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SCANNED JUN 1 8 2013

1E1010 1 000

OMB No 1545-0047

fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30,2012
C Name of organization D Employer identification number
B cwoktemieste | DALIAS STARS FOUNDATION INC. 75-2780401
E o Doing Business As
|| tame change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| |mwmirewn | 2601 AVENUE OF THE STARS (214) 387-5526
Yerminated City or town, state or country, and ZIP + 4
: Amandad FRISCO, TX 75034 G Gross receipts $ 546,831.
|| Aophceuon F Name and address of pnncipal officer JASON FARRIS H(a) Iasfﬁtl?::ts 3 grovp retumn for H Yeos if’ No
2601 AVENUE OF THE STARS, FRISCO, TX 75034 H(b) Are all affiiates included? Yes
| Tax-exempt status l X I 501(c)(3) l I 501(c) ( ) 4 (nsertno) I I 4947(a)(1) or I l 527 If "No,” attach a list (see nstructions)
J  Websiter p N/A H(c) Group exemption number P
K Form of organization l X I Corporation I I Trustl l Association I I Other P> l L Year of formation 1998[ M State of legaldomiclle  TX
Summary
1 Brefly describe the organization's mission or most signfficant actmtes _ o ___
@ TO_PROVIDE_SUPPORT TO THE CHILDREN OF THE DALLAS/FORT WORTH METROPLEX.
§ _______________________________________________________________________________________
g _______________________________________________________________________________________
3 2 Check this box P - If the organization discontinued its operations or disposed of more than 25% of its net assets
o[ 3 Number of voting members of the govermningbody (Part VI, lme1a) , . . . . . . ... ... ... ... ..... 3 6.
8| 4 Number of Independent voting members of the governing body (Part VI, me 1By . . . . . . . . .. . . ... ... 4 2.
§ 5 Total number of individuals employed in calendar year 2011 (PartV,ne2a), ., ., . . . . ... ... .. .. ... 5 2.
;‘; 6 Total number of volunteers (estimate if neCeSSaArY) | . . . . . . . . o i i i s i e e e e e e e e e 6 42.
7a Total unrelated business revenue from Part VIIl, column (C), lne 12 | _ . . . . . .. ... ... ' ' ... 7a 0
b Net unrelated business taxable income from Form 990-T,hne34 . . . . . . . . i i s i v v s o o o o s o s s o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIil, ine 1h) _________________________ 359,834. 253,200.
| 9 Program semcemenue(Parrvm-"ne?g ........................ 0 0
é 10 Invest}nem mﬁ e U&ti\&mj @urﬁﬂ (A).mes 3,4,and7d) , ., ... .......... 776. 0
11 Other thue (Pan—VIlI"c‘olumn amm(A); Iln@ 6d,8c,9c,10c,and11e), . ., ... ...... 188,021. 126,000.
12 Total revenue - addsiinas 8 thegugh 11 {Mugt equal Part VIIl, column (A), Ine 12}, . . . . . . 548,631. 379,200.
13 Grantsﬂ%ﬁ sit1&# amaunts paid (Part IX¢Eolumn (A), nes 1-3) . . . . . . . ... .. ... 285,346, 221, 726.
14 Benefits pqid_to.orfor.members-(Rar-IX] 0 6{ mn(A),ned) . ... ... .. 0 0
2 15 Salarle oth ?}@@FM e@lo ee berjefits (Part X, column (A), ines 5-10), , , . . . . 104,706. 104,366.
< 16a ProfesgogaLfDnd:axsm (A inet1e) | . . . 0 0
21 b Total fundraising expenses (Part X, column (D), ne25)p ______55,107.
“117 other expenses (Part IX, column (A), ines 11a-11d, 11f-2de) _ , , . . . . .. .. .. ... 85,178. 186,226.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) , , . . ... ... 475,230. 512,318.
19 Revenue less expenses Subtractiine 18fromIine 12. . . v v v v v v v v v v v v v s e s 73,401. -133,118.
5 § Beginning of Current Year End of Year
gé 20 Totalassets(PartX.hne16) , , . . . . . .. .. ... .. 818,157. 472,120.
28|21 Total habilities (PartX, e 26), | . . . . . .. ..., 238,908. 25,989.
25|22 Net assets or fund balances Subtract fine 21 from N 20, .+ « « « o o o s o oo o v e 579,249. 446,131.

Signature Block

Under penalties of perjurg 1 declare that | haye examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete PHcjAration of prepgr ther than officer) 1s based on all information of which preparer has any knowledge

| Nowu T O Mg 19, 2015
Sign Stgnature of officer U Date v
Here -
} \ onon ‘“\ouu « \NMOAGMA
Type or print name and ttid

Print/Type preparer's name Preparer’s signature Date h PTIN
Paid 2. Check I_, of
Preparer MORGAN L. SOUZA 8“ 7> 05/14/2013 | self-employed PO0652612
Use Only | Frmsname B KPMG LLP Fem'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 return with the preparer shown above? (see instructions) _ . . . . . . . . . 0 v v v i v e e in u X| Yes l I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JSA
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DALLAS STARS FOUNDATION INC. 75-2780401

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart lll . . . . . .. .. oo v v v v i v v v

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? I::l Yes - No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIES? e [Jves [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 $ 295,006 including grants of § 221,726 ) (Revenue § 0 )
SEE SCHEDULE O, GENERAL STATEMENT 1

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

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

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

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 295,006.
1E1020 1 000 Form 990 (2011)
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DALLAS STARS FOUNDATION INC. 75-2780401
Form 990 (2011) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChEdUIB A . .« v o i e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . .. e e e e e e 3 X
4 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. . . . . . . .. ... .. v 4 X

5 Is the organization a section 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,
= 2 S T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part] . . . . v o o v o i i e e e e e e e e e e e s 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . « v« v o o o i i e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . v v v v it ittt e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . . . . ..
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VIil, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI | . . . . . . e e e e e e 11a X
b Did the organization report an amount for nvestments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVil , ., . . ... .......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVill, ., . . .. ........... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . ittt e iens 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f 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 , , . . . . 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xil, and Xl . . . . . v o o o o i i i i e e e e e e e e s 12a X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E . . . . . .. ... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . .. ... 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV . . . . . . . 15 X
16 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, Partsllland IV . . . . .. ... .. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . ... ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1¢ and 8a? If "Yes," complete Schedule G, Partil . . . . « « v ¢« v i i v i v it v i s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?

If "Yes,"complete Schedule G, Part lll . . . . .« o v v v i it e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? Iif "Yes,” complete Schedule H . . . . ... ... ... 20a X

b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? , , . . . . 20b
JSA Form 990 (2011)

1E1021 1 000
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DALLAS STARS FOUNDATION INC. 75-2780401

Form 990 (2011) Page 4
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 |, Parts land ll. . . . . .. ... .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsland lll . . .. ... ............... 22 X
23 D the organization answer "Yes" to Part VI, Section A, ine 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 . . . . . . i e e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"goto lne 25, . . . . . . . . . i i i it e e e o su s 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-exemMpt BONAS? . . . v v v v i i i e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any ime during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
. with a disqualified person during the year? If "Yes," complete Schedule L Part! . . . . ... ... ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L Part . . . . . v v v i i e i et e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part Il . | 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 selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L Partlll . . . ... ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedule L Part IV . . v v v v v o e e i e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV . . . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . @ i it e e 30 X
31 Did the organization Iiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . i i i it i e e e e e et e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part . . . . . .. . .. . oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts lI, lll,
VT Ve VA 77 -2 e T 34 X
35a 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)? /f "Yes,” complete Schedule R, PartV,lme 2 . . . . . . . ... .......... 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,line 2, . . . . . . . . .. . i it unnneis 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T e 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule©® . . . . . ... ... ..o .00 oo 38 X
Form 990 (2011)
JSA
1E1030 1 000
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DALLAS STARS FOUNDATION INC. 75-2780401
Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. ... ... ................

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0

¢ Did the organization comply with backup withholding rules for reportablp payments to vendors and
reportable gaming (gambling) winnings to prizewinners?, . . . .. ... ... .. 00 ... e 1¢ X

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 2

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions), , . , . . .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . ... ... ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUMY? L L ittt e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country » ;

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , .. ... .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . v i i v v v vt v e e e e e e ns Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . ... L. L. e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? | | . . . . L. L e e e e e e e e Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . .. ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . L . i i i i e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. .......... | 7d | L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organizatton file Form 8899 as required? | , | | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ;
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring |
organization, have excess business holdings at any tme duringtheyear? , . . . . .. ... ... ... ... .... 8
9 Sponsoring organizations maintaining donor advised funds. _ !
a Did the organization make any taxable distributions under section4966? , , . . . .. . ... ... . ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , . , . . . ... ....... 9b
10 Section 501(c)(7) organizations. Enter. !
a Initiation fees and capital contributions included on Part VIll, ine12 , . . . . ... ... ... 10a |
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites , ., , . [10b 4
11 Section 501(c)(12) organizations. Enter: |
a Gross income from membersorshareholders ., . . . ... ... .. ... ¢ onn 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources ‘
against amounts due or received fromthem.) , . . . . . . . .. . ... ...t .. 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? {12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | . |12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to issue qualified health plans in morethanonestate?, . , . .. ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O ‘
b Enter the amount of reserves the organization is required to maintain by the states in which ’
the organization 1s licensed to 1ssue qualified healthplans | ., . . ... ........... 13b ,
c Enterthe amountof reserves on hand . . . . . . . . 0 v v o e e e e e e e e e e 13¢ !
14a Did the organization receive any payments for indoor tanning services during the taxyear? , ., , . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . , . . . . 14b
1E10ﬁ)A1 000 Form 990 (2011)
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Form 990 (2011) DALLAS STARS FOUNDATION INC. 75-2780401 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 questionmnthis PartVI. . . . .« v oo vt v i oo n s
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 9
matenal differences in voting rights among members of the governing body, or if the governing body
delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 2
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . ¢ o it e s 2 | X
3 Dud the organization delegate control over management duties customarily 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 D the organization make any significant changes to its governing documents since the prior 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 Did the organization have members or stockholders? . . . . . . . .. . .. i i s 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 ofthegoverningbody? . . .+« . v o i i e i e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . v vt v i it it e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
@ THhe GOVEIMING DOGY?. « v v v v v v e e e i e e et et e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... ... . ..o 8b [ X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . . ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a D the organization have local chapters, branches, or affiliates? . . . . ... ...... ... ... oo, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 filing 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,"gotohne 13 . . . . . . . . ... oo 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONICES? o & v i i i et e e e e e e e e e et e e e et e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhOW tRIS WaS TONE . « o v v v v v e v vt e e e e e et e a et et e e e e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . . v i v i i i e e e 13 X
14 D the organization have a written document retention and destruction 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 . . .. ................... 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . .. it it ittt iin s 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUrNG the YBAI? . . . . & . . i i it et e et e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? , . . . .. . . . . .. i ittt 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »__ _ _ _ _ __ _ _ _ _ __ __ o 0 o ________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applcable), 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 orgamzation made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. P ton1 MAY 2601 AVENUE OF THE STARS FRISCO, TX 75034 (214)387-5570
JSA Form 990 (2011)
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Form 990 (2011)

DALLAS STARS FOUNDATION INC.

75-2780401

Page 7

ERIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any question In this Part Vil

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

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

® List all of the organization's former directors or trustees that recetved, 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 n the following order. individual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees; and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8) (€ (D) €) )
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |[compensation from amount of
gee.::be box, unless person is both an f(rflren or: raer:lazt:;?ons com otter;i;hon
hr‘;l::et;” ofrfer a_nd a directorftrustee) organization (W-29/1099-MISC) frgm the
organzations i Z|2 __92 § § z éﬂ (W-2/1099-MISC) organization
mSchedule | 52 | Z!1 3| o0 |53 |3 and related
0) g21E1 (2|52 " organizations
Eld - g ®© 3
el = ® 3
ATTACHMENT 1 g g
Q
_-(1) LORA FARRIS ________________|
EXECUTIVE DIRECTOR/CHAIRMAN 40.00| X X 41,714. 0 7,175.
__(2) ROBERT HUTSON ______________|
VICE PRESIDENT/TREASURER 1.00 X X 0 223,956. 20,770.
__(8) GEOFF MOORE _________________|
EXECUTIVE VICE PRESIDENT 1.00( X X 0 157,004. 15,455.
__(4) ROB SCICHILI _______________|
SECRETARY 1.00] X X 0 86,664. 19,043.
__(§) BEN CAHALANE _ ______________|
DIRECTOR 1.00] X 0 220,176. 21,458.
__(6) TINA NIEUWENDYK ____________|
DIRECTOR 1.00] X 0 0
__(7) KRISTIN REAUGH _____________|
DIRECTOR 1.00f X 0 0
__(8) JASON FARRIS _______________|
CHAIRMAN 1.00 X X 0 0
__(8) MELISSA EMBRY ______________|
TREASURER 1.00( X X 0 90,607. 11,158.
e o]
L
-
ey ]
A ]
JSA Form 990 (2011)
1€1041 1 000
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DALLAS STARS FOUNDATION INC.

75-2780401

Form 990 (2011) Page 8
ETSAYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
8) ) (D) (€) F)
Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week box, unless person is both an from related other
(describe | Officer and a director/trustee) the organizations compensation
h?mm °3 |2 § z §§ g orgamization | (W-2/1099-MISC) ogxﬁin
related s |z 5 R -
organizations 8,% % : é % % 8 (W-2/1098-MISC) and related
nSchedue |2 = | @ g1®8 organizations
e | = ® 3
0) -] ® B
5|2 Z
2 g
2
1b Sub-total > 41,714. 778,407. 95, 059.
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ...... > 0 0 0
d Total {(addlinestbandic) . . . . . . . . . ... it i it aee o » 41,714. 778,407. 95,059.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]*
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. .. ... ... ... ... ...... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the :
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such |
INAIVIGUAT . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . .. . . ... . .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year
(A) (B) ()
Name and business address Description of services Compensation
NONE

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

more than $100,000 in compensation from the organization » 0

|

JSA
1E1055 2 000

67830J 1722

V 11-6.5

1718613

|
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DALLAS STARS FOUNDATION INC.

Form 990 (2011) 75-2780401 Page 9
Statement of Revenue
(A) (B) (€) ()

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

{.’ 43 1a Federated campaigns . + . . . « . . 1a i
S é b Membershipdues . ........ 1b i
p_':t_ ¢ Fundraisingevents . . . ... ... p1c 46,070 |
O=| d Related organizations . . . . . . . . 1d 50,000 \
‘g% e Government grants (contributions) . . [ 1€ .
""5 E f All other contnbutions, gifts, grants, '
§6 and similar amounts not ncluded above . | 1f 157,130 ‘
8'8 @ Noncash contributions included in lines 1a-1f $ 50,000 _ N - o o
O @l b Total. Add INes 18-1F « « v v v v v v o e e e e e e e e » 253,200
§ Business Code I I
H 2a
@
g b
3 ¢
B d
2 f Al other program service revenue . . . . .
& | g Total Addlnes2a-2f . . . . ... ... ... ... .. > 0 ‘
3 Investment income (including dividends, interest, and
other similaramounts). . - . « « v v ¢« o o s 0 s 00 e > 0
Income from investment of tax-exempt bond proceeds . . . > 0
Royalties « « + « + ¢ v st oo s o o N 0
(1) Real (n) Personal :
6a Grossrents . . . .. ... '
b Less rental expenses . . .
¢ Rental ncome or (loss) . . [ S N S b
d Netrentalincomeor{(loss). « + v v v v v v o o v s v oo P 0
(1) Securities (n) Other
7a Gross amount from sales of '
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . . ... U A A o
d Netgamnor(loss) « « « « + v ¢ o v o o v vt n s o o ot - 0
g 8a Gross income from fundraising |
S events (not including $ 46,070
q>, of contributions reported on line 1c) i
% See PartiV,lne18 . . . ... ... .. a 51,910
2 b Less drectexpenses . . . . . .. ... b 79,313 ,1
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > -27,403 -27,403 :
9a Gross income from gaming activities |
See PartIV,lne19 , ., . ....... a 234,106 '
b Less drectexpenses . . . . . .. . . b 81,448 J
¢ Net income or (loss) from gaming activites . . . . . . . . . » 152,658 152,658
10a Gross sales of inventory, less I
returns and allowances , ., ., ... ... a 7,615 l
b Less costofgoodssold. . . ... ... b 6,870 — _A_J
¢ Net income or (loss) from sales of inventory. . . . . . . .. » 745 745
Miscellaneous Revenue Business Code }
11a
b
c
d Alliotherrevenue . . . . .. . ... ...
6 Total AddhNes 112-11d = « = « =« e v v v e w e n s > 0 f
112 Totalrevenue.Seeinstructions - . . . - . . . . . . . . . > 379,200 126,000
Form 990 (2011)
JSA
1E1051 1 000
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Form 990 (2011) DALLAS STARS FOUNDATION INC. 75-2780401  Page10
FE1e 8V E Statement of Functional Expenses

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

Check if Schedule O contains a response to any questioninthis Part IX |, . . . . . . ... . ... ... .. 'ueuuuu. |_|
Do not include amounts reported on lines 6b, Total t(a:genses Prog ra(rg)servuce Manag((;r:n)ent and Fungr:':a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to govemments and
organizatons in the United States See Part IV, line 21 . 215,476. 215,476.
2 Grants and other assistance to individuals n
the United States See Part IV, ine22, , . . .. 6,250. 6,250.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, nes 15 and 16, , , | 0
4 Benefits padtoorformembers, . ., ., ... .. 0
Compensation of current officers, directors,
trustees, and keyemployees , ., , . ... ... 45,662. 45,662.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B). . . . . . 0
Other salanesandwages. . . ... ... ... 43,513. 43,513,
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . + . . . . 1,410. 1,410.
9 Other employeebenefits . . . . . . o v v v .. 6,036. 6,036.
10 Payrol1axes . « o « « v v o v v v nan 7,745. 7,745.
11 Fees for services (non-employees)
a Management , ., ., ., .., .......... 0
bLegal ..o vttt e e 0
€ ACCOUNMING + « v v v o e v v e v o m e e e 13,861. 13,861.
dLobbying - -« . ... 0
@ Professional fundraising services See Part IV, ine 17 0
f Investment managementfees . . .... ... 0
G Other & v v v et e et e e 0
12 Advertising and promotion « .« « + .« .+ . v . . . 13,326. 5,760. 7,566.
13 Officeexpenses . . . . .. .. ..o ... 11,502. 2,966. 8,536.
14 Information technology. . . . . . . ... ... 0
15 ROVAMES. . . o vt et 0
16 OCCUPANCY « v v v« v et v vt v n v e e 0
17 Travel . . vt e e e e e 6,280. 48. 2,413. 3,819.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . .. i i i e e 0
21 Paymentstoaffiiates . ... ......... 0
22 Depreciation, depletion, and amortizaton . . . . 0
23 Insurance |, ... ... ... 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list line 24e expenses on Schedule O)
aMERCHANDISE _ _ __ _ _ _ __ ________ 51,288. 51,288.
b COMMUNITY TICKETS ___________ 50,000. 50,000.
¢ STICK WITH_READING PRIZES _ __ 14,506. 14,506.
d SPECIAL EVENTS - G&A __ _______ 19, 050. 19, 050.
e All otherexpenses _ _ . __ ___________ 6,413. 6,413.
25 Total functional expenses. Add hines 1 through 24e 512,318. 295,006. 162,205. 55,107.
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 L___] if
following SOP 98-2 (ASC 958-720), . ... .. 0
JSA Form 990 (2011)
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DALLAS STARS FOUNDATION INC.

75-2780401

Form 990 (2011) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . ... .................. q 1 0
| 2 Savings and temporary cashinvestments, = .. .. ... ........ 746,546.| 2 462,053.
3 Pledges and grants receivable,net . . . ... ... q3 0
4 Accountsrecevable, net L e 71,611.| 4 10,067.
5§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L L qs 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
1 employers and sponsoring -organizations of section 501(c)(9) voluntary
| " employees' beneficiary organizations (see instructions) , . .. . ... ... qe 0
©| 7 Notesand loans receivable,net . ... ....... ... ... ... qQ7 0
&l 8 Inventories for saleoruse_ . L L L e q 8 0
9 Prepaid expenses and deferredcharges ., . ... ... ... .0 v ve.. a9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |10a
Less accumulated depreciation, , . . ... ... 10b J10¢ 0
11 Investments - publicly traded securities . . . . .. .. ... ... ..., q11 0
12 Investments - other securities. See Part IV, ime 11, , . . .. ... ...... q12 0
13 Investments - program-related See PartIV,ime 11 . . ... ... .... q13 0
14 Intangible @SSES . . . . .. . ... 914 0
15 Other assets. SeePart IV, line 11 . . . . . . . 0 e s, Q15 0
16 Total assets. Add lines 1 through 16 (mustequalhne 34) . ... ... ... 818,157.[ 16 472,120.
17 Accounts payable and accruedexpenses, . . . ... ............. 238,908.{17 25,989.
18 Grantspayable . ., . . ... ... ... ... e e 918 0
19 Deferred reVENUE . . . . . .. ...\ttt e 919 0
20 Tax-exemptbondhabilites . . . . . . . . e e e e q 20 0
@21 Escrow or custodial account liability. Complete Part IV of Schedule D q 21 0
£(22 Payables to current and former officers, drectors, trustees, key
g employees, ,highest compensated employees, and disqualified persons
- Complete Partilof Schedule L _ . . . ... ... ...\ ' ... q 22 0
23 Secured mortgages and notes payable to unrelated thrrd parties | | | ., . . . q 23 0
24 Unsecured notes and loans payable to unrelated third parties, . . . .. .. g 24 0
25 Qther habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . .. ... ... ... ... ... 925 0
26 Total liabilities. Add lines 17through25. . . ... ... .. ... ...... 238,908.| 26 25,989.
Organizations that follow SFAS 117, check here » |_| and complete
2 lines 27 through 29, and lines 33 and 34,
% 27 \Unrestricted netassets ... ... ... ..., 27
g 28 Temporarily restricted netassets _ . L. L. 28
T 29 Permanently restrictednetassets, . . . ... ... ... ... e 29
s Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
% 30 Capttal stock or trust principal, or currentfunds . .. ... . ... g 30 0
#131  Paid-in or capital surplus, or land, bullding, or equpmentfund = . g 31 0
f 32 Retained earnings, endowment, accumulated income, or other funds = | 579,249.| 32 446,131.
2|33 Totalnetassetsorfundbalances . . . . . .. .. .. ... ... ... .... 579,249.( 33 446,131.
34 Total habilities and net assets/fundbalances. . . . ... ... ... ..... 818,157.| 34 472,120.
Form 990 (2011)
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DALLAS STARS FOUNDATION INC. 75-2780401

Form 990 (2011)
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPartXl. . . . . . ... ... . ... ... ...

OO A WN -

Total revenue (must equal Part VIII, column (A), Ine 12). . . . . . . ..« v v vt v i v v it i

379,200.

512,318.

Total expenses (must equal Part IX, coumn (A), line25). . . . . . . o o i ittt i i e

-133,118.

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . ..

579,249.

1

2

Revenue less expenses Subfractlne2fromime1 . .. .. .. oo i i i i e 3
4

5

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

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
o7 11T 0T o T (- ) 6

CEVIP(l Financial Statements and Reporting

Check If Schedule O contains a response to any questonmmthisPart Xtl . ... ... ...............

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explaln n
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[] separate basis [ ] consolidated basis | Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Crrcular A-133? . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

Compilete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Open to Public
Inspection

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization
DALLAS STARS FOUNDATION INC.

Employer identification number
75-2780401

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

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

1

2
3
4

= 10 O Il

10
11

(1]

h

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

A school described 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 organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the

hospital's name, city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part Il ) ,

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

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

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

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

An organization that normally receives’ (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 Part Ill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type ll c Type lll - Functionally integrated d E] Type It - Other

By checking this box, | certify that the organization 1s 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)

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting

organization, check this boX L e e

Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)
and (iii) below, the governing body of the supported organization? . . . ... .........

(i) Afamily member of a persondescribed in (1) above? L

(iii) A 35% controlled entity of a person described in (1) or (1) above?

Provide the following information about the supported organization(s).

Yes | No

11g(i)
11g()
11g(iii)

(i) Name of supported (ii) EIN (iil) Type of organization iv)Isthe | (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section Cg{”(')t')fe‘fr"’lr:" incol (ijof | col (i) organized
(see instructions)) Y etz 2 | your support? nthe US ?
Yes | No Yes No Yes No
(A)
(B)
©
(o]
€
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
JSA
1E1210 1 000
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DALLAS STARS FOUNDATION INC. 75-2780401

Schedule A (Form 990 or 990-EZ) 2011 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 Ill. if the organization fails to qualify under the tests listed below, please complete Part |ll.)

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 Giffts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants ) . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..

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

4 Total. Add hnes 1 through3. . . . . ..

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

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 {d) 2010 {8) 2011 (f) Total

7 Amounts fromlned . ... ......

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

9 Net income from unrelated business
activities, whether or not the business
1s regularlycarmedon . . . . ... ...

10 Other income Do not include gann or
loss from the sale of capital assets
(ExplanmmPartiV) . . .. ... .. ..

11 Total support. Add hnes 7 through 10 . .

12 Gross receipts from related activities, efc (seemnstructions) . . .« o v v v v o o b i h d e e s e e 12

13 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 thisboxand Stop here . . . . . o v v v v v v e o b e e e e e w e e e e e e s s s s e e e e e e e e s » I:l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %

15 Public support percentage from 2010 Schedule A, Partll,line14 . , . . . . ... .. ........ 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . . .. ... ... ... ... ... »
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization., . . ... ........... 4
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZALION ., L L . L L .ttt et e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-crcumstances" 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
SUPPOMEd OrgaNIZAtION . |, . . . . . . .ttt ittt e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 990 or 990-EZ) 2011
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DALLAS STARS FOUNDATION INC.

75-2780401
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 failed to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »{ (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 291,655 300,996 276,274 359,834 253,200 1,481,959.
2 Gross receipts from admissions, merchandise ;
sold or services performed, or faciities
furnished in any activity that is related to the
organization's tax-exempt purpose | 82,505 77,437 100,818 43,535 7,615 311,910
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf | | . | .
5 The value of services or facihties
furnished by a governmental unit to the
organization without charge | , . . . . .
6 Total. Add lines 1 through5_ , _ ., ., .. 374,160 378,433 377,092 403,369 260,815 1,793,869
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 82,744 162,081 85,504 85,517 111,571 527,417
¢ Addlines7aand7b. . . . .. ... .. 82,744 162,081 85,504 85,517 111,571 527,417
8 Public support (Subtract line 7¢ from
INEB6 ) & v v v v e v et e e e 1,266,452
Section B. Total Support
Calendar year (or fiscal year beginning in) »|  (a) 2007 (b} 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
9 Amounts fromlne6. . ......... 374,160 378,433 377,092 403,369 260,815 1,793,869
10a Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . & 4 v s o v = o v a s o o s o s 2,662 776 3,438
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , . . .
¢ Addlines 10aand10b _ ., .. ... 2,662 776 3,438
11 Net income from unrelated business
activities not Inciluded in lhne 10b,
whether or not the business is regularly
Carredon « « v v e v e .. e e e 175,659 163,324 117,624 150,688 125,255 732,550
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV) , .. ........
13 Total support. (Add lines 9, 10¢c, 11,
and12) .. ... 549,819 541,757 497,378 554,833 386,070 2,529,857
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 thisboxand stop here. . . . . . . . . o 0 i i i i i i e e e e e e e e e e e e e e e e e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dvided by ine 13, column (f)) . . . . . . .. . ... 15 50.06%
16 Public support percentage from 2010 Schedule A, PartlilLlhne16. . . . . . . . . .. .o v v v v v v v o 16 57.87%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)} , . . . ... ... 17 .14 %
18 Investment income percentage from 2010 Schedule A, Partlll, ine 17 _ _ . . . . . . . . ... . .. ... 18 -17%
19a 331/3% support tests - 2011. If the organmization did not check the box on hne 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% 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 qualfies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
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DALLAS STARS FOUNDATION INC. 75-2780401
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |l line 10;
Part 11, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

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

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

Complete f 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 980-EZ. P> See separate instructions. Inspection
Name of the organization ' Employer identification number
DALLAS STARS FOUNDATION INC. 75-2780401

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

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

c Phone solicitations 9 Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D No

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

(v) Amount pad to
(v) Gross receipts (or retained by)

from activity fundraiser listed in
col (i)

(ini) D1d fundraiser have
(i) Activity custody or control of
contnbutions?

Yes No

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of indimdual
or entity {fundraiser)

10

Total >

3 List all states in which the organization is 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 990-EZ) 2011
JSA
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DALLAS STARS FOUNDATION INC. 75-2780401
Schedule G (Form 990 or 990-EZ) 2011 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, ines 1 and 6b. List events with
gross receipts greater than $5,000

{a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLF TOURNAMENT (add col (a) through
(event type) {event type) (total number) col (c))
g
Q11 Grossrecepts |, . ... ...... 97,980. ’ 97,980.
@ | 2 Less. Chartable
contributions , , . ... ....... 46,070. 46,070.
3 Gross income (line 1 minus
IN€2) v v v v v v v v v v e 51,910. 51,910.
4 Cashprzes. .. .. .........
5 Noncashprizes , .. ....... 26,559. 26,559.
/]
% |6 Rentfacmtycosts . .. . ... . 16,531. 16,531.
g
05 | 7 Food and beverages . . _ . ... .. 30,556. 30,556.
g
2
A | 8 Entertainment =
9 Other direct expenses =, , . . . 5,667. 5,667.
10 Direct expense summary Add lines 4 through 9 incolumn(d) , . . . . ............. > |( 79,313.)
11 Net income summary Combine Iine 3, column(d),andlne10. . . . ... ... ... ..... ... > -27,403.

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.

© b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blrgg)o/progress:ve bingo (c) Other gaming col (a) thr%ugh col (c))
2
¢
1 Grossrevenue . . . . ........ 234,106, 234,106.
| 2 Cashprizes, . ., .. ........
2| 3 Noncashprizes . .......... 7,174. 7,174.
L
B .
® | 4 Rent/ffacilitycosts ., .
(=]
5 Other directexpenses, , .. .... i 74,274, 74,274.
|| Yes % |__|Yes % | X|Yes 70.0000%
6 Volunteerlabor = . . . ... No No No
7 Direct expense summary Add lines 2 through5incolumn(d) , . . .. ... ............. > | 81,448.)
8 Net gaming income summary Combine line 1, columnd,andlne7 . .. ... . ..o v o v v oo » 152,658.
9 Enter the state(s) in which the organization operates gaming activites TX, L L
a Is the organization licensed to operate gaming activities in each of these states? . . . ... .. DYes No

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? -.——.—.—.—__[:W;S_ -N_o—
b K "Yes," explain

Schedule G (Form 990 or 990-EZ) 2011
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DALLAS STARS FOUNDATION INC. 75-2780401

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . ... ... ... ... .... [X]Yes L INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? . . . . . . . . . . . ... i e e e e e D Yes No
13  Indicate the percentage of gaming activity operated in
a Theorganization'sfacilty . . . . . . . v i i i it i i e e e e e e e e e e e e e 13a 0.0000 %
b Anoutsidefaclity . . . . . . @ . i it ittt e e e e e e e e e e e e e e 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.

Name » MELISSA EMBRY

15a Does the organization have a contract with a third party from whom the organization receives gaming
=31 VL= D Yes No
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

Name » LORA FARRIS, EXECUTIVE DIRECTOR/CHAIRMAN

Drrector/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamINg lIGeNSE?. . . . . . . .. ... .. ... [Jves [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 activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (i} and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information | OMB No 15450047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees
p Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, line 23. Open to Public
intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

Employer identification number

DALLAS STARS FOUNDATION INC. 75-2780401
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Ir::rr]nbursement or provision of all of the expenses described above? If "No,” complete Part Iil to 1b
ch? the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEOQ/Executive Director, regarding the tems checkedinline1a?, , , ... ... .. 2
Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.
Receive a severance payment or change-of-control payment? . . . . . . . . . . L 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan? . _ . . ... .. ... .. 4b X
Participate n, or receive payment from, an equity-based compensation arrangement?, . . . . . ... ... .. 4c X
If "Yes" to any of lines 4a-c, ist the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? | & L e e e e e e e 5a X
Any related organization? | L e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
For persons listed in Form 990, Part VIl, Section A, line 1a, did the organzation pay or accrue any
compensation contingent on the net earnings of:
The organization? | @ @ L e e e e e e 6a X
Any related OrganZation? . . . . . . . ... 6b X
If "Yes" to line 6a or 6b, describe in Part ill
For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describenPart il , . . . . . .. ... ..., ... ... .. 7 X
Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the mtial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T - 1 | 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C) 7 . . . . . . . . . . L L it i e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE M

| OMB No 1545-0047

(Form 990) Noncash Contributions 2011
» Complete if the organizations answered "Yes™ on Form
990, Part IV, lines 29 or 30. Open To Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification humber
DALLAS STARS FOUNDATION INC. 75-2780401
Types of Property
(@) ) Noncash (é:gntrlbutlon
Check If Number of contributions or Method of determining
applicable items contributed Fofﬁgggfsp;erfwﬁ.ﬁz 19 noncash contribution amounts
1 Art-Worksofart, . ........
2 Art - Historical treasures . . . . ..
3 Art- Fractional interests . . . . ..
4 Books and publications . . . ...
5 Clothing and household
goods. . ... ... e
6 Cars and other vehicles . . . . ..
7 Boatsandplanes. .........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded
10 Secunties - Closely held stock. . .
11 Secunties - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . . . ..........
14 Qualified conservation
contribution - Other . . . ... ..
15 Realestate-Residential . . . ...
16 Real estate - Commercial . . . ..
17 Realestate-Other, ... .....
18 Collectibles, . . ..........
19 Foodinventory. .. ........
20 Drugs and medical supplies , . . .
21 Taxdermy . ............
22 Historicalartifacts . ... .....
23 Scientific specmens., . . ... ..
24 Archeological artifacts. . . . ...
25 Other»( TICKETS ) X 1. 50,000. |FMV
26 Other»(____ )
27 Other»(_____ )
28 Other»(____ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. ... .. 29 0.
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? | . . . . . . . 0 X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CoONtrbUtONS? | L e e e e e e e e X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONINIDUNIONS ? | e e e e e e e e e e X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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DALLAS STARS FOUNDATION INC. 75-2780401
Schedule 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.
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DALLAS STARS FOUNDATION INC. 75-2780401
Schedule N (Form 990 or 990-EZ) 2011 Page 3

Supplemental Information. Complete to provide the information required by Part |, lines 2e and 6¢, and Part
I, line 2e. Also complete this part to provide any additional information.

SUPPLEMENTAL INFORMATION 1

SCHEDULE N, PART II

DURING THE 2011 TAX YEAR, GRANTS IN EXCESS OF TWENTY-FIVE PERCENT OF THE
FILING ORGANIZATION'S NET ASSETS WERE DISTRIBUTED TO VARIOUS CHARITABLE

ORGANIZATIONS. PLEASE SEE SCHEDULE I FOR GRANT DETAILS.

JSA Schedule N (Form 990 or 990-EZ) (2011)
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-E2)
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Senvice » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
DALLAS STARS FOUNDATION INC. 75-2780401

GENERAL STATEMENT 1

PART III: STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

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

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

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

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

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

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

A BRIGHT FUTURE FOR TODAY'S YOUTH.

LINE 4A: THE FOUNDATION MADE NUMEROUS GRANTS TO OTHER NON-PROFIT
CHARITIES IN SUPPORT OF EDUCATIONAL AND CHARITABLE CHILDREN'S PROGRAMS.

GRANTS MADE TOTALED $221,726 DURING THE FISCAL YEAR ENDED JUNE 30, 2012.

OTHER PROGRAMS INCLUDE:
COMMUNITY TICKETS

STICK WITH READING

HIGH SCHOOL MEDIA DAY

HOCKEY FIGHTS CANCER

BOB GAINEY HONORARY SCHOLARSHIP

JUNIOR STARS SCHOLARSHIP

COMMUNITY TICKETS:

THE PROGRAM ALLOWS THE DALLAS STARS ORGANIZATION TO SERVE THE COMMUNITY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
DALLAS STARS FOUNDATION INC. 75-2780401

BY DONATING TICKETS TO VARIOUS CHARITIES AND CIVIC PROGRAMS THROUGHOUT

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

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

USED BY THE ORGANIZATION'S EMPLOYEES, VOLUNTEERS AND DESIGNATED

BENEFICIARIES ONLY. SEASON TICKET HOLDERS AND CORPORATIONS CAN DONATE

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

CONTRIBUTION.

STICK WITH READING:

THE DALLAS STARS FOUNDATION'S STICK WITH READING PROGRAM CONTINUES TO BE

A CORNERSTONE PROGRAM, AND ONE OF THE MOST SUCCESSFUL INCENTIVE-BASED

LITERACY PROGRAMS IN THE LEAGUE. THE STICK WITH READING PROGRAM WAS

DEVELOPED IN AN EFFORT TO ADDRESS ONE OF THE MOST STIFLING PROBLEMS THAT

CHILDREN FACE TODAY, WHICH IS THE THREAT OF ILLITERACY. THE PROGRAM

ENCOURAGES STUDENTS TO DEVELOP THE HEALTHY HABIT OF READING OUTSIDE THE

CLASSROOM SO THAT THEY MAY CONTINUE TO APPLY WHAT THEY LEARN IN SCHOOL,

TO THE OUTSIDE WORLD. STUDENTS RECORD THEIR READING MINUTES OVER AN

EIGHT-WEEK PERIOD AND ARE ELIGIBLE TO RECEIVE INCENTIVE PRIZES FOR

READING 500-800 MINUTES, AND BE NAMED TO THE ALL-STAR READER TEAM.

SUPERCUTS STICK WITH READING IS COMPLETELY FREE AND OPEN TO ALL METROPLEX

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

WITH THE HELP OF DALLAS STARS' FORWARD STEVE OTT, WHO SERVES AS THE

PROGRAM'S SPOKESMAN, THE STICK WITH READING PROGRAM HAS REACHED OVER

100,000 KIDS SINCE ITS INCEPTION IN 1998, AND EACH YEAR WE RECEIVE MORE

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

DALLAS STARS FOUNDATION INC. 75-2780401

AND MORE POSITIVE FEEDBACK ABOUT THE IMPACT THIS PROGRAM IS HAVING IN THE
LIVES OF METROPLEX KIDS. THE DALLAS STARS WILL CONTINUE TO SUPPORT
EDUCATIONAL PROGRAMS TO BRING THE JOY OF READING TO ALL CHILDREN IN THE

COMMUNITY.

HIGH SCHOOL MEDIA DAY:

THE DALLAS STARS FOUNDATION CREATED HIGH SCHOOL MEDIA DAY IN ORDER TO
PROVIDE AN OPPORTUNITY FOR STUDENTS ASPIRING TO PURSUE A SPORTS
JOURNALISM PROFESSION AN IN-DEPTH, BEHIND THE SCENES LOOK INTO THE WORLD
OF SPORTS MEDIA. HIGH SCHOOL MEDIA DAY NOT ONLY PROVIDES STUDENTS WITH
THE OPPORTUNITY TO ESTABLISH VALUABLE CONTACTS WITH PROMINENT MEMBERS OF
THE LOCAL SPORTS MEDIA INDUSTRY, BUT ALSO ALLOWS STUDENTS AN INTERACTIVE
ENVIRONMENT IN WHICH THEY CAN LISTEN AND LEARN FROM INDIVIDUALS WHO HAVE

FOUND SIGNIFICANT SUCCESS IN THE BUSINESS OF SPORTS MEDIA.

IN FEBRUARY 2012, STUDENTS FROM AREA HIGH SCHOOLS GATHERED AT THE DR
PEPPER STAR CENTER IN FRISCO TO WATCH A STARS' MORNING PRACTICE. AFTER
PRACTICE THE STUDENTS PARTICIPATED IN A PANEL DISCUSSION WITH MEMBERS OF
THE LOCAL TELEVISION, RADIO, AND NEWSPAPER SPORTS MEDIA, AS WELL AS

PLAYERS FROM THE DALLAS STARS HOCKEY TEAM.

EACH STUDENT WHO ATTENDED WAS ENCOURAGED TO WRITE AN ARTICLE ON THIS
EXPERIENCE FOR HIS/HER SCHOOL NEWSPAPER OR CREATE A TWO MINUTE VIDEO
DOCUMENTING THEIR DAY. THE WINNING AUTHOR AND VIDEOGRAPHER WAS INVITED TO

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

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

DALLAS STARS FOUNDATION INC. 75-2780401

GAME, SPEND A PERIOD WITH RALPH AND RAZOR IN THE BROADCAST BOOTH, AND
HAVE THEIR ARTICLE/VIDEQ PUBLISHED IN THE COMMUNITY SECTION OF THE DALLAS
STARS WEBSITE AND ATTEND A PIZZA PARTY AT THE FOX SPORTS SOUTHWEST

STUDIOS.

GENERAL STATEMENT 2

PART V, LINE 1A: STATEMENTS REGARDING OTHER IRS FILINGS AND TAX COMPLIANCE

COMPENSATION PAID TO INDEPENDENT CONTRACTORS OF DALLAS STARS FOUNDATION
WAS REPORTED ON THE 2011 FORM 1096, ANNUAL SUMMARY AND TRANSMITTAL OF

U.S. INFORMATION RETURNS OF THE DALLAS STARS.

GENERAL STATEMENT 3

PART V, LINE 2A: STATEMENTS REGARDING OTHER IRS FILINGS AND TAX COMPLIANCE

THE NUMBER OF EMPLOYEES REPORTED IN PART V, LINE 2A IS TWO. THE SALARIES
REFLECTED ON FORM 990, PART IX WERE ALLOCATED TO THE FOUNDATION BY AND
ARE REPORTED ON THE FORM W-3, TRANSMITTAL OF WAGE AND TAX STATEMENTS OF
THE DALLAS STARS. THE FOUNDATION REIMBURSED THE DALLAS STARS FOR THE

SALARIES, AND ALL OTHER EXPENSES INCURRED ON BEHALF OF THE FOUNDATION.

GENERAL STATEMENT 4

PART VI: SECTION A. GOVERNING BODY AND MANAGEMENT

LINE 2: THE FOLLOWING OFFICERS AND DIRECTORS OF THE DALLAS STARS
FOUNDATION HAVE A BUSINESS RELATIONSHIP WITH ONE ANOTHER BY VIRTUE OF
THEIR POSITIONS AS OFFICERS, DIRECTORS, AND/OR EMPLOYEES OF THE DALLAS
STARS:

ROBERT HUTSON

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

DALLAS STARS FOUNDATION INC. 75-2780401

GEOFF MOORE

ROB SCICHILT

BEN CAHALANE

GENERAL STATEMENT 5

PART VI: SECTION B. POLICIES

LINE 11B: THE ORGANIZATION ENGAGES A PAID PREPARER EXPERIENCED IN THE

PREPARATION OF THE FORM 990 TO PREPARE THE FORM. THE FOUNDATION

CONTROLLER REVIEWS THE RETURN AS PREPARED BY THE PREPARER.

GENERAL STATEMENT 6

PART VI: SECTION C. DISCLOSURE

LINE 19: DALLAS STARS FOUNDATION, INC.'S GOVERNING DOCUMENTS AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

ROBERT HUTSON

VICE PRESIDENT/TREASURER 39.00

GEOFF MOCRE

EXECUTIVE VICE PRESIDENT 39.00

ROB SCICHILI

SECRETARY 39.00

BEN CAHALANE

DIRECTOR 39.00

MELISSA EMBRY

TREASURER 39.00
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DALLAS STARS FOUNDATION INC. 75-2780401

Schedule R (Form 990) 2011 Page 5

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

SUPPLEMENTAL INFORMATION 1

DUE TO A CHANGE IN CONTROL AFTER JUNE 30, 2011, THE DALLAS STARS
FOUNDATION (FOUNDATION) IS UNABLE TO OBTAIN INFORMATION REGARDING RELATED
ORGANIZATIONS, BEYOND THOSE LISTED ON SCHEDULE R, PART III, RELATED TO
THE FOUNDATION THROUGH ITS FORMER INDIRECT PARENT ENTITY, HICKS SPORTS

GROUP, LLC.

SUBSEQUENT TO THE CHANGE IN CONTROL, DSE HOCKEY CLUB, L.P. BECAME THE
PARENT ENTITY OF DALLAS STARS FOUNDATION. DSE HOCKEY CLUB, L.P.'S PARENT
ENTITY IS NORTHLAND PROPERTIES CORPORATION (NORTHLAND). NORTHLAND MAY
ALSO CONTROL ADDITIONAL ENTITIES THAT MAY BE RELATED TO THE FOUNDATION AS
BROTHER/SISTER ORGANIZATIONS. THE FOUNDATION DOES NOT HAVE ACCESS TO
ADDITIONAL INFORMATION RELATED TO THE LEGAL STRUCTURE OF NORTHLAND. ALL

KNOWN RELATED ENTITIES ARE REPORTED ON SCHEDULE R, PARTS III AND IV.

THE FOUNDATION BELIEVES THERE WERE NO TRANSACTIONS WITH ANY SUCH ENTITIES
AND NO COMPENSATION PAID TO EMPLOYEES OF ANY SUCH ENTITIES FOR SERVICES
RENDERED TO THE FOUNDATION THAT HAS NOT OTHERWISE BEEN DISCLOSED ON FORM

990.
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