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SCANNED JyL ¢ 9 2018

iISA

|__OMB No 1545-0047

2009

Open to Public

Return of Organization Exempt From Income Tax

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

Form

Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applcale | Please C Name of orgamzaton MISSTON METROPLEX, INC. D Employer identification number
(] Address change label of Doing Business As 75-2354962
[ Name change p?ynt or | Number and street (or P O box If mail 1s not delivered to street address) Roomvsuite E Telephone number
pe
O inial return see (210 W. SOUTH STREET 817.277.6620
[ Termmated ﬁ::::ﬂc City or town, state or country, and ZIP + 4
[ Amended return Lt |ARLINGTON, TX 76010-7134 G Grossrecepls § 3,725,723

F Name and address of principal officer TILLIE BURGIN ’ EX DIR H(a} Is this a group retumn for a!ﬁ!nares’)DYes ENO

D Application pending
210 W. SOUTH ST., ARLINGTON, TX 76010 H(b) Are all affilates included? [Jyes [INo

| Tax-exemptstatus  [X]501(c) (3 )« (nsertno) [ ] 4947(a)(t)or []527 If “No,” attach a list (see instructions)
J Website: pwww . missionarl inLton . 0¥g H{c) Group exemption number »
K Fom of organization ] Corporation [] Trust (] Association [] Other » | L Year of formation 1990 | m State of legal domicte TX
Summary
1 Briefly describe the organization’s mission or most significant activites MISSION METROPLEX
o PROVIDES CLOTHING, FOOD, MEDICAL/DENTAL SERVICES, RENT/UTILITY AID,
= FURNTITURE, AFTER SCHOOL TUTORING, COUNSELING AND OTHER ASSISTANCE
£ FREE OF CHARGE TO THE NEEDY THROUGH DONATIONS AND HUNDREDS OF VOLUNTEERS
g 2 Check this box » [_] 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, ine 1a) . 3 31
&! 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 27
2| 5 Total number of employees (Part V, line 2a). 5 49
< | 6 Total number of volunteers (estimate If necessary) .o 6 6,965
7a Total gross unrelated business revenue from Part VIlI, column (C), line 12 . . | Ta 0
b Net unrelated business taxable income from Form 990-T,lne 34 . . . . . . _ . . . 7b 0
Prior Year Current Year
s | 8 Contributions and grants (Part VIII, line 1h) . 4,133,401 3,725,723
s | 9 Program service revenue (Part VIIi, line 2qg) . . 0 0
%10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) . 77,261 45,299
11 Other revenue (Part VIII, column mr:g?@%ﬁ 11e) . . (472,035 381,059
12 Total revenue—add lines 8 through fi 1 {mU$ | Eﬁ, ‘H)Iumn?(A) hne 12) 3,738,627 4,152,081
13 Grants and similar amounts paid g IX, column (A), tines 2,593,982 2,750, 923
14 Benefits paid to or for members (Part IX e
8|15 Salanes, other compensation, emplplé¢ be&gggr(’gart Igdwu , ines 5-10) 29,110 29,391
g | 16a Professional fundraising fees (Parf IX, Go[UFITRA eldle ={. . . . 0
& | b Total fundraising expenses (Part IJ {0y 15é Y { __________ 12,497
17 Other expenses (Part IX, column (A), lines 11a—11d, 111=241) 138,317 100,745
18 Total expenses Add lines 13—17 (must equal Part IX, column (A) line 25) 2,761,409 2,881,057
19 Revenue less expenses Subtract line 18 from lne 12 . . . . 977,218 1,271,024
58 Beginning of Current Year End of Year
gg 20 Total assets (Part X, ine 16) . 11,928,357] 13,187,134
<5l 21 Total hiabilites (Part X, line 26) . . e 18,663 6,416
22| 22 Net assets or fund balances Subtract line 21 from line 20 e e . 11,908,694 13,180, 718

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledg#

and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledg

sign | ) > : e ‘{//0
Here Signature of officer Date
’ TILLIE BURGIN, EXECUTIVE DIRECTOR

Type or pnnt name and title f
Date Check 1f Preparer's identifying number f

-

Preparer's (see instructions)

If-
. signature } . - :renployed >
Paid ,\%yx_% e dor W )/5/20’0 P00534124

FIepaters | Fums rame Torjous | ALLISON MCLEOD, CPA, 10040 DANBURYew _ »

Use Onl f self-employed),

V | hoieaomaztb+a P DR., FRISCO, TX _ 75035 Phoneno » 214 .403 862
May the IRS discuss this return with the preparer shown above? (see instructions) . . .. (] Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 6 ,'/I l.g Form 9 0 (2009)

LT




Form.990(2009f Paje 2
A0 Statement of Program Service Accomplishments

1 BFleﬂy describe the organization's mission
MISSION METROPLEX ASSISTS THE COMMUNITY THROUGH SEASONAL PROGRAMS (EASTER

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2? . . . . .. e .. . . 0O vYes [ No
If “Yes," describe these new services on Schedule O

3 Dud the orgamzation cease conducting, or make significant changes in how it conducts, any program
services? . ) ) . .o . . ] Yes [x] No
If “Yes," describe these changes on Schedule O

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

4a (Code. ) (Expenses S 2 332,307 including grants of $ ) (Revenue $ )

PHYSICAL:, EMO"IONAL INTELLECTUAL, AND SPIRITUAL NEEDS OF THE COMMUNITY. THZ TRAXPAYER

PROVIDES AN AFTERSCHOOL TUTOP.LNG PROGRAM IN 29 LOx,}}IT_QN:{__;!_I_’_I'_I:'__]__,_17_2__9___1’5_\['_:‘,_]3]59_:‘__:1}._1

TO.DELIVER DONATLD ”URK“YS AND

STAY IN THEIR HOWES KEEP THEIR UTILITIEJ ON, FEED & CLOTHE_THEIR FAMILIES FREE OF CHARG!

4b (Code ) (Expenses S 185 341 including grants of S ) (Revenue $ )

CHTLDREN IN CRISIS, AND MEDICAL_ PATIENTS WHO WQULD NOT OTHERWISE HAVE A MEANS TO. TRAVEL

CONTLNUE TO. WORK _OR FIND WOQK ATTEND SCHOOL OR. RECEIVE MEDICAL _ ATTENTION,

E_TO RESIDENTS Or

4d Other program services (Describe in Schedule O )
(Expenses $ 81, 380 Including grants of $ ) (Revenue $

“4e Total program service expenses b 2,750,921

y MEDICAL CLINIC

Form 990 (2029)



Form 930 (2009) 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 . . . R B N . ¢
2 |s the organization required to complete Schedule B Schedule of Contrlbutors’? .o L2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . .3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles’? If “Yes complete

Schedule C, Part il . . . . 4 X
5§ Section 501(c)(4), 501(c)(5), and 501(c)(6)organ|zatlons Is the orgamzatlon subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il . . . . . . . 5 |N[A

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnibution or investment of amounts in such funds or accounts? /f “Yes,”

complete Schedule D, Part! . . . . . . N - X
7  Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . |7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll. . . . . 8 X

9 Did the organization report an amount in Part X Inne 21 serve as a custodlan for amounts not Ilsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV . . | 9 X
10 Did the organization, directly or through a related organlzatlon hold assets n term permanent or

quasi-endowments? If “Yes,” complete Schedule D, Part V. . . . . 10 X
11 Is the organization’s answer to any of the following questions “Yes™? If so, complete Schedule D, Parts V/

Vil, VIll, IX, or X as applicable . . . 1 X

® Dud the organization report an amount for Iand bunldlngs and equ1pment n Part X Inne 10’7 lf Yes complete
Schedule D, Part VI

e Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ne 16? If “Yes,” complete Schedule D, Part Vil

e 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, line 16? If “Yes,” complete Schedule D, Part Vil

e 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, ine 167 If “Yes,” complete Schedule D, Part IX.

e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X

e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X

12 D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XI, Xil, and Xlli 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If“Yes,” completing Schedule D, Parts XI, Xll, and Xlllis optional . . . . R B 2.} X |
13 Is the organization a school descnibed in section 170(b){(1)(A)(1)? If "Yes complete Schedule E . . . . . .| 13 X
14a 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, fundralsmg

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part! . . . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Part!l. . . . . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to indwiduals located outside the United States? If “Yes,” complete Schedule F, Part Il . . . . 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part 1X, column (A), lines 6 and t1e? If “Yes,” complete Schedule G, Part! . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on

Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partil. . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime Qa'?

iIf “Yes,” complete Schedule G, Part lll. . . . . S 1) X
20 Did the organization operate one or more hospitals? If “Yes complete Schedu/e H . . . .. . .20 X

Form 990 (2009)



Form 990 (2009) Page 4
(TUAA  Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If “Yes.” complete Schedule |. Parts | and Il . . 21 X
22 Did the orgamzation 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, Parts tand i1l . . . . 1221 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the ] i {

organization's current and former officers, directors, trustees, key employees, and highest compensated i .

employees? If “Yes,” complete Schedule J .o . . L. 1231 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100.000 as of the last day of the year, that was issued after December 31, 20027 I/f “Yes," answer lines

24b through 24d and complete Schedule K If “No," go tohne 25 . . . . . RN .. 243 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X

Did the organmization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . 24¢ X

d Oid the organization act as an "on behalf of" tssuer for bonds outstandlng at any trme durrng the year’) 24d X
25a Section 501(c)(3)and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes,” complete Schedule L, Part| . . . 25a X

b Is the orgamization aware that it engaged in an excess benefil transaction with a disqualfied person in a l
prior year, and that the transaction has not been reported on any of the orgamization’s prior Forms 990 or '
990-EZ? If “Yes," complete Schedule L, Part! . . . . .. . .. P 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,” complele Schedule L, Part Ii . |26 ‘X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part il . . . . . . e . 127 | 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, Part IV 28a X
b A family member of a current or former officer, director, trustee. or key employee? If “Yes,” complete '

Schedule L, Part IV . . . . . . . .|28b X
¢ An entity of which a current or former oft"cer drrector trustee or key employee of the orgamzatlon (or a

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

Partiv . . . . . . . . 28c | X
29 Did the organization receive more than 825 000 n non-cash coninbutions? If “Yes,” complcte Schedule M ’ﬁ’__é__.
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . . . . 30 X
31 Dud the orgamization hiquidate, terminate, or dissolve and cease operations? If Yes complete Schedule N

Parti. . . . < X
32 Didthe orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f*Yes.” complete f

Schedule N, Part Il . . . (32| X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organrzatron under Regulatrons |

sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part| . . . . "33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedu/e R. Parts I, |

M IvV.and V, line 1 . . . . 34 X
35 Is any related organization a controlled entrty wrthm the meaning of section 512(b)(43)7 lf Yes comp/ete ‘

Schedule R, Part V, line 2 . .. . . 35 X
36 Section 501{c)(3)organizations. Did the organrzatron make any transfers to an exempt non- charttable related !

organization? If *Yes,” complete Schedule R, Part V, Ime 2. . L. . . . o136 o X
37 D the orgamzation conduct more than 5% of its activibes through an entity that 1S not a related organrzatron '

and that is treated as a partnershnp for federal income tax purposes” If “Yes,” complete Schedule R, ! .

Part VI ! 37 ‘X
38 Dud the organization complete Schedule O and provrde explanatrons n Schedule o] for Part VI, Irnes 11 and .

192 Note. All Form 990 filers are required to complete Schedule O . | . .o e | 38 X

Farm 990 (2009)




Form 990 (2009) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable . . . . .. 1a 68
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applrcable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . e .. 1c | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L I
Statements, filed for the calendar year ending with or within the year covered by this return 49
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b [ X

Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return (see

instructions)

3a Did the orgamzation have unrelated business gross income of $1,000 or more durlng the year covered by
this return? . . . . . Ja X
If “Yes,” has 1t filed a ' Form 990-T for this year’) If ”No ” prowde an exp/anatlon in Schedule O . . . . 3b N A

4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)y? . . . . . . . . O 1. X

b If “Yes,” enter the name of the forergn COUNETY: B

See the instructions for exceptions and 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 during the tax year?. . | Sa X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?, . . Sc X
6a Does the organization have annual gross recerpts that are normally greater than $100 000 and dld the 6a
X

organization solicit any contnibutions that were not tax deductible? .

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. . . . e e e . .« .+« < . . . . .|6b X

7 Organizations that may receive deductlble 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? . . . .o o 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded” L. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 . . . e e 7c X
d If “Yes,” indicate the number of Forms 8282 ﬁled durrng the year e e ud |

e Did the organization, during the year, receive any funds, drrectty or mdirectty, to pay premiums on a personal

benefit contract? . . Te X
f Did the organization, during the year pay premlums dlrectly or mdrrectly, ona personal benef‘t contract’7 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organizatlon file a Form 1098-C as
required?. . . . 7h | X
8 Sponsoring organlzatlons malntalnlng donor advrsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?. . . . . . . . . . . 8| N |A
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distnibutions under section 4966? . . . . e e %9a | N |A
b Did the organization make a distribution to a donor, donor advisor, or related person’f‘ e b |N | A
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnibutions included on Part VIIl, ine 12, . . . . 10a N/A
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrhtres 10b N/A
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . 11a N/A
b Gross income from other sources (Do not net amounts due or pard to other sources agalnst
amounts due or received from them) . 11b N/A

12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatron flrng Form 990 in lieu of Form 10412 |12a| N | A
b If “Yes,” enter the amount of tax-exempt interest received or accrued durning the year. | 12b |

Form 990 (2009)




Form 990 (2009) Page 6

Elid'll 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, descrnibe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 31
b Enter the number of voting members that are independent . . . 1b 27
2 D any officer, director, trustee, or key employee have a family relatlonshrp ora busmess relationship with
any other officer, director, trustee, or key employee? . . 2 [ X
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . R £ X
b Are any decisions of the governing body subject to approval by members stockholders or other persons” . .|LIb X
8 Did the organization contemporaneously document the meetings held or wniten actions undertaken during
the year by the following ,
a The governing body? . . . N A :-- 1 1. ¢
b Each committee with authonty to act on behalf of the governlng body” .o 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 . . . 9a X

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

Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . 10a X
b If“Yes,” does the organization have written policies and procedures governing the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . .. X
11A Describe In Schedule (0] the process |f any used by the organrzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to lme 13 . . . . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve
nseto conflicts? . . . . . . . . . . . . . . . . . .. ... ... 22X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . e e e e 12c| X
13 Does the organization have a written whrstleblower polrcy” .. e e e e 131X
14 Does the organization have a written document retention and destructlon polrcy" . 14X
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 management official . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? . . . . 16a X
b If “Yes,” has the organization adopted a wntten pollcy or procedure requiring the orgamzatron to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . 16b X

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 \f applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.
0 Own website Another's website  [Xl Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

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

orgamization » TILLIE BURGIN, 210 W, SOUTH ST., ARLINGTON, TX 76010, 817.277.6620

Form 990 (2009)



Form 990 (2009)

Page 7

E11R1l] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

. Employees, and Independent Contractors

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

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 Use Schedule J-2 if additional space I1s needed

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization’s current key employees 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

® 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

[C] Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) ) (D) (E) (F)
Name and Title Average Posihon (check all that apply) Reportable Reportable Estimated
hoursper [o S Ts [o[x]ex | = | compensalon compensation amount of
week a2la |32 388 from from related other
=2|E|8le|83 |23 the organizations compensation
25|38 3 ? 217 | organzaton (W-2/1099-MISC) from the
R ] Q ] (W-2/1099-MISC) organization
g 3 ® 3 and related
g & E organizations
ROBERT AND BARBIE ALLEN
TRUSTEE 5| X 0 0 0
DENNY DOWD .
CHAIRPERSON 5| X 0 0 0
DICK DAVIS
VICE CHAIRPERSON 7 5| X 0 0 0
JACK LONGGREAR =
SECRETARY/TREASURER 5| X 0 0 0
ROGER HA]:..L __________________________________
FINANCE CHAIRPERSON 5| X 0 0 0
RICK & SUE BERRY
TRUSTEE 5] X 0 0 0
BOB BURGIN ..
TRUSTEE 5| X 0 0 0
DICK & NORMA SUE DAVIS .
TRUSTEE 5| X 0 0 0
DENNY & CANDY DOWD .
TRUSTEE =~~~ 7 5| X 0 0 0
EARL & MARTHA GLASGOW
TRUSTEE T 5| X 0 0 0
DORIS GOOLSBAY ...
TRUSTEE = =~ 5| X 0 0 0
REGINA GRISSOM
TRUSTEE T 40| X 29,642 0 0
ROGER HALL ..
TRUSTEE 5] X 0 0 0
CHIP & LYNN HANDLIN |
TRUSTEE 777 5[ X 0 0 0
PAT HARRY
TRUSTEE =~~~ TTTTU 5| X 0 0 0
LOUIS & BARBARA HEINZE |
TRUSTEE 5{ X 0 0 0

Form 990 (2009)



Form 990 (2009) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (€) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [o s]ls]ol=xlex o compensation compensation amount of
week a2z |32 |36 ]2 from from related other
F5(E(8 (e o3 {3 the organizations compensation
2g |8 131 ?3 é = organization (W-2/1099-MISC) from the
x| 2 2 g (W-2/1099-MISC) organization
§ 3 o 3 and related
e % g organizations
a
MIKE & LEILA MAGILL
TRUSTEE 77777 5| X 0 0 0
BOB MANN
TRUSTEE 7~ 5| X 0 0 0
GARY & CINDY PEEK
TRUSTEE 7] 5| X 0 0 0
COLBY & APRIL SHANNON
TRUSTEE 5| X 0 0 0
S J STOVALL ...
TRUSTEE 5 X 0 0 0
ROBERT & SALLY WALKER
TRUSTEE T 5| X 0 0 0
TILLIE BURGIN ..
EXECUTIVE DIRECTOR 5| X 0 0 0
IMOGENE LONGGREAR
TRUSTEE ] 5| X 0 0 0
STEVE & SALLY LOCKWOOD
TRUSTEE T 5| X 0 0 0
LARRY & JALETTA PARSLEY
TRUSTEE ) 5| X 0 0 0
1b Total . P 29,642 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on hne 1a? If “Yes,” complete Schedule J for such individual . . 3 X
4  For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person .. 5 | X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A}

Name and business address

(8)

Description of services

()
Compensation

N/A

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

Form 990 (2009)
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Page 9

m Statement of Revenue

(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function evenue | nder sectons,
£ £| 1a Federated campaigns 1a 58,275
53| b Membership dues . ib
4 &| ¢ Fundraising events 1c
®&| d Related organizations . pd
@ E| e Government grants (contnbutions). | 1€
Qv
€ 5| F Alother contnbutions, gifts, grants,
2 and similar amounts not included above | 1f | 3,667,448
g z| g Noncash contributions included in lines 1a-1f $ _...302,427) . .
O «| h Total. Add lines 1a—1f > | 3,725,723
8 Business Code ) i
g Pt LU
o« < T
1]
= [
& L
e
% | f All other program service revenue
a | g Total. Add lines 2a—2f > 0
3 Investment income (including dividends, interest, and
other similar amounts) . 45,299 45,299
4 Income from investment of tax- exempt bond proceeds P
5 Royalties . >
(|) Real (n) Personal
6a Gross Rents 201,990
b Less rental expenses
¢ Rental income or (loss) 201,990 0 )
d Net rental income or (loss) . . ... P 201,990 201,990
7a Gross amount from sales of | () Secunties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss) 0 0
d Net gain or (loss) . > 0
Q[ 8a Gross Income from fundraising
S events (not including $
> of contributions reported on line 1c)
@ See Part IV, line 18 . a
::: b Less direct expenses b .
(@) ¢ Net income or (loss) from fundralsmg events . . P 0
9a Gross income from gaming activities
See Part IV, line 19 . a
b Less direct expenses. b - B
¢ Net income or (loss) from gamlng “actvities ... 0
10a Gross sales of inventory, less
returns and allowances . a
b Less cost of goods sold b
¢ Netincome or (loss) from sales ofinventory , . . P 0
Miscellaneous Revenue Business Code
11a LOSS_ON SALE OF ASSETS 900001 (8,953) (8,953)
b REAL. GAINS ON INVEST. . 900001 14,959 14,959
¢ UNREAL. GAINS ON INVEST. 1900001 173,063 173,063
d All other revenue . ;
e Total. Add lines 11a~11d > 179,069
12 Total Revenue. See instructions . » | 4,152,081 426,358

Form 990 (2009)



Form 990 (2009)

Page 10

m Statement of Functional Expenses

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

| Do not include amounts reported on lines 6b, (A) (B) (©) (D)
| 7b, 8b, 9b, and 10b of Part VIl Total expenses P S penses S axpenses Fexpenses’
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 | . 2,750,921| 2,750,921
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . .
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 29,391 29,391
8 Pension plan contribufions (include sectlon 401 (k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting . 12,402 12,402
d Lobbying .o
e Professional fundraising services See Part IV I|ne 17
f Investment managementfees .
g Other . ) . 20,981 20,981
12 Advertising and promotlon .
13 Office expenses .
14 Information technology .
15 Royalties
16 Occupancy .
17  Travel ..
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affi Ilates .
22 Depreciation, depletion, and amomzatlon .
23 Insurance 2,951 2,951
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a SUPPLIES . . . 13,759 13,759
b NEWSLETTER ... 32,380 32,380
¢ NEWSLETTER - FUNDRAISING 12,497 12,497
d PUBLIC RELATIONS . 5,775 5,775
B e
f All other expenses ... ... ...oiiiiii..
25 Total functional expenses. Add lines 1 through 24f 2,881,057 2,750,921 117,639 12,497
26 Joint Costs. Check here » [_] if following

SOP 98-2 Complete this lne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e

Form 990 (2009)
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Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ) 1,273,395} 1 1,583,933
2 Savings and temporary cash lnvestments . 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 4
5 Receivables from current and former offcers dlrectors trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . 5
6 Receiwvables from other dlsquallfed persons (as def'ned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . . e e e e 6
g 7 Notes and loans recewvable, net 7
9“1 8 Inventones for sale or use . 8
<9 Prepaid expenses and deferred charges e e 8,702| 9
10a Land, buildings, and equipment cost or |10a| 11,706,140
other basis Complete Part VI of Schedule D - .
Less accumulated depreciation . . . . [10b 1,602,117 9,014,633)10c| 10,104,023
11 Investments—publicly traded securities ) 1,613,280] 11 1,484,935
12  Investments—other securiies See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets See Part IV Ilne11 .o 18,347 15 14,243
16  Total assets. Add lines 1 through 15 (must equal line 34) 11,928,357 16 13,187,134
17 Accounts payable and accrued expenses . 12,266 17 6,416
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond lrabrlrtles . 20
8|21  Escrow or custodial account liability Complete Part IV of Schedule D 21
% 22 Payables to current and former officers, directors, trustees, key
© employees, highest compensated employees, and disqualified
- persons Complete Part Il of Schedule L Co . 22
23 Secured mortgages and notes payable to unrelated third parties 6,397 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilittes Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 18,6631 26 6,416
» Organizations that follow SFAS 117, check here > l:] and
3 complete lines 27 through 29, and lines 33 and 34.
8127 Unrestnicted net assets . 11,443,486/ 27| 12,672,217
M |28 Temporarily restricted net assets . 466,208 28 508,501
'f:’ 29 Permanently restricted net assets . 29
T Organizations that do not follow SFAS 117 check here > l:]
5 and complete lines 30 through 234.
13 30 Capital stock or trust principal, or current funds . 30
@131 Paid-in or capital surplus, or land, building, or equipment fund 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances ) ) 11,909,694 33 13,180,718
34 Total habilittes and net assets/fund balances 11,928,357 34 13,187,134

Form 990 (2009)
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Page 12

m Financial Statements and Reporting

N Yes | No

Accounting method used to prepare the Form 990 X cash [0 Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a | X

Were the organization's financial statements audited by an independent accountant? . 2b | X

if “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght 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.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financia! statements for the year were

issued on a consolidated basis, separate basis, or both

Xl Separate basis [ Consolidated basis (J Both consolidated and separate basis

As a result 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-133? 3a|N | A

If “Yes,” did the organization undergo the required audit or audlts'? If the orgamzatlon d|d not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b [N [A

Form 990 (2009)




ISA

SCHEDULE A | oms No 1545.0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury
Internal Revenue Service

2009

Open to Public
Inspection

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

p Attach to Form 990 or Form 990-EZ. p See separate instructions.

Name of the organization Employer identification number
MISSION METROPLEX, INC. 75-2354962

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

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

1 O
2 O
3 O
4 [

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

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

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

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

5 [ 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 11.)

6 [ A federal, state, or local government or governmental unit described n section 170(b)(1)(A)(v).

7 & Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il )

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11 )

9 [ An organization that normally receives (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from actvities related to its exempt functions—subject to certain exceptions, and (2) no more than 334% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

10 [ An organization 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 [0 Type! b [ Type Il ¢ O Type Il-Functionally integrated d O Type n-Other

e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descrbed (n section
509(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Ill supporting
organization, check this box .

g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (ili) below, the governing body of the supported organizaton? . . . . . . . . . . [0}

(i) A family member of a person described in (1) above? . . e e e e e Mgl

(iii) A 35% controlled entity of a person described In (i) or (ir) above? . . . . . . . . . . . [Megi

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

(1) Name of supported (ii) EIN (1i1) Type of organization | (v} Is the orgamization |  (v) Did you notify (vi)Is the (vii) Amount of

organization (described on lines 1-9 | in col (1) isted n your | the organization in organization in col support
above or IRC section governing document? col (1) of your (1) organized in the
{see instructions}) support? us?
Yes No Yes No Yes No
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2009

Form 990 or 930-EZ.




Schedule A (Form 990 or 990-EZ) 2009

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 1 )

B - i

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 3,631,697|3,379,456(3,628,060{4,133,401|3,726,723018,499,337
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
‘ 3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 3,631,697(3,379,456|3,628,060{4,133,401|3,726,72318,499,337
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 line 11, column (f) . .
6  Public support. Subtract line 5 from I|ne4 18,499,337
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7  Amounts from line 4 3,631,697|3,379,456(3,628,060|4,133,401|3,726,723]L.8,499,337
8 Gross income from interest, dwndends
payments received on secufrltles Ioans
rents, royalties and income '_°m_s"T‘"a.' 81,099] 81,384| 119,116| 380,404 425,358/1,087,361
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10 19,586,698
12 Gross receipts from related activities, etc (see instructions) 12
13

First five years. If the Form 990 s for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . L. ... P

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part Ii, line 14 .o
33% % support test—2009. If the organization did not check the box on line 13 and Ilne 14 1S 33 ¥4% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 151s 33‘/.s% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2009.

14

94.45%

15

90.28%

> [l

> ]

If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2008.

>

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions  » O

» 0

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

m Support Schedule for Organizations Described in Section 509(a)(2)
. {Complete only if you checked the box on line 9 of Part I.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) p-

1

7a

c
8

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

Gross receipts from admisstons, merchandlse
sold or services performed, or faciities
furnished In any activity that 1s 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 services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

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

Amounts Included on lines 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

Add lines 7a and 7b

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. fotal Support

Calendar year (or fiscal year beginning in) p

9
10a

11

12

13

14

Amounts from line 6

Gross income from Interest, deends
payments received on securities Ioans
rents, royalties and income from similar
sources . ce ;

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

Add lines 10a and 10b

Net income from unrelated busmess
activites not included in line 10b,
whether or not the business I1s regularly
cammed on e e e

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

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

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)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2008 Schedule A, Part Ill, line 17 . 18 %
19a 33% % support tests—2009. If the organization did not check the box on line 14, and I|ne 15 1s more than 33 ¥4 %, and line

17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 %4 %, and

Iine 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » ]

20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructons _» O

Schedule A (Form 990 or 990-EZ) 2009
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Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part Il, ine 17a or 17b, and Part lil, line 12 Provide any other additional information See instructions

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D | omBNo 1545.0047

(Form 990) Supplemental Financial Statements 2@)09
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. .
Department of the Treasury R R Open tO' PUbllc
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the orgamzation' Employer identification number

MISSION METROPLEX, INC. 75-2354962

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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 legal control? . . . . . [___| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 1in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? .o .. . [vYes []No

Conservation Easements. Complete If the organlzatlon answered "Yes” to Form 990, Part IV, line 7.

A & WUN 2

1 Purpose(s) of conservation easements held by the organization {check all that apply)
O Preservation of land for public use (e g., recreation or pleasure)  [] Preservation of an historically important land area
[J Protection of natural habitat L] Preservation of a certified historic structure
O 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 . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .| . . 0 Ovyes o
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durnng the year
>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(&)BYI)? . . . . . . . Oyes o
9 In Part X1V, describe how the organization reports conservatlon easements in lts revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descrnbes
the organization’s accounting for conservation easements
ELAIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part 1V, line 8

1a |If the organization elected, as permitted under SFAS 116, 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 X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histonical 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, Part VIll, line v . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . . . . O T

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

a Revenues included in Form 990, Part Vill, ne 1 . . . . . . . . . . . . . . L. WS
b Assets included in Form 990, Part X . . . . . . . . . . . .o P
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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3

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

*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 D Public exhibition d D Loan or exchange programs

b [J

[
4

5

Scholarly research e L] other
Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV

During the year, did the orgamization 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? . .| | [:] Yes L—_] No

m Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part

IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a

b

T =0 oo

1a

0 =

o o

da

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . oo OyesOnwo

If “Yes,” explain the arrangement in Part XIV and complete the folIowmg table

Amount

Beginning balance . . . . . . . . . . . . . . . ... ... |
Addttions during theyear . . . . . . . . . . . . . . . . . .. .Lud
Distributions during theyear . . . . . . . . . . . . . . . . . . .l1e
Ending balance . . . R A 1

Dd the orgamzataon mclude an amount on Form 990 PartX hne 21'7 e e e e D Yes D No
If “Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, ne 10
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back { (e) Four years back

Beginning of year balance .
Contributions

Net investment earnlngs gains,
and losses . .o

Grants or scholarships .

Other expenditures for facilities
and programs .

Administrative expenses
End of year balance .

Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(i) unrelated organizations

(i) related organizations . . T T {1}
If “Yes” to 3a(u), are the related organlzatlons listed as requnred on Schedule R? e e e 3b
Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(i)

Part Vi Investments—Land, Buildings, and Equipment.See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis {other) depreciation

Land . . . . . . ..o 2,235,286 2,235,286
Bu”d'ngs . A . A . A . A . 816861 556 8, 686,556
Leasehold lmprovements
Equpment . . . . . . . . . . 243,737 243,737
Other . ] 540,561 1,602,117 {1,061,556)

Total. Add lines 1athrough 1e (Co/umn (d) mustequa/ Form 990, Part X, column (B), lne 10(c)) . . . . .W» 10,104,023

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009

Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

M (a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

Financial denvatives .
Closely-held equity interests . c e
Other e

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

CUAIE  Investments—Program Related. See Form 990, Part X

line 13

(a) Description of investment type

(b) Book value

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

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
CEMETERY PLOTS 13,847
MISCELLANEQOUS ACCOUNTS RECEIVABLE 296
Total, (Column (b) must equal Form 990, Part X, col (B) line 15) . . » 14,143

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

1. (a) Description of hability

(b) Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48

Schedule D (Form $90) 2009
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Page 4

m Reconcliliation of Change In Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vili, column (A), line 12) . 1 4,152,081
2 Total expenses (Form 990, Part X, column (A), line 25) . 2 2,881,055
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 1,271,026
4 Net unrealized gains (losses) on investments 4 173,063
§ Donaled services and use of facliities . 5 302,427
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe In Part XIV.) . . 8
9 Total adjustments (net). Add lines 4 through 8 . . 9 475,490
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 1,746,516

Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3,728 723
2 Amounts included on line 1 but not on Form 990, Part VIH, line 12: :

a Net unrealized gains on investments 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) . 2d

e Add lines 2a through 2d 0
3 Subtract line 2e from line 1 . 3,725,723
4 Amounts included on Form 990, Part Vlll Ime 12 bul not on Ime 1

a Investment expenses not included on Form 990, Part VIiI, line 7b 4a

b Other (Describe in Part XIV) . 4b 426,358

c Add lines 4a and 4b . 426,358

Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990 Partl llne 12 ) 5 4,157,081

Reconciliation of Expenses per Audited Financlal Statements Wlth Expenses per Return

Total expenses and losses per audited financial statements 2,881,055
2 Amounts included on line 1 but not on Form 9980, Part 1X, line 25:
a Donated services and use of facilities . 2a
b Prior year adjustments . 2b
¢ Other losses . 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 0
3 Subtract line 2e from line 1 2,881,055
4 Amounts included on Form 990, Par( IX lme 25 but not on Ime 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV.) . 4b
¢ Addlinesd4aanddb . . 9
5 Tolal expenses. Add lines 3 and 4c (Thls must equal Form 990 Paﬂl I/ne 18) 2,881,055

Suppiemental information

Complete this part lo provide the descriptions required for Part |l lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part Xli, lines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete

GAINS, LOSS ON ASSET SALES,

INVESTMENT INCOME, AND RENTAL INCOME.

Schedule D (Form 930) 2009
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Supplemental Information (continued)
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| OMB No 1545-0047

2009

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered “Yes"” to Form 990,

Department of the Treasury Part IV, line 23. open to PUb"c
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
MISSION METROPLEX, INC. 75-2354962
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
(O First-class or charter travel (] Housing allowance or residence for personal use
[J Travel for companions [0 Payments for business use of personal residence
{3 Tax indemnification and gross-up payments (O Heatth or social club dues or initiation fees
(O Discretionary spending account (I Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment -
or reimbursement or provision of all of the expenses described above? If “No,” complete Part il to
explain . . . . .. ib
2 Dd the orgamzatton require substantlatlon prior to retmbursmg or aIIowrng expenses |ncurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? | 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply
[0 Compensation committee J written employment contract
[l Independent compensation consultant ] Compensation survey or study
{3 Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization .
a Recewve a severance payment or change-of-control payment? . . . . e e 4a
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan" e e 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . | | | 4c
If “Yes” to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons histed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
aTheorganrzatron”.............................5a
b Any related organization? . . . e e e e e e e e e e e e, 5b
If “Yes” to line 5a or 5b, describe in Par‘t lll
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of; S
a Theorgamzation?. . . . . . . . . . . . . . . . .. .. ... ... |cba
b Any related organization? . . . e e e 6b
If “Yes" to line 6a or 6b, describe in Part IIl
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descnibe in Part 1l . . . . .. 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
inPartit . . . . . 8
9 If“Yes” to line 8, did the orgamzatlon also follow the rebuttable presumptlon procedure descrlbed n
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . ... 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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ISA

SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons

» Complete if the organization answered

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Depanment of the Treasury
Internal Revenue Servica

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

Name of the organization

MISSION METROPLEX, INC.

2009

Open To Public
Inspection

Employer identification number

75-2354962

Excess Benefit Transactions (section 501(c)(3) and section 501(c){(4) organizations only)
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualfied person

(b) Descnption of transaction

{c) Corrected?

Yes | No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

»
»

$
$

m Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 980, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e} In default?| (f) Approved (g) Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes| No | Yes | No | Yes [ No
Total PR .
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27
(a) Name of interested person {b) Relationship between interested person and the (c) Amount and type of assistance
organization
RICK BURGIN DIR. OF COUNSELING SVCS 214 .23
(TUITION/BOOKS)
E1sQW" Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 28a, 28b, or 28c
(a) Name of interested person (b) Relationship between (¢) Amount of (d) Descrption of transaction (e} Shanng of
interested person and the transaction organization’s
organization revenues?
Yes | No
COLBY SHANNON TRUSTEE 149,988 | INSURANCE X

For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 990-EZ) 2009



| OMB No 1545-0047

2009

Open To Public

SCHEDULE M

(Form 990) NonCash Contributions

» Complete if the organizations answered “Yes” on Form

Department of the Treasury 990, Part IV, lines 29 or 30.

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
MISSION METROPLEX, INC. 75-2354962
m Types of Property
(a) (b) (c} (d)
Check If Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VilI, line 1g revenues
1 Art—Works of art
2 Art—Histoncal treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehlcles
7 Boats and planes
8 Intellectual property .
9 Secunties—Publicly traded
10 Secunties—Closely held stock .
11  Secunties—Partnership, LLC,
or trust interests .
12 Secunties—Miscellaneous
13 Qualiffied conservation
contribution—Historic
structures .
14 Qualified conservation
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial .
17 Real estate—Other
18 Collectibles
19 Food inventory ..
20 Drugs and medical supplhes
21 Taxidermy .
22 Historical artifacts
23 Scientffic specimens
24 Archeological artifacts . .
25 Other » (MS_ SOFTWARE) | X 1 36,381
26 Other™ (_...................... )
27 Other ™ (... .. )
28 Other™ (... ................. )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . |29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required tobe |- —j — |-,
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . 30a X

b If “Yes,” describe the arrangement in Part |l

31 Does the organization have a gift acceptance policy that requires the review of any non-standard |- — -

contributions? . . . . . ) . ) Ce M| X
32a Does the organization hire or use third pames or related organizations to solicit, process, or sell noncash
contributions? .. e e e e e e e e e e e e 32a X

b If “Yes,” describe in Pan Il

33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2009

ISA




Schedule M (Form 990) 2009 Page 2

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

THE TAXPAYER RECEIVED THE FOLLOWING NON-CASH CONTRIBUTIONS IN ADDITION

Schedule M (Form 990) 2009
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SCHEDULE O . | oms No 15450047
(Form 990) Supplemental Information to Form 990 2@09

. Complete to provide information for responses to specific questions on :
Department of the Treasury Form 990 or to provide any additional information. Open tc_’ Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
MISSION METROPLEX, INC. 75-2354962

PART VI, LINE 2

SEVERAL OF THE TRUSTEES ARE MARRIED TO OTHER TRUSTEES. ONE TRUSTEE IS
DR VLI ettt a e d e ee bttt e s st ememsses s ennnaes
g A O S PSSO UU USSR
CONSTITUTES A CONFLICT OF INTEREST. _ ANY QUESTIONS ARE FIRST DIRECTED TO
R T VLI L ettt ettt e et et st e e st st eme b et e ec et et e st et acneatoe s

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

MISSTION METROPLEX, INC. 75-2354962

.......................................................................................................................................................




