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OMB No. 1545-0047

Fom 990, - Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 0
Department of the Treasury lung benefit trust or private foundation) Open to Public
Internal Revenue Service b The organization may have to use a copy of this return to satisfy state reporting requirements | = Inspection
A For the 2010 calendar year, or tax year beginning SEPTEMBER 01 , 2010, and ending AUGUST 31 ,2011
B e CName of organization DALLAS MUSTANGS D Employer Identification number
Address change Doing Business As 75-2119063
Name change Number and street (or P O box ff mail 1s not delivered to street address) rRoomSute | E Telephone number
Irutial retum PO BOX 810768 (214)768—1641
Terminated City or town, state or country, and ZIP + 4 G Gross
Amended retum Dallas TX 75381 receipts $ 483,411
Application pending "F_ Name and address of pnncipal officer H(a) 1s this a group retum for affiliates? Yes [X| No
H(b) Are sl affikates induded? H Yes EI
| Tax-exempt status lX] 501(c)(3) l I 501(c)( )« (nsertno) H 4947(a)(1) or Diﬂ If No," attach a list (see instructions)
J Wabsite: p WWW . DMSWIM.COM H(c) Group exemptionnumber P
K Form of organization I—I Corporation ﬂ Trust l—l Associaton |_| Other P I L Year of formation | M state of legal domiale TX
[Partl| Summary
1 Bnefly descnbe the organization's mission or most significant activittes.
A TO DEVELOP AGE GROUP SWIMMERS AGES 6-18 BY TEACHING THEM STROKES,
C g STARTS AND TURNS AND DEVELOPING SPEED AND ENDURANCE FOR
] O COMPETITION.
Y E 2 Check this box p I_] if the organization discontinued its operations or disposed of more than 25% of its net assets
T N[ 3 Number of voting members of the governing body (Part VI, line 1a) . . R 3
é ﬁ 4 Number of iIndependent voting members of the governing body (Part V|, line 1b) . .. 4
S c |5 Total number of ndwiduals employed in calendar year 2010 (PartV,line2a) .. . .... .. .. .. 5
& E 6 Total number of voluntee[s (estimate if necessary) . .. e e L. . 6
7a Total unrelated business revenue from Part VI, column (C), line 12 R, . . 7a
b Net unrelated busme’ss taxable income from Form 990-T, line 34 . . . 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part VII1, line 1h) .. oo . 404,059 452,811
\EI 9  Program service revenue (Part VIII, ine 2g) . . . 23,980 30,600
N |10 Investment ncome (Part VIIi, column (A), ines 3, 4, and 7d) .
lEj 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) . ... ...
12 Total revenue -- add hnes 8 through 11 (must equal Part VIII, column (A), line 12) | 428,039 483,411
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
E 14 Benefits paid to or for members (Part IX, column (A), line 4) . .
X |15 Salanes, other compensation, employee benefits (Part IX, oolumn (A), lines 5 -10) . .. 322,578 339,555
E 16a Professional fundraising fees (Pan IX, columa (A), ne 11e) . . . ......
g b Total fundraising expenses-(PartTx umn (D), ine 25) p ) :
E [17 Other expense ﬁg\:@dﬁd es 134-11d, 11f:24) . . 141,977 151,920
18 Total expnses 1A : { rl"-; , column (A), line 25) .o 464,555 491,475
19 Revenue Igss é¥penses Subtraog“\'ébafr e12 .. . . . ..... o -36,516 -8,064
E o 2 X w‘ :;__J Beginning of Current Year End of Year
A: 1|20 Total asse X, nede)y=—"" " .. \. ... .. ... .. 79,014 70,950
gunﬂ Totalhabllltls(art e e e 2,189 2,189
Egg 22 Netassetso fundb ractline21 iromllne20 . . 76,825 68,761
[Partll | Ssignature Bfock
Under penalties of penury, | declare tiht | have examined this returr, including accutnpanying schedules and statements, and to the best of my knowledge and belef, it is true,
correct, and complete Declaration o%p r (other than officer) 1s based on all n.cimaton cf whrech preparer has any knowledge
} O= $x ¥ —— [ {
Sign Signatufe of officer o \ a
Here ERIC FUTSCHER PRESIDENT 05 a \
Type or print name and title ' 7
Pnnt/Type preparer's name Preparer's signatul Date Check B] f |PTIN
Paid VISHNU BATTULA CPA | \A F) )(\L [ | / ] L setf-employed
Preparer Firm's name p BATTULA & ASSOCIATES PLLC Firm's EIN b
UseOnly ["Fim's address» 346 OAKS TRAIL STE 220 Phone no.
GARLAND TX 75043 (972)780-0391
May the IRS discuss this return with the preparer shown above? (see instructions) e e e e e e e IXI Yes I ] No
For Paperwork Reduction Act Notice, seo the separate Instructions. Form 990 (2010)
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Form 990 (2010) + DALLAS MUSTANGS 75-2119063

Page 2

{Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any queston inthus Partill . .. . .. . .. ... ..

Kl

1 Briefly descnbe the organization's mission.
TO DEVELOP AGE GROUP SWIMMERS AGES 6-18 BY TEACHING THEM STROKES,
STARTS AND TURNS AND DEVELOPING SPEED AND ENDURANCE FOR COMPETITION.
2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E27 . . . . . .. ... O A
If "Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? .. ... ... ...... e e e e e . . DYOS

Descnbe 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$ including grants of $ )} (Revenue $

See attachment #1

4b (Code ) (Expensess$ including grants of § )} (Revenue $

4¢ (Code ) (Expenses$ including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

40 Total program service expenses p $

JVA
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Form 990 (2010) ' DALLAS MUSTANGS 75-2119063 Page 3
[Part IV| cCheckiist of Requlred Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,"
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) ... ...... X
3 Dud the organization engage in direct or indirect politicat campaign activities on behalf of or in opposition to
candidates for public office? If **Yes," complete Schedule C, Part1 , 3 X
4 Section 501(c)(3) organizations.Did the organization engage in lobbylng actlvmes or have a sectlon 501 (h)
election in effect during the tax year? If “"Yes," complete Schedule C, Part Il e e e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments
or similar amounts as defined in Revenue Procedure 98-197 If “'Yes," complete Schedule C, Partil, .. .... N/A 5
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts where donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If **Yes," complete
Schedule D, Part | . e e . 6 X
7 Didthe orgamzatlon receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or histor¢ structures? !f "Yes,"” complete Schedule D, Part I , . .. 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If **Yes,"
complete Schedule D, Part Il e s e e 8 X
9 Did the organization report an amount in Part X line 21, serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets In term, permanent or quasi- endowments7
If "Yes," complete Schedule D, Partv . . .. ... . . . .. ... 10 X
11 If the organization's answer to any of the following questions is Yes . then complete Schedule D, Parts Vi, VII VlIl IX )
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If ""Yes," complete Schedule
D, Part VI Ce e el s e s 11a X
b Did the organization report an amount for mvestments - ther secuntles in Part X, lme 12 that is 5% or more of its total
assets reported in Part X, ine 167 If “"Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1S 5% or more of lts total
assets reported in Part X, line 16? If “"Yes," complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported n
Part X, ine 162 If "Yes,” complete Schedule D, Part iX 11d X
e Did the organization report an amount for other habilities in Part X, Ilne 252 1f° Yes " complete Schedule D, Part X 1te X
f 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 48 (ASC 740)? If "' Yes,"” complete Schedule D, Part X _ . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, XII, and Xill. e e e e s e 12a X
b Was the organization included in consolidated, |ndependent audlted ﬁnanaal statements for the tax year? If "Yes," and if
the organization answered *'No" to ine 12a, then completing Schedule D, Parts X|, XIi, and Xlll1s optional, . . ... ... 12b X
13 Is the organization a school described in section 170(b){(1}A)(n)? 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, Parts | and IV. 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, Parts ll and IV, , 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstanoe
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if *"Yes," complete Schedule G, Part | (see instructions). . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part Vlll
lines 1c and 8a? If " Yes," complete Schedule G, Part [l 18 | X
19 Dud the organization report more than $15,000 of gross income from gaming activibes on Part VIll, line Qa?
If “Yes," complete Schedule G, Partli . . . .. e e e 19 X
20a Dud the organmization operate one or more hospitals? If Yes complete Schedule H. . 20a X
b If “"Yes" to ine 20a, did the organization attach its audited financial statements to this retum‘7 Note. Some Form 990 ﬁlers
that operate one or more hospitals must attach audited financial statements (see instructions) . . .... . N/A |20b

JVA
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Form 990 (2010) * DALLAS MUSTANGS 75-2119063 Page 4
|Eart IV] Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 17 If *"Yes," complete Schedule |, Parts | and It e e 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX
column (A), ine 27 If "Yes," complete Schedule |, Parts | and il L e s 22 X

23 Did the organization answer “"Yes" to Part Vi, Section A, line 3, 4 ors about compensatlon of the orgamzatlon S
cumrent and former officers, directors, trustees, key employees, and highest compensated employees? If “'Yes,"
complete Schedule J . . . . .. ... oo o o el 23 X

24a Did the organization have a tax—exempt bond i1ssue with an outstandlng pnncrpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If **Yes," answer lines 24b through 24d and complete

Schedule K. If "No,"gotolne25 . .... .. . ... . .. . . .. i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . .. .N/A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . N/A | 24c
d Did the organization act as an ““on behalf of* issuer for bonds outstandmg at any time during the year? . ... ..N/A | 24d
25a Section §01(c)(3) and 501(c)(4) organizations.Did the organization engage in an excess benefit transactlon with a
disqualified person during the year? If “"Yes," complete Schedule L, Part1 , . . e 25a X

b Is the organization aware that it engaged in an excess benefit transaction wuth a dlsquallﬁed personin a pnor year,
and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If “"Yes,"
complete Schedule L, Partl ... .. ...... .. ... .  .......

26 Was aloan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If " Yes," complete Schedule L, Part Il | . 26 X

27 Duid 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, Partlll . L oL e e e e . 27 X

28 Was the organization a party to a busmess transactlon W|th one of the followmg panties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

25b X

a A current or former officer, director, trustee, or key employee? If **Yes," complete Schedule L, Part V|, . . . “28a
b A family member of a current or former officer, director, trustee, or key employee? If *"Yes," complete Schedule L,
T 28b
¢ Anentity of which a current or fonner officer, dlrector trustee or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If **Yes," complete Schedule L, Partlv. . .. . .. . . 28c
29 Dud the organization receive more than $25,000 in non-cash contributions? If **Yes," complete ScheduleM  ...... 29
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If **Yes," complete Schedule M, . . . . . .. 30
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If " Yes," complete Schedule N
Part | L 31

32 Dud the organization sell exohange dlspose of, or transfer more than 25% of its net assets? If Yes " complete

o e o S I~ SR B b S ] Eed

Schedule N,Partll ... ... .. ... ... ... . e e e e o . 32
33 Dud the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301 7701-3? If **Yes," complete Schedule R, Part! . . .. 33
34 Was the organization related to any tax-exempt or taxable entity? If *"Yes,” complete Schedule R Parts 1l
i, 1v, and V, line 1 o s e e .. . 34
35 Is any related organization a controlled entlty wrthln the meaning of section 512(b)(13)'7 e [ 35
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? If *Yes," complete Schedule R, Pant V,lme 2 .. . .. D Yes @ No
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If ""Yes," complete Schedule R, Part V,line2 | e e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1S not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If ""Yes," complete Schedule R, Partvi | . . 37 X
38 Did the organization complete Schedule O and prowide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . .. . e e . . 38 X

VA 10 99034 TWF 41341 Copynght Farms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010)

Page §

|Part \'"/ | Statements Regarding Other IRS Filings and Tax Compliance

Check iIf Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

6a

[ -

T -0 a

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ,. . .. 1a 0 . " :
Enter the number of Forms W-2G included in line 1a Enter -0-1f not applicable .., .. 1b 0 I
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? , .. .. ........ .. .......... ic X
Enter the number of employees reported on Form W-3, Transmxttat of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 K _‘
If at least one s reported on line 2a, did the organization file all required federal employment tax retums? ... . N /A {2
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) ___j
Did the organization have unrelated business gross income of $1,000 or more during the year? e e 3a X
If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... ... ....N/A |3
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . 4a X
If **Yes," enter the name of the foreign country' p !
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. o _J
Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? e e e 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ....... 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? .. .. ... . ..N/A |s&c
Does the organization have annual gross receipts that are normally greater t.han $1 00 000 and did the organization
solicit any contributions that were not tax deductible? e e e e 6a X
If *Yes," did the orgamization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductible? S . . . ...N/A |e6b
Organizations that may receive deductlble contrlbuttons under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods . .,
and services provided to the payor? . e e e e e e e . . 7a X
If “"Yes," did the organization notify the donor of the value of the goods or services provnded" e . ... N/A [
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? . A e 7c X
If "Yes," indicate the number of Forms 8282 filed dunng the year ee e | 7d ] o B
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 70 X
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . , 7 X
if the organization received a contnbution of qualfied intellectual property, did the orgamization file Form 8899 as required? .., ..... 79 X
It the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organzation file a Form 1088-C? 7h X
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. !
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess i _'
business holdings at any time during the year? .. e e e e et e e 8 X
Sponsoring organizations maintaining donor advlsed funds N D
Did the organization make any taxable distributions under section 49667 9a X
Did the organization make a distnbution to a donor, donor advisor, or related person? L. [ 9b X
Section 501(c)(7) organizations.Enter:
Initiation fees and capital contnbutions included on Part Vil ine 12 . . .. ... ..... 10a ’
Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites ., | 10b
Section 501(c)(12) organizations.Enter:
Gross income from members or shareholders .. ... . 11a
Gross income from other sources (Do not net amounts due or paud to other sources
against amounts due or received from them ) . 11b ~
Section 4947(a)(1) non-exempt charitable trusts.is the orgamzatlon filing Fonn 990 in heu of Form 10417 12a X
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b I
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state? 13a X
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue quahfied healthplans .. . e e 13b
Enter the amount of reservesonhand ... ........ . . .......... ..... 13c
Did the organization receive any payments for indoor tanmng services during the tax yeal’? .. v ene 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule Q ........ 14b X

JVA
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Form 990 (2010) + DALLAS MUSTANGS 75-2119063

Page 6

| Part VI | Governance, Management, and DisclosureFor each “"Yes" response to lines 2 through 7b below, and fora ™
line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

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

No" response to

n

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year | .., 1a
b Enter the number of voting members included in line 1a, above, who are independent . .. 1b '
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N __:
officer, director, trustee, or key employee? R 2 X
3  Did the organization delegate control over management duties customanly performed by or under the dlrect supeMsron
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was ﬁled7 4 X
5 Did the organization become aware dunng the year of a significant 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
goveming body? L. 7a X
b Are any decisions of the govemning body subject to approval by members stockholders or other persons" .. 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year '
by the following: o
a The goveming body? e e e e 8a X
b Each committee with authonty to act on behalf of the governing body” . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? if “"Yes," prowide the names and addresses in Schedule O, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. e e e e e e 10a X
b If ""Yes," does the organization have written policies and procedures governing the actuvntxes of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . N/A [10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 i L
12a Does the organization have a wntten conflict of interest policy? If “"No," go to line 13, . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nsetoconflicts? . . .. . .. N/A |12
¢ Does the organization regularly and consrstently monltor and enforoe oompllanoe wnth the policy? If “"Yes"
descnibe in Schedule O how this 1s done ) ) ) N/A |12¢
13  Does the organization have a written whistleblower pohcy" e e e 13 X
14 Does the organization have a written document retention and destruction policy? . . . . . e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEO, Executive Director, or top managementofficial . .... ..... ... .. e 15a X
b Other officers or key employees ofthe organizaton , .. ..., ..... ........ .. ....... . ..... ..., 15b X
If *'Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions. )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement B
with a taxable entity dunng the year? . e e e 16a | X
b If "Yes,"” has the organization adopted a written policy or prooedure requinng the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard I
the organization's exempt status with respect to such arrangements? . e e e e L . N/A |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled » NONE
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply.
D Own website D Ancther's website D Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict 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
organization p See attachment #2
WA 10 99056  TWF41343  Copynght Forms (Softwars Onty) - 2010 TW Form 990 (2010)



Form 990 (2010) * DALLAS MUSTANGS 75-2119063 Page 7
|’Pal’tj,\VIA|3‘| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . .. .. .. r|
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
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of “"key employee.”
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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order. individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.

ﬂ Check this box if neither the orgamzation nor any related organizations compensated any cument officer, director, or trustee

(A) (B) (c) )] (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl y + o] 7] o [k e [HCE F compensation compensation amount of
(dzss:be :,; § é g E IE E "E" H‘I“?EA 5 f::;n ofrom related other
hoursfor| vIc|iT| ¢ 6leEel ¥ . rganizations compensation
related B E B ‘LTJ E E \é ? g\é R organization (W-2/1099-MISC) fronT the
organiza- 2 oR 'Ir E ¢ E (W-2/1099-MISC) organization
tonsin |LR 0 E and related
Schedule N o organizations
0) L
ERIC FUTSCHER
PRESIDENT 5.00 X 0 0 0
DONNA WATERS
VICE PRESIDENT 5.00 X 0 0 0
JAY BRANDT
SECRETARY 5.00 X 0] 0 0
ANNE BLAYLOCK
TREASURER 5.00 X 0 0 0
DAVID MURPHY
DIRECTOR 5.00 X 0 0 0
DEE KORANDA
DIRECTOR 5.00 X 0 0 0
STEPHANIE JONES
DIRECTOR 5.00 X 0 0 0
PAUL MALOUF
DIRECTOR 5.00 X 0 0 0
JASON MILLER
DIRECTOR 5.00 X 0 0 0
MARK RHODENBAUGH 40.00 X 121,720 0 0

JVA 10 99078  TWF 41344  Copynght Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) DALLAS MUSTANGS

75-2119063

Page 8

[Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper[i Tofj1 7| o |ke |HCE F compensation compensation amount of
week |NRIGNR| F JEM[LOMT O from from related other
(descrbe| /' s € |Ts | | L (HPL | M the organizations compensation
hoursfor| V2§ )1 £ | E | §IERY | R | organzaton |w-211098-MisC) from the
related [DEOJUE | R E|TSE
organiza- lA' oR 1" E 'i‘- E (W-2/1099-MISC) organization
tionsin |L R o} E and related
Schedule N o organizations
Q) L
b Subtotal ... .. . . ..... .. .. .. ... » 121720 0 0
¢ Total from contlnuation sheet.s to Part VII Section A, L »
d Total(addlines 1tbandic) . ... .. ..., » 121720 0 0
2 Total number of individuals (including but not imited to those Ilsted above) who received more than $100,000 tn reportable compensation
from the organization p 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee N T _J
online 1a? If "Yes," complete Schedule J for suchindividual,, .. . .. ......... ... . . .. ..... 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensatlon from the L J
organization and related organizations greater than $150,0007 If *"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 or individual for I
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) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those hsted above) who received more than
$100,000 in compensation from the organization p
VA 10 99078 TWF 41345 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 980 (2010) '

DALLAS MUSTANGS

75-2119063

Page 9

[Part VIl [ statement of Revenue

¥

(A)
Total revenue

“(B)

Related or
exempt
function
revenue

(%)
Unrelated
business

revenue

(L)
Revenue
exciuded from tax
under sections
512, 513, or 514

WZOTHCW—DHZOO
oZ» OHZPIO p-HT—0
=T Wpr——n IMI-Q

1a

- o a o U

= -

Federated campaigns .. . 1a

Membership dues 1b

425,182

Fundraisingevents . . ...... ic

27,629

Related organizations,, . . .. 1d

Govemment grants (oontnbutlons) . 1e

All other contnbutions, gifts, grants, &
similar amounts not included above . 1f

Noncash contnbutons included in ines 1a-1f $

Total. Add ines 1a-1f ... ... ...

>

452,811

ZPIOO0AIT
mo—<amwn
mcZm<my

2a

o - o a o T

Business Code

SWIM MEETS

30, 600

All other program service revenue

Total. Add lines 2a-2f

30,600

mczm<ma AMmMIT-~-A0

Qoo

7a

9a

10a

[ I - 4

Investment income (including dividends, mterest
other similar amounts)

and

Income from investment of tax-exempt bond prooeeds R

Royalties

(.|) Real )

(n) Personal

Gross Rents

Less' rental expenses

Rental income or (loss)

Net rental income or (loss)

(i) Secuntes

(n) O.tr.mer.

Gross amount from sales
of assets other than
inventory ... ..

Less cost or other basns
and sales expenses .

Gain or (loss)

Net gain or (loss) .

Gross income from fundraising

events (not including $ 27,629

of contnibutions reported on line 1c).

See Part IV, line 18, | .. a

Less: directexpenses . ......

Net income or (loss) from fundraising events

Gross income from gaming activities See
PartIV,line19 . . .. ... ........

Less: direct expenses, . . . b

Net income or (loss) from gaming actlvmes

Gross sales of inventory, less
returns and allowances .., .... ......

Less. cost of goods sold , . . . b

Net income or (loss) from sales of mventory .

>

Miscellaneous Revenue

Business Code

11a

o Qo060

12

Total revenue. See Instructions

483,411

JVA

9909 TWF 41346

Copynght Forms (Software Only) - 2010 TW

Form 990 (2010)



Form 990 (2010) * DALLAS MUSTANGS 75-2119063 Page 10
[PartIX | 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 raported on fines 6b, Total é%enses Progra(rr?)servnce Managég)ent and Funu(g!sing
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to governments and '
organmizations in the U S See Part IV, line 21 . .
2  Grants and other assistance to individuals in ) i
the US See Part IV, ine 22 . .
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 e . :
4 Benefits paidtoorformembers .. .............. ' :
5 Compensation of current officers, directors,
trustees, and key employees . .. 121,720 121,720
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B) ......
7  Other salaries and wages 217,835 217,835
8 Penston plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)
9  Other employee benefits . . ..
10 Payrolltaxes .. . ...... .. ... ......
11 Fees for services (non- employees)
a Management e ee e
b Legal .......... ........
¢ Accounting . Lo P 1,005 1,005
d Lobbying . .
e Professional fundraising services See Part IV Ime 17 .
f Investment management fees .
g Other 5,570 5,570
12  Advertising and promotion 3,106 3,106
13 Office expenses 14,360 14,360
14  Information technology
15 Royalties ... ...
16 Occupancy .. .. ............ . ...... 60,339 60,339
17 Travel . ... .............. 34,133 34,133
18  Payments of travel or entenamment expenses
for any federal, state, or local public officials ... .. .
19  Conferences, conventions, and meetings
20 |Interest. e e e e e e
21 Paymentsto afﬁhates e ..
22  Depreciation, depletion, and amortnzatlon .
23 Insurance .. .. ... .. Lol 1,400 1,400
24  Other expenses Itemize expenses not covered above. !
(List miscellaneous expenses in ine 24f If line 24f !
amount exceeds 10% of line 25, column (A) amount,
list line 24f expenses on Schedule O )
a BANK AND CREDIT CARD FEES 17,229 17,229
b PAYROLL PROCESSING 5,429 5,429
¢ SOCIAL EXPENSE 3,650 3,650
d PRINTING AND POSTAGE 2,488 2,488
e TELEPHONE 1,606 1,606
f Allotherexpenses . ..... .. . ...... #3. 1,605 1,605
25 Total functional expenses.Add Ilnes 1 through 24f 491,475 491,475
26 Joint costs. Check here » [ | if following SOP 98-2
(ASC 958-720). Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

JVA 10 99010 TWF 41347 Copynght Forms (Software Only) - 2010 TW
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Form 990 (2010) DALLAS MUSTANGS 75-2119063 Page 11
[PartX | ° Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -- non-interest beanng e 60,702 1 49,197
2 Sawvings and temporary cash investments . 2
3 Pledges and grants receivable,net ., . .. ... 3
4 Accountsreceivable,net ... ... ... .. ..... 17,615 4 21,257
5 Receivables from cumrent and former ofﬁcers dxrectors trustees key !
employees, and highest compensated employees. Complete Part Il of N R
ScheduleL .. ...... .....och i §
6  Recevabies from other disqualffied persons (as defined under section 4958(f)(1)), persons ‘
A descnbed in secbon 4958(c)(3)(B). and contnbuting employers and sponsonng organizations L I o o
S of section 501 (c)(9) voluntary employees’ beneficiary organizations (see instructions)} 6
$ | 7 Notesand loans receivable,net . ..... . ... ....... .. 7
E
T 8 Inventones forsaleoruse .. . . . .. . ... ..., 8
S 9 Prepaid expenses and deferred charges ,,,,,,,, 9
10 a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D. . 10a 1,611 I S
b Less accumulated depreciation . . 10b 1,115 697 10c 496
11 Investments — publicly traded secunties e 11
12 Investments — other securities. See Part [V, lme 11 .. ...... ..... ..... 12
13 Investments — program-related See Part IV, lne 11 ... ....... ... 13
14 Intangible assets e e 14
15 Other assets. See PartIV,lme 11 . . .. .. ... ..... 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) . 79,014 16 70,950
17 Accounts payable and accrued expenses 2,189 17 2,189
18 Grantspayable ... . .................... . ... e . 18
L 19 Deferred revenue . . 19
L 20 Tax-exempt bond habilities . . . . .. 20
B | 21 Escrow or custodial account hability Complete Part IV of Schedule D........ 21
IL 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified D A P L
T persons. Complete Part Hof ScheduleL . .. ....................... 22
IE 23 Secured mortgages and notes payable to unrelated third parties . . 23
S 24 Unsecured notes and loans payable to unrelated third parties, .. ... ........ 24
25 Other liabilites. Complete Part X of ScheduleD . .. ... . ........ 25
26 Total liabilities. Add lines 17 through 25 . 2,189 26 2,189
Organizations that follow SFAS 117, check here p- L] and
E complete lines 27 through 29, and lines 33 and 34. ) I T ‘
N u| 27 Unrestricted netassets ... . . . ... ... ...l 27
T N| 28 Temporanly restncted netassets, .. . . . . ...... 28
A D1 29 Permanently restricted net assets 29
g IB\ Organizations that do not follow SFAs 117 check hero > @
E L and complete lines 30 through 34. A N 1 o o
TA| 30 Capital stock or trust principat, or current funds 30
s g 31 Paid-in or capitat surplus, or land, building, or equipment fund 31
g g 32 Retained eamings, endowment, accumulated income, or other funds . .. .. 76,825 32 68,761
33 Totalnetassetsorfundbalances ............. ...... 76,825 33 68,761
34 Total liabilities and net assetsffund balances.. .... ... . . ... ... 79,014 34 70,950
VA 10 99011  Twr41348  Copynght Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) . Page 12
[Part Xi| Reconclliation of Net Assets

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

Total revenue (must equal Part VIII, column (A), line 12) 1 483,411
Total expenses (must equal Part IX, column (A), line 25) |, e .. e 2 491,475
Revenue less expenses. Subtract lne 2 fromline1 . ... .. ... ...... e e 3 -8,064
4
5

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 76,825
Other changes in net assets or fund balances (explain in Schedule O) . ..
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33,
coumn(B)) . .. ... ... .l . C e e e . .. .. 6 68,761
| Part XII | Flnancial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part XIl | . .. .. L. |_]
Yes | No

D N HWN =

1 Accounting method used to prepare the Form 990. E] Cash D Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “"Other," explain
in Schedule O )

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

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

c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . ... . N/A | 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If'Yes"to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? e e e e e e . 3a X

b If "Yes," did the organization undergo the required audit or audlts? If the organlzatlon dd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. N/JA | 3b
SVA 10 99012 99011 TWF41349  Copynght Forms (Softwars Only) - 2010 TW Form 990 (2010)




SCHEDULEA . . . MB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support oM T .
Complete if the organization is a section 501(c)(3) organization or a section 20 1 0

4947(a)(1) nonexempt charitable trust.

Department of the Treasury Open to Public
Interal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separato instructions. Inspection
Name of the organization Employer identification number
DALLAS MUSTANGS [75-2119063

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

The organizatlon 1s not a private foundation because 1t is: (For ines 1 through 11, check only one box )

& WN -

1

A church, convention of churches, or association of churches descnbed in  sectlon 170(b){1)(A)(i).
A school described in section 170(b){1)(A)(l1). (Attach Schedule E)

: A hospital or a cooperative hospital service organization descnbed In section 170(b){1)(A)iil).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in  section
170(b)(1)(A)(iv). (Complete Part 1)

| | A federal, state, or local govemment or governmental unit descnbed in section 170(b){1){A)}(v).

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

~ section 170(b)(1)(A){vi).(Complete Part 11.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives. (1) more than 33 1/3 % of its support from contnbutions, 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 gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

10 3 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a D Type i b D Type |l c D Type ilI-Functionally integrated d D Type lII-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 described in 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 Il or Type lll supporting
organization, check thisbox ., . . . .. e e e D
9 Since August 17, 2006, has the organlzatlon aocepted any g|ft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
and (m) below, the goveming body of the supported organization? e . .. .N/A [11g0)
(ii) A family member of a person descnbed in (1)) above? ee . N/A |11g(li)
(1li) A 35% controlled entity of a person described in (1) or (1) above? S ceee o .. ... N/A [11ggiii)
h Provide the following information about the supported organization(s)
(1) Name of supported (il) EIN (1) Type of orgamization  {(Iv) Is the organization |(V) Did you notdy the o anlgllu))nlfnmo: 0 (vil) Amount of
organization {descnbed on lines 1-8 ncol (I) bstedinyour |organizatonincol (l) o anized in the support
above or IRC section governing document? of your support? organiz $?
(see instructions)) v
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notlce, see the Instructlons for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
JVA 10 990A12 TWF 40289 Copynght Forms (Software Only) - 2010 TW



Schedule A (Form 990 or 890-E2) 2010 DALLAS MUSTANGS 75-2119063 Page 3
| Partlli=| = 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 qualfy under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “‘unusual grants.") . . . .. 12,585 12,585
2  Gross receipts from admissions,
merchandise sold or services
performed, or facilites furnished in any
activity that is related to the
organization's tax-exempt purpose 314,113 404,449 435, 414 394,759 424,840 1,973,575
3 Gross receipts from actwvities that are not an
unrelated trade or business under section 513 37,371 47,979 24,615 23,980 30, 600 164,545
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf .
5§ The value of services or facilities
fumished by a governmental unit to the
organization without charge | .
6 Total. Add lines 1 through 5 351,484 452,428 472,614 418,739 455, 440 2,150,705
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on ines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
for the year .
¢ Addlnes7aand7b . . ......
8 Public support (Subtract e 7c from line 6 ) SRR N | RN IR TR RO 2, 150, 705
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 351,484 452,428 472,614 418,739 455, 440 2,150,705
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources ... ..... 357 868 1,225
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 357 868 1,225
11 Netincome from unrelated busnness
activities not included in line 10b,
whether or not the business 1s regularly
camedon . ... e
12  Other ncome Do notinclude gamn or
loss from the sale of capital assets
{Explain in Part IV ) ..
13 Total support. (add lines 9, 10¢. 11, and 12) 351,841 453,296 472,614 418,739 455, 440 2,151,930
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » r]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . 15 99.94 %
16  Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (kne 10c, column (f) divided by lne 13, column (f)) . . . 17 0.06 %
18 Investment income percentage from 2009 Schedule A, Partill, ine17.,.. . ... ... .... . ..... 18 %
19a 33 1/3 % support tests -- 2010. If 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 . [ 4 E
b 33 1/3 % support tests —~ 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and line
18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamization ., .. ... »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ....... > ]|
JVA 10 990A34 TWF 40284 Copynght Forms (Scftware Only) - 2010 TW Schedule A (Form 990 or 990-EZ) 2010




SCHEDULEG Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered “"Yes” to Form 990, Part IV, lines 17,18,or19,0rif]
Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. (35 Qpe'n-ﬁto Pubucg&;
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. )‘.gglhnppe' ‘g:t_lon%~ .
Name of the organization Employer identification number
DALLAS MUSTANGS [75-2119063

Fundraising Actlvities. Complete If the organzation 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 activites Check all that apply

a Mail solicitations e | | Solicitation of non-government grants
b Internet and ema solicitations f | | Solictation of government grants
c Phone solicitations g [X| Special fundraising events
d In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?, .. . . D Yos @ No

b If “"Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at feast $5,000 by the organization

(i) Name and address of individuat (if) Activity | (ili) Did fundraiser (lv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) h;v;f‘“;:f:{ from activity (or retained by) fund- (or retained by)
contnbutions? raiser hsted in col (i) organization
Yes No
Total .. . . . . . ... o e e e e »

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990-or 990-E2) 2010 DALLAS MUSTANGS

75-2119063

Page 2

[Part i |

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

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

gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
SWIM-A-THON (add col. (a) through
E (event type) (event type) (total number) col {c))
\"
E| 1 Gross receipts 27,629 27,629
U 2 Less" Chartable
E contnbutions |
3 Gross income (line 1
minusline2) . .. . .. .. 27,629 27,629
4 Cashprizes ..........
D
’[\, § Noncashpnzes ............ . ..
E
C| 6 Rentfacility costs
T
E| 7 Food and beverages . .
X
P
E| 8 Entertainment
N
S
E| 9 Otherdrectexpenses . . ......
S
10 Direct expense summary. Add hnes 4 through9mmcolumn(d) ..... . . ..... . »|( )
Net income summary. Combine hne 3, column (d), and fine 10 . .. ... » 27,629

[Pa rtII

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered “"Yes" to Form 990, Part IV Ilne 19 or reported more

(b) Pull tabsfinstant

(d) Total gaming (add

R
i Other gamin
\:/ (a) Bingo bingo/progressive bingo ) ergaming col (a) thrucol (c))
0
E | 1 Grossrevenue
7
2 2 Cashpnzes . . . ......
¥
e 3 Noncash pnzes .
:
E 4 Rentffacility costs
g
s | § Otherdrectexpenses . . .
Yos % | | Yes % | |Yes w .-
6 Volunteerlabor ., ... No No No
7 Direct expense summary Add lines 2 through 5 in column (d) . » |( )
8 Net gaming income summary. Combine line 1, column d, and line 7 »
9  Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? . ... ... ... [_I Yes [] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . ... ........ D Yes D No
b If"Yes," explain.
JVA 10 990G2  Twr 42378 Copynght Forms (Software Only) - 2010 TW Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990-or 990-EZ) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? ., ... .  ..... . . .... ... .. D Yes I:I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?

13 Indicate the percentage of gaming activity operated in:
a The organization's faciity . R . .. .. .. 13a %
b Anoutside facility . .. . e 13b %
14  Enter the name and address of the person who prepares the organlzatlons gammg/specual events books
and records*
Name p»
Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? . .. .......... .v  ceee i e e e e e . D Yes D No
b If "Yes," enter the amount of gaming revenue recelved by the organlzatlor) $ and the amount
of gaming revenue retained by the third party p $
¢ [f “"Yes,” enter name and address of the third party’

Name p

Address p

16  Gaming manager information.

Name p

Gaming manager compensation p $

Descnption of services provided »

D Director/officer [] Employee D Independent contractor

17  Mandatory distnbutions
a s the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming icense? . ... ... Ll oo oo o L0 diie e e e I:I Yes D No
b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organlzatlons or spent
in the organization's own exempt activities dunng the tax yearp $
RartilVi| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (ii) and (v}, and Part Ill,
ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

JVA 10 990G3  TwF 42378  Copynght Forms (Software Only) - 2010 TW Schedule G (Form 990 or 990-EZ) 2010



SCHEDULEO . Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or'990-EZ) Complete to provide information for responses to specific questions on 2010
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Intemal Revenue Service p Attach to Form 990 or 990-EZ. Ingpection

Name of the organization Employer identification number

DALLAS MUSTANGS [75-2119063

COPIES OF THE COMPANY FINANCIALS AND
FORM 990 ARE AVAILABLE UPON REQUEST
AND ARE REVIEWED ANNUALLY AT THE
BOARD OF DIRECTORS MEETING

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
JVA 10 99001 TWF 41975 Copynght Forms (Software Only) - 2010 TW

Schedule O (Form 990 or 990-EZ) (2010)



990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: page 1 - 990 Page 2, Part III

Open to Public

Inspection For calendar year 2010, or tax period beginning 09-01-2010, and ending 08-31-2011.
Name of Organization Employer Identification Number
DALLAS MUSTANGS 75-2119063
Part il - Statement of Program Service Accomplishments
Code Expenses 423,265 including Grants of Revenue:

Exempt Purpose Achievements

None

JVA Copynght Forms (Software Only) - 2010 TW LO505F 10_EO22



990 BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2010 or tax period beginning 09-01 , and ending 08-31-2011.
Name of Organization Employer Identification Number
DALLAS MUSTANGS 75-2119063
Part Vi - Line 20

Individual Name
or
Business Name*

..... e e .« e.o.... ANNE BLAYLOCK

StreetAddress ... . ..., ........... . PO BOX 810768

U S Address:

Zipcode 75381 cty DALLAS State TX
or
Foreign Address

City

Province or State

Country

Postal code

....................... . e e . (214)768-1641

Phone Number

Fax Number .. .. e e e e e e e e e

JVA Copynght Forms (Software Only) - 2010 TW LO505F 10_EO7CO1



Attachment 3:

Form 990 Page 190,

990 PAGE 10, OTHER EXPENSES
Line 24 - Other Expenses

Open to Public

Inspection For calendar year 2010 or tax period beginning 09-01-2010, and ending 08-31-2011

Name of Organization Employer Identification Number
DALLAS MUSTANGS 75-2119063

(B) Program (C) Management .

Other Expenses (A) Total Services and General (D) Fundraising
RECOGNITION 1,455 1,455
SWIMMING SUPPLIES 150 150
Totak: 1,605 1,605

JVA Copynght Forms (Software Only) - 2010 TW

LOSOSF

10_EO102



Depreciation and Amortization

Form 4562 R
. (Including Information on Listed Property)

Department of the Treasury

Intemal Revenue Service  (99)

» See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2010

Attachment

Sequence No. 67

Name(s) shown on return Business or activity to which this form relates Identifying number
DALLAS MUSTANGS _ F'OR FORM 990;EZ LINE 14 75-2119063
[Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructons) . . . . ............. . . . . . ... .. 1

2 Total cost of section 179 property plaoed In service (see mstructlons) e e 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . .. .. ........... 3

4 Reduction in imitation Subtract ine 3 from line 2. If zero or less, enter -0- . .. 4

5 Dollar imitation for tax year Subtract ine 4 from line 1. If zero or less, enter -0-. If marrled ﬁllng separately,

see Instructions . e ... . 5 500,000

6 (a) Descnption of property (b) Cost (busn use onIy) {(c) Elected cost

7 Listed property Enter the amount from line 29 . . I 7 o _‘

8 Total elected cost of section 179 property. Add amounts In column (c), Ilnes 6and 7 8

9 Tentative deduction. Enter the smaller of lne Sorline 8 . 9
10 Camyover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or Ime 5 (see mstructlons) 1 500, 000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 | 12
13 Camyover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 | > I 13 I
Note: Do not use Part Il or Part lli below for listed property Instead, use Part V
[T’art It | Special Depreciation Allowance and Other Depreciation (Do not inciude listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than histed property) placed in service

dunng the tax year (seenstructions) ... .... . .. .. . .. ... L. L e 14
15 Property subject to section 168(f)(1)election . .. .......... . ... . . . .. L. oo 15
16 Other depreciation (iIncluding ACRS) . . .. ... ..... 16
ITLart Il MACRS Depreciation (Do not mclude I|sted property ) (See |nstruct|ons)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010 . . .. 17 ]

18 |If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here .. . . . > |_|

201

Section B -- Assot.s Placed In Service During 2010 Tax Year Uslng the General Depreciation System

{b) Month and | {c) Basis for depr. d) Recove e Method Depreciation
{a) Classification of property yea; grlel%eéd in (::;n_e:salienmvess:un;rgnt;)se (d) penod ry Con\(/ez\tion f (9) degu Con

19a  3-year property

b  5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25yrs S/L

h Residential rental 27.5 yrs. MM SL

property 27.5 yrs. MM SiL
I Nonresidential real 39yrs MM S/L
property MM SAL
Section C -- Assets Placed In Service During 2010 Tax Year Using the Alternative Depreclation System

20a Class Iife S/L

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs MM S/L
[PartIV[ Summary (See instructions.)
21 Listed property Enteramountfromhbne28 .. . . . ... ... . .. L. L. iiiee. ee... 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g) and ine 21 Enter here

and on the appropnate lines of your return Partnerships and S corporations — see instructions 22 201

23 For assets shown above and placed in service during the current year,

enter the portion of the basis attnbutable to section 263A costs . .. 23

For Paperwork Reduction Act Notice, see separate instructions.
JVA 10 45621 TWF 38848 Copynght Forms (Software Only) - 2010 TW

Form 4562 (2010)



