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Short Form
. Y OMB No. 1545-1150
990-EZ Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 2

(except blac Iung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds, Izatfons that operate one or more hospital facitittes, and certaln
controlling organizations as defined In section 512(bX13) must file Form 930 (see Instructions). All other fzations with

Department of the Treasury gross recelpts less than $200,000 and tota) assets less than $500,000 at the end of the year may use this form.

Internal Revenue Service > The organization may have (o use a copy of this retum fo salisly state reporting requlrements, 3

A For the 2012 calendar year, or tax year beginning Jul 1 12012, and ending Jun 30 s 2013
Check 1f applicable. C Name of organzabon D Employerldentification number
Address change
Name change Texas Stars Foundation 27-3395382
ymtial return Number and street (or P.O box, of mail is not delvered to streat address) Room/suite E Telephone number
Terminated 2100 Avenue of the Stars (512) 600-5186
Amended return City or town, state or country, and ZIP + 4 F Grou Exemption
Apphcaton pending |Cedar Park ™ 78613 Number . .........

G Accounting Method: DCash E]Accrual Other (specify) > H Check » E if the orgamization is not

I  Website: ™ wuw.texagsstarshockey.com/community/foundation required to attach Schedule B

J  Tax-exempt status {check only one) — E 501(c)3) D 501(c) ( ) “(insert no.) D 4947¢a)(1) or D 527 (Form 990, 990-EZ, or 930-PF).

K Check » E] if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and is gross receipts are
normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add hnes Sb, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or mare, or if total
assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .......... > 5 188,401.

={ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthis Part 1 . . ... ... . oot ciiiiirarrnennns
1 Contributions, gifis, grants, and similar amounts received . ........................ e e 1 175.
2 Program service revenue including government fees and contracts ............. .o ol 2
3 Membership dues and @ssesSmMENtS . ... .ottt ii it i e ctee e e 3
4 Investmentincome ... ...........0. il B s .. 23.
5a Gross amount from sale of assets other than inventory RECE‘VED £
b Less: cost or other basis and sales expenses ..}...
¢ Gain or (loss) from sale of assets other than inventory (Subtragijime Sb e-5a 04‘4
6 Gaming and fundraising events I’Io Fogg B 2
R a Gross income from gaming (attach Schedule G ifjgreater than $15,000)..
M b Gross income from fundraising events (not inclurj"ng $ %Q_QQ%PI UT  of ﬂontribulions
ﬁ from fundraising events reported on line 1) (attach_Sc
£ of such gross income and contributions exceeds $15,000) ................. 6b 188,203,
¢ Less: direct expenses from gaming and fundraising events ....... ......... 6¢ 56,652.
d Net income or (loss) from gamlng and fundralsmg events (add lines 6a and _
6b and subtractline6c) . ... ... L Lo Ll e 131,551,
7 a Gross sales of inventory, less relurns and aIIowances ................... 7a
bLless:costofgoodssold ......... .. . .. ..... Lo Lol Ll 7b EcE]
¢ Gross profit or (loss) from sales of inventory (Subtract hne 7b fromline7a) .......ccovviviiis veiiin 7c
8 Otherrevenue (describe INSChedUle O) . .oivvireiniiirie vt ittt rrsennrranneanneeernns 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and B ........... .. ciiieiiiiis 0 deiees deiiiiiiia, > 9 131,7409.
10 Grants and simitar amounts patd (st in Schedule O) .......co. o.uoaslld See L-10 Stmt 10 72,060,
11 Benefits paid 10 OF for Members ... i i i e e e ey e e 1
£ | 12 Salaries, other compensation, and employee benefits .. ... .. .. ... C e e i 12 41,457.
4 13 Professional fees and other payments to independent conlractors ............................... 113 1,033,
N 14 Occupancy, rent, utiities, and mamtenance ............covviiiin iiiiiiiiiii i ... . |14 14,136.
g 15 Prnting, publications, postage, and shipping . .........c. oo ciiii i i s e e 15 7,.521.
16 Other expenses (describe in Schedule O) ............coeeiieann o, ..., SeefomS90EZ Parll,Line 160ther Expensey 16 -5,937.
17 Total expenses. Add lmes 10through 16 ........ .. ...... .... ... el T > 17 130,270.
A 18 Excess or (deficit) for the year (Sublract ine 17 from line9) .................... (ooolel. C e 18 1,479.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year 5
FrE figure reported on prior year's return) ... .. i i et 19 66,269,
§ 120 Other changes in net assets or fund balances (explain in Schedule O) ...... See L-20 Stmt 20 -691.
21 Net assets or fund balances at end of year. Combine lines 18 threugh 20 ..... T > 21 67,.057.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2012)

TEEAQ812 03714113




Form 930-EZ (2012) Texas Stars Foundation 27-3395382 Page 2

{Part )1:{ Balance Sheets. (see the instructions for Part 11.)

Check if the arganization used Schedule O to respond to any questioninthisPart il .. . ... .  ......

LA)-I-Bég.inningof year |  (B)End of year
22 Cash, savings, and investments ........ . oii it e e 135,298.|22 74,526.
23 Landand buildings .. .. ... oo Lol i i e e 0./23 0.
24 Other assets (describe in Schedule O) ........... See L-24 Stmt .. 9,791.]24 0.
25 Totalassels ... ... i i e e 145,089.125 74,526,
26 Total liabllitles (describe in Schedule O) .. ... See L726 Stmt .. ... ... 78, 820.]26 7,469,
27 Net assets or fund balances (line 27 of column (B) must agree with ne 21) ........... 66,269./27 67,057.
{Part 1Il = { Statement of Program Service Accomplishments (see the instrs for Part HI.) Expenses

Check if the organization used Schedule O to respond to any question in this Partlll ...............

What is the organizahon's pnmary exempt purpose?

X . . The Texas Stars Foundation is a registered 501c3 charitable organization
Describe the organization's program service accomphshments for each of its three Iargest program services, as
L]

measured by expenses. In a cléar and concise manner, describe the services provide

¢ the number of persons
benefited, and other relevant information for each program title.

D éRequired for section 501

c)(3) and 501 (c)(4)
organizations and section
4947(2)(1) trusts; optional
for others.)

28 N/B
(Grants s~ 77 0. ) If this amount includes foreign grants, check here .~...... _.7.7.7 » T || 28a 0.
29 e
WGrants §~ 7T 7T TN ) i this amount includes foreign grants, check here ...7.. ..7.".” » T || 29a
 _ _____
@rants 8§ 77T ) It this amount includes foreign grants, check here ........ ....... » T || 30a
31 Other program services (describe in Schedule O) ... .. i it il iy e e
(Granis $ ) If this amount includes foreign grants, check here ............... > D 3la
32 Total program service expenses (add lines 28a through 318) ....... ...iviiviiiii it iireanenens »| 32 0.
Part1V:-iList of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any questioninthisPart IV. . .. ...... ..... ... .....c.covuv...
(u) Average hours per () Reporiable compensation oon(tn 3531'? u?ee"éﬁfiyea (e) Estmated amount of
(a) Name and Tille weel;’o:nv?é:d o afﬂgg;‘;g’ 03,‘9‘:‘:'%%) benemg:‘n;é rgr;% ::lerred other compensation
Kristen Campomizzi _ __ _ __ |
Director 40.00 38,000. 0, 0,
Thomas_0Q. Hicks, Jr___ __ __|
Director 0.00 0. 0 0.
Mack H. Hicks __________|
Director 0.00 0. 0. 0
DAlex Hicks _ ____________
Director 0.00 0, 0. 0
Rick McLaughlin ___ ___ ___|
Director 0.00 0. 0. 0
Larry Silver _ _ __ _ ____ __
Director 0.00 0. 0 0.
Michael Delay __ _________|
Director 0,00 0. 0, 0,
BAA TEEA0812  03/14/13 Form 990-EZ (2012)




Form 990-EZ (2012) Texas Stars Foundation 27-3395382 Page 3

|Parl 'V:| Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond fo any question in this Part V D

33 Did the organization engage in any activity not prevnouslr reported to the IRS? If 'Yes,’ Yes | No
provide a detailed description of each activity in Schedule O . . .. ... . e e 33 X
34 Vere any significant changes mace fo the orgamizing or governing documents7 If 'Yes attach a conformed copy of the amended documents if they reﬂect
a change to the organization’s name. Otherwise, explain the changs on Schedule O (see INStrUCtioNs) .. .......cvivnrini e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, aMONG OtNerS)? ..ottt ittt ieeieie eeenns .. | 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O .|35b
¢ Was the organization a section 501(c)}(@), 501(c)(5), or 501 (c)( ) organization subject to section 6033(e) nohce,
reporting, and proxy tax requirements dunng the year? If ‘Yes,' complete Schedule C, Partill .......... .. | 35¢ X

36 Did the organization undergo a hquidation, dissolution, termination, or significant

disposition of net assets during the year? If Yes,' complete applicable parts of Schedule N ... .......... ............. 36 X

37a Enter amount of political expenditures, direct or indirect, as described in the mnstructions .. ’I 37a|
b Did the organization file Form 1120-POL for (h1s Year? .. ... . it i et i i eierie vrreeerrrnasneiraeaens 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were G S :
any such foans made in a prior year and still outstanding at the end of the tax year covered by this return?,....... ..... 38a X

b If "Yes,” complete Schedule L, Part Il and enter the total
AMOUNLINVOIVED . - ..+ o oo e e e e . | 38b

39 Section 501(c)(7) organlzallons. Enter: H
a Imbiation fees and capital contributions included online9 ...................ociins Lol 39a

b Gross receipts, included on line 9, for public use of club facilities ..................vvetn. 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organmzation during the year under:
section 4911 *> ; section 4912 > ; section 4955 *
b Section 501(c)(3) and 501(c)(4) organizations. Did the or%anlzatuon engage 1n any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-E2? If 'Yes,' complete Schedule L, Part | ....... ......... .. ......... . .. | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958 . ..... >

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 4Q¢ reimbursed
by the organmization ........ ... . L i e e e

e All organizations. At any hme during the tax year, was the organization a party to a prohxblted tax
shelter transaction? [f "Yes,' complete Form g88 ......................................................... 40e X

41  List the states wath which a copy of this return 1s filed >

42 a The organization's
books are n care of > Kristen Campomizzi Telephone no. > (512) 600-5186

b At any time during the calendar year, did the organization have an interest i or a signature or other aulhonlg over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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

See the instructions for excephons and filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financlal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If ‘Yes,' enter the name of the foreign country: >

|
; 43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here
‘ and enter the amount of tax-exempt interest recewved or accrued during the taxyear . ............. ... ’I 43 |

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form980-EZ . . ... ... ...

b Did the organization g_)éerate one or more hospital faciities during the year? If ‘Yes,' Form 990 must be completed
instead of FOrm 990-EZ. .. ...... ... (i

c Dld the orgamization receive any paymentis for indoor tanning services during the year"

ii "Yes' lo line 44c, has the arganizauon filed a Form 720 to report these payments7
If ‘No,' provide an exp/anatlon inSchedule O ... . . ... o0 e i e

45a Did the organization have a controlled entity of the orgamzatlon wnhln the meanlng of sechon 512(b)(13)7

b Did the orgamzation receive any payment from or engage 1n any transaction with a controlled enbity wathin the meaning of sechon 512(b)(l3)? i Yes,' : iRt
Form 990 and Schedule R may need to be completed instead of Ferm 990 E2 (see instructions) ........ ... ... 45b X

TEEAO812  10314/13 Form 990-EZ (2012)




Form 990-EZ (2012) Texas Stars Foundation

27-3395382

Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,' complete Schedule C, Part |

Yes

No

vy,

=

Part:VIZ| Section 501(c)3) organlzations only

All section 501 échS) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 an

Check if the organization used Schedule O to respond to any gquestion in this Part Vi

47 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, Part Il

48 s the organization a school as described in section 170(b)(1)(A)(i)? if 'Yes,' complete Schedule E

48 a Did the organization make any transfers to an exempt non-charilable related organization?

b if 'Yes,' was the related organization a section 527 organization? ... ... ..ottt it e

50 Complete this table for the organization's five ighest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'

Yes | No
47 X
48 X
49a X

49b

Health benefits,
(a) Name and title of each employee %Qv':éﬁ%%vhg;’;; l(c) Reportable compsnsation | con dl)buhons to employee (o) Estimated amount of
pawd more than $100,000 to postion (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
compensation
None  _ _ _ _ _ _ _ o ___]
f Total number of other employees paid over $100,000 ........ >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than

compensation from the organization. |f there is none, enter 'None.'

$100,000 of

(a) Name and address of each independent contraclor paid more than $100,000

(b) Type of service

(¢) Compensation

d Total number of other independent conlractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(2)(1) nonexempt
charitable trusts must attach a completed §chedule A

DNo

Under penalties of penury, 1 declate that | have examined th
true, correct, and complate. Deglaration of prepargr¥other

etum, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
n officer) is based on all informabon of which preparer has any knowledge.

Z

[ =2/1a0g
Bae? 1]

Sign Jefature of offi ~
Here ) Chag , 4 Db /cro
Type or pnntnajieand title. // // / J 7
Punt/Typs preparer's name reparef s xgna)l Dats D PTIN
WW <2 / Check i1
Paid Terry Hutchens . pA44. -/ /~/ &/ |seitempioyes |P0D1061830
Preparer |F™srname> Hutchens & Sheppard,/ ILP 4 |
Use Only |Fimsaddess» 4100 DUVAL RD. Suitle 4-104

AUSTIN

TX 178759

Phone no.

FimsEN  » 30-0606213 |

May the IRS discuss this return with the preparer shown above? See instructions

TEEAG312 031413

Form 990-EZ (2012)




OMB No 1545-0047

23,'1,%'3}'0559@@ Public Charity Status and Public Support 2012

Complete If the organization Is a section 501(c)(3) organization or a section
4947(aX1) nonexempt charitable trust.

e o ey Treasury > Attach to Form 990 or Form 990-EZ. > See separate Instructions. o
Name of the organlzation ] Employer Identification number
Texas Stars Foundation 27-3395382

[Pt 15 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizalion is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)X1)(AXD).

2 : A school described in section 170(b){1XAXii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)}AXiil). Enter the hospital’s

_name,cty,andstate: _ _____
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section

— 170(b)1)(AXiv). (Complete Part li.)

A federal, state, or lacal government or governmental unit described i section 170(b}(1XA)V)-

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

L in section 170(b)X1}(AXvl). (Complete Part I1.)

A community trust described in section 170(b){(1}AXvI). (Complete Part 11.)

Anorganization that normally recerves: (1) more than 33-1/3% of its support from contribultons, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from oqross investmentincome and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975, See section 509(a)2).

(Complete Part lI.)
10 EAn organization organized and operated exclusively to test for public safely. See section 509(a)(4).

NSO »;

0 o

1 Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or carry aut the purposes of one or more publicly
supported organizations descnibed in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType It c DType Il — Functionally integrated d D Type [l — Non-functionally integrated
e D B% checkm? this box, | certify that the orgamzation is not controlled directly or indirectly by one or mare disqualified [f)ersons
othe 0

r than foundation managers and other than one or more publicly supported organizations described in section 509¢a){1) or
section 509(2)(2).
f If the organization received a written determination from the IRS that is a Type I, Type !l or Type Ill supporting organization,
CheCK HhIS BOX . i ie e e e e e, e . D

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

Yes | No
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported orgamzation? . ............. ... e e e Mg ()
(i) A family member of a persondescribed in () above? ... ..ol il i o e e e 1 g (iD)
(i) A 35% controlled entity of a person described In ) or () above? ...... .......  ..oeees e e, 11g @iy
h Provide the following information about the supported organization(s).
N t rted EIN Is the Amount of ta
0 a$§a°mz5:z'333 ® (I(I(?e;rgr?geg'o% mel:a‘l'rgn org(:?u:bon n i?xg 3&?&33%: oxg(mzlgt}hoﬁ n 0 Z‘:Jgpgﬂmone v
above or IRC section column (1) lisled n {eotumn (i) of your column (i)
(see Instructlons)) your governing support organized in the
document? Us?
Yes No Yes No | Yes No
(A)
®)
(C)
(D)
(E)
Total L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedyle A (Form 990 or 990-EZ) 2012

TEEAQ401  08/09/12



Schedule A (Form 990 or 990-E7) 2012 Texas Stars Foundation 27-3395382 Page 2

[Paftill [ Support Schedule for Organizations Described in Sections 170(b}1)(AXiv) and 170(bY1)(A)Xvi)

(Complete only if ¥ou checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [11. If the
organization fails to quahfy under the tests histed below please complete Part lIi.)

Section A. Public Support

Calendar year (or fiscal year
begin mngyln) - y (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e)2012 (f) Total

1 Gifts, grants, contnbutions, and

membersh:p fees received, (Do not
include any 'unusual grants’) .. ....

2 Tax revenues levied for the
organization's benefit and
either Eald to or expended
onitsbehalf ..................

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

4 Total. Add lines 1 through 3 ...

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

6 Public support. Subtract line 5
fromlined .....

Section B. Total Supnort

Calendar year (or fiscal year
beginning fn) > (a)2008 (b) 2009 (c) 2010 () 2011 (e) 2012 (H Total

7 Amounts fromhne4 .. .......

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

9 Net income from unrelated
business activities, whether or
not the bustness is regularly
[or-1 (5 [=To I o] 1 TN

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

11 Total su
through

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 s for the orgarization's furst, second, third, fourth, or fsfth tax year as a seclion 501(c)(3)
organization, check thishox and stophere ..... .. ..o it it i i e e e > D
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2012 (line 6, column (f) divided by line 11, column {(N) ............... coeeneen.. 14 %
15 Public support percentage from 2011 Schedule A, Partll, ine 14 . ...... ..... .... e e e 15 %

16a 33-1/3% support test — 2012, If the organization did not check the box on fine 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion ..... .. .o.over ciiin vt viiiiiines e e e e > D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............. voivieininirereririinininnennns > D

17 a 10%-facts-and-circumstances test — 2012. If the orgamzallon did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ lest, check this box and stop here. Explam in Part IV how
the organlzatlon meels lhe 'facls-and-circumslances’ test. The orgamzahon qualifies as a publicly supported organization... ........ »> [:l

b 10%-facts-and-circumstances test — 2011. If the orgamzallon did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
organlzatlon meets the ‘facts-and-circumstances' test. The organization qualmes as a publicly supported organtzation ......... ..... » H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 890 or 920-EZ) 2012

TEEAQ402  08/09/12




Schedule A (Form 990 or 990-EZ) 2012 Texas Stars Foundation 27-3395382 Page 3

Part 1llz2{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 erganization fails

to qualify under the tests listed below, please complete Part [l.)

Section A. Public Support

Calendar year (or fiscal yr beginning In) *» (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (P Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.) ........ 175. 175.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
relaled to the organization's
tax-exempt purpose .......... 159,573. 182,8309. 188,203. 530, 615.

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf ....................

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

6 Total. Add lines 1 through 5 .. 159,573, 182,839. 188,378, 530,790.

7 a Amounts included on hnes 1,
2, and 3 received from
disquahfied persons . ........

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

cAddlines 7aand7b ... ...
8 Public support (Subtract line

7cfromline6.)... .......... 530,790.
Section B, Total Support
Calendar year (or fiscal yr heginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (D Total
9 Amounts fromhne6 .......... 159,573, 182,839, 188,378. 530,790,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies and income from
similar sources ... ... ...... 23. 23.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0. 0.

c Add lines 10aand 10b ........ 23. 23,
11 Netincome from unrelated business
activibies not included in line 10b,
whether or not the business 1s
regularly carnedon . . ......
12 Other income. Do not include

gain or loss from the sale of
E,aplta\l/?ssets (Explain in

13 Total support. (addtns 9, 10¢, 11, 2nd 12) 159,573, 182,839, 188,401. 530,813.

14 First five years, If the Form 990 is for the organization's flrst second thxrd fourth, or fifth tax year as a section 501(c)3)
organization, check thishox and stop here ... ... .. . .. L L i i e e > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (€).. . .... ..... . . .. ..| 15 100.00 %
16 Public support percentage from 2011 Schedule A, Part Il line 15 .. . . ... oiiiiiiiii o i e 16 100.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10¢, column () divided by ine 13, column () ...... ......... .... 17 0.00 %
18 [nvestment income percentage from 2011 Schedule A, Part I, ine 17 ..ot vt oo e, 18 0.00 %

19a 33-1/3% support tests — 2012. |f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33- 113% and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualtfies as a publicly supported orgamzatlon g
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. >

BAA TEEAO4D3  08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Texas Stars Foundation 27-3395382 Page 4

[Part V| Supplemental Information. Complete this part to provide the explanations required bf, Part I, line 10;
Part il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 930 or 990-EZ) 2012

TEEA0404  08/10/12




OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 950-E2) undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part iV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Peparment of the Treasury > Attach to Form 990 or Form 990-EZ. » See separate Instruclions. :
Name of the organzabon Employer ldentification number
Texas Stars Foundation 27-3395382

Pa Fundralsing Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
- Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following 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 ] Special fundraising events
d [ ]In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ............. ..... [:]Yes E]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.

(i) Name and address of individual (it) Activity (ili) Did fundraiser | (Iv) Gross receipls (vz Amount paid to (vl) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) ar retained by)

of contributions? fundrai?er Iis(tgd n organization

column (i

Yes No

10

Total ..... T N >
3 Laslt alt states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701  01/07/13




Schedule G (Form 990 or 990-EZ) 2012 Texas Stars Foundation

27-3395382

Page 2

TidlR FundraisinglEvents. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 930-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events {(d) Total events
. . (add column (a)
Jersey Auction Casino Night 8 through column (¢))

E (event type) (evenl type) (total number}
%
E 1 Grossreceipls ..... . ...oeeii... 91,499, 29,578. 67,126, 188,203,
€ 2 Less: Chantable contributions ..........

3 Gross income (Itne 1 minus fine2)...... 91,499, 29,578, 67,126, 188,203.

4 Cashoprizes....... ... e e 552. 552.

5 Noncashprizes .. . ... .. ... 1,515. 1,515.
D
é 6 Renlffacilitycosts ... ............... 5,081. 5,081.
c
T 7 Foodand beverages ...... .....oo.enen 2,659. 2,659,
E
X | 8 Enterfainment....... . ... ...
E
g 9 Other direct expenses .. ....... ..... 19,374. 697. 26,774, 46,845,
S

10 Direct expense summary. Add lines 4 through9incolumn (d} .. ......... oo il > 56,652.
11 Net income summary, Combine hne 3, column (d), andline 10 ..............c.coiiiiiiiiiinnen cuannn, > 131,551.

[Part I):{ Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-E2, line 6a.

(a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming

E bingo/progressive (add column (?
! bingo through column (c))
N
E

1 Grossrevenue ... ......... ...

2 Cashprizes . ............ ...
b X
L El 3 Noncashprizes.. .. ..............
EN
cs
T E| 4 Rent/facility costs ....... ........... .

5 Other direct expenses .......... ......

Yes % | _{Yes $ Yes %
6 Volunteerlabor.. ........ ..... No No No

7 Direct expense summary. Add Iines 2 through 5 in column (d)

8 Net gaming income summary. Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming aclivities:
a Is the organization licensed to operate gaming activities in each of these states? ............

b

If 'No,' explain:

TEEA3702

01/07/13

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 Texas Stars Foundation 27-3395382 Page 3

11 Does the organization operate gaming activittes with nonmembers? ................co0 0 oo Ll L L UYes D No
12 Is the organization a granlor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? .. ... L. i e i e e e e e D Yes DNo
13 Indicate the percentage of gaming activity operated in:
aThe organizalion's faCIIY .. ...ovveverir i iorcnaaer tiratirontiaaaeet o v vreraee aae e e 13a %
D AN OUISIAE FACHIY .\ ietn ittt ettt et i e et e ettt aa s e nae 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 * _

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ......... DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party > $
¢ If ‘'Yes,' enter name and address of the third party-

16 Gaming manager information:

Description of services provided *»

D Director/officer |:| Employee Dlndependent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to refain the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent tn the
organization's own exempt activities during the tax year > $
Supplemental Information. Complete this part io provide the explanations required by Part |, line 2b,
columns (i) and (v}, and Part Ili, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

=

Partiv=

BAA TEEA3703 0107113 ! Schedule G (Form 9390 or 990-E2Z) 2012




OMB No. 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

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

Pepartment of the Treasury » Attach to Form 990 or 990-EZ. k
Name of the organizat:on Employer ldentification number
Texas _Stars Foundation 27-3385382

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. TEEA4901  12/812 Schedule O (Form 990 or 990-EZ) 2012




Texas Stars Foundation 27-3395382

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 930 or 990-E2
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Event items 27,308.
Marketing 2,500.
Cell Service 1,202.
Ticket Donation 5,000.
License, Permits and Fees 251,
Bank Card Fees 10.
Credit Card Fees 2,854.
Uniforms and Laundry 25.
Airfare 354.
Meals and Entertaiment 6,556.
Allocated to Fund Raising Activities -56,652.
Operating Supplies 4,655,
Total -5,937.

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment .......... Breast Cancer Awareness And Prevention
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business . ..EPerson C e [:]
501(C)3 Susan G Komen for the Cure None
5508 Parkcrest Drive St 203
Austin TX 178731 17,500,

if property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift ....... ....
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment ............ Science Program for Children
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business .. ... IZ]Person ....... E]
501(C)3 Sammy's House None
2415 Twin Oaks Drive
Austin TX 178757 8,376,

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift ... .

Book Value How Book Value Determined

FMV How FMV Determined




Texas Stars Foundation 27-3395382

Schedule O (Form 9390 or 990-E2), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Part I, Line 10 Grants and Similar Amounts Paid

Continued

Purpose of Payment ... . ...... Fund Phone Hotline
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business...... E]Person ........ D
501(C)3 Williamson Country Crisis Center | None

1011 Gattis School Road, St 106

Round Rock TX 78664

8,000.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift ............
Book Value How Book Value Determined
FMmV How FMV Determined

Purpose of Payment

e Horse Walker

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business . .. EPerson ....... [:]
501(C)3 Open My World None
1020 CR 270
Leander TX 78641 5,000.

if property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift ............

Book Value How Book Value Determined

FMV How FMV Determined
Purpose of Payment ............. Food
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business....... [_X__]Person C e D

501(C)3 Reveal Resource Center None

1750 Bagdad Road

Cedar Park TX 78613

5,000.

If property other than cash was given, the following additional information needs to be provided:

Description of Property
Date of Gift ...... ..

Book Value

How Book Value Determined

FMV

How FMV Determined




Texas Stars Foundation 27-3395382

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Continued

Purpose of Payment . .......... Other under $5000

Grantee's
Class of Activity Grantee's Name and Address Relationship

Amount Given

Business ...... DPerson e l:l

Various

28,184.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Dateof Gift ...........
Book Value How Book Value Determined
FMV How FMV Determined

Schedule O (Form 980 or 920-E2), Supplemental Information to Form 990 or 930-EZ
Form 990-EZ, Page 1, Part |, Line 20

Description Amount

Prior Period Adjustment ~691.
Total -691.
Schedule O (Form 990 or 990-EZ2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part Ii, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
Accounts Receivable 826.
Merchandise Inventory 8, 965.
Total 9,791.
Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part I, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
Accounts Payable 4,118,
Due To Texas Stars 74,702, 2,469.
Other 5,000.
Total 78,820. 7,4689.




Texas Stars Foundation 27-3395382

Supporting Statement of:

Sch. G, page 2/Event 1 Other Direct Exp.

Description

Amount

Cost of Jerseys

19,374.

Total

19,374.

Supporting Statement of:

Sch. G, page 2/0ther Direct Exp.

Description Amount
Donations to Groups 4,508.
Building Rental 2,500.
Shoe Rental 1,530.
Food / Drink 3,254.
Bowling Shirts 1,516.
Prizes 1,404.
Polos 3,486,
Course Rental 4,455,
Food 2,712,
Golf Pro 100.
Camo Puck 469.
Stars and Stripes Puck 575.
Hockey Socks 66.
Decoration Supplies 198.

Total

26,774.



