Assets

Check if Schedule O contains aresponse to any questioninthisPart Xl . . ... ..............

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . v o v v v v o v it s i e v e e e 1 5,991,304,
2  Total expenses (must equal Part IX, column (A), Ine25) . . . . . . ¢ o i it i i it i i et e e e 2 >,810,980.
3 Revenue less expenses. Subtractline2fromline1 ... . .. ... .. ..ttt 3 180,324.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. ..... 4 5,399,452.
§ Other changes in net assets or fund balances (explainin Schedule O) . .. . ... ... ... 5 -52,3717.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33,
COIUMN (B)). « v v v i e i it i e s et e e e e s et e e e et 6
5,527,399.
Part-X} Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIl . . . ... ... ... .......... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b | x
c |If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | x
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both.
Separate basis (] Consolidated basis || Both consolidated and separate basis
3a As aresult 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 | | | | e 3a X
b If "Yes," did the orgamzation undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JsA
1E1054 1000
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SCHEDULE A | omB No 15450047

(Form 990 or 90-E2) Public Charity Status and Public Support
Complete if the organization is a section §01(c){3) organization or a section m1 1
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury R . Open to F_,Ub“c
Internal Revenue Service > Attach to Form 990 or Form 990-£2. P See separate instructions. Inspection
Name of the organization Employer identification number
THE CRYSTAL CHARITY BALL 75-6035893

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a pnvate 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)(i).
A school descnbed in section 170(b)(1){A){ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).
A medical research organizaton operated In conjunction with a hospital descnbed in section 170(b)(1)(A)(iil). Enter the
hospital's name, city, andstate: __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)iv). (Complete Part!l.)
A federal, state, or local government or governmental unit descnbed 1n  section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Partll.)
A community trust described In  section 170(b)(1)}(A)(vi). (Complete Part |l )
An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from actvities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlll.)
10 B An organization organized and operated exclusively to test for public safety. See  section 509(a)(4).

2
3
4

LT ] O L

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

a D Type | b |:| Type Il c D Type Il - Functionally integrated d EI Type It - Other

eD By checking this box, | certfy that the organizaton s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check this box & L e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) Yes [ No
and (iii) below, the governing body of the supported organizaton? . ... ... ...... 11a(i)
(i) Afamily member of a person described in () above? _ L 11g(il)
(it} A 35% controlled entity of a person descnbed in (1) or (i) above? ... ... .. 11g(li)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notrfy (vi) Is the (vii) Amount of
organization {descnbed on lines 1-9 organization In | the organization | organization in support
above or IRC section col {i) hsted m incol (i)of | col (i)organzed
(see instructions)) Yo erents? | your support? in the U S.?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
JSA
181210 1 000
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Sthedule A (Form 990 or 990-EZ) 2011
Part i

THE CRYSTAL CHARITY BALL 75-6035893

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Sect

Calen

1

6

ion A. Public Support

dar year (or fiscal year beginning in) b {a) 2007 (b) 2008 (c) 2009 (d) 2010 ({e) 2011 (f) Total
Gifts, grants, contnbutions, and

membership fees received. (Do not

include any "unusual grants.”) . . . . . . 8,718,911. 8,556,574. 6,193,548, 7,002,155. 7,533,081, 38,004,269.

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

The value of services or faclites
fumished by a govermmental unit to the
organization without charge . . . . . . .

Total. Add lines 1through3 . . ... ..

38,004,269.

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 online 11, column (). . . . . . .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Totat
7 Amountsfromlned ... ....... 8,718,911, 8,556,574. 6,193,548, 7,002,155, 7,533,081, 38,004,269.
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . , . . v v v e o v v e e et 228,738. 255,906, 85,591. 80,316. 81,105. 731, 656.
9 Net income from unrelated business 0
activities, whether or not the business 9 0 0 0 0
isregularlycamedon . . . . . .. ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartiV.) .ATCH. 1. ... .
11 Total support. Add lines 7 through 10 . . 38,785,802.
12  Gross receipts from related activities, etc. (SEEINSIIUCHONS) + & « v « o v v o ¢ ¢ v ¢ o v v o s o v o s o s o s
13  First five years. If the Form 990 s for the organizaton's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here . . . . . . . . . L. L e e e e e e e e e e s e e e e sm e e s e e e e s »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by ine 11, column (f)) ... ... .. 14 85.21 9%
15  Public support percentage from 2010 Schedule A, Partil,line 14 . . . .. ... .. . v v v 15 83.10¢%
16a 33113 % support test - 2011. If the organization did not check the box on line 13, and line 14 is 3313 % or more, check

17a

18

this box and stop here. The organization qualfies as a publicly supported organizaton , ., . ... ... ........... 4
33 113 % support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33113 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . ... ......... >
10%-facts-and-circumstances test - 2011. 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 organizaton qualifies as a publicly supported
OFGANIZALION | & . . i i i i i ittt b e st e e st et e e et et ae e et e e e >
10%-facts-and-circumstances test - 2010. 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 organzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported OrganIZation | | . . . . . ... i i i e e e e e e e e e e e e e e et et 4
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

JSA
1E1220 1 000

Schedule A {(Form 990 or 990-EZ) 2011
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THE CRYSTAL CHARITY BALL

75-6035893

Schedule A (Form 990 or 990-EZ) 2011 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 falled to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gffis, grants, contributions, and membership fees
received (Do not include any “unusual grants )
2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
fumished in any activity that 1s related to the
organization's tax-exempt purpose | | |
3  Gross receipts ffom activiles 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 . = ..
§ The value of services or facilites
furnished by a governmental unit to the
organization without charge | _ | . . . .
6 Total. Add ines 1 throughS _ . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . '
b Amounts included on Ines 2 and 3
received from other than disquallfied
persons that exceed the greater of $5,000
of 1% of the amount on ne 13 for the year
¢ Addlnes7aand7b . . . ... .. e
8 Public support (Subtract line 7c from
INe6.) v v v v v v v a v e e e e
Section B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
9 Amountsfromhne6 ., .. ........
10 a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES . . v v v 2 s = » » e e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , , | . . .
¢ Addlnes10aand10b , _ ., . ... .
11 Net income from unrelated business
activities not included n line 10b,
whether or not the business i1s regularly
camed ON « « + o & 5 2 e 4 s s a om e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) , ., ....... .
13 Total support. (Add lines 9, 10c, 11,
and12) L.
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 boxandstophere. . . . .. ... P T T I I T T R T . »
Section C. Computation of Public Support Percentage
156 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) = = | AR I L) %
16 Public support percentage from 2010 Schedule A, Partill,line 1S . . . . . . . . . ¢ ¢ ¢t v v a0 oo v .o | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) , , . ... .. .. 17 %
18  Investment income percentage from 2010 Schedule A, Partlll,ine17 . . . . . . ... R I | - %

19a 3313 % support tests - 2011.

If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P>

b 33173 % support tests - 2010.

If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions P>

>

JSA
1E1221 1 000
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THE CRYSTAL CHARITY BALL 75-6035893
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Partll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL

MISC.INCOME 20, 600. 8,930. 8,855. 8,511. 2,981. 49,877.

TOTALS 20, 600 8,930 8,855 B, 511 2,981. 49,877

JSA Schedule A (Form 990 or 990-EZ) 2011
1E1225 2 000
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I OMB No 1545-0047

SCHEDULED

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part iV, line 6, 7, 8, 9, 10, 114, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open to_ Public
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organtzation Employer identification number
THE CRYSTAL CHARITY BALL 75-6035893
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear . ..........
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (duringyear) . .... ..
4  Aggregate valueatendofyear . .. .......
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . .. ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

confernng impermissible private benefit? . . . . . . ... ... ... ... ... ... ... ... ... D Yes E__] No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

Preservation of land for public use (e g., recreation or education)
Protection of natural habitat
Preservation of open space

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

Preservation of an historically important land area

1 Purpose(s) of conservation easements held by the organization (check all that arply).
Preservation of a certified historic structure

"] Held at the End of the Tax Year
a Total number of conservationeasements . . .. .. ... ... ...ttt 2a
b Total acreage restricted by conservationeasements . . ... ................. 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) ...... 2¢
d Number of conservation easements included in (c¢) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister ., . . . .. ... ................ 2d _
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________
4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? ., . . .. ... ...... ... .. |:| Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
|
7 Amount 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 170MNAIBIIN . . . . . .. ..\ s ot e st e et e e e e [ves [Clno

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 descnbes the
organization's accounting for conservation easements.

Part 1l 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, historical 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 includedin Form 990, PartVlll,lIne1 . . . . . . . 0 i i i it i it it ittt ie e >SS _ .
(i) Assetsincluded INnForm 990, Part X . . . . . . . v i i i i it it h it s et e s _ o __

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

a Revenuesincluded in Form 990, Part VIl IINne 1 . . . . . i i i i i i vt e e e s ot b ot o e nnnenos » s ____
b Assetsincludedin Form 990, Part X . . . . v . v i vt it e e e e e e e e e e e e e e e e e s e s »3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
1E1268 1 000
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Sthedule D (Form 990) 2011
Part Il

3

o

THE CRYSTAL CHARITY BALL 75-6035893

Page 2

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

d
e

Loan or exchange programs
Other

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):

Public exhibition

Scholarly research B

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
XIV.
Dunng the year, did the organization 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 collecton? D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
ncludedon Form 990, Part X? . . . . . . .. .. . i i e e e e et e e |:] Yes D No

b If "Yes," explain the arangement in Part XI V and complete the following table:
Amount
€ Beginningbalance . ... .. .. ... ...t e e e 1¢c
d Additonsdunngtheyear . . ... ... ...ttt ittt naan 1d
e Distributonsdunngtheyear . ... ... . ... ... 0.ttt 1e
f Endingbalance . . . . . . . . it i e e e e e e e e e e e s 1f
2a Dd the organization include an amounton Form 990, PartX,lne21? . . . . . ... ... ... ... ... [ Tyes | _JNo
b If "Yes," explain the arrangement in Part X1 V.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prnior year (c) Two years back (d) Three years back | (e} Four years back
1a Beginning of year balance 2,791,897. 1,776,031. 1,083,739. 1,101,967.
b Contributions . .......... 650, 335. 727,790. 516,188. 251,376.
¢ Net investment earnings, gains,
andlosses. . . . .. ... ... 18,541. 288,076. 176,104. -269,604.
d Grants or scholarships . ... ..
e Other expenditures for facilities
andprograms . . . . . ... a0 .-
f Administrative expenses . . . ..
g Endofyearbalance. ... .. .. 3,460,773. 2,791,897. 1,776,031. 1,083,739.
2 Provide the estimated percentage of the ¢ urrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p_ 65.7900 %
b Permanent endowment B 34.2100 % o
€ Temporarily restricted endowment B»__ 0.0000_%
The percentages in lines 2a, 2b, and 2¢ sh ould equal 100%.
3a  Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizations . . . . . . . . i i i i i e ettt e e e e e e e e e 3a(i) X
(I related OrganiZations . . . . . v i v i i i i i i e e e e e e e e e e 3a(il) X
b If "Yes" to 3a(n), are the related organizati ons listed as required onSchedule R? . . . v . v v v v v v e v n vt 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds
Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Descniption of property (a) Cost or other basis | (b) Cost or other basts (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . - - ¢ - ¢ i i e e e s e e e
b Buldings ...« . ..ot
¢ Leasehold improvements . . . .. ... ..
d Equipment . ... ... . .00 169,113. 153,877. 15,236.
e Other . ... ...ttt einenn
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . . . » 15,236.
Schedule D (Form 990) 2011
JSA
1E1269 1 000
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THE CRYSTAL CHARITY BALL

75-6035893
Page 3

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

Sthedule D (Form 990) 2011
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value
(including name of security)

(1) Financialdenvatives , _ _ . .. ...........

(2) Closely-held equity interests . _ . .. ........

3other____
N

8

N

o _

L

L

©)

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

Investments - Program Related. See Form 990, Part X, line 13.
(a) Descniption of investment type (b) Book value {(c) Method of valuation
Cost or end-of-year market value
1
(2)
3)
4)
(5)
(6)
)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15.
(a) Descniption (b) Book value
(1)
(2)
(3)
“)
(5)
(6)
(7)
(8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15) . . . . & & & & @ i i e e e e e e e e i e e 4 e e e o e .. >

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

1. {a) Descniption of hiability

(b) Book value

(1) Federal income taxes

(2)

3)

4)

(5)

(6)

@)

(8)

)

(10

(1)

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

2. FIN 48 (ASC 740) Footnote. In Part X1V, 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).

JSA
1E1270 1 000
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THE CRYSTAL CHARITY BALL 75

Séhedule D (Form 990) 2011
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

CWwONOTALWN=

-h

_p

&~ W N = i
(1T - N 2 T - ]

oo

o a0 oTn

3

4
a
b
c

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, ine 18) , . . . ... ..... ..

-6035893
Page 4

Total revenue (Form 990, Part VI, column (A), line 12) 1

5,991,304.

Total expenses (Form 990, Part IX, column (A), ine 25) Tt Trnne

5,810, 980.

Excess or (deficit) for the year Subtract line 2 from line 1

180,324.

Net unrealized gains (losses) on investments

-52,377.

Donated services and use of facilities

s lwin

0
3
9
B
=.
g
o
o
| =
2
3
[
3
@
ﬂ

Other (Descnbe in Part XIV.) 8

Total adjustments (net) Add lines 4 through 8 9

-52,377.

Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . .. ... 10

127,947.

econciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1 9,225,747.

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a -52,377.

Donated services and use of facilities 2b 617,707.

Recoveries of pnor year grants 2c

Other (Descnbe In Part XIV.) 2d 2,669,113.

Add lines 2a through 2d ... 2e 3,234,443.

3 5,991,304.

Amounts included on Form 990, Part VIII, line 12, but noton line  1:
Investment expenses not included on Form 990, Part VIIl, ine 7b 4a

Other (Descnbe in Part XIV.) 4b

Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)

5 5,991,304.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

1 9,097,800.

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a 617,707.

Pror year adjustments 2b

Other losses 2c

Other (Descnbe in Part XIV.) 2d 2,669,113,

Add lines 2a through 2d 2e 3,286,820.

3 5,810,980.

Amounts included on Form 990, Part IX, line 25, but not on ine  1:
Investment expenses not included on Form 990, Part VII|, line 7b 4a

Other (Describe in Part XIV.) 4b

Add lines 4a and 4b 4c

5 5,810,980.

Supplemental Information

Complete this part to provide the descriptions required for Partll, ines 3, 5, and 9, Part I, ines 1a and 4, Part 1V, lines 1b and 2b;
Part V, ine 4; Part X, line 2, Part XI, line 8; Part XlI, ines 2d and 4b, and Part Xill, lines 2d and 4b. Also complete this part to provide
any additional information.

JSA
1E1271 1 000

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2011 THE CRYSTAL CHARITY BALL 75-6035893 Page 5
X URS\V'A Supplemental Information (continued)

SUPPLEMENTAL INFORMATION 1

PART V, LINE 4:

THE ENDOWMENT FUND WAS ESTABLISHED TO PROVIDE FUNDS FOR THE CRYSTAL

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

CURRENT DISTRIBUTIONS IN CRDER TO ALLOW THE PRINCIPAL FUND BALANCE TO

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

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

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

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

DISTRIBUTED.

SUPPLEMENTAL INFORMATION 2

PART XII, LINE 2D:

RECLASS OF SPECIAL EVENT EXPENSE (2,147, 274)
RECLASS OF GAMING EXPENSE (254, 093)
RECLASS OF DIRECT DONOR EXPENSE (267, 746)
TOTAL (2,669,113)

SUPPLEMENTAL INFORMATION 3

PART XIII, LINE 2D:

RECLASS OF SPECIAL EVENT EXPENSE (2,147, 274)
RECLASS OF GAMING EXPENSE (254, 093)
RECLASS OF DIRECT DONOR EXPENSE (267, 746)
TOTAL (2,669,113)
Schedule D (Form 990) 2011
JSA
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Schedule D (Form 990) 2011 THE CRYSTAL CHARITY BALL 75-6035893

Page §

Supplemental Information (continued)

SUPPLEMENTAL INFORMATION 4

PART X, LINE 2:

CRYSTAL CHARITY COMPLIES WITH THE REQUIREMENTS OF FINANCIAL ACCOUNTING
STANDARDS BOARD (FASB) ACCOUNTING STANDARDS CODIFICATION (ASC) 740,
INCOME TAXES, WHICH PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT
REQUIREMENTS FOR FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX
POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. IN ADDITION, ASC
740 PROVIDES GUIDANCE ON RECOGNITION, CLASSIFICATION, AND ACCOUNTING IN
INTERIM PERIODS AND DISCLOSURE REQUIREMENTS FOR UNCERTAIN TAX PROVISIONS.
CRYSTAL CHARITY DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS AND THEREFORE
HAS RECORDED NO LIABILITY OR BENEFIT FOR SUCH POSITION FOR THE YEARS

ENDED DECEMBER 31, 2011 AND 2010.

Schedule D (Form 990) 2011

JSA
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Intemal Revenue Service P> Attach to Form 990 or Form 890-EZ. PSee separate instructions. Inspection
Name of the organization Employer Identification number
THE CRYSTAL CHARITY BALL 75-6035893

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activibes. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Intemet and emall solicitations f Solicitation of govemment grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes ':‘ No

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

" (v) Amount paid to
(i1i) Did fundraiser have (iv) Gross receipts (or retamed by) (vi) Amount paid to

(1i) Activity custody or control of {or retained by)
contnbutions? from actvity fundra;s; r :ﬁted n organization

Yes No

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

10

Total

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 930-EZ) 2011
JSA
1E1281 1 000
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THE CRYSTAL CHARITY BALL

Schedule G (Form 990 or 990-EZ) 2011

75-

6035893
Page 2

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

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
BALL FASHION SHOW 1. (add col. (a) through
(event type) (event type) (totat number) col (c»
3
3
=
21 Grossreceipts , ,,......... 6,845,803. 624,771. 529,949. 8,000,523.
@ | 2 Less: Charitable
contributons |, , .. ......... 6,447,657. 600,521. 288,442. 7,336,620.
3 Gross income (kne 1 minus
ne2). . . .. .. 358,146. 24,250. 241,507. 663,903.
4 Cashprizes, . .. ......... 0
§ Noncashprizes .. .. .. ... 1,106,500. 3,200. 0 1,109,700.
0
§ 6 Rentfactycosts _ . _ . . 360,117. 0 360,117.
)
Q
@i | 7 Foodandbeverages | . . . . . . .. 24,250. 0 24,250.
B
]
5| 8 Entertainment _ 540,968. 50,000. 0 590, 968.
9 Otherdirectexpenses . = . . . 273,240. 56,745 329,985.
10 Direct expense summary. Add lines 4 through9mmcolumn(d) . . . . .. ... ... ... .... > |( 2,415,020,
11 Netincome summary. Combine line 3, column (d),andline 10 . . . .. ... .. cu.ucuuueno.. » -1,751,117.

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blrsgglpll'jogress:\?: bl::go {c) Other gaming col (a) through col (c))
2
2
1 Grossrevenue . . . . . ....... 379,075. 379,075.
| 2 Cashprizes, , , .. .........
5
S| 3 Noncashprizes ........... 234,529. 234,529.
w
S 4 RentAacilitycosts | | . . ... ..
(=)
§ Otherdirectexpenses . . . ... .. 19,564. 19,564.
|| Yes % | |Yes % || X|Yes_ 100.0000%
6 Volunteerlabor = . . . . No No No
7 Direct expense summary. Add lines 2 through Sincolumn() . . . . . . . ... ... ...... » | 254,093.)
8 Net gaming income summary. Combine line 1, columnd, andline7 . ................. » 124,982.
9 Enter the state(s) in which the organization operates gaming activites. TX, L o
a Is the organization licensed to operate gaming activities in each of these states? . . ... .. .. .. DYes No

b If "No," explain

10 a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If

"Yes,” explain

JSA
1E1282 1 000
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THE CRYSTAL CHARITY BALL 75-6035893

Sthedule G (Form 990 or 990-EZ) 2011 Page 3

11 Does the organization operate gaming actviies with nonmembers? . .. ... ... ... ... .. [X|ves | |No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entty

formed to administer chantablegaming? . . . . L L. L L. e [ ves No

13 Indicate the percentage of gaming activity operated in-

a Theorganization'sfacilty . . . . . @ i i i i it i ittt e et e e e e e e e 13a 0.0000 %

b Anoutsidefacility . .. ... ... ... .. ...ttt e et e e 13b 100.0000 %

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

Address » 30 HIGHLAND PARK VILLAGE, SUITE 206 DALLAS, TX 75205

15a Does the organzation have a contract with a third party from whom the organization receives gaming
TEVBNUE? | | L L L ittt it e et i e e e et e e e e e e e e e |:| Yes No
b If "Yes,” enter the amount of gaming revenue received by the organizaton » and the
amount of gaming revenue retained by the thirdparty » $
¢ If "Yes,” enter name and address of the third party-

16  Gaming manager information:

Name » (SEE PART IV FOR INFORMATION ON GAMING MANAGERS)

Description of services provided p

I_—_l Director/officer [:] Employee I:l Independent contractor

17  Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state GamINg 08NSS?, . . . . . . .. . ... ... ...\ttt [ves [x]no

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 activittes dunng the taxyear » § 0.

Supplemental Information. Complete this part to provide the explanation required by Part I, line 2b,
columns (1) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

SUPPLEMENTAL INFORMATION 1

SCHEDULE G, PART III, LINE 9B:

THE CRYSTAL CHARITY BALL MANAGEMENT BELIEVES THAT THE ORGANIZATION DOES

NOT CARRY ON GAMING ACTIVITIES AT A LEVEL THAT REQUIRES LICENSING IN THE

STATE OF TEXAS.

Schedule G {(Form 990 or 990-EZ) 2011

JSA
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THE CRYSTAL CHARITY BALL 75-6035893

Sthedule G (Form 990 or 990-E2) 2011 Page 3
11 Does the organization operate gaming actvites with nonmembers? [ lyes[ [No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . ... ... . L e e e e e e D Yes E] No
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . .. .. .. ...ttt ineenneneeneeneneeens 13a %
b Anoutsidefacility . . . .. . .. .. i it ittt ettt e ettt 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
NameV»_ ..
Address >

15a Does the organizaton have a confract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton ¥ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes,"” enter name and address of the third party.

16  Gaming manager information:

Descnption of services provided p

D Director/officer I:] Employee D Independent contractor

17  Mandatory distnbutions:
a |Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license?, | . L. L L. ... e e [Jves [_INo
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities dunng the tax year P> $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (ni) 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).
PART III, LINE 16: GAMING MANAGER INFORMATION

NAME AND TITLE COMPENSATION SERVICES PROVIDED

LISA LONGINO-VOLUNTEER NONE RESPONSIBLE FOR RAFFLE TICKET

SALES FOR THE BALL.

GINA BETTS-VOLUNTEER NONE RESPONSIBLE FOR RAFFLE TICKET

SALES FOR THE FASHION SHOW.

Schedule G (Form 990 or 990-EZ) 2011
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THE CRYSTAL CHARITY BALL 75-6035893

Séhedule G (Form 890 or 890-EZ) 2011 Page 3
11 Does the organization operate gaming actvites with nonmembers? .. L_l Yes u No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entty
formed to administer charitablegaming? , . . . .. .. .. L. e e e [ Jves |:| No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . .. v it i in ettt ettt e tete et 13a %
b Anoutsidefacility . ... .. ... . i ittt ittt ettt et e et e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records-
Name ®»_
Address »__
15a Does the organizaton have a contract with a third party from whom the organization receives gaming
= T - e Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization Pé and the

amount of gaming revenue retained by the third party » $
¢ [f "Yes,” enter name and address of the third party

16  Gaming manager information-

Description of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?, . . . . . .. .. ... L. ... e [ Ives [_INo
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizatons
or spent in the organization's own exempt activities dunng the tax year > 3
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (ni) and (v), and Part lll, ines 9, 9b, 10b, 156b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional mformatuon (see instructions).

CLAIRE MANIGOLD-EMPLOYEE $2,400 RESPONSIBLE FOR ACCOUNTING

FOR RAFFLE TICKET SALES.

COMPENSATION REPRESENTS APPORTIONED SALARY OF EMPLOYEE BASED ON HOURS

RELATED TO GAMING RESPONSIBILITIES DIVIDED BY TOTAL HOURS.

Schedule G (Form 990 or 990-EZ) 2011

JSA
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SCHEDULE M
(Form 890)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

» Complete If the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.

» Attach to Form 990.

| OMBNo 15450047

2011

Open To Public
Inspection

Name of the organization

Employer identification number

JSA

THE CRYSTAL CHARITY BALL 75-6035893
Types of Property
2 (c) d
Chfec)k if Number of cc(J?\)tnbutlons or g;’:’cj:g fgnt':tbel:’hg: Method of (dgterrmnmg
applicable items contnbuted Form 990, Panpsllll. line 1g noncash contnbution amounts
1 Ant-Worksofart. . ........
2 Art- Historical treasures . . . . . .
3 Art-Fractionalinterests . . . . ..
4 Books and publications . ... ..
5 Clothing and household
goods, . . ...t s e
6 Carsandothervehicles ... ...
7 Boatsandplanes. .........
8 Intellectual property . .......
9  Securities - Publicly traded
10  Securities - Closely held stock . .
11 Securities - Partnership, LLC,
ortrustinterests , . . .......
12  Securities - Miscellaneous . . . . .
13  Qualried conservation
contnbution - Historic
structures . .. ..........
14  Qualified conservation
contribution-Other . . ... ...
15 Real estate - Residential , . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. .. ... ...
18  Collectbles. . .. .........
19 Foodinventory .. .........
20 Drugs and medical supplies ., . .
21 Taxidermy . .......0¢00..
22 Histoncalartifacts . ........
23 Scentificspecimens . . .. .. ..
24 Archeological artifacts . .. .. ..
25 Other »( DONATED PRIZES ) X 515. 1,077,416. |ESTIMATED FAIR VALUE
26 Other p( SPECIAL EVENTS ) X 22. 339,802. |ESTIMATED FAIR VALUE
27 Other»(_______________ )
28 Otherd(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part |V, Donee Acknowledgement .. ... .. .. 29 0.
Yes | No
30 a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the intial contribution, and which i1s not required to be
used for exempt purposes for the entire holding period? . . . . . .. . . .. . 30a X
b If "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMtMIbUONS ? L i i e e e e e e 3 X
32 a Does the organization hire or use third partes or related organizations to solicit, process, or sell noncash
coMtbUtONS ? L e e e et e e e e e 32a X
b If"Yes," descnbe in Part Il.
33 If the organization did not report an amount 1n column (c) for a type of property for which column (a)is checked,
describe in Part ||

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
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THE CRYSTAL CHARITY BALL 75-6035893
Sthedule M (Form 990) (2011) Page 2

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

SUPPLEMENTAL INFORMATION 1

PART I, LINE 25:

INCLUDES PRIZES DONATED FOR THE 2011 CRYSTAL CHARITY BALL SILENT AUCTION.
EXAMPLES OF DONATIONS INCLUDE: TICKETS TO SPORTING EVENTS, TRAVEL
ACCOMMODATIONS, ELECTRONICS, GIFT CARDS, AND OTHER VARIOUS PRIZES. THE

VALUE OF PRIZES RANGED FROM $1 TO $35,000.

SUPPLEMENTAL INFORMATION 2

PART I, LINE 26:

INCLUDES DONATIONS USED FOR SPECIAL EVENTS. DONATIONS INCLUDE: FABRIC FOR
DECORATIONS, DONOR GIFTS, AND TRAVEL PRIZES. THE VALUE OF DONATIONS

RANGED FROM $1 TO $78,000.

SUPPLEMENTAL INFORMATION 3
PART I, COLUMN B:
THE NUMBER OF CONTRIBUTIONS IS BASED ON THE NUMBER OF INDIVIDUAL

CONTRIBUTIONS RECEIVED.

JSA Schedule M (Form 990) (2011)
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THE CRYSTAL CHARITY BALL

75-6035893

Sthedule N (Form 990 or 990-EZ) 2011 Page 3
Supplemental Information. Complete to provide the information required by Part 1, lines 2e and 6¢, and Part

I, ine 2e. Also complete this part to provide any additional information.

SUPPLEMENTAL INFORMATION 1

PART II, LINE 1:

THE ORGANIZATION IS PRIMARILY A FUNDRAISING ORGANIZATION AND GENERALLY

DISTRIBUTES MOST OF THE FUNDS RAISED ANNUALLY TO SELECTED CHARITIES. AS

Co ~
SUCH IT RCUTINELY DISTRIBUTES MCRE THAN 25% CF ITS BEGINNING OF YEAR NET

o

ASSETS EACH YEAR. SUCH DISTRIBUTIONS ARE NOT PART OF A PLAN TO WIND DOWN

OR DISSOLVE THE ORGANIZATION, BUT RATHER ARE A PART OF NORMAL OPERATIONS.

SUPPLEMENTAL INFORMATION 2

PART II, LINE 2A:

THE FOLLOWING INDIVIDUAL IS ON THE BOARD OF BOTH THE CRYSTAL CHARITY BALL

AND THE TRANSFEREE, MUSEUM OF NATURE AND SCIENCE:

CORDELIA BOONE

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on
Department of the Tressury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE CRYSTAL CHARITY BALL 75-6035893

GENERAL ATTACHMENT 1

PART III, LINE 1

TO AID, SUPPORT, AND MAKE CONTRIBUTIONS AND DONATIONS TO CHARITABLE,
RELIGIOUS, OR EDUCATIONAL AGENCIES AND ORGANIZATIONS LOCATED IN DALLAS
COUNTY, TEXAS WHICH ARE PRIMARILY CONCERNED WITH OR FOR THE CARE,

DEVELOPMENT OR WELFARE OF CHILDREN.

GENERAL ATTACHMENT 2

PART III, LINE 4A

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

MAKE CONTRIBUTIONS AND DONATIONS TO CHARITABLE, RELIGIOUS, EDUCATIONAL,
MEDICAL INSTITUTIONS, AND SOCIAL AGENCIES WHICH ARE PRIMARILY CONCERNED
WITH OR FOR THE CARE, DEVELOPMENT OR WELFARE OF CHILDREN. EACH YEAR, THE

CRYSTAL CHARITY BALL SELECTS NON-PROFIT ORGANIZATIONS LOCATED IN DALLAS

COUNTY, TEXAS AS BENEFICIARIES OF ITS FINANCIAL SUPPORT. THESE

BENEFICIARIES ARE SELECTED BY THE MEMBERS OF THE CRYSTAL CHARITY BALL,
WHO SERVE AS VOLUNTEERS OF THE ORGANIZATION. THE CRYSTAL CHARITY BALL
HOSTS AN ANNUAL BALL AND FASHION SHOW AND SOLICITS CONTRIBUTIONS FROM

CORPORATIONS AND INDIVIDUALS IN ORDER TO MEET ITS PLEDGE OF FINANCIAL

SUPPORT TO THE BENEFICIARIES. THE ORGANIZATIONS RECEIVING GRANTS DURING

2011 INCLUDE: CHILDREN'S MEDICAL CENTER OF DALLAS, TRINITY RIVER MISSION,

CONTACT CRISIS LINE, LOS BARRIOS COMMUNITY CENTER, DALLAS MISSION FOR

LIFE, NEXUS RECOVERY CENTER, VICKERY MEADOW LEARNING CENTER, COMMUNITIES

IN SCHOOLS DALLAS REGION, INC., METHODIST HEALTH SYSTEM FOUNDATION, AND

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 890 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2011)
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Sthedule O (Form 950 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number
THE CRYSTAL CHARITY BALL 75-6035893

MUSEUM OF NATURE AND SCIENCE. EACH BENEFICIARY AND THE PURPOSE FOR THIS
SUPPORT ARE DETAILED IN SCHEDULE I. TOTAL PROGRAM SERVICE EXPENSE FOR
2011 EQUALED $5,394,562 WHICH DOES NOT INCLUDE $617,707 OF DONATED

SERVICES THE CRYSTAL CHARITY BALL RECEIVED TO HOST ITS ANNUAL EVENTS.

GENERAL ATTACHMENT 3

PART VI, LINE 6, LINE 7A, LINE 7B, LINE 11B, LINE 15, & LINE 19

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

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

PART VI, 7A - THE BALL CHAIRMAN SELECTS THE MEMBERS OF THE BOARD OF

DIRECTORS EACH YEAR.

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

THEN SELECTS THE NEXT YEARS' CHAIRMAN ELECT.

JSA Schedule O (Form 990 or 990-EZ) 2011
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Name of the organization Employer identification number

THE CRYSTAL CHARITY BALL 75-6035893

THE MEMBERSHIP COMMITTEE IS COMPOSED OF THE CHAIRMAN AND FOUR MEMBERS
APPOINTED BY THE INCOMING BALL CHAIRMAN. THE COMMITTEE SHALL RECEIVE
MEMBERSHIP PROPOSALS, VERIFY THE INFORMATION ON EACH PROPOSAL, AND

MONITOR THE VOTING FOR NEW MEMBERS.

PART VI, LINE 11B - THE CRYSTAL CHARITY BALL HIRES A LOCAL INDEPENDENT
PUBLIC ACCOUNTING FIRM EXPERIENCED IN THE PREPARATION OF FORMS 990 TO
PREPARE THE RETURN. THE CONTROLLER WORKS CLOSELY WITH THE PAID PREPARER
IN GATHERING THE INFORMATION REQUIRED. THE RETURN IS THEN REVIEWED BY
THE AUDIT COMMITTEE. AFTER UPDATING THE RETURN WITH AUDIT COMMITTEE
MEMBER'S COMMENTS OR RECOMMENDATIONS, THE COMPLETE RETURN, ALONG WITH
AUDITED FINANCIAL STATEMENTS, IS ELECTRONICALLY DELIVERED TO EACH BOARD
MEMBER FOR REVIEW AND COMMENT. UPON CONSENSUS, THE RETURN IS FILED WITH

THE INTERNAL REVENUE SERVICE.

PART VI, LINE 15 - AS STATED IN ITS BY-LAWS, THE CRYSTAL CHARITY BALL
DOES NOT COMPENSATE ITS OFFICERS OR BOARD MEMBERS. THEREFORE, NO FORMAL
PROCESS HAS BEEN IMPLEMENTED FOR DETERMINING THE COMPENSATION OF THESE

INDIVIDUALS.

PART VI, LINE 19 - CRYSTAL CHARITY BALL'S FINANCIAL STATEMENTS AND
GOVERNING DOCUMENTS ARE AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST,
WITH APPROVAL OF THE BALL CHAIRMAN. THE BY-LAWS ARE PUBLISHED EACH YEAR
IN THE ORGANIZATION'S DIRECTORY, WHICH IS DISTRIBUTED TO ALL ACTIVE AND

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

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
SK6143 1722 6/21/2012 10:09:28 AM V 11-4.6 728555 PAGE 41



Sthedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

THE CRYSTAL CHARITY BALL 75-6035893

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

CHARITY BALL.

GENERAL ATTACHMENT 4

PART VII, SECTION B, LINE 1: INDEPENDENT CONTRACTORS

TOM ADDIS PRODUCTIONS, INC. BALL DECOR $375,775
P.0O. BOX 190425

DALLAS, TX 75219

GENERAL ATTACHMENT 5

PART IX, LINE 24E, COLUMN D: OTHER FUNDRAISING EXPENSES

OTHER FUNDRAISING EXPENSES INCLUDE:

HOTEL 360,118
MUSIC/ENTERTAINMENT 103,407
RENTALS 96,473
PUBLIC RELATIONS 59, 000
FASHION SHOW EXPENSE 50, 000
OTHER FUNDRAISING EXPENSES 144,380
Aileen Pratt
RECLASS OF FUNDRAISING EVENTS EXPENSES
REPORTED ON PART VIII, LINE 8B { 2,415,020) ) /1 /qu ) /5_i3

RECLASS OF GAMING EXPENSES

REPORTED ON PART VIII, LINE 9B (254, 093)

IN-KIND SERVICES - NOT INCLUDED ON 990 (617,707)
%2 000, 778

(2,473,442)

JSA Schedule O (Form 990 or 990-EZ) 2011
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Name of the organization Employer identification number
THE CRYSTAL CHARITY BALL 75-6035893

GENERAL ATTACHMENT 6

PART XI, LINE 5: OTHER CHANGES IN NET ASSETS
Aileen Pratt

UNREALIZED LOSS ($52,377)

JSA Schedule O (Form 890 or 990-EZ) 2011
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