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SCANNED MAR 29 2010

s.hort Form | omBNo. 1545-1150
ggu_Ez Retum of Organization Exempt From Income Tax
Form mmmmw.«mnmwmmmm 2@09
hmgbuleﬁt or private foundation)
515%x13)mWMgw bt R el s ek Open to Public
Devertnatof e Tresmey - Tho organioation ay e oo Copy 1 hls ot 0 oy Sms raponti PeUiTBMENTS: Inspection
A For the 2009 cajendar year, or tax year beginning » 2000, and ending .20
B Check it applicabls: Pezss ] C Name of orgentzahion D Employer dentification mumber
[ Adaress change o |GREATE L DALLAS VETEP.AMNS FousbATral 15-2870793
Name change print or | Number and street (or P.O. box, if mai! is not defiverad to street atdress) | Roomvsuite E Telephonse number
Dm Soe 4400 WwILLIAMSRBRURG kD (2J‘f>34‘7~4564
0 - Specific I"City or town, state or courtlry, and 2P + 4 F Group Exemption
(] Appcation pencing [ toma. DALL LS, T 75220 Number »
o Section 501(c}){3) organizations and 4947(a){1) nonexempt charitable trusts must attach | G Accounting Method: X Cash [ Accrual
a campleted Schedule A (Form 990 or 990-£2). Other (specity) »
H Check » []if the organization is not
t Website: > required to attach Schedule B (Form 890,
J Tax-axempt status (check only one) — X4 501(c) { 3 ) « @nsertno) []4847(a)(1)or []527 930-EZ, or 930-PF).

K Check » [] i the organtzation is not a section 508{a)(3) supperting organization and its gross receipts are nommally not more than $25,000. A
Form 990-EZ or Form 990 retumn is not required, but if the organization chooses to file a retum, be sure to file a complets retum.

L Add fines 5b, €b, and 7b, to fino 9 to datermine gross receipts; If $500,000 or mors, filo Form 990 Instead of FOm 290-E2_ > §

Rovanue,Expenses,andChmmesMNetAwetsorFmdBahnces(SeeMemswchmsforPanI)

1  Contributions, gifts, grants, and simitar amounts received . . . 1 66, 23€.10
2 Programsewiceravenuemdudinggovemmttfewandconﬁ‘am | 2 i
3 Membership dues and assessments . . 3
4 Investmentincome . . . . furef.e;‘f e e e e e e e e e e 4 117.83
5a Gross amount from sale of assets other than inventory . . . . | 5a Q
b Less: cost or other basis and sales expenses . . . Lso o
c Galnmoos)ﬁomsabofassetsomummvemW(SubtactﬁmsbmnnOSa) . 5¢
§ 8 smwmmmm@(mmmmasdmeynmm&mmmmwm
®| a Grossrevenue (notincluding $ _ of contributions
P reportedonlinet). . . ... . |ea Q
b L&esdirectemensesoﬂtermanfundmsmgexperses .. &b [}
- Mmmunmq\mmmmmml&bmhnesbﬁomnneea) . . . L6e
7a Gross sales of inventory, less returns and allowances . . . . . 7a o
b Lless:costofgoodssold . . . . b O
c Grosspmﬁtor(loss)fmmsalesofmventory(Subtmctlmemﬂ'omlme?a) e I )
8 Other revenue (describe > )y L8 O
9 Total revenue. Add lines 1, 2,3,4,5¢c,6c,7c,and8 . . . . . . . . . . . . .» |9 £ 355.93
10 Grantsand similaramountspaild(attachschedute) . . . . . . . . . . . . . . . |10 Q
11  Benefits paid to or for members . . . O I )
§1ZSalaﬂesoH1ercompensaﬁonandemployeebeneﬂts.............12 a
2|13 Professlonal fees and other payments to independentcontractors . . . . . . . . . . | 13 a
8|14 Occupancy, rent, utilities, andmaintenance . . . . . . . . . . . . . . . . . |14 q
4|15 Printing, publications, postage, and shipping . . N KT o
16 Other expenses (describe B Con/DuUcCTEDd V€T€.£<U$ bb[ PAR4b6 ) | 16 84 283.12
{17 Total Add lines 10 6 . . . . e e e e . . . - .» 17 $9,283.1%
al18 Exoe&a(deﬁdt)forﬂ*ceyear(SubtractlineﬂfmmlmeQ) .. 18] (37,427.i9)
@119 Netassetsorhmdbalaneesatbeglnningofyear(fromﬂne27 colmnn(A))(mustagreewiﬂ\
g end-of-year figure reported on prioryear’sretum) . . . . 19
§ 20 %wchangeshnetasetsorﬁmdba!arms(attadwmlanﬁon) S Y-
T ear. Combine lines 18 through20 . . > |21
s jon line 25, colwnn(B)ara$1,2£00wormore ﬁleFoanQOlrsteadofFoerQO—EZ.
clions for Part 1) (A) Beginning of year (B) End of year
22 $2698 22! 23 77(
23 . 0 23] 9o
24 ) Q 24 0
25 52, 69€ 25| 24,771
26 i ) Q 26 )
27 Natamtsorﬁmdbalmwes(ﬂneﬂofcdm(a)mustagmemmmm) .. St .65% 271 29.77¢(
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 990-EZ (2009)




Form 990-EZ (2009) Page 2
Statement of Program Service Accomplishments (See the instructions for Part il.) Expenses
What is the organization’s primary exempt purpose? CoibulT VETErRAMS bAY PARADE (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise 5°‘(°)(3)a"d5°‘d(°)‘4)
manner, describe the services provided, the number of persons benefited, and other relevant information for m :mm 1
each program title. for others.)
28 O/ iay My 150 m4nchivg urH)Y S (Banps. 21 :I'R_qjg_g CAP, f25CL MicC,
Wi T, KORGAy U ST Al bty Gl AR N ELER AN S GRGUES 5 L5 A USh, USKE, .
Ut USCE, VEW, BRuffieg Sol-6/ER _-.E.thfp___&ﬁ.tz’_eJ_\f.___.?;0,_9.9_9 MISWER S, %4263
(Grants $ ) i this amount includes foreign grants, check here . . . » 28a
29
[s]
(Grants $ ) | this amount includes foreign grants, check here . » [1 [29a
30
o
(Grants $ ) _H this amount includes foreign grants, check here . » [ [30a
31 Other program services (attach schedule) . . e e e e e .. o
(Grants $ ) If this amount includes forelqn grants, check here_ . > [] |31a
32 Totalprogramsemceexpenses(addImoszsathrough31a) e > |32 89 2873
LlStnfOfﬁcers,Dlrectors,Tmstees,andKeyEmpluymLlsteadloneevenlfnoteompensated (SeememstructlonsforPartIV)
(b) Title and average (c) Compensation | (d) Contnbutions to (e) Expense
{a) Name and address hours per week {If not paid, employes benefit plans &) account and
devoted to posihon enter -0-) deferred compensation | other allowances
TIrm WweLf& DALLAS | S RAIR MLN o
i710 % SKeELTorS PL 7524R 3> Houbks O &
KING. _1195S SUMMYYALE | SEc RETLRY
o O D
X3 STowE CANYoi DR 751472 lo Houks
AMCK HALPETR DALLAS | TREASURER o o o
E415 OLDH Mass RO 7523\~ {41 D lo _haurs
BOR _SMITH DALLAS | birecTIR o o o
4aa™ i inu) RIBGE KR 18244 U Hour ¢ B .
BaB _ _DICKSEN PL41Q bieecTor a o
S70( MisTed Bre€de HR 15093 4 Usupg
bans Musisond Caorrett | MinecToR o 0
J990 f4si woad bR 750109 U _ Houkg

Fom 990-EZ 2009)



Farm 990-EZ (2009)

33

34

Page 3
Y] Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
Did the organization engage in any actlvlty not prevmusly reported to the IRS? f “Yes,” attach a detalled
description of each activity . . 33 v
Were any changes made to the organizmg or goveming documents? If "Yes, attach a conformed copy of
the changes . . 34 v
If the organization had income from busmess actlvrhes, such as those reported on hnes 2 6a, and 7a (among othefs) but
not reported on Form 980-T, attach a statement expiaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a L
if “Yes,” has it filed a tax retum on Form 990-T for this year? . . 35b
Did the organization undergo a liquidation, dissolution, termination, or sngnrﬂoant dlsposmon of net m >
during the year? If “Yes,” complete applicable parts of Schedule N . 36
Enter amount of political expenditures, direct or indirect, as described in the instructions. » I 37a |
Did the organization file Form 1120-POL for this year? . . 37b —
Did the organization borrow from, or make any loans to, any ofﬁcer dlrector. trustee, or key employee or were ]
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a v
if “Yes,” complete Schedule L, Part it and enter the total amountinvolved . . . . ([38b
Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions includedonlined9 . . . . . . . . . . 39%a
Gross receipts, included on line 9, for public use of club facilites . . . 3%
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 ; section 4912 » ; section 4955
Section 501(c)3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 orgamzatlon s prior L
Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part| . .. . 40b
Section 501(c}3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . . >
Section 501(c)(3) and 501 (c)(4) orgamzattons Enter amount of tax on lme 40c
reimbursed by the organization . . . N
All oraanizations. At anv time durina the tax year, was the omamzatlon a party to a prohibited tax shetter
transaction? If “Yes,” complete Form 8886-T. | 40e | | —

2

List the states with which a copy of this retum ts filed. >

The organization's books are in care of & MoK HARPER

Telephone no. P (Z(4) 3Uq-¢£S 54

Locatedat » _SU1S aAlb Moss Rh, DALLAS TX 75221—~1l&]0 ZIP+4 >

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, securities account, or other financlal
account)? . -

If “Yes,” enter the name of the forexgn oountry' 4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? .

If “Yes,” enter the name of the forsign country: >
Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest recelved or accrued during the taxyear . . . . . P | 493 |

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be oompleted instead of
Form 990-E2 .

Is any related organlzatlon a oontnolled entity of the organizatlon wrthin the meaning of sectuon 51 2(b)(1 3)‘7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . .

Yes| No
42b v
42c [

»

Yes| No
44 v
45 v

Form 990-EZ (2009)
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Farmr 990-£2 (2009)

Page 4

Section 50 organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) o |zat|ons and section 4947 a)1(1) nonexempt charitable trusts must answer questions 46-49b

and ¢omplete the tables for lines 50 and

candidates for public office? if “Yes,” complete Schedule C, Part{ .

if “Yes,” was the related organization a section 527 organization?

svgss 8

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to Yes{ No

Did the organization engage in [obbying activities? If “Yes,” complete Schedule C Part Il
Is the organization a school as described in section 170(b)(1)}{A)(i)? If “Yes,” complete Schedule £
Did the organization make any transfers to an exempt non-charitable related organization? .

48 e
47 -
48 L~
49a -
49

Complete this table for the organization’s five highest compensated employees (other than ofﬂoers dlrectors. trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None."

Title and average Compensation Contributions to
{a) Name and address of each employee paid more b Mottt © e o o8| ) Expense
than $100,000 devoted to position deferred compensation | other allowances
A e
f Total number of other employees paid over $100,000 . . . . » e

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paxd more than $100,000

{b) Type of service

{c) Compensation

Nove

d Total number of other independent contractors each receiving over $100,000

>

Under ies of myldedarematltmvemmnedﬂismummdudlngaccompanymgsmmﬁandstatemmsmdtoﬂ'nbestofmyh\mniedge
and behef, it 1s true, comect, and compilete. Declaration of preparer (other than officer) 1s based on all information of winch preparer has any knowledge

sign Jok Hepe

| 0t Mot 2010

Signature of officer Date
} Type or pnnt name and title
. Preparer’s Date Check if Preparer’s identfying number {See mstruchons)

Paid seif-

signature employadFD
Ilepams Firm’s name {(or EIN »
Use Only yursﬂse!f-empbyed),}

address, and ZIP + 4 Phone no. »

May the IRS discuss this retum with the preparer shown above? See instructions

. » [1Yes [INo

Form 990-EZ (2009)



