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Retum of O ization Ex F
. 990-EZ rgan empt From Income Tax

mesz?ww) the dntermat Aevenae Codo

| OMB No. 15451150

2007

mmmmummmw
9 » Sponsoring arganizations as defined in S120X13)
=3 990. AR other mmummmummmm%@u Open to Public
D of the s Y end of the year may wse this form.
ﬁé}mumsmba ® The organtzation my have o use a copy of HES refum fo safisfy Stafe reporting requirements. Inspection
mé‘ For the 2007 calendar year, o tax year beginning o1 T4 &/ , 2007, arxd ending 2] dec y 208
;‘%B Check I appicable: Pezso TC Wamo of organiziion - D Employer ideriification nurmber
= Bz:sm tbdor | GREATER DALLAS VETEAANS FousrDATIOL 7%5:2870793
m Dmm"‘"‘ ﬁ" Number and street {or P.0. box, if mal is not detivared to street Roomvsute] E Telephone mumber
£ [ vemwatin g | 4400 wirtigmsEURG R (2i¥) 349 -658Y¢
= X Amended reum Sedllic|  Cay or town, stats or country, and ZIP + 4 £ Group Exemption
& [ Avplication pending tons, bALl AS, TX 735220 Number . .
Y & Section 501{c}{3) organizations and 4947(s}{1) nonexempt charflables trusts must attach | G Accounting method: 5 Cash [] Accruat
B a completed Schedule A (Form 890 or 990-E£2). Other (specify) »
=
=n H Check » if the organization
S 1 Website: » isrmm:Edtoamch
J wmmwm—ﬁmﬂfal‘@ﬂﬁl DMa 1 ]527 Schedule B (Form 980, 880-EZ, or 330-PF).

SCANNED Jun 1 6 2010

:

K Check »{] i the organization is not a section 509¢a)3) supporting organization and its gross receipts are normally not more than $25,000. A retum is

not required, but i the

chooses to {ie a retum, be sure to file a compists retum.

L _Add fines 5b, 6b, and 7b, to fine 9 to determine gross receipts; if $160.000 or more, file Form 990 Instead of Form 980-EZ .
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)

>3

1 Contributions, gifts, grants, and similar amounts received, . . . . . . . . 1 29,289
2 mmmmmmmmmm e . 2 o
3 Membership dues and assessments . . . . . e 3 $)
4 nvestmentincome . . . e e e e 4 1Zi8
sa Grosamoummmwedmmﬂnnmvm - . . .}5a o
b Less: cost or other basis and sales expenses . . 5b < ]
o| © Gain or Goss) from sale of assets other than inventory. mm&mw&mm . { 8 0
2| © Special events and activities (attach schedule). if any amount is from gaming, check here » D
2] a Gross revenus (not including $ of contributions
& reportedonfine 1) . . . . . e .. . |ea o
b Lmdirectempensaoﬂserﬂmﬁmdmi&ngw .. 6b (¥
c Nethcomeoraoss)ﬁmnspeciaievemsmdacbvms.&mmrmsbﬂwnﬁmsa .. 6c o
7a Gross sales of inventory, less reums and allowances . . . . . |72 Q
b Less: costofgoods sold . . . R K ©
c Gmspmﬁtor(bs)ﬁunsalesofmvetmry ‘Subtract fige 7b from fne 7a . . .| e Q
8 Other ravenue {describe » oY aY (W Tudm) y L8 @)
9 Total revenue. Add lines 1,2, 3, 4, 5¢,6¢, 7c,and 8. . | ILUGLIVLLU | » |9 ga Sobé
10 Grants and simiter amounts paid (attach schedute) .| |. . . . . . . . 1@ 10 ~_o©
11 Benefitspaid toorformembers . . . . . A=l MAY-1.0-2010- 42 1 Q
HRL Satarles, other compensation, and employeo benefits |2 .. . . @l | 12 Q_
c| 13 Professional fees and other payments to independent .=l . 13 i)
2| 14 Occupancy, rent, utffittes, and maintenance . . .4 4]
| 45  Printing, publications, postage, and shipping . . 15 Q_
16 Other expenses (describe ® _Caisbucted M& ) {16 77375
17 __ Total expenses. Add fines 10 hrough 16 . . . . P> l17 T7 7715
8] 18 Excess or {defici)) for the year. sm:mﬁnewmrms .. . {18 273
g 19 Net assets or fund balances at beginning of year (from line 27, cohnm(A))(rmstagmwum
end-of-year figure reported on prior year's retum). . . . . e e .. . 19 $5,367
g omammgestnnmm«mwmmmmm S - o
Netassetsormndbahmesa:mdofmwnbmelheswﬁmygpzo . . > 2] S§S

Balance Sheets—4 Total assets on lne 25, m@mmmwm.ﬂehmw:mteadofmma

(N Begiming of yew | _(B) End of yeaxr

{See page 60 of the instructions.)
22 Cash savings,andinvestments . . . . . . . . . . . . . . . .. L 55,3¢9 (22| 58,100
23 landandbulldings . . . . . . . -« . e e e e e e e e e e e Q |23 LY
24 Other assets (describe M ) © |24 Q
25 Toralassels . . . . . . e o e 55,369 125] SQ,140
26 Total linbillties (describe P ) g _|26 b
27 Net assels or fund balances (ine 27 of column (B) must agree with ine 21) . . S5 367 17 Sg.19o
For Privacy Act and Paperwork Raduction Act Notice, see the sepsrate instructions. Cat. No. 108421 Fom 990-EZ poon
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Form 990-EZ (2007) Paga 2
Statement of Program Service Accomplishments (See page 60 of the instructions.) Expenses
What is the organization's primary exempt purpose? RECOGANEE ARMEDL LorCEL VVeTsS | Q,%‘“{Zf" '°'an5.°n’&%x2
Descr_ibe what was achieved in carrying out the organization’s exempt purposes. in a clear and concise manner, | and 4947(al{1) trusts;
describe the services provided, the number of persons bensfited, or other relevant information for each program title. others.)
B _VETENANS NAL PARARE 7 IANVUMIMNG FARCICIPATIAN O£ _ACTING,
e REZEAVE ALD GUARD ELEIMEATS AL THE ACHEN €oRCES .. ‘77 T7s
_________________________________________________________________________________________ e 7
(Grants $ ) If this amount includes foreign grants, check here » (1 |28a
- O
Grants$ T ) H this amount includes foreign grants,_checkhere . . & [ |20a °
80 e e m o m e mmm e mm o em i mmmm e mm e m e m e mmm
................................................. Q
(Grants $ ) If this amount includes foreign grants, check here . » []i30a
31 Other program services (attach scheduls) . . .. 6
(Grants $ ) I this amount lncludw forelgn grams check hena . » []1]31a
32 Total p service expenses. Add lines 28a through 31a_. . . » | 32 77.77S
WMMTMMMWMMWmﬂMW Seepage61 of the instructions.)
Title and average Compensation | (D) butions Expense
{A) Name and address mhou.vsggwesk (c,(l!mtpaid. (k)”(égnm plartlg& E:'cownam
devoted to position enter -0-) defesred other allowances
TOHN. . BAYSS oL AR IV
6107 GrLer/Brosk LA DALLAS, Tx CHammLY & © it
EARL QL BMLLOCK PAX T [
i22] CResSTwick PR HMugpdY,TX TRELSURER 5 ~ -
TrRADY PIfek 15923 ) ccen Tl
£%o 9 \r6fan DR fravg Tx BereTLRY 4 o 0 a
m Other Information (Note the statement requirement in General Instruction V.) Yes| No
33 Dldmeorganizaﬁonmakeachangeiniisactiviﬁesormetho&ofconducﬁngacﬁviﬁ&?lf“Ys”attadma v
detailed statement of each change .. . 33
34 Wereanychang&smadetoﬂmeorgamzingorgovenungdowmentsbutnotrepo:tedtothalRS?lf"Yes L
attach a conformed copy of the changes . . . .
35 ”ﬂvewganha&anlndmwneﬂnmbwnmsacﬁwﬂw,wd:asﬂwsempwtedmma 6, and?(emmgozhers). butnat
reported on Form 990-T, attach a statement expizining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or soaa(e) notice, repomng, o
proxy tax requirements? } .. ] 35a
b If “Yes,” hasnﬁledataxretumonFonnsso-Tfortmsyeaﬂ .. 35b
36 Was there a liquidation, dissotution, termination, or substantial comracnon durmg the year? If "Yes, aﬂach a 35 e
statement. . ..
37a Enteramountofpohﬁwlexpendm directormdrrect asdmnbedmthemstmchons > (87a] )
b Did the organization file Form 1120-POL for this year? . . . 37b bt
38a Did the organization borrow from, or make any oans to, any ofﬁoer dlrector trustea or key e:npbyeeor were
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? . 38a L
b If “Yes,” attach thesd‘tedu!espec:ﬁed in the line 38 instructions and enter the amount
involved . . . S L. . [8)
39 501(c)7) aganzabons Enter
a Initiation fees and capital contributions included on line 9 . . 393 Q
b Gross recsipts, included on line 9, for public use of club facilities . |3%b Q

ferm 990-EZ 007)



Form {2007) Page 3
Other Information (Note the statement requirement in General Instruction V.) (Continued)

40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section4911»___ ©  ;section4912» _____©  ;section4855p QO
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4358 excess benefit transaction during the Yes| No
year or did it become aware of an excess benefit transaction from a prior year? if “Yes,” attach an explanation . . 40b A
¢ Enter amount of tax imposed onorgamzabonmanagersordnsqualﬂedpefsonsdmng
the year under sections 4912, 4855, and 4958 . . . o
dEmeramoumoftaxonhneWcreunbmsedbymeorgamzahon. .o . b O
e A/l organizations. At any time during the tax year, wasmeorganmttonapmtytoaprohnbltedtaxshener -
transaction? . . . . e . ... 140e ot
41 uamegmaWMWhMaoopyofﬂusretumsmdb :
42a The books are in care of » ______ MiCK HARPER e Telephone no. P (2/4)329=£5.84.
locatedat »___BH1S__oLb Mesg RM .. DALLVAS, TX . ZP+4 » 7533A4-1€8
b At any time during the calendar year, did the organization have an interest in or a signature or other authority —T——
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . O L. - -) bl

If “Yes,” enter the name of the forelgn coumry' b
See the instructions for exceptions and filing requirements for Form TD F 80-22.1.

¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . [42¢ Ll
if “Yes,” enter the name of the foreign country: b
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . . . . » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P> 143 |
Undetpenalhesofpa]wyIWMIMWWMMMWMWMMmmmMMMWWQB
andbeﬁdltlstrua,correct.andwnﬁeta.mdm(mmMsmdmﬂwmmmemmmwlwga
g!ease Mok H—:-,:e- | o4 May 2016
H'eg:; Signature of officer Date
NMicE. HARPER 290 TREASURER.
Type or print name and title.
Paid Rcepam's} Date seﬁm_ o Preparer’s SSN or PTIN (Ses Gen. Inst. X)
Preparer's signature W’D
Firm's name {or yours EIN »
Use Only | i setf-employed),
| _address, and ZIP + 4 Phone no. » ( )

Form 990-EZ @007



