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OMB No 1545-0047

Form 990 Return of Organization Exempt From income Tax

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

Open to Public
Department of the Treasury

Internat Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B check it Please |C Name of organization DALLAS MARGARITA SOCIETY, INC. D Employer identification number
- provhed :’:;e:':sr Doing Business As 75-1610414
Name changs | PANtor]  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
| imtatvoum | See | P-O. BOX 516232 (214) 741-7447
| rermmnates ﬁ\m’l‘: City or town, state or country, and ZIP + 4
Amended tons | DALLAS, TX 75251 G Gross receipts $ 695, 005.
L :ﬂﬂf:;m" F Name and address of principal officer TOM FORD H(a) las ﬁ_llll;lal;se:?group return for B Yes No
SAME AS ABOVE , H(b) Are all affiliates ncluded? Yes
| Tax-exempt status | X | 501(c) ( 3 ) /4 (insertno )J I 4947(a)(1) or I I 527 If "No,” attach a st (see nstructions)
J Website: p WWW.DALLASMARGARITASOCIETY.ORG H(c) Group exemption number P
K  Form of organization l X lﬁorporanon I | Trustl | Association I | Other P L Yearof formation 1 978] M State of legal domicile TX
Summary
1 Briefly describe the organization's mission or most significant actwites _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _____
g| ~ MAIN FUNDRAISER IS TO PROVIDE A CHRISTMAS PARTY AND TOYS FOR _____ _ __ _____________
£| ~ DISADVANTAGED CHILDREN IN THE DEW AREA. __ ___ __ ____  _ ___  ___
c
8| mmr oo e
E{g 2 Check this box P |:| If the organization discontinued its operations or disposed of more than 25% of its net assets
©Jes| 3  Number of voting members of the governing body (Part VI, me 1a) _ . . . . . . . . . . .. .. ... ... .. . 3 36
b= § 4 Number of independent voting members of the governing body (Part Vi, lne1v) 4 36
S :;; 5 Total number of employees (Part V. ine 2a) . 5 0
!Sj & | 6 Total number of volunteers (estimate If necessary) _ . . 6 300
o 7a Total gross unrelated business revenue from Part VIll, column (C), bnet2 7a
() b Net unrelated business taxable income from Form 990-T,Ine 34 . . . . . . . . o o o vt o v v o v v o v o u 7b
1y Prior Year Current Year
Z |8 cTHEEEY ﬁ@vm 3 T 391, 206. 430,333.
< 2|9 Prdoram s TelES (Par VI imb2g) | LTI 0.
% é 10 Inv=stj’xent income (Part VIil, colyrgpl(A), nes 3,4, and7d) 8,873. 2,970.
11 oué eveﬁ{@\bait@ll@@&@mn g nes 5, 6d, 8¢, 9¢, 10¢c, and 11€) -86,948. -81,688.
12 Totgal rJLvenue add Iines 8 throu (must equal Part VIII, column (A),line 12) . . . . .. .. 313,131. 351, 615.
13 Grdnts angom %Wlx,wlumnm),lmes%:ﬂ ________________ 324,290. 294, 603.
14 BenelEpaldWoriormembers{PatlX, column (A), lned) 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0.
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) . . 0.
e b Total fundraising expenses, Part IX, column (D), ine25) p
“1147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-245y 31,754. 28,3309.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 356,044. 322,942.
19 Revenue less expenses Subtracthne 18fromhne 12, . . . . . . . . . v v o v v i i, -42,913. 28,673.
Sﬁ Beginning of Year End of Year
éé 20 Totalassels(PatX, hne 16) . . . L. ... 387,673. 416,344.
<2121 Total habities (PartX, e 26) L.
é’:{’ 22 Net assets or fund balances Subtractline21fromlne20. . . . .. .. ... ........ 387,673. 416, 344.

v
]
-

Signature Block

Under penalties of perjry, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beilef, jt true, correct, and complete Declaration of preparer (other than officer) s based on all information of wh|c7preparer as any knowledge

Sign ) / T tessveed AR

Here nature of offiéer / - Dale

> Lle., Mgss:q Y recsorer

Type or pnnt name any’mle

P . Date Check if Preparer's identifying number
Pad reparer's self- (see mstmctlans)

signature G/O/.C} /L /[/[0 employed P 358793
Preparer's F,,ms,,ame(o,yours BKD LLP ) EIN > 44-0160260
Use Only [ if self-employed),

address, and ZIP + 4 14241 DALLAS PARKWAY, SUITE 1100 DALLAS, TX 75254 Phoneno P> 972.702.8262
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . . . . . . . . . . .. .. .. .. ... ’ I Yes B I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
JSA
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Form 990.(2009) 75-1610414 Page 2
Statement of Program Service Accomplishments

1 - Briefly describe the organization's mission
PRIMARY MISSION IS TO DISTRIBUTE TOYS AT CHRISTMAS TO DISADVANTAGED

CHILDREN AND TO GIVE SUPPORT AND CONTRIBUTIONS TO VARIOUS
ORGANIZATIONS IN THE DFW AREA.

2 Did the organmzation undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 [ Jves No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SOIVICES e e, [ Ives No
If "Yes," describe these changes on Schedule O

4 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 $ 228,436 Including grants of $ 228,436 )(Revenue $ )
COLLECTION AND DISTRIBUTION OF TOYS TO DISADVANTAGED CHILDREN
ATTENDING THE LOVE FOR KIDS CHRISTMAS PARTY. THE TOYS WERE VALUED
AT $228,436.

4b (Code ) (Expenses $ 18,155 Including grants of $ 18,155 ) (Revenue $ )
CASH DONATED TO LOVE FOR KIDS

4¢ (Code } (Expenses $ 11,196 tncluding grants of $ 11,196 }(Revenue $ )
CASH DONATED TO COMPUTER WISH

4d Other program services (Describe in Schedule O ) ATTACHMENT 1
(Expenses $ 36,816 Including grants of $ 36,816 ) (Revenue $ )
4e Total program service expenses b 294,603.

Form 990 (2009)
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Form 99Q (2009) 75-1610414 Page 3
Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete Schedule A . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . ... .. .. ...... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part! . . . . . . . . . . . . i i i, 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes,” complete
Schedule C, Partll . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill . . . . . .. .. ... ... 5
; 6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
% the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"”
| complete Schedule D, Part 1. . . . .« . o i i i i e e e e e e e e e e e e e e e e e e 6 X
; 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
| the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partli. . . . . . . . .. 7 X
1 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
| complete Schedule D, Part lll . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e 8 X
‘ 9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
‘ X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
| complete Schedule D, Part IV . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes," complete Schedule D, Part V.. . . . . . . . . . . . . . e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VIL VIl IX, or Xasapplicable . . . . . . o o o o e e e e e e e e e e e e e s 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? I/f "Yes," complete N

Schedule D, Part VI. T 10
e Did the organization report an amount for investments—other-securities in Part X, ine 12 that 1s 5% or more .

i of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil .

} e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more RS v

\

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl
e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets RN
reported 1n Part X, line 16? /f "Yes,” complete Schedule D, Part IX B lew

e Did the organization report an amount for other liabiities in Part X, line 257 If "Yes,” complete Schedule D, Part X .
e Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

: complete Schedule D, Parts XI, Xll, and Xl . . . . . . .« v o 0 o i i e e e e e e e e e e 12 X
| 12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlilisoptional . . . . . . . . v v v v i v i v i v e |1 2A 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 Unted States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
‘ organization or entity located outside the United States? /f "Yes,” complete Schedule F,Partll. . . . . . ... ... 15 X
i 16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partlil . . . .. . ... ... ... 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), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . ... ... ... ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . v i i i it i et e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Partlll . . . . . . . . . . i e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . ... ... ..... 20 X

Form 990 (2009)
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Form 99Q (2009) 75-1610414 Page 4
Checklist of Required Schedules (continued)
N Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1?2 If "Yes,” complete Schedule I, Partsland ll. . . .. ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland lll. . . . . . ... ... ... 22 X
23 Did the organization answer "Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . .. .. e e e e e e 23 X
24a Did the orgamzation have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer Ines
24b through 24d and complete Schedule K If “No,” go to question 25 . . . . . . . . . v v v i v v v ie i, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . L L L L e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! , . . . .. ... ... ....... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part I . . . . . . . . . @ . i i i e i e e e e e e e e e e e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the orgamzation 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 . . . . . . . . . . . . e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part V.. . . . . o o oot i e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {(or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
Part IV . . e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . . . e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il . . . . . . o e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . .. . ... ... ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i,
HLIV,and Vo Iine T . o o o o e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R,Part V,IINe 2 . . . . . i i i i i e e e e e e e e e 35 X
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,line 2 . . . . . . . . . . . @ . . .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
Part VI o e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . ... .. ... ..., 38 X
Form 990 (2009)
JSA
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Form 99Q (2009) 75-1610414 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of .
US Information Returns. Enter -0- if notapphcable . . . . . ... .. .............. 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |~ | _| .« ]
gaming (gambling) WINNINGS t0 PrIZe WINNEIS? | . . . . . . . . . . .. ...ttt 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . |_2a | o
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. if the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see E
instructions) <
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by N
this return? 3a X

b If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule 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 country (such as a bank account, securities account, or other financal
BCCOUM? L L L e e e e e e 4a X

b If “Yes,” enter the name of the foreign country » [

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . ., . .. .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . .. .. ... . e 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? _ . . . . . .. . . ... ... ... ... ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . L e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

| —

and services provided 10 the PaYOr? | . . . . . . . . ... e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? , . ., ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm B28272 . . . . i i i i i e e e et e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed durngtheyear ., . . . ... ... ...... | 7d | i
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal !
benefit CONtract? . . . . . . . . . . e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ., . . . . . . | 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
FOQUINEA? | . . L L L e e 7h X
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
organization, have excess business holdings at any tme duringtheyear? . . . . . . . .. ... ... ........ 8 X
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under secton4966?, , . . . . ... ... ... ... ..... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? _ . . . . . .. ... ..... 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VUL, lne 12 , . . . ... .. ... .. 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites , , ., . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . ... ... . ... . ... i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceivedfromthem ) . . . . .. ... ... .. .. L . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . | 12b|
Form 990 (2009)
JSA
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Form 99Q (2009) 75-1610414 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . .. ... ....... 1a 36
b Enter the number of voting members that are independent . . . . . . . . ... ... ...... tb 36
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . ittt e e e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision 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 organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 D the organization become aware during the year of a matenial diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . .. .. . ... ... .. . . .. ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . L e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b X
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
a Thegoverning body?. . . . . . . . L L e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. ... ... ........ 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," provide the names and addresses in Schedule O . . . . . . . .. ... 9a 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 affilates? . . . . . . . . . . . o i i i i v v i v o 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1)1 22 1 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written confiict of interest policy? If "No," gotolne 13 . . . . . . . . ... .. ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto ConflictS? . . . . . L L. e e e e e e e e e e e 12b
¢ Does the orgamzation regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how thiSISAONe . . . . . . . @ i e e e e e e e e e e e e e e e e e e e e e e 12¢
13  Does the organization have a written whistleblower policy?. . . . . . . . . . . . . . . . . . it 13 X
14  Does the organization have a written document retention and destructionpolicy?. . . . .. .. .. ... ..... 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 dectsion?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . .. . . .. . ... v... 15a X
b Other officers or key employees of theorganization . . . . . . . . . . .. . . .. ... . 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See Instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . L e e e 16a X
b If "Yes,"” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . .. .. ... ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »_ _ _ _ _ _ _ _ _ _ _ _ __ _ _ __ _ _ __ o ______
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the orgamzation makes its governing documents, conflict of interest

policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

or .p CLAY MASSEY P.O. BOX 516232 DALLAS, TX 75251

ganization: W = > _ D N S L Ry T
214-878-2486
JSA Form 990 (2009)
9E 1042 5 000
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Form 990 (2009)

75-1610414

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

* 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 See instructions for definition of "key employee.”

® 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-Mi{SC) of more than $100,000 from the

organization and any related organizations

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

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

List persons mn the following order individual trustees or directors; Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee
(A) (=] () (D) €) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 g 3 g = g% o compensation compensation amount of
week g § =13 § 3 § g from from related other
sc|s| 7|33 27 the organizations compensation
2|2 2% organization {(W-2/1099-MISC) from the
g g 8 céh (W-2/1099-MISC) organization
3 2 é and related
@ § organizations
TOM FORD
"PRESIDENT 70T X 0 0 0.
JERRY JUDKINS
5372 X 0 0 0
CLAY MASSEY
"TREASURER T TTTTTTTT X 0, 0 0.
MARK LORANCE
VP OF BALL T X 0, 0 0.
KYLE SHADDAY
VP SILENT AUCTION 7777 X 0, 0 0.
TIM ZEMMENS
VP SOCIAL T T TTTTTTTTTTTT X 0, 0 0.
JON FORESTER
VP SOCIAL FUNDRAISING | X 0, 0 0.
JOHN KRANZ
VP GOLE T T T T T X 0. 0 0.
STEVE SAMBERG
VP SPONSORS T T T X 0] 0 0.
STEVE CRANE
VP OF CHARITY 77777777 X 0 0 0
JSA Form 990 (2009)

9E1041 3 000
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Form 990 (2009)

75-1610414

Page 8

AUl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (8) (C)

Name and title Average | Position (check all that apply)
o I~y X|lox m
hours per | S 3|3 g HEEIE
week gz lzla|s|e=z|3
daa|& |8 22| @
sc|g| 3327

8213 g|°8

g2 3| 3

[ © @

3|g 2

3 8

[1]

a

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

b Total . . . . .. ... e e > 04 04 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated S
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . ... . . . ' ', 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ;
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such . —
ndividual . . . . L e e e e e e e e e e e 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for 5
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . . ... ... ...... 5 X

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(B)

Description of services

©
Compensation

NONE

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

0

JSA
9E1050 2 000

3309AM B47D 11/11/2010 2:25:06 PM V 09-8.5

815597
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Form 990 (2009)

Page 9

Statement of Revenue 75-1610414
i (A) 8 © (0)
. Total revenue Related or Unrelated Revenue
CT exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
2 8 1a Federated campaigns . . . . . . . . 1a ]
g 3| b Membershipdues . . ....... 1b 35,200. J ,
) El ¢ Fundraismgevents . . ... .... 1c 262,832 ’
8| d Related organizations . . . . . . . . 1d
g% e Government grants (contnbutions) . . |_1e
55 f Al other contnbutions, gifts, grants,
':E '§ and stmilar amounts not included above . |_1f 132,301 ’
SE g Noncash contributions inciuded i lines 1a-1f $ 228,436
©®| h_TotalAddlnes 1a-1f . . . o o o o s i\t e ... .. > 430,333
§ Business Code | . o
s 2a
&
g b
3 c
»| d
2 f All other program servicerevenue . . . . .
& | g Total.AddIines2a-2f . . v o o v o 0o v e a . > 0
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2 = | > 2,970 2,970
Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyallles » « » « + + v ¢ v st e a4 e s e a ... » 0
(1) Real (u) Personal . B
6a GrossRents. . . .. ... ) ’
b Less rental expenses . . . ™ . . s
¢ Rental income or (loss) . . - - . - o
d Netrentalincomeor(loss). . . - . . . . . o < o o o ... » 0
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory . + 3
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . .. .. .. . - [
d Netgamnor(loss) . » « « v v v v v v v v e e e e e > 0
Q| 8a Gross income from fundraising
S events (not including $ 262,832 ATCH 3
5 of contributions reported on line 1c)
« See PartIV,ine 18 . . . . .« ... .. a 234,427 |
2| b Less drectexpenses . . . ... .. .. b 332,168 g
o ¢ Net income or (loss) from fundraising events . ATCH. 4. » -97,741 -97,741
9a Gross income from gaming activities
See PartiV,line19 . . . . . ... .. a 25,775
b Less directexpenses . . . . . . . . .. b 11,222
¢ Net income or (loss) from gaming activites. . ATCH. 5. » 14,553 14,553,
10a Gross sales of nventory, less
returns and allowances | . . . ., . .. a
b Less costofgoodssold. . ... .. .. b o
¢ Net income or (loss) from salesof inventory. . . . . .. .. » 0
Miscellaneous Revenue Business Code ,:
11a MISCELLANEOUS REVENUE 1,500 1,500
b
c
d Allotherrevenue . . . . . ... .. ...
e Total. Addlines 11a-11d - - « « - « ¢ « ¢« v o 0 v v . > 1,500 [
12  Total Revenue. See instructions . . . . . . . . . . . . . . » 351,615 -81, 688 2,970
Fom 990 (2009)
JSA
9E1051 1 000
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Form 99Q (2009) 75-1610414 Page 10
Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total gx‘genses Prog ra(:)servnce Managt(eﬁ\)enl and Funz(itr)a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 294,603, 294,603.
2 Grants and other assistance to individuals In
the US SeePartIV,line22 . . ... ..... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and16 _ , _ . . . . . 0.
Benefits paid toor formembers , , , . . . . .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , . . .. ... .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) . . . 0.
Other salaresandwages., . . . ... ... .. 0.
Penston plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . . . ... ... 0.
10 Payrolltaxes . . . . . .« v v v v v 00 a e 0.
11 Fees for services (non-employees)
a Management , . .. ............. 0.
blegal .. ... ... .. .. ..., 1,770. 1,770.
cAccounting . . . . . .. .o h e e 0.
d Lobbying « « ¢+ v v v v e e . 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . . .. ... .. 0.
g Other . . . ¢ . v v v i v e e e e e e e e e 0.
12 Advertisingand promotion . . . . . . . .. .. 0.
13 Officeexpenses . . . . . . v v v v v v v v o 3,605. 3,605.
14 Informationtechnology. . . . . . ... .. .. 1,838. 1,838.
15 Royalles, ., . . ... ............. 0.
16 OCCUPANCY . v+ v v v v ot v e e e e e 0.
17 Travel . . . . . . o 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 500. 500.
20 Interest . . . . ... ... ... ... .. 0.
21 Paymentstoaffiiates ... .......... 0.
22 Depreciation, depletion, and amortization . . . . 486. 486.
23 Insurance . . .. .. ............. 6,508. 6,508.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a BANKING FEES 946. 946.
b PUBLIC RELATIONS 9,400. 9,400.
¢STORAGE 1,761. 1,761.
dMISCELLANEOUS 1,525. 1,525.
€ o
f Allotherexpenses _ _ _ _ _ _ _ _ _ _ _______
25  Total functional expenses Add lines 1 through 24f 322,942. 294,603. 28,339.
26 Joint Costs. Check here p If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solcitation | . . . . .. ... ...
gE1onSzA1 000 Form 990 (2009)
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Form 990 (2009) 75-1610414 Page 11
Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng | | . . .. .. .................. 1
2 Savings and temporary cash investments . . . . .. ... ... ... ... 386,398, 2 415,283,
3 Pledges and grantsrecewable,net ., .. . ... ... ... ... 3
4 Accounts recewvable,net L L., 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
ScheduleL . . . . . ... .. 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
o|  PartllofSchedulel . . ... .. .. .. ... . ..., 6
fg 7 Notes and loans recewvable,net , | . . . . ... ... ... ... ... 7
2 8 Inventoriesforsaleoruse. . ... ... ... ... ... 8
9 Prepaid expenses and deferredcharges . . . . . .. ... ... .. ... 9
10a Land, buldings, and equipment cost or |10a 13,276.
other basis Complete Part VI of Schedule D
Less accumulated depreciaton, . . . ... ... 10b 12,215. 1,275.|10¢ 1,061.
11  Investments - publicly traded securities. . . . . . ... ... ......... 11
12  Investments - other securities SeePart IV, line 11. . . . . . ... ...... 12
13 Investments - program-related SeePartIV,lne 11 . . . . .. ... ..... 13
14 Intangibleassets. . . .. .. ... ... ... . . ... e 14
15 Otherassets SeePartIV,line11 . . . . . ... ... ............. 15
16 Total assets. Add lines 1 through 15 (mustequalhne 34) . .. ... . ... 387,673./16 416, 344.
17 Accounts payable and accruedexpenses, . . . . . .. ... .. ... 17
18 Grantspayable, . ., . . ... .. ... ... ... 18
19 Deferredrevenue | . | .. .. ... ... ... ... ... 19
20 Tax-exemptbond habilies . . . . .. ... ... ... ... ... ... 20
o 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
:-g employees, highest compensated employees, and disqualified
- persons Complete Part Il of ScheduleL . . . . . .. .. .. ... .. ... 22
23 Secured mortgages and notes payable to unrelated third parties | | ., . . . . 23
24 Unsecured notes and loans payable to unrelated thrd parties, . . . . . . . . 24
25 Other habilities Complete Part X of ScheduleD . | . . . . . ... ... ... 25
26 Total liabilities. Add lines 17 through25 . ... . 26
Organizations that follow SFAS 117, check here » [X_J and
4 complete lines 27 through 29, and lines 33 and 34.
£(27  Unrestricted netassets . . ... ... ... 387,673 27 416,344.
8128 Temporarly restricted netassets . . . . . ... ... ... ... ... ... . 28
2|29 Permanently restricted netassets, . . ., ... ... ... ... ..., 29
2 Organizations that do not follow SFAS 117, check here » I:,
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . ., . . .. ... ... ... 30
131  Paid-in or capital surplus, or land, bullding, or equipment fund , | . . . . 31
f 32 Retaned earnings, endowment, accumulated income, or other funds | | _ . 32
2133 Totalnetassetsorfundbalances . . . . . . . . . ..\ 387,673 33 416, 344.
34 Total habiities and net assets/fund balances . | . . . . . ... ... ... .. 387,673.| 34 416, 344.
Form 990 (2009)
JSA
9E1053 1 000
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Form 99Q (2009) Page 12
Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 Cash [:] Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? , , ., . . ... .. ...... 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection 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 If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both.
|:| Separate basis E‘ Consolidated basis [:J Both consolidated and separate basis
3a As aresult 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 . . . L . . ... . . e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)
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(SFE:"mEgLJ'fQO_EZ) Public Charity Status and Public Support

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

| omB No 1545-0047

Open to Public
D t of the Ti
,n?g;réfl;:ve?me%eﬁa;uw P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
DALLAS MARGARITA SOCIETY, INC. 75-1610414
m Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

1 A church, convention of churches, or association of churches descnbed in section 170(b)}{1){AXi).

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

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

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

hospital's name, cty, 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 Il )

A federal, state, or local government or governmental unit described 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
descnibed in section 170(b)(1)(A)(vi). (Complete Part Il }

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 Il )

An organization organized and operated exclusively to test for publc 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 described in section 509(a)(1) or section 509(a}2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type ll c D Type Ili - Functionally integrated d I:] Type Il - Other
eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
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)

~

w ®

1) [ xJ O O1d

10
11

f If the organization received a written determination from the IRS that it 1s a Type i, Type Il, or Type Il supporting
organization, check tisbox,
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organizaton? 119(1)
(i) Afamily member of a person described in (1) above? 11g(n)
(i) A 35% controlled entity of a person described in (1) or (n) above? 11g(ur)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization| (iv) Is the organmization | (v) Did you notify {vi) Is the (vii) Amount of
organization (descnbed on Iines 1-9 | in col (1) listed In your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2009 75-1610414 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)({1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Totat
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 164,050 139,950 174,805 391,206 468,177 1,338,188
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . ... .........
3 The value of serwvices or facihtes
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
4  Total. Add iines 1 through 3. . . . . . . 164,050 139, 950 174,805 391,206 468,177 1,338,188
N e &
The portion of total contributions by each | = - = R
T AR
person (other than a governmental unit or |- -
publicly supported organization) included B ® N ¥
on line 1 that exceeds 2% of the amount | * ] “
shownonline 11, column(f), , . . ... b
6  Public support. Subtract line 5 from line 4 B 1,338,188
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned . . . . o o o . .. 164,050 139,950 174,805 391,206 468,177 1,338,188
8 Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
sources . | . L L L. L Ll a e
9 Net income from unrelated business
activities, whether or not the business i1s
regularlycarnedon . . . . . . . . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . .. ........ 778 1,960 4.816 8.873 1,870 18,398
11 Total support. Add lines 7 through 10 . . 1,356,586
12 Gross receipts from related activities, etc (SE@ INSIFUCHONS) « -« = « « + v v v v v et e e e e e e . 12
13 Fust five years. If the Form 990 i1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishboxandstop here . . . . . . . . . . . . . . . . i i it e e e e e e e e e e » |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by ine 11, column (f)} . . ... ... 14 98.64 ¢
15 Public support percentage from 2008 Schedule A, Part ll,ine 14 . . . . . . . . .. .. ... .... 15 85.04 ¢,

16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... ........ | 4

b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization , . , . . .. ... .......
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization. . . . . L L L e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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 organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

75-1610414

Page 3

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

1

Calendar year (or fiscal year beginning in) »
Gifts, grants, contributions, and

membership fees received (Do not include

any “unusual grants ")
Gross receipts from admissions, merchandise

sold or semices performed, or facilities
furrished In any activity that 1s related to the
orgarzation's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehalf L
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
a Amounts included on lines 1, 2, and 3

received 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
fortheyear . . . . ... .. ... ...
¢ Addlnes7aand7b. . . . . . .. ...

Public support (Subtract ine 7c from
Ine6) . . . . o i i i,

(a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

9
10

11

12

13

14

Calendar year (or fiscal year beginning in) P>

Amounts fromlne6. . . . ... .. ..
a Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar

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

¢ Addlnes 10aand10b , . ., . . .

Net income from unrelated business
activites not included in line 10b,
whether or not the business 1s regularly
carredon ¢ ¢ ¢ v e e h e h e e s

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) , , . ... .....
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2008 Schedule A, Part lll, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2008

Schedule A, Part lll, ine 17

17

%

18

%

a 33 1/13% support tests - 2009. [f the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization P

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

hine 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P ’:‘

JSA
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, hne 17a or 17b; or Part lll, line 12. Provide any other additional iInformation. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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l OMB No 1545-0047

2009

Open to Public

SCHEBULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11, or 12.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
DALLAS MARGARITA SOCIETY, INC. 75-1610414

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear ... ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . .. .. D Yes I:I No

6 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 adwisor, or for any other

purpose conferring impermissible private benefit? . . . . . L L L L L L L L L L L e . |:| Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N b WN =

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a quahfied conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . .. ... . ... ... 2a
b Total acreage restricted by conservationeasements . . . . ... ............... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . .. ... ... ............ |:I Yes D No
6 Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in momitoring, inspecting, and enforcing conservation easements during the year

| ]
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)(4)B)(11)? . . . . & e e e e e e e e e e e e e e e e e e ‘:l Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If apphcable, 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 If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
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

(i) Revenues included in Form 990, PartVill,Ine1 . . . . .. .. ... .. oo >3
(ii) Assets included n Form 990, Part X . . . . . . . . . . . i e e e e e | 2]

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

a Revenues included in Form 990, Part VIll, ine 1 . . . . . . . . o 0 i i i i e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . . . . . o i e e e e e e e e e e e > S
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E 1268 2 000
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Schedule D {Form 990) 2009 75-1610414 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c 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
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_| Yes |_l No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, hne 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . . . e e e e e e e e e e e e D Yes l___l No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . . . .o e e e e e e 1c
d Additionsduringtheyear . ... ... ... it 1d
e Distnbutions duringtheyear. . . . ... .. .. L oo oo 1e
f Endingbalance . . . . . . . . .. L e e 1f
2a D the organization include an amount on Form 990, Part X,lne 21? _ . . . . . .. ... ... ....... I____I Yes I__, No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Current Year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . .. ... ...
¢ Net investment earnings, gains,

andlosses. . . .. ........

d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms. . .. . ... ...

f Administrative expenses . . . . .

g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment p %

b Permanent endowment p» %

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . . . L L L e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(nn), are the related organizations listed as requredon Schedule R? . . . . ... ... ... ..... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
1440 Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . . . .. ..o oo
b Buldings . .................
¢ Leasehold mprovements. . . . . . .. ..
d Equpment . ... ... .. ... ...,
e Other . . . .« v it o . 0 13,276 12,215} 1,061.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c})). . . . . . » 1,061.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009

75-1610414 Page 3

Z1SA'[R Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category
(including name of secunty)

(b) Book value

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

Financialdenvatives ., . . .. .. ... .........

Closely-held equity interests

Other

Total (Column (b) must equal Form 990, Part X, col (B) ine 12 ) >

GERAYILE Investments - Program Related. See F

orm 990, Part X, hne 13.

(a) Description of investment type

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B) ne 13) »

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

(a)

Description

(b) Book value

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 hability

(b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B)ine 25 ) >

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under F

IN 48

JSA
9E1270 1 000
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Schedule D (Form 990) 2009 75-1610414

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

W |N|m|Aa|diw(N|=

C WO NOLMEWNOID
3
<
®
wn
a
3
)
S
=l
)
X
°
@
=1
wn
@
w

-

Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . ... ... 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

-

Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VI, iine 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d

Add hines 2a through 2d 2e

O Q0 oo

4  Amounts included on Form 990, Part VI, ine 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, line 7b 4a

Other (Describe in Part XV ) 4b

¢ Add lines 4a and 4b 4c

o o

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . .. .. .. ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Descrbe in Part XIV ) 2d

Add lines 2a through 2d 2e

® 006 T o

4  Amounts included on Form 990, Part I1X, line 25, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

o o

5 Total expenses Addlines 3 and 4c. (This must equal Form 990, Part!,lne 18). . . . . .. ... .. .. 5

P G'R Supplemental Information

| Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, Iines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, line 8, Part Xll, lines 2d and 4b, and Part XIil, ines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009
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CEIER (A Supplemental Information (continued)

JSA
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@09
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the org ed "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a .
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. - See separate instructions Inspection
Name of the organization Employer identification number
DALLAS MARGARITA SOCIETY, INC. 75-1610414

Fundraising Activities. Complete if the organization 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 activities Check all that apply
a Matl solcitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person sohcitations

2a Did the organization have a written 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 Yes D No

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

(1) Name of indmdual (ii) Activity (iii) Did fundraiser have | (iv) Gross receipts {v) Amount pad to (v1) Amount paid to
or entity (fundraiser) custody or contro! of from activity (or retained by) {or retained by)
contnbutions? fundraiser isted in organization
col (1)
Yes No
Total . . . . e e e e e e e e e e e e e e e e e »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
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Schedule G (Form 990 or 990-EZ) 2009 75-1610414

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

3309AM B47D 11/11/2010 2:25:06 PM V 09-8.5 815597

{(a) Event #1 (b) Event #2 {c) Other Events (d) Total events
MARGARITA BALL |GOLF TOURNAMENT 2| (add col (a) through
(event type) (event type) (total number) col (c))
[
3
S| 1 Grossrecepts . . .. .. ... ... 433,184. 39,020 25,055. 497,259.
& | 2 Less Chantable
contributions | _ _ . . . ... .. .. 262,832. 262,832.
3 Gross income (Iine 1
mnuslne2). . . . . ... ..... 170,352, 39,020, 25,055, 234,427.
4 Cashprzes ., ... ..
5 Noncashprizes === = = .
723
2| 6 Rentffacitycosts  _ . . . .
&
a
i | 7 Food and beverages . . . . .
©
e
A | 8 Entertanment
9 Otherd"ectexpenses . 254,885. 19,592. 57,691, 332,168.
10 Direct expense summary Add lines 4 through 9 incolumn{(d) _ .. . ... . ... ... ... > |( 332,168,
11 Net income summary Combine line 3, column (d),andlne10. . . . . .. ... .. .......... » -97,741.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, hne 6a
o (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
2
4
1 Grossrevenue . . . . . .. .....
8| 2 Cashprizes .. ... .......
5
2| 3 Noncashprizes ...........
w
]
®| 4 Rent/facilitycosts = . ..
o
5 Other directexpenses , . . .. ...
| |[Yes %[ | __|Yes % ||__|Yes %
6 Volunteer labor = = No No No
7 Direct expense summary Add lines 2 through 5incolumn(d) . . . . . . .. .. .. .. ... .. .. » (( )
8 Net gaming income summary Combine line 1, columnd,andbne7 . . . ... ... .......... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actwes” __
a Is the organization licensed to operate gaming activities in each of these states? . =~ . . _ . . .. ... .. ... 9a
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," explain
11 Does the organization operate gaming actvities with nonmembers?_ ... .. .. ... |1
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? . . . . . . . . L L L L e e e e e e e e e e e e e e e e 12
912933 000 Schedute G (Form 990 or 990-E2) 2009
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Schedule G (Form 980 or 990-EZ) 2009 75-1610414 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfaciity . . . . . . . . . .. . i e e e e 13a %
b Anoutsidefacility . . . . . . .. ... e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records.
Name »
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
POVENUB? | o L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the thrd party » $
c If "Yes,"” enter name and address of the third party
Name »
Address »
16  Gaming manager information
Name »
Gaming manager compensaton» $
Description of services provded »
I:I Director/officer |:| Employee I:] Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICense?. . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e 17a
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Schedule G (Form 990 or 990-EZ) 2009
JSA
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SCHEDULE M
(Form 990)

| OMB No 1545-0047

Noncash Contributions

» Complete if the organizations answered "Yes"” on Form

2009

Department of the Treasury 990, Part IV, lines 29 or 30. .___ Open To Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
DALLAS MARGARITA SOCIETY, INC. 75-1610414
[ Types of Property
(a) (b) (c) (d)
Check If Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Art-Worksofart . ... ......
2 Art-Historical treasures ., . . . . .
3 Art-Fractional interests ., . . ...
4 Books and pubiications . . . . ..
5 Clothing and household
goods . ... .......0.c...
6 Cars andothervehicles . . . . . .
7 Boatsandplanes .........
8 Intellectual property. . ... ...
9 Secunties-Publicly traded . . . . .
10 Securties-Closely held stock . . .
11 Secunties-Partnership, LLC,
ortrustinterests . . . . ... ...
12 Secunties-Miscellaneous . . . . .
13  Qualified conservation
contnbution-Historic
structures . . . ... ... .. ..
14 Qualified conservation
contribution-Other . . . ... ..
15 Real estate-Residential . . . . ..
16 Real estate-Commercial , . . . ..
17 Realestate-Other . . ... .. ..
18 Collectbles . . ... .......
19 Foodinventory. . ... ......
20 Drugs and medical supplies. . . .
21 Taxdermy . ............
22 Historicalartifacts . . . . ... ..
23 Scientific specimens, . ., ... ..
24 Archeological artifacts. . . .. ..
25 Other ;(_N_E‘._W_:I‘_O_Y_S _______ ) X 5706 199,710. |FMV
26 Other )(.NﬂE!V_:I‘ED:{.? _______ ) X 386 28,726. |FMV
27 Other»(____ __ _________ )
28 Other»(_______ )
29 Number of Forms 8283 received by the organization durning the tax year for contnibutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . ... 29
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding pertod? . . . . . . . . . . . ... ... ... 30a X
b If "Yes,” describe the arrangement in Part Il
31 Does the organmzation have a gift acceptance policy that requres the review of any non-standard
CONtrIDULIONS? . L L . L e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtNIBULIONS? . L L L L e e e e e e e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part |l
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,

32b, and 33. Also complete this part for any additional information.
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SCHEBULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

p Attach to Form 990.

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2©0 9
Form 990 or to provide any additional information.

| omBNo 1545-0047

Open to Public

Inspection

Name of the organization

DALLAS MARGARITA SOCIETY, INC.

Employer identification number

75-1610414

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION

WPI FIREFIGHTERS FUND
PARKLAND BURN CENTER
PROMISE HOUSE

CHILDREN'S CANCER FUND
DALLAS POLICE SANTA COPS
BIG TEXAS TOY RUN

URBAN INTER-TRIBAL CENTER
CHILDREN FIRST

KWANZAA FEST

NEW BEGINNINGS CENTER
HOFFEN FOUNDATION

GENESIS WOMEN'S CENTER
DALLAS BICYCLE RODEO
DALLAS COUNTY SHERIFFS
KIDS & COPS DALLAS
OPERATION CARE

DALLAS POLICE DEPT
TRANSITIONAL RESOUCE CENTER
GUNS AND HOSES FOUNDATION
GALAXY COUNSELING CENTER
AGAPE HOUSE

AIDS SERVICES OF DALLAS

BOYS AND GIRLS CLUBS

GRANTS
5,000.
1,623.

750.

750.
2,000.
1,000.
1,000.
1,000.
1,000.
1,000.
1,000.
1,000.
3,889.

617.
1,000.

693.

494,
1,000.
1,000.
1,000.
1,000.

750.

1,000.

ATTACHMENT 1

EXPENSES

REVENUE

5,000.

1,623.

750.

750.

2,000.

1,000.

1,000.

1,000.

1,000.

1,000.

1,000.

1,000.

3,889.

617.

1,000.

693.

494.

1,000.

1,000.

1,000.

1,000.

750.

1,000.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA

9E1227 2 000

3309AM B47D 11/11/2010 2:25:06 PM V 09-8.5

815597

Schedule O {(Form 990) 2009

PAGE 32



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

DALLAS MARGARITA SOCIETY, INC. 75-1610414
ATTACHMENT 1 (CONT'D)

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
CAMP JOHN MARC 1,000 1,000
DALLAS CAN ACADEMY 2,500 2,500
THE FAMILY PLACE 1,000 1,000
LIFE LOVE FOUNDATION 1,000 1,000
MARK CUBAN FOUNDATION 500 500.
WOODALL FOUNDATION 500 500
WIPE OUT KID'S CANCER 750 750
TOTALS 36,816 36,816

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

{A) () (c (D)
| TOTAL RELATED OR UNRELATED EXCLUDED
‘
; DESCRIPTICN REVENUE EXEMPT REVENUE BUSINESS REV REVENUE
INTEREST INCOME 2,970 2,970
TOTALS 2,970 2,970

ATTACHMENT 3

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
MARGARITA BALL 262,832.
| TOTAL 262,832.
|
I
i JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
DALLAS MARGARITA SOCIETY, INC. 75-1610414
ATTACHMENT 4
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
MARGARITA BALL 170, 352. 254,885. -84,533.
GOLF TOURNAMENT 39,020. 19,592. 19,428.
OTHER EVENTS 25,055. 57,691. -32,636.
TOTALS 234,427. 332,168. -97,741.
ATTACHMENT 5
FORM 990, PART VIII - GAMING ACTIVITIES
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
MARGARITA BALL CASINO 25,7175 11,222 14,553
TOTALS 25,775 11,222 14,553
JSA Schedule O (Form 990) 2009
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- 4562 Depreciation and Amortization SHEHe 151172
(Including Information on Listed Property) 2@09
Debartment of the Treasury Attachment
Intemat Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on retum Identifying number
DALLAS MARGARITA SOCIETY, INC. 75-1610414

Business or activity to which this form relates

GENERAL DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I. ‘
Maximum amount See the instructions for a higher hmit for certan businesses .~ . . . . ... . ...
Total cost of section 179 property placed in service (see instructions)

Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0-

Dotlar kmitation for tax year Subtract ine 4 from line 1 {f zero or less, enter -0- If marned filing
separately, SE@INSLIUCUONS + ¢ & & o v v o o & o o 4 o 4 = e = e o e = s+ s+ & & = s = e = = e = e = & = e = s o & = u &

a|hlWwINi=

| b W N =

(a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amount fromine2s .~
8 Total elected cost of section 179 property Add amounts in column (c), hines 6 and 7
9 Tentative deduction Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2008 Form4562 ==~ . . . . . ... ... .... 10
11 Business income mitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanhne 11, ., . . . ... ... ... 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, lessline12 . . . . P I 13 I
Note: Do not use Part Il or Part Il below for Iisted property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) {See nstructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see INSITUCHONS) | | L . . . . . . L . i i it it e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)electon | | | [ . . . . . . . ... ... 15
16 Other depreciation (Including ACRS) |, . . . . . . . . o i e e e e e e e e e e e 16
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 I 472.

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . . L L e e e e e e e e e >

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{b) Month and year | (c)Basis for depreciation
(a) Classification of property placed in (business/investment use
service only - see instructions)

d) Recove
()perlo:ry {e) Convention (f) Method | (g) Depreciation deduction |

19a 3-year property
b 5-year property 272.1 5.000 MQ 200DB 14.
c 7-year property
d 10-year property
e 15-year property
f 20-year property

g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amount from line 28 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here

|
|
22 486.

and on the appropriate hines of your return Partnerships and S corporations -seenstructions , . . . . . ..., ...
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section263Acosts , . . ., . . .. .. ... ..... 23
JSA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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75-1610414
Form 4562 (2009) Page 2

Y™ Listed Property (Include automobiles, certan other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use clalmed7| I Yes | Xl No I 24b If "Yes," 1s the endence written? | | Yes I Xl No
(@) (b) ud @ A (0) (h) 0
Type of property (st Date placed in usin Cost or other ba asis for deprecialion | oo covery Method/ Depreciaton | Elected section
‘ vehicles first) service |n;:fé::netra1;:se T ofher basis (bus'":::fg:l';‘""em period Convention deduction 179 cost

25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (seeinstructons) . . . . . . . .. ... ... .. .. 25

26 Property used more than 50% in a qualfied business use

%
%
%
27 Property used 50% or less in a qualified business use
%] S/L -
| %, S/iL -
| % SIL -
i 28 Add amounts in column (h), lines 25 through 27 Enter hereandonlne21,paget1 . , ., . ... ... .. ... 28
29 Add amounts in column (1), ine 26 Enterhereandoniline 7, page 1 | . . . . . . v v v v v o b e e e e e e e e e e e e e e [ 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to your
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) {b) (c) {d) (e) U]

Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven
during the year (do not include commuting
miles)

31 Total commuting miles driven during the year . . .

32 Total other personal {noncommuting)
miles driven

‘ 33 Total mules driven during the year Add
hnes30through32 . . . . . ... ........
34 Was the vehicle avallable for personal Yes No Yes No Yes No [ Yes No Yes No | Yes No
use during off-duty hours?

35 Was the vehicle used pnmanly by a
more than 5% owner or related person?

! 36 Is another vehicle avallable for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
Your emploYBES? | L L e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners .~~~
39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons)
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles

MAmortization

(b) (e)

@ Date amortization (c) (d) Amortization )]
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage

42 Amortization of costs that begins during your 2009 tax year (see instructions)

43 Amortization of costs that began before your 2009 taxyear 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . 44
A
;izaw 1000 Form 4562 (2009)
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