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SCANNED JuL 10 2013

Form 9 9 0

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung

benefit trust or private foundation)

OMB No 1545-0047

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 2012 calendar year, or tax year beglnning , 2012, and ending , 20
C Name of organization D Employer identification number
B omcuamess | 1HE CRYSTAL CHARITY BALL 75-6035893
prosbod Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Instiat retun 30 HIGHLAND PARK VILLAGE, SUITE 206 (214) 526-5868
Terminated City, town or post office, state, and ZIP code
Amerded DALLAS, TX 75205-2791 G Gross receipts $ 9,474,032.
:grl:'fr;f"'" F Name and address of pnncipal oficer ATLEEN PRATT H(a) l:ff:]'ll; ;7910'19 return for H Yes H No
30 HIGHLAND PK. VILL. STE. 206 DALLAS, TX 75205 H(b) Are all affiiates induded? Yes No
| Taxexemptstatus | X [501c)3) | |501e)( ) & wnsenno) | [asaz@ynyor | [s27 If “No.* atiach a st (see mstructions)
J  Website: p WWW.CRYSTALCHARITYBALL.ORG H(c) Group exemption number P N/A
K  Form of organization | X I Corporation l l Trustl | Association I I Other P> | L Year of formation. 1 9521 M State of legal domicile TX
Summary
1 Briefly describe the organization's mission or most signfficant activites- ____
M TO SUPPORT CHARITABLE, RELIGIOUS, OR EDUCATIONAL ORGANIZATIONS IN ____________________
g DALLAS COUNTY, TEXAS WHICH ARE PRIMARILY CONCERNED WITH OR FOR THE ___________________
3 CARE, DEVELOPMENT, OR WELFARE OF CHILDREN. o __
é 2 Check this box b [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, Iine 1a) _ _ . . . . . . . . o o v v o e e i 3 6.
§ 4 Number of independent voting members of the governing body (PartVl,lme1b) , _ . . . . . . . ... ... .. 4 6.
E 5 Total number of individuals employed in calendar year 2012 (Part V,line2a), , . . . . . . . v v v o o v v u. 5 3.
&| 6 Total number of volunteers (estmate if necessary) . . . . . . ........ .. e 6 106.
7a Total unrelated business revenue from Part VIil, column (C), line 12 | _ . . . . . . . . . v o i o i e 7a 0
b Net unrelated business taxable income from Form990-T,Ine34 . . . .. ... .. ... Gt e et e e e s 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) . . . . . . . . . . 0 e 7,533,081. 7,959,712,
g 9 Program service revenue (Part VIIL IINe 2g) . . . . . . . . . . . o i e 0 0
E 10 Investment income (Part VIIl, column (A), lines 3,4, and7d), _ ., . . ... .. ... .... 81,377. 136,133.
11 Other revenue (Part ViIl, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e), , . . ... ... .. -1,623,154. -1,283,550.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12). . . . . . . 5,991,304. 6,812,295.
13 Grants and similar amounts paid (Part IX, column (A),tnes 1-3) _ _ . . . . ... ... R 5,321,691. 5,246,488.
14 Benefits paid to or for members (Part IX, column (A), ine4) _ _ . . . . . . . .. .. .... 0 0
g |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ , . . . . 228,902. 236,126.
g 16a Professional fundraising fees (Part IX, column (A), hne 11e) _ . . . . . . . . v o v o v .. 0 0
2| b Total fundraising expenses (Part IX, column (D), lne25)p ____186,080.
“147 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24e) _ _ . . . . . . ... ..... 260,387. 335,791.
18 Total expenses Add lines 13-17 (must equal Part IX, column=A)rline"25y = ——— . . 1, 5,810,980. 5,818,405.
|19 Revenue less expenses Subtract line 18 from line 12 . §., . . REC&‘VED s 180,324. 993,890.
H § (7) Beginning of Current Year End of Year
§§ 20 Total assets (PartX, line16) _ , . , ... ...... J‘UN 917 2013 . Q . 9,637,373. 12,223, 336.
23|21 Total liabilites (Part X, lme 26), , , ., ... ... k@l 20T TN JOL. 4,109,974. 5,365,923.
23|22 Net assets or fund balances_Subtract fine 21 from line 20. |.._._._.—.-.-.—. E—— 4 N 5,527,399. 6,857,413,
Imlll Signature Block QGDEN, Ut

Under penalties of perjury, | declare that | have examined this retum, |ncluding‘—’aécompanymg'smedules and statements, and to the best of my knowiedge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge

’¢ s / /
. (s w &6 /111D
Sign Signafure of officer ~ Date 7
Here Q—o ‘ 3 %m C/M_,
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check ‘_l i PTIN
P . |DEBRA c. cook Lt 7 26t 06/13/2013 | geitemployed | P00031689
Use Onyy | Frmsname B KPMG LLP Frm'sEIN B 13-5565207

Firm's address P> 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) | _ . . . . . . . ... . e [x]ves [ [No
For Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (2012)\\
JSA
261010 1 000
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THE CRYSTAL CHARITY BALL 75-6035893
Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Il . . . ... ..................

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 0F 890-EZ7 . . . . . ...\ ittt ie e et s et [ves [x]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
SBIVICES? . . L e []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 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 $ 5,462, 933. including grants of $
SEE SCHEDULE O - GENERAL ATTACHMENT 2

) (Revenue $ 0 )

5,246,488.

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 » 5,462,933.
zew‘ig‘\z 000 Form 990 (2012)

SK6143 1722 5/28/2013 10:30:34 AM V 12-4.6F 728555 PAGE 2



THE CRYSTAL CHARITY BALL 75-6035893
Form 990 (2012) 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 Schedule A . . . . v« v i i i i e e e et e e e s e e e s e e 1 X
2 Is 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!. . . . . . . . i v i v i v i v ottt it e a 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 i v it v v v 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,
- 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight 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 e e et et e e e e e e e e e 6 X
7 Did 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, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Partlll . . . . . ¢ « v o i i i i i s i e e e i e e s o s et a s e e e e 8 X

9 Dud the organization report an amount in Part X, line 21, for escrow or custodtal account lability; 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 . . . . . « . ¢ o v v i v i i i i i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . ... 10 X

11 If the organization's answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI | | | . . .. . . . ittt ittt ettt et e e e 11a| X
b Did the organization report an amount for investments-other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIl _ , . . . ... ... .. .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 1672 If "Yes,” complete Schedule D, Part Vill, . . . ... ... ....... 11¢c X
d 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 187 If "Yes," complete Schedule D, Part IX | . . . . . v i v i v it it e e e e e e i 11d X
e Did the organization report an amount for other liabilities 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 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XIand Xl . . . . .« « ¢ o v i i i v o it e e it s it s i s e et s 12a| X
b Was the organization 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 Xland Xl isoptional . + « « « v v ¢ ¢ s s 4 o « 12b X
13 Is the organization a school descnbed 1n section 170(b)(1)(A)(i1)? If "Yes,” complete ScheduleE . . .. ... ... 13 X
14 a Did 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? /f "Yes,” complete Schedule F, Partsland V. . . . .. .. ... 14b X
15 Dud 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, Parts lland 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 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 | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . . i i i i i i i ittt et o s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part lll . . . « « « v v o vt o i o et et e it s s s e e s 19 X
20 a Did the organization operate one or more hospital facilittes? Iif "Yes,” complete Schedule H . . . . ... ... ... 20a X
___b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? , . . . . . 20b
JSA Form 990 (2012)

2E1021 1 000
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THE CRYSTAL CHARITY BALL 75-6035893

Form 990 (2012) 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 |, Partslandl. . . . ... ... .. 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), line 2? If "Yes,” complete Schedule I, Partsfand lll . ... ... ... ..o, 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 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 . . . . . . .. . ... ..t e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,”gotollne 25, . . . . . . . v v i i it ittt et en e e nns 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 bONdS? . . . . . . . . .. it e e e e e e et e e 24c
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time 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] . . . . ... ... .. cceu.. 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, Partl. . . . . . . . . ot i i i i i it i it et ettt ittt e e 25b X
26 Was a loan 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, Partill . . ... .......... 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 . . . . . o i it i i e et i e e e e et e e e e e e e e et 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¢c 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 quallfied
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . i i i it e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
o T 0 I 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 i i it i s it it e e e s e e s e e e er et eeenennan 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part]. . . . . . . . . . v v v v e v v v s un 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Part i, I,
oriViandPart V,line 1. . . . . . . i i i i i i i e i e e e e et e et e e e e e e e e e et et 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? _ . . . .. ... ... .. 35a X
b If "Yes" to line 35a, 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, Part V, line2 _ , . . . . 35b
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 , . . . . . . @ v i v i vt vttt e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
PartVl . i e e i ettt A X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . ¢ oo ovaosan 38 X
Form 990 (2012)
JsA
2E1030 1 000
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THE CRYSTAL CHARITY BALL 75-6035893

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to anyquestioninthisPartV. .. ... ................. |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, ., . ....... 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable, . . . ... .. 1b 5
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pPrize WinNers . | . . . . . . i v i i i s e e e e e e e e e e 1c 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 I 3
b If at least one 1s 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 Dud the organization have unrelated business gross income of $1,000 or more duringtheyear? . ., . ...... 3a X
b If "Yes,"” has it filed a Form 990-T for thus year? If “No, " provide an explanationin Schedule O . . . .. ........ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? | it e et e e e e e e e 4a X
b If “Yes,” enter the name of the foregn country » ___
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? _, . . .. ... 5a 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 organizationfile Form 8886-T? . . . . . . . . . . @ i v v v v v e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions? , , , .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
grfts were not taxdeductible? . . . .. L. L i e e 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 L L e e e e 7a| 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 Form8282? ... .......... e o e et o e s s e et a e e e e s e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunngtheyear , . . ... .......... I 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
t 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 organization file Form 8899 as required? ., . . [ 7@
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atanytime duningtheyear? . . . . . . ... ... ..+ ¢ o uw"u.. 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distnbutions under section 49662, . . . . . . . . . . 0t v i i Sa
b Did the organization make a distribution to a donor, donor adwvisor, orrelatedperson? _ . . . . .. .. ... .... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 . , . , . e 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club faciltes . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . o v i v i i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . . . 0 . i 0t e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 [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 is licensed to issue qualfied healthplans _ . . . .. ... ........ 13b
¢ Enterthe amountofreserveson hand , | . . . . . . .. . i i i i i it i e 13¢
14a Did the organization receive any payments for indoor tanning services duning the taxyear? , . ., . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b

JSA
2E1040 1 000
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Form 980 (2012) 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questoninthisPartVl. . . . . . . . ... oo v v oo i u L,

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the endof thetaxyear .« . « « = « « + « . . 1a 9
If there are maternal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 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 . . . . . . ib g
2 Ddd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . « . .t i i i ittt et s s e s e s e e 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 Did 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 dunng the year of a significant diversion of the organization’s assets?. . . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . . . i it i i e i s 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 membersofthe governingbody? . . . . . . . . . . .. L Ll L e e s 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 governing body? . . . . . . o & it it i it it it s s e 70 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a2 The governiNG BOGY?. - « « « v v v v v et et v e et et e e mm e s e an e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... i i i 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . .. ... ) 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, oraffilates? . . . . . . . . . ... ... . ..., 10a X
b If "Yes,” did the organization have wnitten policies and procedures governing the activities of such chapters,
affiliates, 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 fom? . . 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,"gotolne 13 . . . . . o« v v o v v v v v o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSEt0 CONPCIS? . . . . i i i i i it i it et e e e e e ettt 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule Ohow thiSWaSdONE . . . ¢ v v i i i i e ettt et s o e et e s e an e nneas 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . . .t i it it it et e et v 13 X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . . . ... ... ... ... 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 ofthe organization , . . . . .. . . . . i i i i i i it i it e ettt e nn 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 during the YBar? . . . . . . L i i i it ettt e et 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?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »_NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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 D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and If so, how), the organization 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” B>CLAIRE C. MANIGOLD 30 HIGHLAND PARK VILLAGE, STE 206 DALLAS, TX 75205-2791 (214)526-5868

JSA Form 990 (2012)
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Form 990 (2012) 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 question inthisPart VIl . ... ................

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

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

organization's tax year.

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) f no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e 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) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related ' other
houstor [0 - =] ol =|ez]| = the organizations compensation
related o2 5 5|2 2s S organization (W-2/1099-MISC) from the
organizations | 3 §. Ele| 5|8 & | @ | (W-2/1099-MISC) organization
below dotted g 28 % -g— 3 ] and relatlted
line) g e E 3 organizations
-3 c o
8|2 ]
g g
a
(1) CONNIE O'NEILL ________________| __.10;
PAST BALL CHAIRMAN X 0 0 0
[{2)RUTH ALTSHULER ________________| __-10]
ADVISORY BOARD MEMBER X 0 0 0
(3)AILEEN PRATT __________________} 40.00]
2012 BALL CHAIRMAN X X 0 0 0
{(4) GLORIA MARTINDALE _ | __ .25
MEMBER AT LARGE X 0 0 0
(S)EMILYNN WILSON ________________|_ ___-50]
TREASURER X X 0 0 0
(6)CAREN RLINE ____________________|__35-50]
CHAIRMAN-ELECT/SECRETARY X X 0 0 0
. )]
. ]
®__ ]
“ae ]
a“\_ ]
@2 ____ ]
s ) ___]
o ]
JSA Form 990 (2012)
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THE CRYSTAL CHARITY BALL

75-6035893

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} () (D) (3] F
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (st any | box, unless person Is both an from related other
hours fof officer and a director/trustee) the organizations compensation
lated (23| Z1Q1813Z|8| organization | (W-2/1099-MISC) from the
organizations | 5 §_ Z(8]|e g F4 g (W-2/1099-MISC) organization
befow dotted | & cls[°|E|5%]|5 and refated
line) 2= |8 g ©8 organizations
= — P 3
o\ =1 @ °
g |5 E]
@ o 13
°© o
2
1b Subtotal e > 9 9 0
c Total from continuation sheets to Part VII, SectionA _ . . . ... ... ... > 0 0 0.
dTotal{(addlinestband1c) . . . . . . c i v ittt it ettt n e aa s v » 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 organization » 0

3 Did the organization kst any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

4
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
e 1 o - e
§ 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 such person

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
SEE SCHEDULE O - GENERAL ATTACHMENT 4 357,525.

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

JSA
2E1055 3 000
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Form 990 (2012) THE CRYSTAL CHARITY BALL 75-6035893 Page 9
EUAll] Statement of Revenue
Check if Schedule O contains aresponse to any queston inthis Part VIl , . . . ... ........ e ... D
(A (B) (©) (D)

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

8 2| 1a Federated campagns . . . . . . . . 1a
g E b Membershipdues . ..... ... 1b
g':l ¢ Fundraisingevents . . . ... .. P1e 7,942,892,
©=2| d Relatedorganizations . . . .. ... | 1d
gg e Government grants (contnbutions) . . | 1e
k= E f All other contnbutions, gifts, grants,
g o and stimilar amounts not included above . [ 1f 16,820.
:c;'g g Noncash contnbutions included in lines 1a-1f $ 1,140,542, - -
h_Total. Addlines 1a-1f . . . . . . . . . o o .. o' oo .. » 7,959, 712.
§ Business Code
é 2a
g b
3 c
»| d
§| e
o f All other program servicerevenue . . . . .
o | g Tota.Addlnes2a2f. ... .. e e oo e saan . > 0
3 Investment income (including dividends, interest, and
other similar amounts). . . . . . . . C e s e e s e > 138,816. 138,816,
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « + « + + s+ e 22 e e o .. C e e seaeas | 0
() Real (n) Personal
6a GCrossrents . . . . .. .
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). « « . + v ¢ v v e ¢« o o« o a .. | 0
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 174,254,
b Less costor other basis
and sales expenses . . . . 176,937,
¢ Ganor(loss) . .. . ... -2,683.
d Netganor(loss) - « . « . . . e e e e h e ae e > -2,683. -2,683
g 8a Gross income from fundraising
5 events (not including $ __7,942,892.
5 of contributions reported on line 1c)
x See PartIV,line 18 . . . . . . . ... . a 655,998.
_2 b Less directexpenses . . . . . ... +. b 2,255,139,
6 ¢ Net income or (loss) from fundraisingevents . . . . . ... » -1,599,141. -1,599,141
9a Gross income from gaming activities
See PartIV,line19 _ ., ., ... ... .. a 527,235.
b Less drectexpenses . . ... ... .. b 229,661.
¢ Net income or (loss) from gamingactmties. « . . . . . . . D 297,574. 297,574
10a Gross sales of inventory, less
retumns and allowances _ , . . . v e .. @
b Less:costofgoodssold. . . . . «ees b
c Net income or (loss) from sales of inventory, . . .. ... . » 0
Miscellaneous Revenue Business Code
11a MISC. INCOME 900099 18,017. 18,017.
b
c
d Aliotherrevenue . . . . .. C e e e
€ Tota ADDINEs 11a-11d = = = + o o 4 v o s v o v e v > 18,017. |
12 Total revenue. Seenstructions . . . . . . . . . ... .. » 6,812,295, 1,147,417,
JSA Form 990 (2012)
2E1051 1 000
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Form 990 (2012)

THE CRYSTAL CHARITY BALL

75-6035893

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part VIl Total expenses Program service e enans oo
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 5,246,488. 5,246,488.
2 Grants and other assistance to Iindividuals in
the United States See PartIV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and Indviduals outside the
United States See Part IV, ines 15and 16, | _ . Y
4 Benefits padtoorformembers | , | . . . ... 0
§ 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
Other salariesandwages | _ , _ . .. ..... 236,126. 54,309. 42,503. 139,314.
Pension plan accruals and contributions (Include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . « . . . & v . . ) g
10 Payrolltaxes . « « « v v v s s e n w e e 0
11 Fees for services (non-employees)
a Management ., . ............... 0
blegal .......0titit it 5,000. 1,150. 900. 2,950.
€ ACCOUNIING &+ o v v v v e e e e e e enm e 75,000. 17,250. 13,500. 44,250.
d Llobbying .. .. o' v v e vt ernn . 9
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees ., ., ... .. Q
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, st line 11g expenses on Schedule0), . . . . . 36,221- 81 331. 61 520. 21, 370.
12 Advertisingandpromotion _ . . . ... ... . 0
13 Officeexpenses . . . .. v v v v v v v e 44,744. 10,291. 8,054. 26,399.
14 Informationtechnology. . . . . v ¢ @ v v v v 0
16 Royalles, . . . v v vwewennnennnn 0
16 OCCUPANGY . o v v v v e e s e oemm e s 32,661. 7,512. 5,879. 19,270.
A 1 419, 307. 2,543. 1,990. 414,774.
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.e...n 0
21 Paymentstoaffilates. . . ... ........ 0
22 Depreciation, depletion, and amortzation | _ , . 3,622, 833. 652. 2,137.
23 INSUrANCe . . . . e e e e e e e 23,757. 5,464. 4,276. 14,017.
24 Other expenses Itemize emenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aGIETS AND PRIZES _ ___________ 1,037,372, 1,037,372,
p DECORATIONS  _ __ o ____ 671,018. 469. 367. 670,182.
¢ FQOD/BEVERAGE/STAFFING _______ 369,873. 369,873.
d PRINTING _ _ _ _ o ___ 154,554. 35,547. 27,820. 91,187.
e Allotherexpenses _ _ __ ____ _ __ _ _____ "2,537, 338. 72,746- 56, 931. _2, 667, 015.
26 Total functional exp Add iines 1 through 24e 5,818,405. 5,462,933, 169,392. 186,080.
26 Joint costs. Complete this lne 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
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THE CRYSTAL CHARITY BALL

Form 990 (2012)

75-6035893

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearing . . . .................. q1 0
2 Savings and temporary cashinvestments, | _ . . . ... ... ........ 6,426,394.| 2 7,155,092,
3 Pledges and grants receivable,net _ _ . ... . ... ... ... ..., q3 0
4 Accountsreceivable,net L L L. e e e 28,790. 4 70,568.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . .. ... ... ...t ..., d s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ,
» organizations (see instructions) Complete Part Il of ScheduleL | ., ., . ... .. qe 0
§ 7 Notes and loans receivable,net . _ . . ... ... ... ... q 7 0
2| 8 Inventoriesforsaleoruse ... ... ............. q8 0
9 Prepaid expensesanddeferredcharges . .. .........¢c¢00ucu.. 41,099.| 9 71,834.
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 174,289. o
Less" accumulated depreciaton, . , .. ... .. 10b 157,499. 15,236.|10c 16, 790.
11 Investments - publicly traded securtes | | _ . . . . ... .. ........ 3,125,85%4.[ 11 4,909,052.
12 Investments - other securities See PartiV,lme 11, . . . . ... ....... 012 0
13 Investments - program-related See Part V,lne 11 _ , . ... ... ... .. Q13 0
14 Intangibleassets . , ., ., . . ... ..., .. ... ... ., q 14 0
15 Otherassets. See PartIV,lne 11 _ _ . . . . . . . @ i v i i e . q 15 0
16 Total assets. Add lines 1 through 15 (mustequallne34) . . .. ..... . 9,637,373./16 12,223,336,
17 Accounts payable and accruedexpenses, | _ . . . . ... .. . it .. 81,183.| 17 84,435.
18 Grantspayable, . .. ... ... ... ... ... .. . e 4,027,691.) 18 5,246,488.
19 Deferredrevenue ., . . . ... ..... ... ... 1,100.]19 35,000.
20 Tax-exemptbondliabilies . . . . ... ... ... .. ... ... ... .. g 20 0
@121  Escrow or custodial account hability Complete Part IV of Schedule D | | | | a 21 0
E|22 Loans and other payables to current and former officers, directors,
:"Eé trustees, key employees, highest compensated employees, and (_ __ _ = _ | _ _
- disqualified persons Complete Partllof Schedule L, , ., . .. ... ..... Qq 22 0
23 Secured mortgages and notes payable to unrelated third parties | |, , . | . q 23 0
24 Unsecured notes and loans payable to unrelated third parttes, | _ . . . ... Q24 0
25 Other liabilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . .. ... .. ...t q 25 0
26 Total liabilities. Add lines 17through25. . . . . ... ... ......... 4,109,974.| 26 5,365,923.
Organizations that follow SFAS 117 (ASC 958), check here > I_X_] and
¢ complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted netassets = . L L e 3,139,984.] 27 4,548,510.
;? 28 Temporarilyrestricted netassets . . . ... ... .. ... .. 1,373,044.| 28 1,293,857,
° 29 Permanentlyrestrictednetassets, . . . . .. ... ... . ... 1,014,371.( 29 1,015,046.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... ... 30
@ (31  Paid-in or capital surplus, or land, building, or equpmentfund = = | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances _ . . . . . .. ... . ... ... 5,527,399.] 33 6,857,413.
34 Total liabilities and net assets/fund balances. . . . . .. ... ........ 9,637,373.| 34 12,223,336.
Form 990 (2012)
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THE CRYSTAL CHARITY BALL 75-6035893

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart XI. .. ............... D
1 Total revenue (must equal Part VIIl, column (A), iNe 12) « « = v v v v v ot vt e e e ne s e emns 1 6,812,295,
2 Total expenses (must equal Part IX, column(A),lIne25) . . . . ... ... ... .. ... 2 5,818,405.
3 Revenue less expenses Subtractline2fromline1. ... ... ... ... ... ... ... 3 993,890.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 5,927,399.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . ..t 0 it it i e e 5 336,124.
6 Donatedservicesanduseoffacilibes . . . . . . . . . ¢ i ittt i e e e e e 6 0
7 INVeSIMeNt @XPenSesS . « « - v &t v it e e e e e et e e e e e 7 0
8 Priorperiod adjustments . . .« . . .. it h e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explanin Schedule O) . . . . . .. ......... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) + o o o o e e o e o v e e e e e e e e e e s e e e s s s e s e e s e e s e 10 6,857,413.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPartXIt .. ............... J:|
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 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
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . .. ......... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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= 13372 + + v v o i v vt v e e e e et e e et e et e 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

JSA
2E1054 1 000

SK6143 1722 5/28/2013 10:30:34 AM V 12-4.6F 728555

Form 990 (2012)

PAGE 12



ot 590 o 590.£2) Public Charity Status and Public Support

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

OMB No 1545-0047

Open to Public
Department of the Treas . .
|mgma| Revenue Semoeury P> Attach to Form 990 or Form 990-EZ. 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 is not a pnivate foundation because it is (For lines 1 through 11, check only one box )
1 E A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
D

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed 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:

s wnN

3]

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.)

6 L A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).
7 | X]| An organization that normally receves 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 )

8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 |__| An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activites 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 ncome (less section 511 tax) from businesses

~__ acquired by the organization after June 30, 1875. See section 509(a)(2). (Complete Part Iil.)
10 [ | Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 | | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 |:] Type | b D Typell ¢ |:| Type lll-Functionally integrated d D Type llI-Non-functionally integrated
el:] By checking this box, | certfy that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 508(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box | L e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
followming persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (iii) below, the governing body of the supported organization? = . . . . . ... ...... . 11g()
(i) Afamily member of a persondescribed in (iyabove? _ . .. 11g(ii)
(i} A 35% controlled entity of a person described n (i) or (yabove? . ... ... .. ..., . 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizston in | the organization | organization in support
above or IRC section ?uf)mr:“ in col (ijof | col (i) organized
{see instructions)) Y aaoent | your support? ntheUS ?
Yes | No Yes No Yes No
(A .
(B)
(€)
(D)
3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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THE CRYSTAL CHARITY BALL 75-6035893
Schedule A (Form 990 or 390-EZ) 2012 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 lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gffis, grants, contributions, and
membership fees received. (Do not

include any *unusual grants ™) = . . . . . 8,556,574. 6,193,548, 7,002,155, 7,533,081, 7,959,712, 37,245,070.
2 Tax revenues levied for the

organization’'s benefit and either paid

to orexpendedonitsbehalf . . . . . .. 0

3 The value of semwices or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . 0
Total. Add lines 1 through3. . . . . . . —F 55‘6,754. ___6,193,548. 02 155.] ,533,03;_ 7,959,712, 37,245,070.

% T A
N

S The portion of total contributions by |/ ¢
each person (other than a [
governmental unit or publicly 3¢
supported organization) included on |7 3%

line 1 that exceeds 2% of the amount |} : ;éi'.*“ :
shownonline 11, column(f). . . . . .. ! 2 X AR A B ) xS 5,989,333,
6 Public support. Subtract line 5 from line 4.| - &7 Fril St W FRAER) B AN, 6 e 31,255,737,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlined ... ....... 8,556,574. 6,193,548, 7,002,155, 7,533,081. 7,959,712, 37,245,070,
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources , . . . . ... e e e e e e 255, 906. 85,591. 80,316. 81,105. 138,816. 641,734,
9 Net income from unrelated business
activities, whether or not the business
Is regularly carriedon . . . . . . . ... 0 0 0 0 0 0
10 Other income Do not Include gain or
loss from the sale of capital assets
(Explanin PartIV.) .ATCH- 1 « - - - - 8,930, 8,855, 8,511. 2,981, 18,017, 47,294,
E T PRI N SR Sl . S T e EEP ST L R
11 Total support. Add lines 7 through 10 . . |~ whoRT m‘h@i&@%& AT IV O 37,934, 098.
12  Gross receipts from related activities, efc. (SEEINSITUCIONS) « « + = + = 2 « v v v v v v o s v o s n a n an e 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . ... ... ....c00ouvuu.. S T T T TS .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, coumn@®) . .. ... .. 14 82.39¢9
15 Public support percentage from 2011 Schedule A, Partli,lne14 . , . . ... ....... A | 85.21 94

16a 331/3% support test - 2012. 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 supported organization . . . . . e e e e e e e e e . >

b 331/3% support test - 2011. If the organization did not check a box on hne 13 or 16a, and Iine 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organizaton. . ., .. ... ... R o

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances™ test The organization qualifies as a publicly supported

organization. . . . . ... ... i e e e e ettt e e e e A

b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part [V how the organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly

supportedorganization, . . ... ........... e e e e e e e e e A

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 . . . . . ..., ... ... ... e e e e e b e e e e e e e e e e e e e e N
Schedule A (Form 990 or 990-EZ) 2012

JSA

2E1220 1 000
SK6143 1722 5/28/2013 10:30:34 AM V 12-4.6F 728555 PAGE 14



THE CRYSTAL CHARITY BALL 75-6035893

Schedule A (Form 990 or 990-£2) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

Ta

Gifts, grants, contributons, and membership fees
received (Do not include any “unusual grants ")
Gross recempts from admissions, merchandise

sold or semices performed, or facilities
furnished 1n any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 |

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | _ | .
The value of semvices or facilities
furnished by a governmental unit to the

organization without charge | _ . . . .
Total. Add lines 1 throughS5_ . . ..

Amounts Included on lines 1, 2, and 3
received from disqualified persons . . . .
Amounts included on Ilmes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b. . . + ¢« ¢ . v . ..
Public support (Subtract line 7c from

liNe6) . v v v v o v v v v oo o v oo

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9
10a

Amounts fromline6, . ... ... ...

Gross income from Interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . 4 v v o s o o ¢ o o s s s o

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

¢ Addlines 10aand10b _ . ., .. .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carredON « s « » s = v s 6 e 8 8 s . .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) ., ., ........
13 Total support. (Add lines 9, 10c, 11,
and12) L. L.,
14 First five years. If the Form 980 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere. . . . ... ........ N I N I A A AT s e e e e s e e ae s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) = . . . . . . .. ... 115 %
16  Public support percentage from 2011 Schedule A,Partlll,line15. . . . . .. .. ... .00 .. . oo | 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c¢, column (f) divided by line 13, column (f)) , . . . . . . N %
18 Investment iIncome percentage from 2011 Schedule A, Partlll,line17 | . . . . ... ..... R i | %
18a 331/3% support tests - 2012. If the organization did not check the box on line 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 qualfies as a publicly supported organizaton P D
b 331/3% support tests - 2011. If the organization did not check a box on hne 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 I1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
2E1221 1 000
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THE CRYSTAL CHARITY BALL 75-6035893
Schedule A (Form 990 or 890-E7) 2012 ) Page 4

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

Part 1, ine 17a or 17b; and Part lll, line 12. Also compilete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2008 2009 2010 2011 2012 TOTAL

MISC. INCOME 8,930. 8,855. 8,511. 2,981. 18,017. 47,294.
TOTALS 8,930 8,855 f,511 2,981 18,017 47,294

JSA Schedule A (Form 990 or 990-EZ) 2012

2£1225 1 000
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SCHEDULE D | oM No 1545-0047

Supplemental Financial Statements

(Form 990)

» Complete if the organization answered "Yes," to Form 990, 2(@1 2
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1.1e, 11f,.12a, or 12b. Open to Public
Intemal Revenue Service » Attach to Form 990. p See separate instructions. Inspection
Name of the organization Employer identification number

THE CRYSTAL CHARITY BALL 75-6035893

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .. .......
2  Aggregate contributions to (during year) . . ..
3 Aggregate grants from (duringyear). . . . ...
4  Aggregate value atendofyear, . ... ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . .. ... ... D Yes l:l 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 adwisor, or for any other purpose
conferning iImpermissible privatebenefit? . . . . . . ... .00 02000 s 00000 s e . l:l Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

|:| Held at the End of the Tax Year

a Total number of conservationeasements . . . ... ... ...ttt e 2a
b Total acreage restricted by conservationeasements . . . . . .. ..« . ci e s 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe National Register. . . . . . ... ................ 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 easement islocated » _____ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . . ... .. .. ... ........ I:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»_ e
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and $80tion T70(MNAXBKI? . . . . .+ oo v e e e e e e e e e e e e e e L ves Tlno
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
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 or?anizatlon 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 Xill, the text of the footnote to its financial statements that describes these tems

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 included in Form 990, PartVIlLine 1 . . . . . .. o v v i v it i it e v o e v e n s >3
(ii) Assets included In Form 8990, PartX . . . . . . ¢ i o it it i it e s e e S ___

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

a Revenuesincluded in Form 990, PartVIllLline1 . . . . . . . . ¢ i i it it it it i e e n » S ___
b Assetsincludedin Form 890, Part X . . . . . . o o e i i s 4 i i e e s e e e e a e ax e e e s e s s s e . p3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

THE CRYSTAL CHARITY BALL 75-6035893

Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research e oter_
c Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose in Part
Xi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . l:] Yes I:l No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 | . . . . . [Jves [INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginningbalance .. ... ... ... ... e e e 1c
d Additionsduringtheyear . .. ... .. oo it ittt it e it 1d
e Distributionsduringtheyear. . . . . . . .. . . 0t ittt it e 1e
f Endingbalance . . . . . . . . . i e e e s e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Ime 212 _ . .. . .. ... ....... |_| Yes [ |[No
b If "Yes,” explain the arrangement in Part Xlll Check here if the explanation has been provided in Part Xill

1a
b
c

b
4

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Cunent year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back
Beginning of year balance . . . . 3,460,773. 2,791,897. 1,776,031. 1,083,7309. 1,101,967.
Contrbutions . . . ... ..... 1,415,675. 650, 335. 727,790. 516,188. 251,376.
Net investment earnings, gains,
andlosses. . . ... ....... 463, 645. 18,541. 288,076. 176,104. -269,604.
Grants or scholarships . . . . ..
Other expenditures for facilities
andprograms . . . ... .....
Administrative expenses . . . . . 100,000.
End of year balance. . . . . ... 5,240,0093. 3,460,773. 2,791,897. 1,776,031. 1,083,739.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quastendowment p  71.2000 %
Permanent endowment B 28.8000 %
Temporarily restricted endowment » 0.0000 %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . &« &« o v v o bt b e s e e e s e e e s e e e e e 3a(i) X
(irelated organizations . . . . . . . o i ittt ity i e e e e e e e e e e 3a(ii) X
If "Yes" to 3a(ii), are the related organizations listed as requiredon ScheduleR? . . ... ... ... ....... 3b

Describe in Part Xlli the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . .« ¢ o i Lo e e e
b Bulldings -« ..-..... ...,
¢ Leasehold improvements. . . . . . .. ..
d Equpment . . .. ..ttt eean 174,289. 157,499. 16,790.
e Other . ... ........ . ...,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 16,790.
Schedule D (Form 990) 2012
JSA
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THE CRYSTAL CHARITY BALL 75-6035893

Schedule D (Form 990) 2012

Pme3

138218 Investments - Other Securities. See Form 990,

Part X, line 12.

(a) Description of security or category {b) Book value (¢) Method of valuation

(including name of security)

Cost or end-of-year market value

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

ELAULE Investments - Program Related. See Form 990,

Part X, line 13.

(a) Description of iInvestment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

()

@)

(©))

“)

®)

(6)

@)

(8)

®)

(10)

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

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

(a) Description {b) Book value

)

2)

3)

“4)

()

(6)

@)

(8)

(9)

(10)

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

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

1. (a) Description of liability

(b) Book value

(1) Federal Income taxes

2)

(3)

)

(5)

(6)

@)

(8)

(€))

(10)

(11)

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

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertam tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xll|

JSA
2E1270 1 000
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THE CRYSTAL CHARITY BALL 75-6035893

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .~~~ ... _ .. 1 10,382,171.
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12:
a Netunrealzed gains on investments ... ... 2a 336,124.
b Donated services and useoffacitbtes _ . . ... ... ... ...... 2b 748,952.
¢ Recoveres of prioryeargrants = ... .............. 2¢c
d Other (DescribemPart XNl) _ . . ... .. .. ... 2d 2,484,800.
e Addlines2athrough2d | ... ... 2 | 3,569,876.
3 Subtracthne2e fromline 1 . . . . . ... . . ... e e e e e 3 6,812,295.
4  Amounts included on Form 990, Part Vill, Iine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine7b . = | 4a
b Other (DescribenPartXlll) | | . . ... .................. 4b
c Addlinesdaanddb L, 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, lne12) . . . ... ... ... .. 5 6,812,295.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 9,052,157.
2  Amounts included on line 1 but not on Form 980, Part 1X, line 25:
a Donated services and use of facilihes 2a 748,952.
b Prioryear adustments Tttt 2b
c Ofherlosses ~ Tttt 2
d Other (Describein PartXiily =~~~ Tttt 2d 2,484,800.
e Addlines2athroughad oot 2e 3,233,752.
3 Subtractline2e fromlined . . . .. ... ... ..... ... ... i3 5,818,405.
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (DescrbenPartxuiy S0 0otrs 4b
c Addlnes daanddb Tttt 4c
5 Total expenses Add lines 3 and dc. (Tivl's must ééu:sl'Fbﬁn-be, Part I, line i8..): D I 5,818,405.

P Ll Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b,
PartV, ine 4, Part X, line 2, Part X|, lines 2d and 4b, and Part XI|, lines 2d and 4b. Also complete this part to provide any additional
information

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 THE CRYSTAL CHARITY BALL 75~6035893 Page §
EUPSIl  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. ONCE THE PRINCIPAL AMOUNT REACHES A

CERTAIN BALANCE A PORTION OF THE INTEREST AND/OR DIVIDEND INCOME IS

DISTRIBUTED TO THE CRYSTAL CHARITY BALL TO HELP COVER OPERATING EXPENSES.

THE ENDOWMENT FUND BOARD DETERMINES THE TIMING OF DISTRIBUTIONS AND

PERCENTAGE OF INCOME TO BE DISTRIBUTED. DURING THE 2012 TAX YEAR,

$100,000 OF ENDOWMENT GAINS WERE TRANSFERRED FOR SPENDING.

SUPPLEMENTAL INFORMATION 2

PART XI, LINE 2D:

RECLASS OF SPECIAL EVENT EXPENSE (1,977,939)
RECLASS OF GAMING EXPENSE (229, 661)
RECLASS OF DIRECT DONOR EXPENSE (277, 200)

TOTAL (2,484,800)

SUPPLEMENTAL INFORMATION 3

PART XII, LINE 2D:

RECLASS OF SPECIAL EVENT EXPENSE . (1,977, 939)
RECLASS OF GAMING EXPENSE (229, 661)
RECLASS OF DIRECT DONOR EXPENSE (277,200)

TOTAL (2,484,800)

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 THE CRYSTAL CHARITY BALL 75-6035893 Page 5
s PJlIf  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, 2012 AND 2011.

J Schedule D (Form 990) 2012
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I 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 P
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE CRYSTAL CHARITY BALL , 75-6035893

Fundraising Activities. Complete If the organzation answered "Yes" to Form 990, Part IV, line 17.
a 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations q Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) 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 paid to .
(iii) Did fundraiser have {iv) Gross receipts (or retained by) (vi) Amount paid to

(i) Actiwity custody or control of (or retaned by}
contnbutions? from actmty mndraézfr(;l)sted n organization

Yes No

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

10

Total . . . .. ...t ie ittt e e e

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

\

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
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THE CRYSTAL CHARITY BALL

Schedule G (Form 990 or 990-EZ) 2012

75-6035893
Page 2

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

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

N (a) Event #1 {b) Event #2 (c) Other events (d) Total events
BALL FASHION SHOW 1.] (addcol (a)through
(event type) (event type) (total number) col (c))
g
g 1 Grossrecepts | . . . .. ...... 7,487,239. 634,035. 477,616. 8,598,890.
14
2 less Contnbutions _ , , ... ... 7,089,301, 612,485, 241,106. 7,942,892.
3 Gross income (line 1 minus
IN€@2). v v v v v v v v un e e e u 397,938. 21,550. 236,510. 655,998,
4 Cashprizes., . ............
5 Noncashprizes, ., .......... 878,367. 878,367.
@
"2’ 6 Rentfacitycosts , . .. ...... 408, 252. 408,252.
g
u’j 7 Foodandbeverages. . ., .... .. 255,650. 21,550. 277,200.
k3]
ol
5 8 Entertanment . .. ......... 607, 657. 50,000. 657,657.
9 Otherdirectexpenses . , . ... .. 33,663. 33,663.
10 Direct expense summary Add lines 4 throughSincolumn(d) . . . . .. .. . v v v i, > |( 2,255,139.)
11 Net income summary. Combine line 3, column(d),andlne 10 . « - « « v v v v e v v v e v v w wna. > -1,599,141.
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
aé (a) Bingo bn‘\gl)lpl:ogress:ve b::\go {c) Other gaming col. {a) through col. {c}))
@
g
1 Grossrevenue . . . . . . . .. ... 527,235. 527,235.
p| 2 Cashprizes. . . .. .........
5
&| 3 Noncashprizes ........... 210,866. 210,866.
e
@ | 4 Rentfaciltycosts _ _ . ... ...
=
5 Otherdwectexpenses . ., ...... 18,795. 18,795.
|| Yes % | |Yes % || X|Yes__100.0000 %
6 Volunteerlabor = . . . ... No No No
7 Direct expense summary. Add lines 2 throughSincolumn(d) _ . . _ .. . . ... . ... . ..... » | 229,661.)
8 Net gaming income summary. Combine line 1, columnd,andbne7 . . . ... ... ......... » 297,574.
9 Enter the state(s) in which the organization operates gaming actvites TX, L .
a Is the organization licensed to operate gaming activities in each of these states? =~~~ . . . . . .. DYes No
b #"No,"elan
SEE PART IV.
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? . |__|Yes LX) No
b «-ves’eplan.
Schedule G (Form 990 or 990-EZ) 2012
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THE CRYSTAL CHARITY BALL 75-6035893

Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonomembers? [x]Yes [ INo
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? . . . . . . . . . .. .. ... e e e e e |:| Yes No
13  Indicate the percentage of gaming activity operated in
a Theorganization's facility . . . . . . . v vt vt s it et s e e et e e e e e e 13a 0.0000 9
b Anoutside facility . . . . . . . i i i et e e e et e e e et 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 P CLAIRE C. MANIGOLD

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

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

b If "Yes,” enter the amount of gaming revenue received by the organzaton®» $ 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 » (SEE PART IV FOR INFORMATION ON GAMING MANAGERS)

Descnption of services provided p

D Director/officer |:| Employee l:l Independent contractor

17  Mandatory distributions-
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . L ... L. L. e e D Yes 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 duning the taxyear » $ 0.
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iti) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also compiete 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) 2012
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THE CRYSTAL CHARITY BALL

Schedule G (Form 990 or 990-EZ) 2012

75-6035893
Page 3

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

13  Indicate the percentage of gaming activity operated in-

......... L Ives| [No
........................................ |:|Yes D No

a Theorganization's faclity . . . . . . . . . i i i vt i st it e e e e e e e e e e e e 13a %
b Anoutsidefacilty . . . . . . . . i .. i e i e e et e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name »__
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
=Y = DYes ':] No
b If "Yes," enter the amount of gaming revenue received by the organization » $

amount of gaming revenue retained by the third party » $

¢ If "Yes,” enter name and address of the third party:

16  Gaming manager information

Description of services provided p

|:| Director/officer D Employee

17  Mandatory distributions:

D Independent contractor

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming hcense?

............................................ [ Jves[ INo

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 > 3

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).

PART III, LINE 16: GAMING MANAGER INFORMATION

NAME AND TITLE COMPENSATION SERVICES PROVIDED
DAFFAN NETTLE-VOLUNTEER NONE RESPONSIBLE FOR RAFFLE TICKET
SALES.
VICKY LATTNER-VOLUNTEER NONE RESPONSIBLE FOR RAFFLE TICKET
SALES.
Schedule G (Form 990 or 990-EZ) 2012
JSA
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THE CRYSTAL CHARITY BALL 75-6035893

Schedute G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming actiities with nonmembers? ... .. .. ... [ _Ives[ [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? . . . . . . .. vttt e e e e e e e e [ Ives[ INo
13 Indicate the percentage of gaming activity operated in-
a Theorganization'sfacility . . . . . . . ¢ . 0 i i v i i it i ittt e e i et e e e 13a %
b Anoutsidefacility . . . . . ... ... i i it et et e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name P ,,———————
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | . L . . i i st e s e s s m s o s o mm o nm e e e e n e e e e et n e e ‘___’ Yes D 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.

Address »

16  Gaming manager information-

Gaming manager compensation p $

Description of services provided p

I:I Director/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 license?, | . . . .. L L. [ Jves[_INo
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 > 3
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (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) 2012
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OMB No 1545-0047
(sg)':,'f"’;’g'ﬁ M Noncash Contributions ' 2012
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Eublic
Intemal Revenue Semice » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE CRYSTAL CHARITY BALL 75-6035893
Types of Property
a b () d
Ch(ec)k if Number of c(or)nributlons or t:;r::i‘ans‘: (r::;é?tbe:h:: Method of(d)etermlning
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . . . ......
2 Art - Historical treasures . . . . . .
3 Art- Fractional interests . . . . ..
4 Books and publications . . .. ..
§ Clothing and household
goods. . .. ............
6 Cars and othervehicles . . .. ..
7 Boatsandplanes. .........
8 Intellectualproperty . . .. .. ..
9 Securities - Publicly traded .
10 Securities - Closely held stock . . .
11  Securtties - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures ., ., ...........
14 Qualified conservation
contribution - Other , . .. ....
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. . ... .. ..
18 Collectibles. . . . . .. ......
19 Foodinventory. . ... ......
20 Drugs and medical supples . . . .
21 Taxdermy . ............
22 Historicalartifacts . . . ......
23 Scientific specmens. . .. .. ..
24 Archeological artifacts. . . .. ..
25 Other b ( _DPL\I%E‘@I_)_EP:I_Z_E_S__) X 477. 848,051. [ESTIMATED FAIR VALUE
26 Other »( SPECIAL EVENTS ) X 17. 292,491. |ESTIMATED FAIR VALUE
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 [V, 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 s not required to be
used for exempt purposes for the entire holding period? _ . . . . . .. . .. ... . . 30a X
b If "Yes,"” describe the arangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtHbUNIONS ? | e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ContrIbUtIONS? | | | L L L e e e e e e 32a 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) is checked,
describe in Part I
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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THE CRYSTAL CHARITY BALL 75-6035893
Schedule M (Form 990) (2012) Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

SUPPLEMENTAL INFORMATION 1

PART I, LINE 25:

INCLUDES PRIZES DONATED FOR THE 2012 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 $24,000.

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.

™ Schedule M (Form 990) (2012)
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

| omBNo 15450047

2012

Open to Public
Inspection

Supplemental Information to Form 990 or 990-EZ

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

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 (CCB) 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 2012 INCLUDE: JUBILEE PARK & COMMUNITY CENTER,

LETOT CENTER CAPITAL FOUNDATION, NORTH TEXAS PUBLIC BROADCASTING, OUR

LADY OF PERPETUAL HELP SCHOOL, RETINA FOUNDATION OF THE SOUTHWEST, VOICE

OF HOPE MINISTRIES, WILKINSON CENTER, AND DALLAS ARBORETUM & BOTANICAL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
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Schedule O (Form 890 or 990-EZ) 2012 Page 2
Name of the organzation Employer identification number

THE CRYSTAL CHARITY BALL 75-6035893

SOCIETY. EACH BENEFICIARY AND THE PURPOSE FOR THIS SUPPORT ARE DETAILED
IN SCHEDULE I. TOTAL PROGRAM SERVICE EXPENSE FOR 2012 EQUALED $5,462,933
WHICH DOES NOT INCLUDE $748,952 OF DONATED SERVICES THE CRYSTAL CHARITY

BALL RECEIVED TO HOST ITS ANNUAL EVENTS.

DONATIONS MADE DIRECTLY TO BENEFICIARIES BY OTHER THIRD PARTIES ON BEHALF
OF CCB TOTALED $1,163,850 FOR THE YEAR ENDED DECEMBER 31, 2012. THE
DIRECT DONATIONS WERE NOT REFLECTED ON THIS RETURN BECAUSE CCB WAS NOT AN
ACTING AGENT OF THE BENEFICIARY ORGANIZATIONS AND THE FUNDS WERE NEVER IN
THE CONTROL OF CCB. HOWEVER, THE DIRECT DONATIONS WERE MADE TO THE
BENEFICIARIES AS A RESULT OF CCB'S ACTIVITIES AND THE DONORS RECEIVED

CERTAIN BENEFITS FROM CCB FOR THEIR DONATIONS.

GENERAL ATTACHMENT 3

PART VI, LINE 6, LINE 73, 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.
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THE CRYSTAL CHARITY BALL 75-6035893

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 CHAIRMEN 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. THE MEMBERSHIP COMMITTEE IS
COMPOSED OF THE CHAIRMAN AND FOUR MEMBERS APPOINTED BY THE INCOMING BALL
CHATIRMAN. 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.
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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
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 $357,525
P.O. BOX 190425

DALLAS, TX 75219
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GENERAL ATTACHMENT 5

PART IX, LINE 24E, COLUMN D: OTHER FUNDRAIS%NG EXPENSES

OTHER FUNDRAISING EXPENSES INCLUDE:

PUBLIC RELATIONS 135,492
MUSIC/ENTERTAINMENT 130,014
RENTALS 76,402
FASHION SHOW EXPENSE 50,000
OTHER FUNDRAISING EXPENSES 174,829

RECLASS OF FUNDRAISING EVENTS EXPENSES

REPORTED ON PART VIII, LINE 8B (2,255,139)
RECLASS OF GAMING EXPENSES

REPORTED ON PART VIII, LINE 9B (229,661)

IN-KIND SERVICES - NOT INCLUDED ON 990 (748, 952)

(2,667,015)
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