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SCANNED APR 24 2012

o 990 Return QOrganlzation Exempt From Ingme Tax |_oMB No. 1545-0047

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

unm' mgﬁﬁ” » The organization may have to use a copy of this retum to satisfy state reperting requirements. Inspection

A__For the 2011 calendar year, or tax year beginning ,.2011, and ending . 20

B Check if applicable: JC Nams of organization Mission Central Metroplex, inc. D Employer identification number

[ Address change Dotng Business As Missicn Central 06-1708651

[3 Name change Numbser and street (or P.O. box if mail Is not dalivered to street address) Room/suite E Telaphone number

O inittat retum 732A East Pipeline Road 817-595-0011

O Teminated City or town, state or country, and ZIP + 4

[0 Amendedretum  [Hurst, TX 76053 Q Gross recelpts $ 676,915

[ Appiication pending | F Name and address of principal officer:  Paula Jernigan, 732A East Pipeline H(a) !s this a group retum for affifates? [ ] Yes [/] No
Road, Hurst, TX 76053 / H{b) Are all affiiates included? [ ]ves [INo

I Tax-exempt status: 501(c)Y) [l so1(c) ¢ )« (nsertno) [ 14947}y or [ 527 If “No,” attach a list. {ses instructions)

J Website: » missioncentralmetroplex.com H{c) Group exemption number P

K Form of organization: [] Corporation [ ] Trust  [7] Association [_] Other » | L Year of formation: 2003 | M State of fegal domiclte:  TX

Summery

1  Briefly describe the organization’s mission or most significant activities: To empower people in need to improve their own
g quality of life by providing support through emergency and long-term assistance programs
E
g
2| 2 Check this box »[1if the organization discontinued its operations or disposed of more than 25% of its net assets.
91 3 Number of voting members of the goveming body (Part VI, line 1a). . . .. .. | 3 14
a [ 4 Number of independent voting members of the governing body (Part Vi, line 1b) - . 4 14
2| 5 Total number of Individuals employed in calendar year 2011 (Part V, line2a) . . . . 5 7
g 6 Total number of volunteers (estimate if necessary) . . . e e e e 6 200
7a Total unrelated business revenue from Part VIll, column (C), line 12 e e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (PartVlll, line1h). . . . . . . . . . . . 373,546 459,988
E 9 Program service revenue (Part Vil line2g) . . . e e e e 0 0
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) e .. 1,147 635
11 Other revenue (Part Vili, column (A), ines 5, 6d, 8¢, 9c¢, 10c, and 11e) . - 180,293 216,282
412 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 564,986 676,915
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 295,085 289,616
14 Benefits pald to or for members (Part IX, column {A), line4) . . . 0 0
§ 15 Salaries, other compensation, employese benefits (Part IX, column (A), Im&s 5—1 0) 118,069 140,570
g 16a Professional fundralsing fees (Part IX, column (A), line11e) . . . . 0 0
o b Total fundraising expenses (Part IX, column (D), line 25) » 3.472
ul 17  Other expenses (Part IX, columnr-{A):tines 1, 'e-t . . 126,570 148,707
18  Total expenses. Add lines 1 l17 (mist ecknl- Pt X, lumn‘(A). line25) . 539,734 578,893
19 Revenus less expenses. Su fine 18 fomlnei2 . 1QL . . . . . 25,252 98,022
3; ﬁ APR (l 6 2312 oq Beginning of Current Year End of Yoar
ga 20 Total assets (Part X, line 16) | =\ . e} 120,449 231,180
2321 Total liabilities (Part X, line 26)} . iRy , o =i 3,706 16,425
Zz| 22 Net assets or fund balances. Subtract line 21:fi m line 20 . I 116,743 214,765

RN SinetireBiock  — —

Under penalties of parjufy, hdeclare that | have examined this retum, Including accompanying schedutes and statements, and to the best of my knowledge and belief, it Is
true, comrect, and complete. nofm/jqw(oﬂwmmofﬁeenlsbasedonalllnfomtatlonofwhlchpmparerhasanymowledge.

[3RE[ID
Sign
Here ) ¢ Dzt
or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Chack [ PTIN
P reparer setf-employed
Use Only | Am'sname > Arm's EIN >
Frm's addrass » Phone no.
May the IRS discuss this return with the preparer shown above? (seelinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y Form 990 2011) / 9\
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- Form 950 (2011) . . Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartifi . . . . . . . . . . . . ., .
1 Briefly describe the organization’s mission:
To empower people in need to improve their own quality of life by providing support through emergency and long-term assistance
.Erg.g(rams

2 Did the organization undertake any slgmﬁcant program services dunng the year which were not listed on the
prior Form 880 or 980-EZ? . . . - -« « -+« . DOYes #No
If “Yes,” describe these new services on Sehedule 0

3 Did the organization cease conductlng, or make significant changes In how it conducts, any program
services? . . . . . e e e e e e e h e e e e e e o w o v OYes [ANo

If “Yes,” describe these changes on Schedule 0

4 Describe the arganization's program service accomplishments for each of its three largest program services, as measured by
expenses. Sectlon 501(c)(3) and 501(c)(4) organizations and section 4347(a)1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenus, If any, for each program service reported.

4a (Code:
Food Pantry: Emergency food assistance to families

) (Expenses $ _ 318,476 including grants of $ 236,420 ) (Revenue $ 0)

) (Expenses $ 55,665 including grants of $ 32,641 ) (Revenue $ 0)

Family Opportunities Program: Assistance to families for rent, medical, transportation, and other emergency assistance along with
case management to help them become self-sufficient

4c (Code: )Expenses$___ 26,168 including grants of $ 0 ) (Revenue $ 0)
Village Library Children's After-School Program: Mentoring and tutoring children after school in low-income neighborhood to help

them be successful in school

4d Other program services (Describe in Schedule O.)
(Expenses $ 38,114 including grants of $ 20,555 ) (Revenue $ 0)

4e Total program service expenses » 438,423

Form 990 2011)
z.l:,]




- Form 880 (2011) . ‘ Pege 3

Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundat:on)? if “Yes,”
complete Schedule A . . . . . 11v
2 s the organization required to complete Schedule B, Schedule of Contﬂbutors (see tnstmcﬁons)? - . 2 |/
3 Did the organization engags in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public offica? If “Yes,” complete Schedule C, Part! . . . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying ac’dvrtles, or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partl . . . . . . 4 v
5 s the organization a section 501(c){), 501(c)5), or 501(c)(6) organization that receives membershlp du&e,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, complete Schedule C, v
Partii . . . . . . . 5
6 Did the organization maintain any donor advnsed funds or any srmllar funds or accounts for whrch doners
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part! . . . . .. 6 v
7 Did the organization recsive or hoid a conservatlon easement mcludlng easements to preserve open spacs,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partli . . . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Partill . . . . - . B 8 v
® Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management credit repa:r, or debt negotratron services? Iif “Yes,”
complete Schedule D, PartlvV . . . . 9 v
10 Did the organization, directly or through a related organlzatlon, hold assets In temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VIll, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part\VI . . . . . - t1al v
b Did the organization report an amount for lnvestments—other secumles In Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? if “Yes,” complete Schedule D, PartVill . . . . . 11¢c v
d DId the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? i “Yes,” complete Schedule D, PartiX . . . . 11d v
e Did the organization repart an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financlal statements for the tax year? # “Yes,” complete
Schedule D, Parts XI, Xil, and Xill . . . . 12a v
b Was the organization included in consolidated, mdependent eudrted ﬁnanc!al statements for the tax year? If 'Yes, and if
the arganization answered *No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional . . . . 12b v
13 s the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . 14b v
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 cutside the United States? /f “Yes,” complete Schedule F, Partsiland IV . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lilandlV . . . . 16 v
17 Did the organization report a tatal of more than $15,000 of expenses for professional fundralsing services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see Instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19 Did the arganization report more than $15,000 of gross Income from gaming actlvitles on Part VIII |ine 9a?
If “Yes,” complete Schedule G, Partili . . . . e e e e s 19 v
20 g Dld the organization operate one or more hospital faellitles? If "Yes, complete Schedule H e . . 20a v
b [f “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
Form 980 (2011)

3)3




Form 890 {2011) ’ .

Page 4
EERI  Checkiist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United Statm
on Part IX, column (A), line 27 if “Yes,” complets Schedule I, Parts I and Ill . 2| v
23 Did the organization answer "Yes” to Part Vi, Section A, line 3, 4, or 5 about oompensatlon of the
organization’s current and former officers, directors, trustees, key employees, and hnghest compensated
employees? If “Yes,” complete ScheduledJ . . . . . ... . . e e . 23 v
24a Did the organization have a tax-exempt bond issue wlth an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go toline25 . . . . .. .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exzoeptlon? . 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . .. . . . 24¢
d Did the organization act as an “on behalf of” lssuer for bonds outstandlng at any time durlng the yeal’? 24d
25a Section 501(c){3) and 601(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedufe L, Part! . . . . .. 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ln a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . 25b v
26 Was a loan to or by a current or former officer, dlrector, truswe 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 v
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Partill . . . . . . . 27 v
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, Partlv . . 28a
b A famlly member of a cument or former officer, director, trustee, or key employee? i “Yes,” complste
Schedule L, Partlv . . . . 28h v
¢ An entity of which a current or former ofﬁoer. dlmctor, trustee, or key employee (or a family member thereoﬁ
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complets Scheduls M 20( ¢
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M . . . ... 30 v
31 Did the organization llqwdate terminate, or dissolve and cease operatlons? if "Yes, complete Schedule N,
Partl . . . 31 v
32 Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of |ts net eesets? If "Yes,
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatton under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . a3 v
34 Was the organization related to any tax-exempt or taxable entrty? If “Yes,” oomplete Schedule R Parts i, III
IV,andV,line 1 . .. . . 34 v
35a Did the organization have a eontrolled entlty wlthln the meanlng of sectlon 512(b)(1 3)? 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wlthm the v
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable v
related organization? If “Yes,” complete Schedule R, PartV, line 2 . . 36
37 Did the organization conduct more than 5% of its activities through an entny that ls nota related organlzatlon
and that is treated as a partnershlip for federal incoms tax purposee? if “Yes,” complete Schedule R,
Pantvi. . . . . 87 v
38 Did the organlzation oomplete Schedule O and provrde explanatlons In Schedule O for Part VI llnes 11 and
19?7 Note. All Form 890 filers are required to complete ScheduleO . . . . . . . . . - - . ag|lv
Form 990 (2011)




- Form 880 (2011) ‘ . Page 5

IEEGY  Statements Regarding Other IRS Filings and Tax Compfiance

Check If Schedule O contains a response to any questioninthisParttV . . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a 3 !
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymems to vendors and | | | |
reportable gaming (gambling) winnings to prize winners? . . . . - iclv
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 71 |
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax retums? . 2|V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . 1 )
3a Did the organization have unrelated business gross Incoms of $1,000 or more during theyear? . . . . 3a v
b If “Yes,* has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedulte O . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign ooumry {such as a bank accournt, securitles account, or other financlal
account)? . . . . . . . . e P v
b If “Yes,"” enter the name of the forelgn counh'y >
See instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts. 1 . )
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b v
€ f “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5c
6a Doss the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible? . . . . 6a v
b If *Yes,” did the organization include with every solicitation an express s’tatement that such contnbutlons or
gifts wers not tax deductible? . . . . e e e e e e 6b
7 Organizations that may receive deductlble contnbuﬁons under sec'lion 170(c)
@ Did the organization receive a payment in excess of $75 made part!y as a contribution and partly for goods N
and services provided to the payor? . . . . e . . - 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? c e . 7b
¢ Did the organization sell, exchange, or otherwise drspose of tanglble personal property for which rt was
required to file Form8282? . . . . . e . . . Tc V4
d ¥ “Yes,” indicate the number of Forms 8282 fied during the year . . . . . . . . | 7d ] -
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7" v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 7g
b If the organization received a contribution of cars, boats, airplanss, or other vehicles, did the organization fite a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring o
organization, have excess business holdings at any time duringtheyear? . . . . 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distributions under section 4866? . . . . e e . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? e e . gb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllrtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross Income from other sources (Do not net amounts due or pard to other souroes
against amounts due or received fromthem.) . . . . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬂling Form 990 ln lleu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . |12b]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reservas the organization Is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . - .. . . 13b
¢ Enter the amount ofreservesonhand . . . . . 1S¢c .
14a Did the organization receive any payments for mdoor tannrng services dunng the tax year? e e e e . 14a v
b [f "Yes," has it filed a Form 720 to report these payments? /f "No,® provide an explanation in Schedule O . 14b ]
Form 980 (2011)
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Check f Schedule O contains a response to any question in this Part VI .

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
responss to line 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a

b
9

Enter the number of voting members of the govemning body at the end of the tax year. . 1a 14

Yes

if there are material differences in voting rights among members of the govermning body, or
if the goveming body delegated broad authority to an executive commitiee or simifar
committes, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 14

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employes? ..

Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, diractors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 930 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the govemingbody? . . .

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . .

Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng
the year by the following:

Thegoveming body? . . .
Each committee with authority to act on behalf of the govemrng body? - .

{s there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be mached at
the organization’s mailing address? if “Yes,” provide the names and addresses in Schedule O .

N

bW

7b

NN NSNS S

8b

v
Y

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

10a
b

11a
b
12a
b
[

13

16a

Did the organization have local chapters, branches, or affiliates? . . . .

¥ “Yes," did the organization have written policies and procedures governing the actrvrtres of SUch chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 890 to all members of its governing body bsfore filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 980.

Did the organization have a written conflict of interest policy? If “No,"go to line 13 . .

Were officers, directors, or trustess, and key employees required to disclose annually interests that could glve rlsa to conﬂlcts?
Did the organization regularly and consistently monitor and enforce compllanoe with the polrcy? if "Yes,
describe in Schedule O how this wasdone . . . ..

Did the organization have a written whistleblower polrcy? - . e e e e e

Did the organization have a written document retention and destructron polrcy?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top managementofficiald . . . . . . . . . . .
Other officers or key employees of the organization . . . e e .

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see lnstructlons)

Did the organization invest in, contribute assets to, or partlclpate ina joint venture or similar arrangement
with a taxable entity during theyear? . . . ... . . e .

If “Yes," did the organization follow a written policy or procedure requlring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? . . . . . .

Yes

No

10a

10b

11a

12a]

12b

12¢

13

14

A N

15a

15b

16a

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »  None

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501 ©@)s onty)

avallable for public inspection. Indicate how you made these avallable. Check all that apply.
O Ownwebsite  [J Another's webslite Upon request

Describe in Schedule O whether (and if so, how), the organization made Ilts governing documents, confiict of interest policy,

and financlal statements available to the public during the tax year.

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

organization: » Paula Jemigan, Executive Director, 732A East Pipeline Road, Hurst, TX 76053, 817-595-0011

Form 990 2011)

6’3!



- Form 980 (2011) ' . Page 7

IEEX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any questioninthisPartvi . . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compsnsation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensatlon. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization’s current key employees, If any. See instructions for definition of “key employse.”

o List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes)
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.

o List all of the organization’s former directors or trustess 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 trustess; officers; key employees; highest
compensated employees; and former such persons.
] Check this box if neither the organization nor any related organtzation compensated any current officer, director, or trustes.

©
w ® (do not ch:cﬁ:e than one ) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week o] = = from related other
(escrie | SE|F| 2| & g_.; g‘ the organtzations compensation
hours for gg g 3 5 AE: organization | (W-2/1089-MiSC) from the
refated E 8 K (W-2/1099-MISC), organtzation
organizations! S 5 | & a8 and related
In Schedzl'e‘j 'é g § g organizations
0) g1 a2
8 H
{1) Carol Sands
Director/President 10 v v 0 0 0
(2) Roger Partridge
Director/Vice-President 5 v v 0 0 0
(3) Alice Logan
Director/Secretary 15 v v 0 0 0
(4) Bill McLendon
Director 1 v (1] 0 0
{5) Mark Hanshaw
Director 1 v 0 0 0
(6) Richard Edwards
Director 1 v 0 0 0
(7) Dorothy Leaderer
Director 1 v 0 0 0
{8) Vicky Otterman
Director 15 v 0 0 0
(8) James Nailing
Director 5 v 0 0 0
{10) Judy Blanchard
Director 1 v 0 0 0
(11) Henry Joyner
Director 15 v 0 0 0
{12) Brooks Lynn
Director 1 v 0 0 0
(13) Philip Rhodes
Director 1 v 0 0 0
(14) Paula Jernigan
Executive Director 40 v 59,550 0 0
Form 890 @011)
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Page 8
MSecﬂon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A @ (do not check mare than one © ® o
Name and titte Average | box, unless personisbothan | Reportable Raportable Estimated
hours per | officer and a director/trustee) | SoMpensation | compensation from amount of
week =T = g e from related other
(describe §§ 213|8|38 g the organizations compensation
hoursfor | 32| E| 8| %g 3 | organization | (W-2/1098-MISC) from the
related gg gl |2]% (W-2/1089-MISC) organtzation
organlzaﬂon% = g B 9 § and related
In Schedule g 2 § organizations
o & 3
] B
a
(15)
(16)
{17
(18)
(19)
20)
(1)
22)
(23)
29
25)
1ib Sub-total. . . . . N 59,550 0 0
¢ Total from continuation sheetsto PartVII SectionA N &
d Total (add lines fband1c). . . . . > 59,550 0 0
2  Total number of individuals {Including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employae, or highest compensated .
employee on line 1a? if “Yes,” complete Schedule J for such individual . . - e e . 3 4
4 For any individual listed on line 13, Is the sum of reportable compensation and other oompensation from the .
organization and related orgamzatlons gnealer than $150,000? if "Yes, oomplste Schedule J for such 1 o
individual . . . . . 4 v
5 Did any person listed on llne 1a recelve or accrue compensation from any unrelated organlmtion or IndeuaI ) B )
for services rendered to the organization? ¥ “Yes,” complete Schedule J for such person . . .- . [ v

Section B. Independent Contractors

1

Compilste this table for your five highest compensated independent contractors that recsived more than $100,000 of
compensation from the arganization. Report compensation for the calendar year ending with or within the organization's tax

year.
w ® )
Name and business address Description of services Compensation
None
2 Total number of Independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the arganization » 0
Form 890 (2011)




- Form 990 2011)

Page 9

Statement of Revenue

)
Total revenue

Rela(@ah,d or
exempt
function

revenus

Unisiatod
business
revenue

Rev(g?me

exciuded fram tax
under sections
512, 513, or 514

1a

and Other Simllar Amounts
-0 Qao0ouU

>

Federated campaigns .

Membership dues

Fundralsing events .

Related organizations .

Government grants (contributions)

All other contributions, gifts, grants,
and simliar amounts not included above | 4¢

459,988

Noncash contributions included In lines 1a-1f: $
Total. Add lines 1a-1f . .

256,975

459,988

Program Service Revenus | Sentributions, Giits, Grants

ﬂ"Qﬂ.OU‘R

All other program service revenue .
Total. Add lines 2a-2f .

|

N &

n.o:rg

7a

-4

Other Revenue

oo

o

Investment income (including dividends, interest,

and other similaramounts) . . .

Income from investment of tax-exempt bond proceeds b

Royalties

A

635

>

(I)Real

) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from salgs of () Securities

'(ﬁ). .

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundralsing
events (not including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . g
Less:directexpenses . . . . b
Net Income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line1d . . . . . g

Less:directexpsnses . . . . b

evenis . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retums and allowances . . . g

iess:costofgoodssoid . . . b

216,124

Net income or (loss) from sales of inventory . . »

216,124|

t
1

216,124

Miscellaneous Revenue

Business Code

11a

o Qa0

12

Miscellaneous Scrap Sales

900099

a|

48

Unclaimed GED Enroliment Deposit

900099

120

All otherrevenue . . .
Total. Add lines 11a-11d . ..
Total revenue. See instructions. .

168

vy

676,915

120

216,807

Form 980 (2011)
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XY Statement of Functional Expenses
Saction 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A} but are not
required to complete columns (B), (C), and (D).
Check it Schedule O contains a response to any questioninthisPart X . . . . . . . . . . . . . . 0O
Do not include amounts reported on lines [ ®) © )
8h, 9b, and 10b of Part VIll. % B | ot sporsas i iherbid o' G F;,;"%‘;';;“
1 Grants and other assistance to govemments and
organizafions in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . 289,616 289,616
3 Grants and other assistance to governments, :
organizations, and individuals outside the ;
United States. See Part IV, lines 15 and 16 . )
4  Benefits paid to or for members .
& Compensation of current officers, directors,
trustees, and keyemployees . . . . . 59,550 44,663 11,910 2,977
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) .
7 Other salaries and wages . . 69,526 31,525 38,001
8 Pension plan accruals and oontnbuhons (' ndude
section 401(K) and 403(b) employer contributions)
Other employee bengfits . .
Payrolitaxes . . . . . . e . 11,494 7,200 4,076 218
Fees for services (non-employees)
Management . . . . . . . . . .
Accounting . . . . . . . . . . . 566 257 309
1 obbying .
Professional fundraxsmg services. See Part N Ene 17
Investment managementfees . . . . .
Advertising and pmmotlon e e e e
Office expenses . e e e e e e 2,640 2,093 438 109
Information. technology e e e e e 168 111 46 1
Royalties . . . . . . . . . . . .
Occupancy . . . . . . . « . . . 113,333 36,587 76,746
Travel .
Payments of t'avel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings . 280 210 56 14
Interest . . e e e e
Payments to afﬁllates . . .
Depreciation, depletlon. and amortlzatlon . 1,497 1,462 35
Insurance . . . . - 1,970 1,429 451 90
Other expensss. hafmze aexpenses not covered
above. (List miscellaneous expenses in line 24s. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
Food Pantry Groceries 17,393 17,393
Bank and Credit Card Fees 2,786 114 2,668 4
Supplies 2,644 1,450 1,194
Telephone and Internet 4,449 3,577 872
All other expenses Subscriptn/Membership 981 736 196 49
Total functional expenses. Add lines 1 through 24e 578,893 438,423 136,998 3,472

Joint costs. Complste thls line_only if the
organization reported in column (B) jont costs
from a combined educational campaign and
fundrmsmgosohcltahon Check here » []
following SOP 98-2 (ASC 858-720) .

"y
[-]

-—h
=h

®
@a=ocaOoue

b od b b b =
AN LW

YERREO

ggonocrn

Form 980 (2011)
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- Form 880 {2011) Page 11
T Baiance Sheet
LY ®)
Beginning of year End of year
1 Cash—non-interest-bearing e e e e e 51,137} 1 156,577
2 Savings and temporary cash Investments .« e e e e e . 52,526 2 53,161
3 Pledges and grants receivabls,net . . . . . . 3
4 Accounts recelvable, net 4
5 Recelvables from cumrent and former ofﬁcers, dlrectors. trusteee key
employees, and highest compensated employees Complete Part Il of | T o i
Schedulet . . . . . 5
6 Recesivables from other dlsquallﬁed persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing ,
employers and sponsoring organizations of saction §01(c){9) voluntary L . L L
[ employees' beneficiary organizations (see instructions) . 6
g 7 Notesand loans recelvable,net . . . . . . . . . . 7
8 Inventories for sale or use 8
9 Prepaid expenses and deferred chargee 218} 9 290
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 22,890
b Less: accumulated depreciation . . . . 10b 1,728 16,567| 10¢ 21,162
11 Investments—publicly traded securities . . e e e e 11
12  investments—other securities. See Part {V, line 11 c e e .. 12
13  Investments—program-related. See Part iV, line11 . . . . . 13
14 Intangible assets . . . e e e e e e 14
16  Other assets. See Part IV Ilne 11 . 15
16 ___ Total assets. Add lines 1 through 15 (must equal Ilne 34) 120,449{ 16 231,130
17 Accounts payable and accrued expenses . . . . .. 3,706| 17 4,425
18 Grantspayable. . . . . . . . . . . 18
19 Deferred revenue . . . e . 19 12,000
20 Tax-exempt bond Ilabllmes 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
w22 Payables to cument and former officers, directors, trustees, key
é employees, highest compensated employess, and dlsqualrfled persons. o ) i
g Complete Part Il of ScheduleL . . . . . 22
-~ [ 23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsscured notes and loans payable to unrelated third parties - - 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24) Complete Part X
of ScheduteD . . . . .. . 25
26 Total liabilities. Add lines 17 thnLQh 25 3,706{ 26 16,425
Organizations that follow SFAS 117, check here b . end complete .
3 lines 27 through 29, and lines 33 and 34. .
§|27 Unrestricted net assets . .. 104,463| 27 169,954
S |28 Temporarily restricted net assets . 12,280| 28 44,811
e 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 1 17 check here > D and .
5 complete lines 30 through 34. ~ o ) o
£ 130 Capital stock or trust principal, or current funds . . 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
< 32 Retained eamnings, endowment, accumulated income, or other funds . 32
2|33 Totalnetassetsorfundbalances. . . . . . . . . 116,743{ 33 214,765
34 Total liabilities and net assets/fund balances . 120,448| 34 231,190
Form 890 2011)
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—_— Page 12
IEEZE Reconciliation of Net Assets
Check if Scheduls O contains a response to any question in this Part Xi . |l
1 Total revenue {must equal Part V1lI, column (A), line 12) . e e e e e e e e 1 676,915
2 Total expenses (must equal Part IX, column {A), line25) . . . . . . . . . . . . . 2 578,893
3 Revenus less expenses. Subtract line 2 from line 1 . .. 3 98,022
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A)) - 4 116,743
8§ Other changes in net assets or fund balances (explain in Schedule O) . 5
6 Netassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Ime 33
column(B) . . . . - - . . 6 214,765
Financial Statemems and Reportmg
Check if Schedule O contains a response to any question in this Part XII . (|
Yes | No
1 Accounting method used to prepare the Form 990: [Z1Cash [JAccrual [JOther .
If the organization changed its method of accounting from a prior year or checked “Other,” explain in :
Scheduls O. ,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v
b Were the organization’s financial statements audited by an independent accountant? . 2b v
¢ H “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for overslght
of the audit, review, or compilation of its financial statements and selectlon of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d f “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:
OJSeparate basis  [] Consolidated basis [] Both consolidated and separate basis e
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-1337. 3a v
b If "Yes,” did the organization undergo the required audit or audits? If the organizatlon dld not undengo the
required audit or audits, explain why in Schedute O and describe any steps taken to undsrgo such audits 3b
Form 990 (2011)




SCHEDULE A OMB No. 1545-0047
(FfmmorEmEZ) Public Charity Status and Public Support I
Complete If the organization Is a section 501(c)(3) organization or a section
ot of Gra Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
|wp5 Revenue Service » Attach to Form 990 or Form 890-EZ. » See separate Instructions. Inspection
Name of the organization Employer identification number
Mission Central Metroplex, inc. 08-1709651

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

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

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

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

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

[ A medical research organization operated in conjunction with a hospital described In section 170(b){1}(A)(iii). Enter the

hospital’s name, city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part II.)

6 [ A federal, state, or local govemment or govemnmental unit described in section 170(b)(1)(A)(v).

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

8 [ A community trust described in sectlon 170(b){(1)}{A){vi). (Complete Part Il.)

9 [ An organization that normally recelves: (1) more than 33'/3% of its support from contributions, membership fess, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33':% of its
support from gross Investment income and unrelated business taxable income (tess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a}{2). (Complete Part ill.)

10 [] An organtization 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 fo camy out the
purposses of one or more publicly supported organizatlons described in section 509{a){(1) or section 509(a)(2). See section
5098(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Type! b [ Typell ¢ [0 Type lii-Functionally integrated d [ Type lli-Other
e {1 By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified psrsons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type i, Type i, or Type i supporﬁng
organization, checkthisbox . . . . O
g Since August 17, 2006, has the organlzat!on acoepted any giﬂ or contributlon from any of the
following persons?

& WON -

@i A person who directly or indirectly controls, either alone or together with persons described in (il) and Yes | No
(i) below, the goveming body of the supported organization? . . . . . 1190
@) A family member of a person described in () above? . . . . e e e e e e e e e e e 11g{8)
(i) A 35% controlled entity of a person described in (j) or (i) above? N (TTT |
h  Provide the following information about the supported organization(s).
(0 Name of supported {@ EIN (@D Type of organkzation | () Is the argantzation | (v} Did you notify (vi) Is the {vil) Amount of
organtzation (described on fines 1-9 | incoL () listed Inyour | the organizationin | organizatlon in col. support
above or IRC section goveming document? col. (i) of your @ organtzed in the
{see Instructions)) support? us.?
Yes No Yes No Yes No
2))
®)
©)
®)
{®)
Totat
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schecte A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ
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* 8chedule A (Form 890 or 890-E2) 2011 _ _
Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1){A)(vi)

Part il

Version A, cycle 1

Page 2

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. if the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . 119,489 277,173 323,507 373.546 459,988 1,553,703
2 Tax revenues Ilevied for the
organization’s benefit and either paid
toorexpendedon itshehalf . . .
38 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 119,489 277,173 323,507 373,546 459,988 1,553,703
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) . . 37,145
6  Public support. Subtract line 5 from line 4. 1,516,558
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
7 Amountsfromline4 . . 119,489 271,173 323,507 373,546 459,988 1,553,703
8 Gross Income from Interest, dwidends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . .. 1.324 1,158 916 1,147 635 5,180
9 Net income from unrelated business
activities, whether or not the business
is regularlycamledon . . . . .
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explainin Part V) . .
11 Total support. Add lines 7 through 10 1,558,883
12 Gross receipts from related activities, etc. (see instructions) . 12 | 922,541
18 First five years. If the Form 990 is for the organization's first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
orgamzatnon checkthlsboxandstopheme . e . e - . e e . . N
Section C. Computation of Public Support Peroenhge
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . 14 97.28 %
15 Public support percentage from 2010 Schedule A, Part I}, line 14 15 97.89 %

16a

box and stop here. The organization qualifies as a publicly supported organization

b 33'5% support test—2010. If the organization did not check a box on line 13 or 16a, and llne 15 Is 33’/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

17a

10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is

33113% support test—2011. If the organization did not check the box on Ilna 13 and Ime 14 Is 33‘/3% or more, check this

>

> O

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 orgamzation meets the “facts-and-circumstances” test. The orgamzatlon qualiﬁes asa publlcly supported

organization .

b 10%-facts-and-circumstances test—2010. if the onganlzation did not check a box on line 13, 1643, 16b or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubficly

supported organization

18 Private foundation. If the organlzatlon d‘d not check a box on Ilne 13 16a 16b 17a. or 17b check thls box and see

instructions

O
> 0O
» O

Schedule A (Form 890 or 990-EZ) 2011



" Scheduls A (Form 830 or 930-E2) 2011 Page 3
EEXII Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » | (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.*)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . .
3  Gross recelpts from activities that are notan
unrelated trade or business under section 513

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

8§ The value of services or facilities
fumished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5. ..

Ta Amounts included on lines 1, 2, and 3
recsived from disqualified persons .

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

¢ Addlines 7aand 7b .

8 Public support (Subtract line 7¢ from
line6) . . . . - .

Section B. Total Support
Calendar year (or fiscal year beginning in} » | (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 (0 Total
9 Amounts from line 6
10a Gross income from Interest, dnwdends.
payments recelved on securities loans, rents,
royalties and income from similar sources .

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

¢ Addlines10aand10b . . . .

11 Net income from unrelated buslness
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. {Add lines 9, 10c 11

and12) . . . .
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 thisbox and stophere . . . ... . . > 0
Section C. Computation of Public Support P Pementage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) S I 9%
16 _ Public support percentage from 2010 Schedule A, Part lll, line15 . . . . . - . . . - 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(®) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line17 . . . . 18 9%

18a 33'3% support tests—=2011. If the organization did not check the box on line 14, and Ime 15 is more than 339, and line
17 is not more than 33139, check this box and stop here. The organization qualifies as a publicly supported organization . P [

b 33'% support tests—2010. If the organization did not check a box on line 14 or line 194, and line 16 s more than 331s%, and
line 18 is not more than 33'a%, chack 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 fine 14, 19a, or 18b, check this box and sese instructions » Q
Schedule A (Form 890 or 890-EZ) 2011
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Schedule A (Form 880 or 830-E2) 2011 Page 4
[EXI  Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part |l line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 890-EXL) 2011
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-SCHEDULE D ’ . ‘ | oms No.1545-0047
(Form 990) Supplemental Financial Statements

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

PartW,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 124, Open to Public

lmnldm?s:wice Y P Attach to Form 990. P See separate Instructions. Inspection
me g 4 T g
Mission Central Metroplex, Inc. 06-1709651

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part [V, line 6.

N -+

(a) Donor advised funds {b) Funds and other accounts
Total numberatendofysar. . . .
Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate valueatend of year . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advissd
funds are the organization’s property, subject to the organization’s exclusive legalcontrot? . . . . . . [J Yes [J No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confen1ng Impermlsslble private benefit? . . . - {3 Yes [] No

Conservation Easements. Complete the orgamzatlon answered “Yes" 1o Form 890, Part IV, ine 7.

Purpose(s) of conservation easements held by the organlzation (check all that apply).

[ Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
(O Protection of natural habitat [0 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 conservation easements . . e e e e e e e e e e e e e . 2a
b Total acreage restricted by conservation easemenis . . 2b
¢ Number of conservation easements on a certified historic stmcture Included ln (a) . 2c
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlnguished or termlnated by the organization during the
tax year >
4  Number of states where property subject to conservation easementislocated»
5 Does the organization have a written policy regarding the periodic monltoring, lnspectlon, handllng of
violations, and enforcement of the conservation easements itholds? . . . . .+« - [ Yes [ No
68  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing oonsarvatlon easements during 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 satlsfy the roqulramems of section 170(h)(4)(B)
(i) and section 170(h)Y{4)B)@? . . . . . - « [ Yes [ No
9 InPart XIV, describe how ths organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenus statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenuesincluded in Form990,PartViiL,linet . . . . . . . . . . . . . . . . P> §
(i) Assets included in Form 890, PartX . . . ... 8

2 If the organization recsived or held works of art hsstorieal treasunes. or other smﬂar assets for financlfal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form980, PartVill,line1 . . . . . . . . . . . . . . . . . > §

b Assets Included In Form 990, Part X . . . . P -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D ~ Schedule D (Farm 890) 2011
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- Schedule D (Form 990) 2011 . . Paege 2

Organizations Maintaining Collections of Art, Historical al Treasures, or Other Similar Assets {continued)
Using the organization’s acquisition, accesslon, and other records, check any of the following that are a significant use of its
collection tems (check all that apply):

a [ Public exhibition d [0 Loan or exchange programs
b [J Scholarly research e [ Other
¢ [ Preservation for future generations
4 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 organization soliclt 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 [[] No
IEEZIA  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustse, custodian or other intermediary for contributions or other assets not
includedon Form 990, PartX? . . . . . . . e v e i e e o o v [OYes [ No

if “Yes,” explain the arrangement in Part XIV and complete the followmg table

-3

Amount

¢ Beginningbalance . . . . . . . . . . . . . . 0 4 0 e 0 e e 1c
d Additionsduringtheyear . . . . . . . . . . . . .+« o . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . o o .. ie
f Endingbalance . . . c e e 1f
2a Did the organization mcludeanamount on Form 990 Partx, |me 21? e e e e e e e o oo oo HOYesdNo
b If “Yes," explaln the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, ine 10.

() Current year (b} Prior year (¢} Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions . .
¢ Net investment eamings, galns. and

losses . . . . . . .

Grants or scholarshlps - .
Other expenditures for facllities and
programs . . . . e e e .
f Administrative expenses .
g Endofyearbalance . . .
2 Provide the estimated peroentage of the current year end balancs (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment »

—— e een cem———

¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

e aQ

organization by: Yes| No
{) unrelatedorganizations . . . . . . . . . . . . . 0 e e e 0 v e e e e e e . Safi)
(i) related organizations . . . e e e e e e e e R3a(ii

b If “Yes” to 3a(li), are the related organlzatlons Ilsted as requlred on Schedule R? e e e e e e e e 3b

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

Description of property {a) Costorother basis | (b) Costor other basis {c) Accumulated {d) Book value
(investment) (othen) depreciation

fa Land . . . . . . . . . . .

b Buildings . . . e .
¢ Leasehold mprovemenls e e .. 9,646 580 9,066
d Equipment . . . . . . . . . 13,244 1,148 12,096

e Other . . . -

Total. Add lines 1a thnouLe (Column (d) must equal Form 990, Part X, column(B) line 10(c).) . . . .» 21,162
Schedule D (Form 990) 2011
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- Schedule D (Form 930) 2011 .

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

(a) Description of secwrity or category
{Including name of security)

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other

A

®)

©)

©)

®

®

Q)

H

0

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

investments—Program Related. See Form 930, Part X,

fine 13.

{a) Description of Investment type

{b) Book value

{c) Msthod of valuation:
Cost or end-of-year markat value

(U]

(4]

)]

(4

5

{6

@

®

()]

(10)

Total, (Cotumn (b) mest equal Form 990, Part X, col. B) fna 13) P>

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

(a) Description

{b) Book value

N

(&)

()]

@

Q)

®

@

®

®

(10)

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

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

1. (a) Description of fability

{b) Book value

(1) Federal incoms taxes

@

(&)

@

®

(6

U]

®

®

(10)

(1)

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

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

organization’s liability for uncertaln tax positions under FIN 48 (ASC 740).

Schedule D (Form 980) 2014

1%/3(



-Schedule D (Form 990) 2011 ‘ ‘ Page 4
Reconciiiation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 880, Part VI, coumn (A), line12) . . . . . . . . . . . . . .
Total expenses (Form 990, Part I, column (A),llne25) . . . . . . . . . . . . . .
Excess or (deficit) for the year. Subtractline 2fromiine1 . . . . . . . . . . . . .
Net unrealized gains (losses)oninvestments . . . . . . . . . . . . . . . . .
Donated servicesanduseoffacilites . . . . . . . . . . . . . . . . . ..
Investmentexpenses . . . . . . . . . . . . . o . . o . 0.
Prorperiodadjustments . . . . . . . . . . . « . .+ .« . o . .. .
Other (Describe InPartXIV). . . . e e e e e e e e e e e e e e e
Total adjustments (net). Add lines 4 through 8. . . .
Excess or (deﬁcn) for the year per audited financial statements Combine llnes 3 and 9 .
Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Netunrealized gainsoninvestments . . . . . . . . . . . . |2a
Donated services anduseoffacilites . . . . . . . . . . . |2b
2¢c
2d

CORMNOOHLWN =
Slojo(~(antalwini=

-h

Recoveriesof prioryeargrants . . . . . . . . . . . . . .
Other (DescribeinPart XiV). . . . . . . . . . . . . . . )
Addlines2athrough2d . . . . . . . . . . . « « ¢ v v i v v e v e e . -2
Subtract line 2e fromline1 . . . . . e h e e e e e e e e 3
Amounts included on Form 980, Part Vill, Ilne 12 but not on llne 1
Investment expenses not included on Form 890, Part Vill, line7b . . | 4a
Other (DescribeinPartXIV). . . . . . . . . . . . . . . |4
Addlines4aand4b . . S I 1
Total revenue. Add lines 3 and 4c. (17'Ms must equal Fo:m 990 Partl Ilne 12 ) .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financiai statements . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use offacilittes . . . . . . . . . . .
Prioryearadjustments . . . . . . . . . . . . . . . .
Otherlosses . . . e e e e e e e e e e e
Other (Describe in Part XlV) e e e e e e e e e e e L
Addlines2athrough2d . . . . . . . . . . . . .+ ¢+ 0 0t o h st e .2
Subtract line 2e fromlinet . . . . e e e e e e e e e 3
Amounts included on Form 980, Part IX, Ilne 25 but not on Ilne 1:
Investment expenses not included on Form 980, Part Vlll, line7b . . | 4a
Other DescribeinPartXiv). . . . . . . . . . . . . . . |4 )
Addlines4aand4b . . e K. 7]
Total expanses. Addllnesaanddc.(ThlsmustequalFoerQO Panl hne18) R N
Supplemental Information

Complete this part to provide the descriptions required for Part il lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part Xi, line 8; Part Xll, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide
any additional information.

-h
OU’Q““OGOUHM

BV BR

OUB‘“OQOU’B”

Schedute D (Form 930) 2011
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EREQA  Supplemental Information (continued)

Schedule D (Form 890) 2011
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Noncash Contributions

-SCHEDULE M . . | omBNo. 1545-0047

(Form gs0) 2011
P Complets if the organizations answered *Yes® an Form
990, Part IV, lines 29 ar 80. Open To Public
m‘m&ﬂf’a“’m" » Attach to Form 890. Inspection
Name of the crgantation Employer Identification number
Mission Central Metroplex, (nc. 06-1709651
Types of Property
(a) ® Noncash Cantribution (d)
Checkif | Number of contributions or amourtts reported on Method of determining
applicable items contributed Form 990, Part VIl fine 1g noncash contribution amounts
1 Ant—Worksofart . . .
2 Art—Historical treasures .
3 Arnt—Fractional interests .
4 Books and publications .
8 Clothing and household
goods . . . - v 20,555($5 per clothing item
6 Cars and other vehlcles .
7 Boatsandplanes . . .
8 Intellectual property .
9 Securities—Publicly traded .
10  Securities—Closely held stock .
11 Securties—Partnership, LLC,
ortrustinterests . . .
12 Secuntles—MlsceIIaneous
13 Qualified conservation
contribution—Historlc
stuctures . . . . . . . .
14 Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17 Real estate—Other . . .
18 Collectbles . . . . . . .
19 Foodinventory . . . . v Unknown 236,420 $20 per bag groceries
20 Drugs and medical supplles -
21 Taxidermy . . . . . .
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts . . .
25 Otherd ( )
26 Other® ( )
27 Otherd ( )
28 Otherd ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that '
it must hold for at least three years from the date of the initial contribution, and which is not mqulred to be .
used for exempt purposes for the entire holding period? . . . . . . . . . N 7.7 A
b If “Yes,” describe the arrangement in Part Il '
31 Does the organization have a gift acoeptance pohcy that mquires the review of any non-standard | | |
contributions? . . . . . - e e e 31 7
32a Does the organization hire or use thmd parties or related orgamzatlons to sollcit. process, or sell noncash
contributions? . . . . . . . . L L 0 L e e e el e e e e e e e e e 32a v
b If “Yes,” describs in Part Il.
33  If the organization did not report an amount In column (c) for a type of property for which column (a) is checked,
describe in Part II. .
For Paperwork Reduction Act Notice, see the nstructions tor Form 990. Cat. No. 512274 Schedule M (Form 990) (2011)
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-Schedule M (Form 890) (2011) . . Page 2

XYl Supplemental information. Complete this part to provide the information required by Part 1, lines 30D, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complste this part for any additional information.

Schedule M (Form 990) {2011)
3»/31




Formr 990 o 090-£2 Supple’ental Information to Form 990 Br 990-EZ |- 2ore1vsws
Complete to provide information for responses to specific questions on 2©1 1
of the Treasury Form 990 or 980-EZ or to provide any additional information. Open to Public
m'mm » Attach to Form 990 or 990-EZ. Inspection
Namse of the organization Employer identification number
Mission Central Metroplex, Inc. 06-1709651

Part lll, Line 4d - Other Program Services

Emergency clothing assistance to families in need:

Expenses $20,555 including grants of $20,555 and revenue of $0

Adult literacy programs to assist adults in learning to read and become more proficient in English and life skills:

Expenses of $17,559 including grants of $0 and revenue of $0

Line 4d - Total Other Program Services: Expenses of $38,114 including grants of $20,555 and revenue of $0

Part VI, Sec B, Line 11b

The Executive Director reviewed the complete 980 before filing. The Board reviews the financial information of the organization monthly.

The CPA/Board member who prepared the return reported to the Board on key points regarding the 880. A complete copy of the 990 was

made available to each Board member for review before filing. Each Board member was asked to complete an acknowledgement for the

organization’'s files that he/she had the opportunity to review the complete 990 before filing.

Pant Vi, Sec B, Line 15

The Board of Directors independently reviewed the compensation of the Executive Director for 2011, including comparing salaries of

comparable positions at other organizations in the area.

Part V1, Sec C, Line 19

The organization's goveming documents and financial statements are available to the public on request.

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 930 or 990-E7) (2011)
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