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. - Short Form | oMBNo 1545-150

- . .
rom 990-EZ Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code
Y (except biack king benefi trust or private foundation) -
. > Sponsoring organizations of donor advised funds and controlling organizations as defined in section
3 512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form
Intemal Revenus Serice > e organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning , 2009, ard ending
B Check f applicable C Name of organization D Employer identification number
[ Address crange Paee, PPERATION ONCE IN A LIFETIME 20-8948979
D Name change ﬁ:’ Number and street (or P O box, if mai 15 not detivered to street address) Room/sute E Telephone number
(] it reteem type.
(] rermnated oo 5 [P O BOX 797052
[X] Amended retun ::w City or town, state or cowtry, and ZIP + 4 F Group Exemption
[ Appiication pending Pallas, TX 75379 Number P

e Section 501(c)(3) oganizations and 4947(a)(1) ronexempt charitabie trusts mist attach G Accounting Method. [X!Cash [ ]Accrual

a campleted Schedule A (Form 990 o 990-E2). Other (specify) P
H Check® [ | Iifthe organization 1s not

| Website: P OPERATIONONCEINALIFETIME.COM required to attach Schedule B (Form 990,
J Tax-exempt status (check onty one) - [X]501(c)( 3 ) < (insertno.) | |4947(a)(1) or | ]527 890-EZ, or 990-PF).

K Check » D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 181,028
1 Contributions, gifts, grants, and similar amountsreceived « =« ¢ ¢ o ¢ o e e v s ettt e e e e e 1 146,802
2 Program service revenue including government fees and contracts  « - - - - Se e s e s e e e
3 Membershipdues and assesSMENts » » = ¢ « ¢ o e ¢ e s ¢ o s 0t st s e st oo e a s
4 Investment income © ® o 8 5 6 8 6 o 8 e s e 8 & b e s e s e 6 e s e e s e s e a e s e s e e s e e s
5a Gross amount from sale of assets other than inventory  « + « - « . . s e+ .| 52
b Less: cost or other basis and sales expenses « « « « e ¢ ¢ c o e e o v .. «| 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine Sbfromine 5a) =« » « « = ¢ « ¢ ¢ v o«
s 6 Special events and activities (complete applicable parts of Schedule G) If any amount s from gaming, check here >
e a Gross revenue (not including $ of contributions
3 reportedonline 1) = « ¢ o o e v s ¢ e vt v bt e st e .o « oo« Ba
e b Less' direct expenses other than fundraising expenses =« + + « « « « = <« « . «| 6b Sk
¢ Netincome or (loss) from special events and activities (Subtract line 6b fromline6a) + « « = « « « ¢ - 34,226
7a Gross sales of inventory, less returns and allowances - - - « R £ |
b Less:costofgoodssold « = = = ¢ s o s v v e ettty 7b 2
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) « « « « ¢ ¢ o v ¢ ¢ 0 v 0 v v o 7c
8 Other revenue (descnbe P ) 8
9 Totalrevenue. Addlines1,2,3,4,5¢,8¢c,7c,and8 -~ ¢« « s v v v tae s s s s r s i e B 9 181,028
10 Grants and similar amounts paid (attach schedule) . . . . ... .. ’ DN ey ey i WIS T~ s s o] 10
E 11 Benefits paidtoorformembers - « « « « « - . e e s e s e s e e s ., N }ﬁ.E_E.Eg.VEIJJ oo o 11 146,802
X 12 Salanes, other compensation, and employee benefits « « « « « « « « s L. L. L. \} - 12
g 13 Professional fees and other payments to independent contractors - D 4 2 : - 13
's‘ 14 OQccupancy, rent, utiittes, and maintenance « « « + ¢« « = o ¢ o . . N 14 33,900
e 16 Printing, publications, postage, and shipping « « « « « ¢« « - = ¢ . . 15
s 16 Other expenses (describe p» STM130 ) 16 2,870
17 Total expenses. Addlines 10through 16 = « « ¢ = ¢ ¢ ¢ o o o vt o et e v o oo e s o s v oas N 4 17 183,572
A 18 Excess or (defict) for the year (Subtract ine 17 fromhne9) =« « ¢ - ¢« « + & N LI IR AR AP EPEP 18 (2,544)
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ﬁ-_g
eg end-of-year figure reported on prioryears return) = « » <« o o s e et e e et b st o s e e s e e e 19 5,542
tts 20 Other changes In net assets or fund balances (attach explanation) =« - - - - <« « - . o .. IR 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 « « « « « « = v o ¢ o ¢« o - & | g 21 2,998
Y Balance Sheets. f Total assets on line 25, column (B) are $1,250,000 or more, fite Form 990 instead of Form 990-EZ
(See the instructions for Part I ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments - « - - - - L A T T c e s e s e e 5,542(22 22,286
23 Landandbuﬂdmgs......-..o-..-.. ..................... 23
24  Other assets (descnbe P ) 24|
25 TotalaSSetS « « o o o o o o ¢ o & o o 4 o . b e e 4 4 s e s e s A P 5,542|25 22,286
26  Total liabilities (describe P ) 26
27  Netassets or fund balances (line 27 of column (B) must agree with line21) - « - « « . - . 5,542127 22,286

For PrivacyAct and Paperwark Reduction Act Notice, see tte separate irstructions. EEA Form 990-EZ (2009) Q




Form 990-EZ $2009) OPERATION ONCE IN A LIFETIME 20-8948979 Page 2

am Service Accomplishments (See the instructions for Part il ) Expenses
What is the orgamzat:on s primary exempt purpose? SUPPORT FOR MILITARY g%‘:‘(‘;‘(’g)daf:;sg%c:'(‘;’)‘(“)
Describe what was.achieved in camrying out the organization’s exempt purposes In a clear and concise organizations and section
manner, déscribe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts; optional
each program title. for others )

28 OPERTIONAL MORALE SUPPORT
WAS ABLE TO HELP 3,102 SOLIDERS AND FAMILY MEMBERS SUFERING
FROM THE STRESS OF THE MILITARY BY WORKING WITH THE NBEA,
(Grants $ ) i this amount includes foreign grants, checkhere « + « «+ « - - B [ ] ]28a 30,000
29 OPERATION FULL SUPPORT WAS ABLE TO HELP 986 SOLIDERS BY
PROVIDING DIRECT SUPPORT TO THE FAMILIES IN MAJOR CRISIS

(Grants $ ) If this amount includes foreign grants, checkhere « « « ¢« « < « - P D 29a 146,802
30 OPERATION WELCOME HOME ABLE TO HELP 5,105 SOLIDERS RETURNING
FROM WAR BY PROVIDING BASIC NECESITIES SUCH AS LINENS AND

TOLIETRIES
(Grants $ ) If this amount includes foreign grants, check here » « « « « « - « P D 30a 108,406
31 Other program services (attachschedule) « « « ¢ < ¢ c o 0 s 0 e e v e v v e v * o 2 s s s e “ o s e s e s
(Grants § ) Ifthis amount includes foreign grants, checkhere - « « « « « « « P [:I 3a
32 Totalprogramservioeexpenss(addIlne528athrough31a) R P R I I SR N 7 285,208
e List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name ard address hours per week (tf not paid, employee benefit plans & account and
devoted 10 postion erter -0-) deferred compensation other alowances
PATRICK SOWERS IPRESIDENT
1600 TANGLEWOOD DRIVE Allen TX, 75002 40 0
BRANDEE SOWERS XEC DIRECTOR
1600 TANGLEWOOD DRIVE Allen TX, 75002 20 0 9 0
AUDREY WAUGAMAN XEC DIRECTOR
1018 EDISO Allen TX, 75002 10 a q 0
ROBERT SHELTON XEC DIRECTOR
331 NORMAN Van Alstyne TX, 75495 10 [0 (o 0
SETH WAGSON [EXEC DIRECTOR
1203 OAK PLACE DRIVE Mount Vernon, 98273 10 q q 0

EEA Form 990-EZ (2009)




