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Return of Organization Exempt From Income Tax 2012
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

Form 990

(except black lung benefit trust or private foundation) ! ; .
Department of the Treasury Opeﬂ to P-uhhc
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending i
B Check if applicable: C Name of organization TEXAS SOCIETY SONS OF THE AMERICAN REVOLUTION|D Employeridentification Number
Address change Doing Business As 23-7378980
| Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
|_|initial return P.0O. BOX 5419 (281) 358-2970
Terminated City, town or country State ZIP code + 4
: Amended return KINGWOQD X 77325 G Gross receipts S 1 355112 ;
Application pending | F Name and address of principal officer: H(a) Is this a group return for affiliates? HYes No
L H(b) ?
JOHN BEARD P.0O. BOX 5419 KINGWOOD TX 77325 ﬁ’.ﬁg"! :gg‘fﬁf "gf_“éggg’lnstrmms) Yes No
| Taceemptstatus K [501ex3) | [5010) ¢ )< (insertno.) [ [a9a7a)1yor | [527
J Website: » www.txssar. org H(c) Group exemption number ™ 0690
K Form of organization: IX ICoruoratvon |Trust | I Association I | Other ™ | L Year of Formation: 1954 [ M State of legal domicile: TX
[Partl [Summary
1 Briefly describe the organization's mission or most significant activites: ~ TQO ENCOURAGE PATRIOTISM
il e e e b e e e i nee e S| B e e e e b s i B oo e e S
(%]
{ =
Sl e e e e e e
= I B T T - T
% 2 Check this box * |:|_if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) ... o . 3 44
‘f_’, 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................... 4 A4
.21 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) .......................... 5 0
;_E__ & Tetalnumber of voluntesrs (eStMate IFNECESSAMNYY v sws van wwr wom i s o §oe s o o R RS 5% 6 175
& | 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. ... ..o, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... . .. . . i, 7b
Prior Year Current Year
" 8 Contributions and grants (Part VIII, line Th) oo e 65,331. 49,572.
2| 9 Pregiam service reventié (Part VIl INE2): cowrvmmusus e o nr s Sy 39,7009. 14,619.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ..............cooiivien. 7413, 67,974,
e [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ............... 1355 2,947.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 113,808. 135,112.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .....................
14 Benefits paid to or for members (Part IX, column (A), lined) ..................oooi0.
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .....
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ......... ... o,
g- b Total fundraising expenses (Part X, column (D), line 25) » 0.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .......... ...t g88,757. 70,736.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 88,757. 70,736.
.| 19 Revenue less expenses. Subtractline 18 fromline 12 ... ... 25,051. 64,376.
g § Beginning of Current Year End of Year
E;; 20 Total assets (Part X, IN& 16) ...ttt 831,222. 910,178.
ﬁE 21 Total’liabilitiesiPart X TNe26) -0 mpssnerrane v o a0 00 2w o D00 B0 50 B2 63 o 127,174. 134,402.
Q
Z| 22 Net assets or fund balances. Subtract line 21 from line 20 ........................... 704,048, 775, 776.
|Partll_[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

| 4 [11/08/13
Slgl"l Signature of officer Date
Here JOHN BEARD Treasurer

Type or print name and title.

Print/Type preparer's name Preparer's signature Date ;s Check |_| i |PTIN
Paid Frank Melvin, CPA NPV'1 5 2013 self-employed P00525449
Preparer |Fimsname ™ Frank Melvin, PC
Use Only |rFimsadiess ™ PO BOX 27288 Firm's EN ™ 80-0203149

Austin TX 78755 Phoneno. (512) 346-6121

May the IRS discuss this return with the preparer Shown above? (SEe INSIUCHIONS) ... ...vvvvreerr e K|Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 05/0913

Form 990 (2012)



Form 990 (2012) TEXAS SOCIETY SONS OF THE AMERICAN REVOLUTION 23-73788980 Page 2
[PartTll_[ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il ... ... D
1 Briefly describe the organization's mission:
TO ENCOURAGE PATRIOTISM

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 0F 990-EZ? ..o\ttt D Yes @ No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes E No

If 'Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(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 S 63, 015. including grants of $ 0. ) (Revenue S 0.)

4c (Code: ) (Expenses S including grants of S ) (Revenue S 3

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses > 63,015.
BAA TEEA0102  08/08/12 Form 990 (2012)




Form 990 (2012) TEXAS SOCIETY SONS OF THE AMERICAN REVOLUTION 23-7378880 Page 3
|Part IV |Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
GBI s apissstoss i e N T RS S S T . e~ SIS0 S Al S8 o 3 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 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 Scheditle CPart |, .. cow vw won sme v van v v s sn s wosi s s s ioani v s s s 0 A v 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... . . .. . . . . s 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il ....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D, 7
PAME Lot 5iSeatanmary o8 (0l v Do) i 000 50 A58 S50 080 SN0 S5 PEI0NE SR SN S T i e e e 6
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, Part Il .......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
Complate SChedle D PAFE Il wwcisie s vnn i soo nne iin 5% 1ia 50 G d 243 210 BB it ST Kef S0 H8 Siod S £ A4 B A8 O 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ......... ... ... ... .. .......... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 [f 'Yes,' complete Schedule
D, Part V. 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. ... ... ... . . . . . . . . bl X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl ... ... . . . . . . . . . . . 1ec| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Bart X, line:"167 If ‘Yes; " -complete-Schedtle B; Fart LX° wa e s ims e o v S siin 1. 5. vl 005 i s s ol 20 o 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ....... el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... .. 11f€ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [If 'Yes,' complete
Schedife D), Papts XL AR08l o ovoms s mes smn vwe ms v o som ses 25n 290 s 50n 5w SEw S0 S S S N6 SR SRR SBR SRR 6 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xl is optional ................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ... ... W T G T SR S 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ........................ ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? |/f'¥es, "complete Schedile F.Parts L.and IV« e svvae oo omy v s e a9 vt wiSa b e ine s 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, Parts [l and IV ... ... ... ... ... .......... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Ill and IV .......................... 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), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ......... ... ....cc.ccoiiiiiiiiii... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tesarid.Ba? If s, iconipilate SERBAUIEIGE, PATEI & o e s s sws s swas oo 9o svm foisy v 0 i €008 P G97% £ B0 4 18 X
19 Did the arganization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
cormplete Schedule G Bart T wauxe v i s s s i s e Vo e S e s U 0. B0 S 5 o5 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H ............................ 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................. 20b

BAA TEEA0103 121312 Form 990 (2012)



Form 990 (2012) TEXAS SOCIETY SONS OF THE AMERICAN REVOLUTION 23-7378980 Page 4

|Part IV_[Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 1? /f 'Yes,' complete Schedule |, Parts tand Il ... ... . ...................

22 Did the organization rep0|t more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2?7 If 'Yes,' complete Schedule |, Parts [and Il ... i

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnf‘ijfgrmeﬂ officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
chedule

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of

25

26

27

28

29
30

the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25 . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .......... ... .. ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
A IaX-eXeMPUDONAST" i oot okl S90 Ho0 B0 S50 SR T HE6 S0 A e N N SR o oS A D

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .................

a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part| ... ... i

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
CRBENNE L PATE T oo o s nrm s e S 0 e A D ST T O S A ik 520

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il .......

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . ..

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? [f 'Yes,' complete Schedule L, Part IV ..................

b A family member of a current or former officer, director, trustee, or key employee? [f 'Yes,' complete
Schedule L, Part [V e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? [If 'Yes,' complete Schedule L, Part IV ... ... ... ... .............
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, ‘complete Schethule: M e s i s ol e e bt o e Sinims S e b 50 5 5 5

31 Did the organization liquidate, terminate, or dissolve and cease operations? [If 'Yes,' complete Schedule N, Part| .......
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part | ... . i e
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV,
ANV, e 1
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 . ... ... iiiiiiiii..

36

37

38

b If 'Yes' to line 35a, 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,' complete Schedule R, Part V, line2 ... ... ..................

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? f 'Yes,' complete Schedule R, Part V, line 2 ... . . . . . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ... i e

Yes | No

21 X
2 | X

23 X
24a X
24b

24c

24d

25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 : X
34 X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEAQ104 08/08/12

Form 990 (2012)



Form 990 (2012) TEXAS SOCIETY SONS OF THE AMERICAN REVOLUTION 23=173789

[Part V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V.. |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .............. Ta 8
b Enter the number of Forms W-2G included in line 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) Wininings 1o PMZeWININBEST' o cummovs w0 cus 9 0 o0 £ 255 -8 0S5 51 A 2 S 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ... .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?  ............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ........................ 3a X
b If "Yes' has it filed a Form 990-T for this year? [f ‘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 authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... 4a X
b If "Yes,' enter the name of the foreign country: »
See instructions for 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 tax year? .................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............. 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7 .. ... . i b¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ........ .. ... ... oo 6a X
h If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt taX EAUCHIDIE ? L 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 1o the PAYOr? i vin it ois s bie o duienve i dim wea 505 S50 5as a8 B S0 B vk S0 B SR B A ok 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 dlspose of tangible personal property for which it was required to file
FOrM B2B27 & vow vor son im s VS aymiE sy Bl 0 00 D0 D00 T P B R e R S T AT e R R TE X
d If "Yes,' indicate the number of Forms 8282 filed duringthe year ......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S FEUITEAT o s e st e 50 B0 fath s vty P05 SO0 wrai S560% SR SOH SRS SN Sk W PRV R S S0 S SRS S VR Gl O S L S S 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Eorm T098C7 sowpmsmmannsu i G P T DN A SR R R e A P S B4 DA G TR PR PO SN sk e S 4 7h
8 Sponsoring organizations maintaining donor advised funds and section 503(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at.any time-during the VYEar? wirmsimsmmses smi o a8 080 200 o e o e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ... ... ... ... .. 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 Initiation fees and capital contributions included on Part VIII, line 12 .................. suww | 0@
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ....... .. ... i 11b
12 a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... | 12h|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .......... .. .. .. .. .. ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ......................... 13b
¢ Enter the amount of reserves onhand ... ... 13¢ !
14a Did the organization receive any payments for indoor tanning services during the tax year? ......... .. ... ... ... .. ... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? [If ‘No,' provide an explanation in Schedule O ................ 14b

BAA TEEA0105 08/08/12

Form 990 (2012)



Form 990 (2012) TEXAS SOCIETY SONS OF THE AMERICAN REVOLUTION 23-7378980 Page 6

[Part VI _|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.
Check if Schedule O contains a response to any question in this Part VI ... s m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ...... Ta 44
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ...... 1b 44
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee or Key employee ? 2 X
3 Did the organization delegate control over management duties customarily 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 governing documents
since the prior Form 990 was filed? ... .. e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Did the organization have members or Stockholders? . ... . ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goverming Doy T 7a|l X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... ... 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The QOVEINING DOy 7 . 8a| X
b Each committee with authority to act on behalf of the governing body? ... . i 8h| X
9 |Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O ............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... i 10a| X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSEST .. .. i i 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .......... ... ... ... ... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? /f 'No,"gotoline 13 ... ... ... . ... . ... . iiiiiiii... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
TOICOMTIEIRR oo oo R T S A S SR AT ST S S A S i s 500 007 R 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O Row this IS ONE . .. ... . . e 12c¢| X
13 Did the organization have a written whistleblower policy? ... e 13 X
14 Did the organization have a written document retention and destruction policy? ... ... ... 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 decision?
a The organization's CEQ, Executive Director, or top management official ....... ... . ... .. . i, 15a X
b-@thet/étheers o keyemployees oFthe:oRgatiZation  ommanm s s mam i e s e e SrE SRS S B B 15b X
If "Yes' to line 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 dURINGthe VEAE?' & i i vmiiun i s v com pan pen sum son cwn Bk D30 80 5B s A S e PR R S 16a X
b If "Yes,' did the organization follow 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? ... ... ... . 16 b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed *»

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

g Own website D Another's website El Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
* John Beard P.O. Box 5419 Kingwood TX 717325 (281) 358-2970

BAA TEEAO106 08/08/12 Form 990 (2012)



Form 990 (2012) TEXAS SOCIETY SONS OF THE AMERICAN REVOLUTION 23-7378980 Page 7

|Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl .. ... ... . . s SR |:|
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,

® |ist 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.

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | ist 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-MISC) 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 received 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
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) B) Position (do not check more than (D) (E) )
Nal d Titl Average |ONe box, unless person is both an R bl =3 bl E.
e e e ho\ufrréa;?e; officer and a director/trustee) cotmpeeni?aril\gn ffrom c;:rlnggsgggimef{om amosgw‘tmoaftec‘:?her
r on r T
awr?f héulfs S Z| 28828 m’e-gmguaeame‘fr\ams?':) & ?xﬁzﬁ’o%%”ﬁ?s’%?s Corftgfnﬂts?em
forrelated | @ | = F(= (25| 3 organization
oganiza- |2 &| 5|2 |52 8|3 and related
éleolg\?v % 5 % = @ g = organizations
Thogg] = = E
e | gls| |B| %
S z
-M_William M. Marrs _____| 4.00]
PRESIDENT X 1,050,
_@ Robert S. Cohen ____ | 4.00]
Secretary X 2,520
_© _Robert M. Clark ____ _| 4.00]
President X 3;150.
_@_John Beard _________[_ 4.00
Treasurer X 2,520
_©) Gerald W. Irion_ _____| 4.00]
Registrar X 1,260.
_® Michael J. Radcliff _ _| 4.00
Registrar X 1260,
- __|___]
e |___]
S s s e e )
ao | __]
MY e i s
(12)
14 S
(4

BAA TEEAD107 12/17/12 Form 990 (2012)



Form 990 (2012) TEXAS SOCIETY SONS OF THE AMERICAN REVOLUTION

23-7378980

Page 8

|Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
Pasition
(A) Average | (do not check more than one (D) B (F)
. hours box, unless person is both an o 5
Name and title 2y Reportable Reportable Estimated
pe'k officer and a director/trustes) | compensation from compensation from amount of other
flwee e sl =Slol=|e o the organization related organizations compensation
Ustany = 3 7 L& |2 &|e | Ww-21099-MSC) (W-2/1099-MISC) from the
h?urs = = g =t ‘fD = 23 organization
o e=le|s 12eas and related
related X Sl S| T [B 2 2T organizations
organiza [@ 2 2 = [ % g
- tions 5 = s
below Ep_ g & 8
dotted o« &
ling) L %
(=5
B e e s e ¢
(16)
O o __ -,
(18)
(9
(20)
(@1)
22
(23)
24
(25)
Tl SUBERORE coonv s wovmiommmmomnin v i asvis o3 650 G0 B B0 (00 LR A SR 85 = 11,760.
c Total from continuation sheets to Part VIl, Section A .. ...................... =
t Total (dd lines THand 16) ravson: moe o oo snt St BT AR - 11,760.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,’ complete Schedule J for such individual . ........... ... . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

SUCh INAIVIAUEL . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f '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. Report compensation for the calendar year ending with or within the organization's tax year.

©

(A) . ® .
Name and business address Description of services

Compensation

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

BAA TEEA0108 01/24/13

Form 990 (2012)



Form 990 (2012) TEXAS SOCIETY SONS OF THE AMERICAN REVOLUTION 23-7378980 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII ... e D
(A) (B) ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

’5‘ E 1a Federated campaigns ......... 1a
%é’ b Membership dues ............ 1b 27,974.
fg:c ¢ Fundraising events ....c....e. 1c
|58
@ 5| dRelated organizations ......... 1d
% E e Government grants (contributions) . ... e
= o
'é E f All other contributions, gifts, grants, and
E o similar amounts not included above ... | T1f 21,598
S % g Noncash contributions included in Ins 1a-1f. &
L&
i hTotal: AQd RS TAT  com son s s s g s o s s > 49,572.
E Business Code
@| 23 Convention _ ________ 561499 273 273. 0. 0.
o bégp_lg'.ga_t_igg_F_eg ______ 561499 14,346. 14,346. 0. 0.
> c
Bl e
o d
I e i
(=4 B e e e e
é f All other program service revanue . ...
A g Total. Add lines.28-2F .o wun v v v s vss wom sus 2o > 14,619,
3 Investment income (including dividends, interest and
other similar amounts) ............... ... .. i > 67,974. 67,974. Gis %
4 Income from investment of tax-exempt bond proceeds . »
5 ROYANIES: w cnmies s vos vowm sen s ovs bvn e smen s v -
(1) Real (1) Personal
6a Grossrents .........
b Less: rental expenses
c Rental income or (loss) . ..
d Net rental income or (loss) ......................... >
7 a Gross amount from sales of @ Securities 4o-Dther
assets other than inventory .
b Less: cost or other basis
and sales expenses . ... ..
¢ Gainor (loss) ........
o Net GAIR O UOSE) wo s com s so vws 2w epa sen cs v o >
wi| 8a Gross income from fundraising events
=2 (not including . §
% of contributions reported on line 1¢).
E SeePart IV, line 18 ................ a
E b Less: direct expenses .............. b
2 ¢ Net income or (loss) from fundraising events ......... >
9a Gross income from gaming activities.
SeePartIV, line19 ................ a
b Less: direct expenses .cosievis oo b
¢ Net income or (loss) from gaming activities ........... >
10a Gross sales of inventory, less returns
and.allowantes i v evi svs evs v s g a 2,947
b Less: costof goods sold ............ b |
¢ Net income or (loss) from sales of inventory .......... > 2,947, 2,947, 0. 0.
Miscellaneous Revenue Business Code
ma_
b
¢
d All ofther revenue. : @os cos sovvvansas
e Total. Add lines 11a-11d ................ .. ......... > 5 o
12 Total revenue. See instructions ..................... > 135,112. 85,540. 0. 0.
BAA TEEA0109 12/17/12 Form 990 (2012)



Form 990 (2012)

TEXAS SOCIETY SONS OF THE AMERICAN REVOLUTION

23-7378980

Page 10

{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

) ‘ @A) ) © (D)
Do not include amounts reported on lines 6b, Total expenses Pro
gram service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21 ... ...
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ......
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ..
4 Benefits paid to or for members ............
5 Compensation of current officers, directors,
trustees, and key employees ...............
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3YB) . ...l
Other salariesandwages ..................
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) ....................
9 Other employee benefits ...................
10 Payrolltaxes .............. . i
11 Fees for services (non-employees):
a Management i cos e vin i v cna evs 2o sam
o
CABEOUITING vervmive e v saymsmEsn 5,110. 0. Sl O [
dLlobbying ...
e Professional fundraising services. See Part IV, line 17 ...
f Investment managementfees ..............
g Qther. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on SchQ) ........
12 Advertising and promotion .................
13 Office expenses ....................ooo.nns 474 . 0. 474 . 0.
14 Information technology ....................
15 IREVAES ncommmmmsmmsrs s s s
16 OECUTANTY wn con vas o s i 2o s 95 &
L - T P T 101. 101. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ............. ... ... .......
19 Conferences, conventions, and meetings
20 Intetest win con wen s smon s s v e e i
21 ‘RPaymeénts 10:affiliates . cvvvmmmmennanmass
22 Depreciation, depletion, and amortization . ...
23 INSUranNCe ... ..ot
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule ©.) .................
aAWARDS _ _ _ _ _ o _____ 8145, 3145, O 0.
b DONATIONS _ _ _ _ _ ________ 7,842. 7,842. 0. 0.
C INVESTMENT_EXPENSE _ _ _ __ _ 1,948. 1,948. 0. 8
d INSURANCE_ _ _ _ __ ________ 425. 0. 425, 0.
e All'other expenses .u.ovviwmivwmsentsas 51,691. 49,979, 1,712. 0.
25 Total functional expenses. Add lines 1 through 24e . . .. 70,736, 63,015, %727 0.

26

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here *» if following

SOP 98-2 (ASC 958-720)

BAA

TEEAD110 12/1812

Form 990 (2012)



Form 990 (2012) TEXAS SOCIETY SONS OF THE AMERICAN REVOLUTION 23-7378980 Page 11
{Part X |Balance Sheet
Check if Schedule O contains a respanse to any question in this Part X ... ... i e i D
A ®
Beginning of year End of year
1 Cash —non-interest-bearing .......... .. 213,894, 1 215,441
2 Savings and temporary cashinvestments ... 2
3 Pledges and granis receivable, et ccu v son sen svs vns s men v sn v s ot wan 3
4 Accounts receivable, net ... L S S BOh BT TG T GR SMENan 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo&rees, and highest compensated employees. Complete
Bart 1 of Sehedula Lo co: v svn o sunsws s om o s 5 293 sus rad san som Jomors 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L ...... 6
2 7 Notes and loans receivable, net .......................... R T e 7
g 8 Inventories for sale or USe .. ... 8
; 9 Prepaid expenses and deferred charges .............. ... i 389.| 9 39,
10a Land, buildings, and eguipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a
Less: accumulated depreciation ................... 10b 10¢
11 Investments — publicly traded securities ....... .. U e R B B S WE £ B 11
12 Investments — other securities. See Part IV, line 11 ........................ ... 574,392.]|12 645,575.
13 Investments — program-related. See Part IV, line 171 ....... ... ... ... .. ... 13
14 Intangible assets ... 14
15 Cther assets. Seg Bart IVing 17 e s s e aas s s ssesse b 42,547.|15 49,123,
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ... ... ... ........ 831,222.|16 910,178.
17 Accounts payable:and aceruetd EXPERSES . s ca s b s v s 100.|17 947.
18 Grants payable . ... 18
18 DEferfed FBVeNUE s v wai oot £l S35 g o0 o8N 200 00 o350 O G00 Gls oaW 08 0 94,126.[19 85,331.
L | 20 Tax-exempt bond liabilities ....... ... . ... 20
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D ........... 21
F 22 Loans and other payables to current and former officers, directors, trustees, '
L key employees, highest compensated employees, and disqualified persons.
|T Complele Part|l-of'Schedtile L s v s avs v 053 500 50 v s 155 W5 S 200 50 22
'E 23 Secured mortgages and notes payable to unrelated third parties  ................ 23
S | 24 Unsecured notes and loans payable to unrelated third parties ................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D .. 32,948.]|25 48,124,
26 Total liabilities. Add lifes T7 thioUghi25! ves ses v s vnw e o v i s, s i 2 127,174, |26 134,402.
N Organizations that follow SFAS 117 (ASC 958), check here > gand complete
T lines 27 through 29, and lines 33 and 34.
Bl 27 UNrESHCIBO B ASBEIS. wumvmmirovirus oot s e o § s s v + 493,032.|27 560,929,
?..; 28 Temporarily restricted net 88sets’ cocivvmmins srnmsmamnimiin i s si sv v 28
si| 29 Permanently restrictet et a8sets’ | s i oit i af o8 S0 £ G e 50 280 SIS 211,016.]29 214,847,
a Organizations that do not follow SFAS 117 (ASC 958), check here > [] : :
F and complete lines 30 through 34.
N | 30 Capital stock or trust principal, or currentfunds ... 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund .................. 3]
5| 32 Retained earnings, endowment, accumulated income, or other funds ............ 32
E 33 Total net assets or fund balances ... . ... .. 704,048.]33 775,7176.
E 34 Total liabilities and net assets/fund balances ............. ... .ol 831,222.|34 910,178.

BAA

TEEAD111  01/03/13

Form 990 (2012)



Form 990 (2012) TEXAS SOCIETY SONS OF THE AMERICAN REVOLUTION 23-7378980

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ...

1 Total revenue (mustegual Part VI column (A), ine 12) . .ooiivierivivnaiiioiii sniniis B TR G e 1 135,112
2 Total experises (must equal Part 1% Collmini (A IINE2B) . vun viesss dimiin ivs diw aie sl 900 s nag ol s 150 05 2 70,736
3 Revenue less expenses. Subtract line 2 from line T ... . .. . 3 64,376.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................. 4 704,048,
g Neturirealized gaing (IosseS)on INVESTINENTS! wuwr i cnmams o s sus s Smmmme s 6 = s e i 5
6 Donated Senices and GSEor TARIIINES =« cor ves run ven vum en nms o sas sm won 2 SS9 Do B85 B8 HRE FEEAANGRTES 6
T |nvesIment BXPEISES s s mamm, e o0 6 S50 v S s e e G S W e w0 U8 e S e s 7
8 Prior period adjustments . ... P e 8 7,352,
9 Other changes in net assets or fund balances (explain in Schedule O) ... ... .. .. i 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (BY) i s i e bl aiaia e i 600 5% ohn S0 S S Ve ant A SR A SR BN BN SR & G 2 3 10 775,776.

Part Xll_|Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990: DCash DAccrual E|Other

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsoIidated basis |:|Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ......... ... ... ... . L

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
E Separate basis DConsoHdated basis DBoth consolidated and separate basis

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AtiditActand OME CIrcUlar A=1837 wommmmssis o b e e sy s s D S e SN e 108 S S 30000 S S B

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits ............................

Yes | No
2a X
2b| X
2c| X
3a X
3b

BAA

TEEAD112  08/09/11

Form 990 (2012)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2012

Open to Public
Inspection

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.

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization

TEXAS SOCIETY SONS OF THE AMERICAN REVOLUTION

Employer identification number

23-7378980

[Part]l |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches or association of churches described in - section 170(b)(1)(A)(i).

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 in conjunction with a hospital described in  section 170(b)(1)(A)(iii). Enter the hospital's
name, city, 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 I1.)

6 A federal, state, or local government or governmental unit described in  section 170(b)(1)(A)(v).

7 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.)

8 |: A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 E An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% 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 I11.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(2)(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 DType | b DType I c I:lType Il — Functionally integrated d |:| Type Il — Non-functionally integrated
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).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization,
CRECKARIS DO i v o ssizmmrs st s s s s R oS PPt Ao ST S 0 S0 s WL S0 W, W9 G0 il Wm0 WO 0% 500 SRS W O U |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization? ... ... o i Mg
(i} A family mermberiof a person deseribed in ) EbOVET . cuvummursnmonmms im e e s s A e B 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... 11 g Gii
h Provide the following information about the supported organization(s).
(i) Name of supported (i EIN (i) Type of organization (iv) Is the v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on fines 1-9 organization in he organization in organization in support
above or IRC section column (i) bsted in - Eolumn (i) of your column (i)
(see instructions)) your governing support? organized in the
document? LU.Si7
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401

08/09/12
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Schedule A (Form 990 or 990-EZ) 2012

TEXAS SOCIETY SONS OF THE AMERICAN REVOLUTION 23-7378980

Page 2

[Part Il [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 IIl. If the

organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

6

Gifts, grants, contributions, and
membersh\p fees received. (DD not
include any 'unusual grants.")

Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

The value of services or
facilities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 3 . ..

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) ...

Public support. Subtract line 5
fromlined .. ..................

(a) 2008 (b) 2009

(c) 2010

(d) 2011 (e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts from line 4 ..........
Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...............

Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

B L o gy

Total support. Add lines 7
through 10 ...................

Gross receipts from related activities, etc (see instructions)

(a) 2008 (b) 2009

() 2010

(d) 2011 (e) 2012

(f) Total

12

First five years. If the Form 990 is for the organization'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

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part Il, line 14

14

%

15

%

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organlzatlon 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

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 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 IV how the
organization 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

BAA

TEEAD402 08/09/12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 TEXAS SOCIETY SONS OF THE AMERICAN REVOLUTION 23-7378980 Page 3

|[Partlll_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’) ........ 5 ;20 T 102,046. 38, 906. 6533 1w 49,572. 310;132.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf ....................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

6 Total. Add lines 1 through 5 ... 54 , 207 102,046. 38,806. 65,331 49,572. FE0; 1L32..

7 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 ..................

cAddlines7aand7b ..........
8 Public support (Subtract line

7cfromline ) .............. 310, 1L32.
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (dh20m1 (e) 2012 (f) Total
9 Amounts fromline6 .......... 54 ; 277 102,046. 38,906. 65335 49,572, 370 132

10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income from
SIMIlAFSOUIEES s wmmosas -165, 946. 94,832. 64,437. gl 13 67, 875 . 6.8, 1.1

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

c Add lines 10a and 10b ........ -165,946. 94,832. 64,437. 7,413. 67,975. 68,711.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon ..............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Park VG spenapsipmmae
13 Total support. (addIns 9, 10¢, 11, and 123| =111, 669. 196,878, 103,343. 72,744, 117,547, 378,843.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
drganization; check this boxiand STOPTERE (n i co vs v s svn oo s w0 CA0 st W% S8 3 Sah Sk ot Sl waih w2 o e R b= |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ...t 15 81.86 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 ... ... . e 16 88.67 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ............ ... ... ... 17 18.14 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 .. ... o i 18 11.33 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ > E’
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............. > H

BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 TEXAS SOCIETY SONS OF THE AMERICAN REVOLUTION 23-7378980 Page 4
|Part IV iSuppIementaI Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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OMB No. 1545-0047

SCHEDULE D N .
(Form 990) Supplemental Financial Statements 2012

* Complete if the organization answered 'Yes,' to Form 990,
DpaHIERt BF iFe; Treasisy Part IV, lines 6,7, 8,9,10,11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internzl Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
TEXAS SOCIETY SONS OF THE AMERICAN REVOLUTION 23-7378980

|[Part1 |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 atend of year ................
Aggregate contributions to (during year) .....
Aggregate grants from (during year) .........
Aggregate value atend of year ........... ..

u b wMN =

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 legal control? . ....... ... ... ... ......... |:|Yes D 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 advisor, or for any other purpose conferring
irmperrmissibleprivate DENETILT  rro.imn iy w0 i 55 568 790 550 S80S0 S R i st st s oo s AL 8 b |:|Yes D No
|Partll_|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).
Preservation of land for public use (e.g., recreation or education) 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 qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Toldl number ot conServation eaSBMents: -« auu vr v wart mes s s Zam 5o Bom wtn 230 Sk 48 sk D 2 2a
b Total acreage restricted by conservation easements .......... .. i 2b
¢ Number of conservation easements on a certified historic structure included in(a) ............. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed indhe National REQISTED e snmsia i i s @y s st s s oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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 easements it holds? ... .. I:]Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
=g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section TZOMIEIBIINE s e o, S S S S L o s bt ettt s |:|Yes D No

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll_|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 (ASC 958), 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 XIlII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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, Part VIIL line 1 ... >3
(i) Assets included in Form 990, Part X .. ... 5

2 If the organization 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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line T o >3
b Assets included in Form 990, Part X ... o >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012  TEXAS SOCIETY SONS OF THE AMERICAN REVOLUTION 23-7378980 Page 2
lPart Il |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 HLoan or exchange programs
b Scholarly research e Other
[ Preservation for future generations
4 Erm{iglei Ia description of the organization's collections and explain how they further the organization's exempt purpose in
ar :
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 DNO

IPart v | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV, line 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
(o 1B T 28O 2 i <7400 R T D Yes DNO
b If "Yes,' explain the arrangement in Part XIII and complete the following table:
Amount
c Beginning balance . ... .. 1c
A AHHORSTHUTENG NS VORI 5x cm s s o o om s s T o 0SRS5S T RS 1d
€ Distributionsrdanng e YEaT oo cuans s s s e s oan 200 V6% 290 BG5S S 98 IV BAE 08 Tle
T EOCING BAINNCE s o s e s e s ain S S S ses DR R S T WA if
2 a Did the organization include an amount on Form 990, Part X, line 217 .. ... .. .. . i, o u Yes No
b If "Yes,' explain the arrangement in Part XlIlI. Check here if the explantion has been provided in Part XIIl . ... ... ... ... ....... H

[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two vears (d) Three years (e) Four years

1 a Beginning of year balance .....
1o 6151211 151 ¥ {1o] oL HRSmG—G————

¢ Net investment earnings, gains,
and: [05868: & s su sun s 53 05

d Grants or scholarships .........

e Other expenditures for facilities
and programs ............ S

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

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

organization by: Yes No
() unrelaled OrganiZEYIONS: s con v i s s e s o wRE S G e i S R o S DR R R 3a(i)
{ii): Felaiet BIgaNIZationg «os mesramen measmmn s v Gre S SRR T TR R M SN 2N 25T § G E B 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... ... ... ... ... ... 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
|Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
- 1 e 1
B BUHIlRITGSE: cum som e s s sen avs svom s s sy
c Leasehold improvements ...................
dEquipment ...
eOther ... ...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ................... >
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12



Schedule D (Form 990) 2012  TEXAS SOCIETY SONS OF THE AMERICAN REVOLUTION

23-7378980 Page 3

Part Vil |Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation: Cost or
(including name of security) end-of-year market value
(D). Financial derivalives: wmanmmsymmsmmmmsemms e
(2) Closely-held equity interests ........................
® oter
M Brinker Capital - Patriot _____ 199,755. |[FMV
(®B)vanguard - Patriot 234,297, |FMV
O Brinker Capital - Perpetual ____ 86,963. [FMV
(©)vVanguard - Perpetual 78,186. [FMV
E)Vvanguard - Ritchie 39,914. |FMV
(F)Harrell CAR 5,340. |[FMV
(G) TXSSAR COLOR GUARD _ __ __ ______ 68. [FMV
() JROTC/ROTC MEDAL FUND _ __ __ ____ 1,052.[FMV
0]
Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .. ™ 645, 575
[Part VIll |Investments — Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or
end-of-year market value
(M
@
3
1G]
&)
(&)
@
&
@
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . ™
|Part IX_|Other Assets. See Form 990, Part X. line 15.
(a) Description (b) Book value
(1) Due From Other Funds 49,123,
@)
3
G
®)
(&)
@)
8
€)]
(0
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) .. .. .. . . e Ll 49,123,
|Part X__|Other Liabilities. See Form 990. Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
(2) Due to Other Funds 48,124.
3
@)
5)
(6)
€]
8
[€)]
(10)
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) ... .. il 48,124.

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

BAA

TEEA3303 12/2312

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 TEXAS SOCIETY SONS OF THE AMERICAN REVOLUTION 23-7378980 Page 4
|Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ............. ... ... ... ... ... 1 135,042,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments ....... A A R RSy 2a

b Donated:services and.Use of faCIlIHIEs: . vi cus crw oo i o e o 580 25 Spdems 2b

¢ Recoveries of prior year grants ........... ... 2c

d Other (Describe inPart XIIL) ..., e 2d

e Add lines 2a through 2d .. .. . 2e
3 Subtractlifie 2€ oM i€ T weomurmmin s sva i vms we wes e S 565 i 60 s 208 G B9 BEE 508 S0 TR Pee SR 3 135; 042
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b  .............. 4a

b Other (Describe in Part XL ... e 4b

¢ Add lines:Ba and B . cwuwmuss s s s i s s e sureegsms G S S S0 Wy D85 4R S8 S5 dc

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ............................ 5 135, 0472
|Part Xll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... ... ... . 1 70, 666.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... i i 2a

b Prior year-adjUSTMENIS! cus v v avn sis aon sm o s ows 0ok s 955 Aot 56 90 gak 08 2b

€ OHNETIIGSEEE! vuumo o s s 5o S Sa0 S S T A o T S S ST 2c

d Gther (Destribe in PArt XY sonmovmsimimeiie vosvii s s denty T 2d

e Add lines 2a through 2d . ... ... 2e
3 Subtract line 2e from N T ... e e 3 70, 666.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b .............. 4a

b @ther Eescribein BarE XL wvmsmmanmminis o0 oo o oe i 4b

¢ Add linesida and B . co: van sun s s 55 v s s ses e pva S B SR BT RS B A S SEh SRS S 0 TR DG 0 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... ... ... ... ............... 5 70, 666.

[Part Xill | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304 11/30/12
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5 OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 201 2
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. x
Depariment of the Treasury Open to Public
(i) Reorie Sanica » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
TEXAS SOCIETY SONS OF THE AMERICAN REVOLUTICN 23-7378980

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4201 12/8/12 Schedule O (Form 990 or 990-EZ) 2012



TEXAS SOCIETY SONS OF THE AMERICAN REVOLUTION

23-7378980

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 290 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) ©) (D)
Description Total Program Management Fundraising
services and general
MEMBERSHIP DUES 52 52.
OPERATING EXPENSES 1,895, 1,885,
NEWSLETTER 3,651. 3,651.
POSTAGE 1, 572 . 1,572
PRINTING & REPRODUCTION 14. 14.
NATIONAL DUES 10,140, 10,140
STATE DUES 4,642. 4,642.
NATIONAL RECORD COPY 30. 3.0k
APPROVED PROJECTS 9,151. 9,15]..
QOFFICER STIPENDS 11, 760 . 11,760
BANK FEES 4. 4.
CONVENTION EXPENSE 432 . 432.
COLOR GUARD 2,010. 2,010.
CHAPTER MEMBERSHIP DUES 3,830. 3,830.
DUES STATEMENTS 2,438. 2,438.
MISCELLANEOUS 70. 10




