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Short Form
o 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black tung benefit trust or private foundation)
» Sponsoring organzations of donor advised funds, organzations that operate one or more hospitat facilites, .
and certain controlling organizabons as defined i section 512(b)(13) must file Form 990 (see instructions). Open to Public
All other organizabons with gross receipts less than $200,000 and total assets less than $500,000 .
Departrnant of the Treasury at the end of the year may use this form. Inspection
Intemnal Revenue Service » The organzatron may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2010 calendar year, or tax ysar beginning ol TAN , 2010, and ending 31 DEC »2050
B Check if applicable: C Name of orgamzation D Employer identification number
[[] Address change GREATEL DALLAS VETERLNS Eoauwi/DATION 73—-2870793
O Name change Number and street (or P.O. box, if mail 1s not delivered to street address) Room/suite E_Telephone number
:“‘""’"’" Hdfoo wiicidSBURG RD é—"’) 34Y9-6S5gY
0 J City or town, state or country, and ZIP + 4 F Group Exemption
G Accounting Method: D4 cash [ Accrua! Other (specify) » H Check > Diftheorganizationlsnot
| Website: » required to attach Schedule B
J Tax-exempt status (check only one) — DI 501(c)3) [1501(c)( ) « (nsertno)[]4947@@)N)er [1527| (Form 990, 990-EZ, or 930-PF).

K Check » [] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are narmally not more than $50,600. A
Form 990-EZ or Formn 990 retum is not required though Form 890-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a return, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or if total assets (Part i,

line 25, oolumn(B)beIow)am$5000000rmore,ﬂleForm990lnsteadofFoerQO—EZ .. . >3

Revenue, Expenses, and Changes in Net Assets or Fund Balanees (see the mstructrons for Part I. )

Check if the organization used Schedule O to respond to any question in thisPartl . . . . 0
Contributions, gifts, grants, and similar amounts received . q q 4 2 q
Program service revenue including government fees and contracts Q
Membership dues and assessments .

Investment income e e e e e e e e e e e

Gross amount from sale of assets other than lnventory e e 5a Q-

Less: cost or other basis and sales expenses . . 5b O

Gain or (loss) from sale of assets other than |nventory (Subtract llne 5b from line 5a) .

Gaming and fundraising events )

Gross income from gaming (attach Schedule G if greater than =1l

$15000) . . . . . . . | 6a | O "M

Gross income from fundransrng events (not mcludlng $ of contributions

'O
from fundraising events reported on line 1) (attach Schedule G if the %‘5‘;“\; AP: L/-S

BIWIN |-
©

@ou‘gl-hﬂl\)-ﬁ

Revenue
o

sum of such gross income and contributions exceeds $15,000) . . 6b >,
¢ Less: direct expenses from gaming and fundraisingevents . . . 6c i o'—1. F=n UT
d Net income or (loss) from gaming and fundrajsmg events (add lines 6a and 6b and siibtract )| i, O
line6c) . . . . . e e e e e e—16d” 0
7a Gross sales of inventory, Ies retums and allowances . . . . . 7a [a)
b Less:costofgoodssold . . . 7> o
¢ Gross profit or (loss) from sales of |nventory (Subtract hne 7b from hne 799 . . . . . . . |7c [v]
8 Otherrevenue (describeinSchedule®). . . . . . . . . . . . . . . . .. .18 0
9 Total revenue. Addlines1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .p»1|9 4,429
10 Grants and similar amounts paid (istinSchedule®) . . . . . . . . . . . . . . 10
11 Benefits paid to or for members . . S B
12  Salaries, other compensation, and employee beneﬁts .. e I 4
13 Professional fees and other payments to independent oontractors O I <] !
Occupancy, rent, utilities,andmaintenance . . . . . . . . . . . . . . . . . |14 21080
15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |18 11,338
16 Otherexpenses (describeinSchedule®) . . . . . . . . . . . . . . . . . . |16 i
17 __ Total expenses. Add lines 10 through16 . . . . T I I FAR Y )
18 Excess or (defici) for the year (Subtrack fine 17 from ine 9) . . 18 213,989
19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth "
end-of-year figure reported on prior year's return) . 3019y
20 Other changes in net assets or fund balances (expiain in Schedule 0) e e e 0 “‘(
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » 54
Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ po10)

Expenses
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F-S
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Form 890-EZ {2010)

Page 2

" Balance Sheets. (see the instructions for Part IL.)

Check if the organization used Schedute O to respond to any question in this Part Ii . T
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 30,/9Y |22] S4, 193
23  Land and buildings . Yo |23 [
24  Other assets (describe in Schedule O) e e e e e e e e e e e e Q |24 Q
25 Total assets . . e e e e e e e e e e e e 30;10(4 25| S )R
26 Total liabilities (dmbe in Schedule 0) .. .. O |26 [}
27 Ne‘tassetsorfund balances (line 27 of column (B) mustagreewrth I|ne21) 30,394 [27] S4.1483
Statement of Program Service Accomplishments (see the instructions for Part lil.) ~ Expenses
Check if the organization used Schedule O to respond to any question in this Part il . . []| (Required for section
What is the organization’s primary exempt purpose? RECOGMEEL AR e D force S VETS xmm&m

Describe what was achieved in camrying out the organization's exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

4947(a){1) trusts; optional
for others.)

ACTiv &€, RES. en,ye---AA_/.b_--.G UARY _ _ELEMEAMT.S OETWVE ARMED 715 440
EsRce S, )
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a
29
N o]
(Grants $ )_If this amount includes foreign grants, checkhere . . . . P [ [2¢%a
30
o
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (describe in Schedule O) . e e e o
(Grants $ _)_If this amount includes mmmm checkhere . . . . » [ |31a
32 Total program service expenses (add lines 28a through31a) . . . . » 32| 75,940
UStOfOfﬁoers,Dh'ectots,Tmstees,deeyEmployees.Usteachmeevmrlnotoompensated (seethelnstructlonsforPanN)
Check if the organization used Schedule O to respond to any question in this Part IV . 0
(b) Title and average {c) Compensation (d)Cormbuhonsto (o) Expense
{a) Name and address hours per week (if not paid, employes beneftplans &  account and
devoted to position entor -0-) deferred compensation | other allowances
AL ZaPAT A 2sm___z_;_;.__e_,(_&;g_g,_;_y__g___nl CRLAORMI >. o O
IAViGE TX T7SOFR 2o HouAyx =
TEE€E _KARMLA_ Y24 TupsckrtynTasl SJ] ViCcE cN4(E o o 5
bALLASTX 52149 1y hleuas
Aan FoReST )4t PARK VALLEY (T | S€creT4RY o o o
LopPPEll TX Ds01¥-Y&77 o Houn(
MICK, BARPER EY¥IS 0LO PSS RD | TRELSuRER
PALL4S TX 7523 1-1610 Jo_ Moums © i o
. BoR S$M 1T YN Yoo7 wikrow RUHBE bE| DIARESTOR o o o
DA&LLALS TX 2 japuRs
LARRY. PAITERSON _3E3I HaAYELIR | PrR&CTOR o o o
HiGlHtdd it ld £ 280777 2 HouEd
ke Carbier Tz7 keSSLER Lake | D1REcToR o o o
bALLAi Tx. I852ag 2 _Heuns
Eob bIckIokl $Tol HisTEM BREEEE| DINECToR o o o
Prdin Tx Ts5093 "2 HoeutRS
Kiip Mass TL_4S3 sTarse cAysRl| DIRECTOR o o 0
SUpiryvA)E, T 25182 2 HaukS
bos MussSos 1000 RASILWweoh DRl DIRECTAR o 2 4
Coffec) TX 25819 2 Hourg
Bizi Sai€mepe 4906 wittiinsfugd DR SCTOR 2 > o
DALLAS YX 7522 0 2 Muubys
Ting WRLEE 2595 SKELTR. _PL BinéecTor o o D
bislAs, Tx 7s24g 2 HaukS

Form 990-EZ 2010)



Form 990-EZ (2010)
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" Other Information (Note the statement requirements in the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part V .

Yes

No

33 Did the organization engage in any activity not prevrously reported to the IRS? If “Yes,” provrde a detailed

description of each activity in Schedule O . . . . 33

34  Were any significant changes made to the organizing or governing documents? if “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatron s name. Otherwise, explain the

change on Schedule O (see instructions) . . . 34

35 | the organization had income from business activities, such as those reported on lmes 2 Ga, and 7a (among others) but
not reported on Form 880-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c){4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?

b If “Yes,” has it filed a tax retum on Form 980-T for this year (see instructions)? .

36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant dlsposrtron of net assets
during the year? If “Yes,” complete applicable parts of Schedule N c .

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. & | 31& I
Did the organization file Form 1120-POL for this year? .

b .
38a Did the organization borrow from, or make any loans to, any ofﬁcer. drrector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

g 3 & 8§

b If “Yes,” complete Schedule L, Part | and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedoniined . . . . . . . . . . |39
b Gross receipts, included on line 9, for public use of club facilities . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 ; section 4955 »
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl. . . . . . . 40b

¢ Section 501(c)3) and 501(c}{4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dun'ng the year under sections 4912,
4955,and 4958 . . . . . >
d Section 501(c)3) and 501(c)(4) organrzatrons Enter amount of tax on Ilne 40c
reimbursed by the organization . . . . »
e All organizations. At any time during the tax year, was the orgamzauon a party to a prohibrted tax sheiter

transaction? If “Yes,” complete Form 8886-T. . . . . . . . 40e

o

41  List the states with which a copy of this retum is filed. »

42a The organization's books areincareof > A3 CY.  HARPER,

Locatedat P %941S OLD MoSS RD, DALLAS TX ZIP+4> ‘zszzH—lclo

b 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 foreign oountry (such as a bank account, securities account, or other financial

Yes

No

account)? . . . . . e Y

1~

if “Yes,” enter the name of the forelgn oountry' >
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 US.? . . . . 42c

\

If “Yes,” enter the name of the foreign country: »
43  Section 4947(a){1) nonexempt charitable trusts fililng Form 990-EZ in tieu of Form 1041 —Check here ..
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 |

Yes

44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 930 must be
completed instead of Form 990-EZ .

b Did the organization operate one or more hosprtal facrlmes dunng the year? If 'Yes, Form 990 must be
completed instead of Foom 990-EZ . e e e e

¢ Did the organization receive any payments for indoor tanmng services dunng the year? .

§E B

L
v
v

d  "Yes® to line 44c, has the onganizatron filed a Form 720 to report these payments? If "No," provrde an

explanation in ScheduleO . . . . .. . . . . a4d

Form 990-EZ (2010



Form 890-EZ (2010) Page 4

i Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)}(13)? 45 bt
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . 45a L
468 Did the organization engage, directly or md:recﬂy in polmml campaign ac'avrtm on behalf of orin opposmon
to candidates for public office? if “Yes,” complete Schedule C, Partl . . . . . 46 v

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chamable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartv1 . . . . . . . . . J
Yes| No
47  Did the organization engage in lobbying activities? if “Yes,” complete Schedule C, Parti . . . . . . 47 -
48 |s the organization a school as described in section 170{b)(1}{A)(i)? If “Yes,” complete ScheduleE . . . . 48 -
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a L~
b If “Yes,” was the related organization a section 527 organization? . . . 49%
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers, dwectors 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 {c) Compensation {d) Contnbutions to {e) Expense
{(a) Name and address of each employee paxd more hours per week employee benefit plans 8|  account and
than $100,000 devoted to postion deferred compensabon | other allowances
Nod &
t  Total number of other employees paid over $100,000 . . . . »

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 pard more than $100,000 {b) Type of service {¢) Compensation

Mo &

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

52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947la)(1\
nonexempt charitabla trusts must attach a completed Schedule A . . N N Yes [1No

Under penaities of perjury, | deciare that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrect, and compiets. Declaraton of preparer (other than officer) 1s based on all information of winch preparer has any knowledge.

Sign Moo p N | 1Z APrjL 201

Here Signature of officer Date
MICK HARPER TREASUREP
Type or pnnt name and title
Paid Print/Type preparer’s name Preparer’s signature Date check [ PTIN
Preparer setf-employed
Use on'y FAm’sname > Fim's EIN »
Frm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [INo

Form 990-EZ 010)




SCHEDULE A

| OMB No. 1545-0047

The
1

2
3
4

<]

10
1

(Form 990 or 880-E2) Public Charity Status and Public Support
Compiete if the organization is a section 501{c}(3) organization or a section 2(@10
Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
Intemal Revenus Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
GREATER DALLAS WETERALS fotard 4T )M 75 2%7079%3

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

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

[(J A church, convention of churches, or association of churches described in section 170{b)(1)(A){l).

[J A school described in section 170{b)(1){A)({). (Attach Schedule E.)

(3 A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iH)-

[J A medical research organization operated in conjunction with a hospital described in section 170{(b){1)(A)(ili). Enter the
hospital’s name, city, and state:

{J 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). (Comptete Part 1l.)

(] A federal, state, or local govemment or governmental unit described in section 170(b){1){A)}v)-

X An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part I1.)

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

OaAn organization that normally receives: (1) more than 33'/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 33'/:% 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 ill.)

[J An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

[J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 compiete lines 11e through 1th.

a [0 Typel b [ Typeli ¢ [ Type ll-Functionally integrated d [J Typell-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified 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).
if the organization received a written determination from the IRS that it is a Type I, Type I, or Type 1] supportmg

organization, check this box . . O
g Since August 17, 2008, has the orgamzatlon acoepted any glft or oontnbutzon from any of the
following persons?
@ A person who directly or indirectly controls, either alone or together with persons described in ( ) and Yes | No
(iii) below, the govemning body of the supported organization? . . 11g0)
(i) A family member of a person described in (i) above? . . 11g{H)|
{ii)) A 35% controlled entity of a person described in () or (i) above? 11g(0),
h  Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (i) Type of arganzahion | (iv) Is the organization (v) Dd you notfy (vi) Is the {vii) Amount of
organizaton (described on fines 1-0 | mcol. ) isted nyour | the organizationin | organizahon in col. support
above or IRC secbon | govemmg document? col. () of your ) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(8)
©
()
B
Total
For Paperwork Reduction Act Natice, see the Instructions for Cat. No. 11285F Schadute A (Form 990 or 890-E2) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2010
XY} 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 | or if the organization failed to qualify under
Part 1ll. if the organization fails to qualify under the tests listed below, please complete Part Ill.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (8) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not | 72,667 (79, 288 | ¥1,222'166,09( 99,429 | 349¢,702
include any “unusual grants.”) . /
2 Tax revenues levied for the

organization’s benefit and either paid o) o [} o I'e) O

to or expended on its behalf
3 The value of services or facilities

fumished by a governmental unit to the o o) O fo} e} Q

organization without charge .

4 Total. Add lines 1 through 3. 22, 6€7 39,269 %1, 2272 66}09 9‘75!12? 3233 702
5§ The portion of total contributions by

each person (other than a

govemmental unit or  publicly

supported organization) included on < o o a o Q

line 1 that exceeds 2% of the amount

shown on line 11, column (f) . .

Pubfic support. Subtract line 5 from line 4. |72, £672 179,38 181,222 (66,096 99,429 13482032
Sectlon B. Total Support i
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total

7 Amounts from line 4 72,667 129,288 | %!,222 166,096 94,429 (398,702
8 Gross income from interest, dlvldends

payments received on securities ioans,

rents, royalties and income from similar < o 65 142 o 617

sources ..

9 Net income from unrelated busunm
activities, whether or not the business (®) 0] o o a) O
is regularly carried on .
10 Other income. Do not include gain or

loss from the sale of capital assets O O Io) o fo) o)

(Explainin Part IV.) . .

11 Total support. Add Imes?through 10 |72, 6¢7 179,268 181,777 166,23 199,429 (339,394
12  Gross receipts from related activities, etc. (see instructions) . 12 | ©
13 First five years. if the Form 990 is for the organization’s ﬂrst second thlrd fourth or f'rfth tax year as a section 501(c)(3)

organization, check this box andstophere . . . . . . Ce e > O

Section C. Computation of Public Support Peroentage
14 Public support percentage for 2010 {line 6, column (f) divided by line 11, column (f)) 14 99.% %
15  Public support percentage from 2009 Schedule A, Part (], line 14 15 99.8 %
16a 3313% support test—2010. if the organization did not check the box on hne 13 and Iine 14 is 33‘/3% or more, check this

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

b 33'5% support test—2009. if the organization did not check a box on line 13 or 18a, and Ilne 15 is 33‘/3% or more,

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

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the orgamzatlon meets the “facts-and-circumstances” test. The ongamzatlon qualrﬁw asa publlcly supponed

organization . OJ

b 10%-facts-and-circumstances test—2009. If the organlzatuon did not check a box on line 13, 18a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publlcly

supported organization . O

18  Private foundation. If the organlzation did not check a box on lme 13 163, 16b 17a, or 17b check thls box and seo

instructions . . » O

Schedule A (Form 890 or 890-E2) 2010



