November 13, 2014 Danny Peiia i1, PC
Cerified Public Accountant

Texas Society Sons of the American Revolution
PO Box 5419
Kingwood, TX 77325

Attached s your “CLIENT COPY” of Form 990 - for the year ended December 31, 2014, for your
records. Please review this return for accuracy as to Revenue and Expenses. If you agree that the return
accurately reflects Revenue and Expenses, please sign the attached Form 8879-EQ and return it to us. If
NOT, please contact us with any changes to be made before electronically filing your return.

We will need the following form signed by you and returned to us so that we can file your return
electronically.

FORMS TO SIGN:

Form 8879-EO - IRS e-file Signature Authorization for an Exempt Organization

Your signature on this form authorizes the return to be filed electronically.

WHEN TO FILE:

Your return is due on November 16, 2015. However, in order for us to timely electronically file this
return and receive a receipt from the IRS, we will need to receive your signed Form 8879-EO as soon
as possible.

TAX TOPAY:

None.

Do not send the Client Copy of the Return to the IRS. It will be filed electronically by us upon
receipt of Form 8879-EO.

OTHER:

The signed Form 8879-EO can be e-mailed or faxed to our office;
E-mail address: danny@pena-cpa.com

Fax number: 512-287-4061
Or mailed to: Danny Penia IlI, PC, P.O. Box 27288, Austin, TX 78755
Very truly yours,
% Py Fc
/
Danny Pena III, PC

P.O. Box 27288, Austin, TX 78755
danny@pena-cpa.com



IRS e-file Signature Authorization

Frm8879-EO for an Exempt Organization OMEB No. 1545.1478
For calendar year 2014, or fiscal year beginning _ 24, andending .
* Do not send to the IRS. Keep for your records. 201 4
e Gt 7 * Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number

TEXAS SQOCIZTY SONS CF THE AMSRICAN RIVOLUTION 23-7378980

Mame and title of officer

rRussell Darc Treasurer

[Part1” Type of Return and Return Information {(Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {dc not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete mere than 1 line in Part [.

1a Form 990 check here . . b Total revenue, if any (Form 990, Part ViIl, column (A), line 123 . . . . . . . 1b 116,287.
2a Form 990-EZ check here . . . » |:| b Total revenue, if any (Form 990-EZ, line 9) . . . . . . . . . . ... .. 2b
3a Form 1120-POL check here . . . » D b Totaltax (Form 1120-POL,line22) . . . . . . . . ... ... ... 3b
4a Form 990-PF check here . . . » D b Tax based on investment income (Form 990-PF, Part VI, line 5) . - - 4b

5a Form 8868 check here . . |:| b Balance Due (Form 8868, Part |, line 3c or Part I, line 8¢)

iPart Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and 1o the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator {ERQ) lo send the organization's retum to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and ils designated Financial Agent to initiate an electronic
funds withdrawal (direct debit} entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To reveke a payment, | must
conlact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary o
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization’s electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
[¢]tauthorize  pannv Pena 111, PC toentermy PIN | 78980 Jas my signature

ERO firm name

Enter five numbers, but
do not enter all zeros
on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) reguiating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

DAs an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return. If | have

indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part of the [RS Fed/State
program, | wiil enter my PIN on the return’s disclosure consent screen.

Officer's signature  » patew 11/13/2015

[Part Il | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN . . . . . . . . . . . . . . o o it i e, | 70582631415

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated

above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signalure > Dw P -__:_T‘.'._-',— C//f _ Dae» NOV 13 2015
= .

ERO Must Retain This Form — Ses Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2014)

TEEA7401 07111114



990 CLIENT COPY...

Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
e * Do not enter social security numbers on this form as it may be made pubtic Open to Public
omal Rovanue SomioeY * Information about Form 990 and its instructions is al www.irs.gov/form990, Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending B B
B Check if applicable: C Name of organization TEXAS SOCIETY SONS OF THE AMERICAN REVOLUTION|D Employer identification number
X|Address change Doing business as 23-7378980
B Name change Number and street (or P.O. box if mail is not delivered to street address) Room:suite E Telephone number
| | nitial retum F.O. BOX 84529 {281) 358—297Q_
Final refuen/lem nated City or town, state of province, country, and ZIP or foreign postal code
t | Amended retum PEARLAND TX 77584 G Grossrecaipts 116,287,
Application pending F Name and address of principal officer: H{a) Is this a group retum for subordinales? HY“ X No
B 1 Dart - Hb) S
Russell Dart P.O. BOX 84529 Pearland TX 77584 e g;ggh"';";;ﬁ;“eﬂt;g;%’wons) s Ne
I Taexemptstatus  [x][s01@@) | [50100) ¢ )* (insertno) | |4947@)(Wor | [527
J  Website: » www.{xssar.org H(c) Group exemplion number ® 0690
K Form of organization; 1X|Cnrpnralion I |Trusl l l Associalion l | Other ™ | L Year of formation: 1954 iM State of legal domicile: T X
[Part] [Summary —
1 Briefly describe the organization's mission or most significant activities: TOQ ENCOURAGE PATRIOTISM _ _
1
@ ———
B oo e e
|
% 2 Check this box ™ D if the organization discontinued its operalions or disposed of more than 25% of ifs net assets.
| 3 Number of voting members of the governing body (Part VI line1a). . . . . . .. . .. .. ... ...... 3 44
f‘ 4 Number of independent voting members of the govemning body (Part VI linetb) . . . . . . . ... ... .. 4 44
5,% § Total number of individuals employed in calendar year 2014 (PartV,jine2a). . . . . . ... .. ... ... 5 0
=| 6 Total number of volunteers {estimateifnecessary) . . . . . . .. ... ... ... ... . ... ... .., 6 175
<| 7a Total unrelated business revenus from Part VIIl, column (C), line 12 . « .« v o v v v v v v v e e 7a 0.
b Net unrelaled business taxable income from Form 990-T, line 34 . . . . . . . . .. .. ... ... ... .. 7b 0=
Prior Year Current Year
o | 8 Contributions and grants (Part VIl lineth). . . . . .. . ..o oo v oo 54,031. 40, 641.
% 9 Program service revenue (Part VIl line2g) . . . . . ... ... .. .. L0 8,624, 10,705.
3 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . . . . . .. ... ... ... 108, 046. 63,183,
& | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . . . TR 1,561. 1,758.
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A), line 12) . . . . . 172,262, 116,287.
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) . . ... .. .. ... . ...
« | 19 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) . . . . .
% 16a Professional fundraising fees (Part IX, column (A} linei1e) . . . . . .. .. . ... ...
é- b Total fundraising expenses (Part X, column (D), line 25) » Q.
“117  Other expenses (Part IX, column (A), lines 11a-11d, 115-2d4e). . . . . . . .. .. .. ... 68,391,  82,711.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. . .. .. 68,391, 82,711.
19 Revenue less expenses. Subfract line 18 fromline 12 . . . . . . .. .. ... ... ... 103,871. 33,576.
E § Beginning of Current Year End of Year
§8 20 Totalassets (PatX, i@ 16) . . . . .« oo oot 1,008,444, 1,042,441,
52 21 Total liabilities (Part X, line 26) . . . . . . . o o o o oo e 128,707, 129,218.
ié 22 Net assets or fund balances. Subtract line 21 fromline20 . . . .. ... ... ...... 879,647, 913,223,
[Partll _|Signature Block T B

g schedules and statements, and o the best of my knowledge and beliel i is rue, correct, and

Under penalties of perjury. | declare that | have examined this return, including a5g
’ arer has any knowledge.

complele. Dedlaration of preparer (other than officer) is based on all inform.

[11/13/15
Si gn Signature of officer Bate
Here Treasurer .
Print/Type prigaregs Preparer’s signature Date Check Iﬁl i |PTIN
Paid Danny Pena ITI, CPA 04 1 3 701 seit-empioyed P01475645
Preparer |Fimsname ™ Danny Pena III, PC
Use Only Firm's address © PO BOX 27288 FimsEIN ™ 47-3234751
Austin TX 78755 Phoneno. (512) 346-6121
May the IRS discuss this return with the preparer shown above? {see instructions) . . . . . . . . . . . .. .. ... ... . .. ]X| Yes [ [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAO11 ©5/28/14 Form 990 (2014)



Form 990 (2014) TEXAS SOCIETY SONS OF THE AMERICAN REVOLUTION 23-7378980 Page 2
lPart il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Partllt . . . . . . . . .. o000 . D
1 Briefly describe the organization's mission:

TO ENCOURAGE PATRIOTISM

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

FOMO90 0r 990-EZ7. « « « v v v v v e e e e e e e e e e e |:| 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?. . . . . . |:| Yes 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(¢)(3) and 501(c)(4) organizations 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: y(Expenses S 68, 885. including grants of % 0. ){Revenue $ 0.

4b (Code: ) (Expenses $ including grants of  $ }(Revenue $ }
4 ¢ (Code: }(Expenses S ingluding grants of  $ )(Revenue § )

4 d Other program services. (Describe 'n Schedule Q.)
(Expenses $ including grants of  $ ){Revenue $ )
4 e Total program service expenses ™ 68,885.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) TEXAS SOCIZTY SONS OF THE AMERICAN REVOLUTION 23-7378980 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
SChedUIE A . o o o e e e e e e e e e e e e e e e e e e 1 k)
2 s 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 Schedule C, Part!. . . . . . . . . 0 i e e e e e e e e e e e e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying aclivities, or have a section 501({h) election
in effect during the tax year? if 'Yes, complele Schedule C, Partll . . . . . . . . . . . . i i i it s e 4 X
S Is 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 'n Revenue Procedure 98-197 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,' complefe Schedule D, X
[nENii{fo 0 a0 b a g acda0000E06c0000000000000d00c08 0000000 D000 e 000 a0E0ann. 6
7 Did the organizalion receive or hold a conservation easement, including easements (o preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Pari !l . . . . . . . . . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,’
complete Schedule D, Part 1. . . . . . .« e e e e e e e e e e e e e e e e e 8 X
9 Did the organizaticn 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 . .« o . o 0 i e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in tempaorarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,” complete Schedule D, ParfV . . . . . . . . . .. ... .. ... 10 X
11 If the organizalion’s answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, VII, VAI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? if "Yes,’ complete Schedule
D, Part VI . e e e e e e e e e e e e e e e e e e e e e 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 . . . . . . . . . . . . . L L . e fib| X
¢ Did the organization report an amount for investments — program related in Part X, fine 13 that is 5% or more of its total
assets reporied in Part X, line 167 If 'Yes,' complete Schedule D, Part VIlF . . . . . . . . .. .. . . . oL, f1¢| X
d Did the crganization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assels reported
in Parl X, ling 167 If 'Yes, complefe Schedule D, Part IX . . . . . . . . . . o e e e e e e e i1d| X
e Did the crganization report an amount for other liabilities in Part X, line 257 If Yes,' complete Schedule D, Part X . . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a foctnote 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 erganization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and Xif. .« . o o v 0 o e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audiled financial statements for the tax year? If 'Yes, and
if the organization answered 'No'to line 12a, then completing Schedule D, Parts Xl and Xlt is optional . . . . . . . ... .. 12h X
13 Is the organization a school described in section 170(b){1){(A)ii)? /f 'Yes,’ complete Schedule E. . . . . . . . . . . ... .. 13 X
14 a 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? if 'Yes,' complete Schedule F, Partsfand IV . . . . . o . . 0 . L L e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Partsffand IV . . . . . . . . . .« 0 v i e e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if Yes.' complete Schedule F, Parts lifand IV . . . . . . . . . . . . . o i i i e 16 X
17 Did the organization report a tota! 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 | (seeinstructions) . . . . . . . . . . .. ... .. .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes, complete Schedule G, Partlf . . . . . . . . L e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VINl, line 9a? If "Yes,’
complete Schedule G, Parllll. . . . . o . o 0 o e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes, complete Schedule H . . . . . . . . . .. .. ... .. 20 X
b If 'Yes' io line 20a, did the organization attach a copy of its audited financial statements o this return? . . . . . . . . .. .. 20b

BAA TEEA0103 05/28M14 Form 990 (2014)



Form 990 (2014)  TEXAS SOCIETY SONS OF THE AMERICAN REVOLUTION 23-7378980 Page 4
[Part [V_[Checklist of Required Schedules (continued)

Yes | No
2t Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A}, line 1? If 'Yes, complete Schedule |, Paristand #f . . . . . . . . . . .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on Part IX, :
column (A), line 27 If 'Yes,’ complete Schedule |, Parts fand il . -« . . .« o« o 0 o o e 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, direclors, trusiees, key employees, and highest compensated employees? If Yes,’ complate "
Schedule d . . . . . . L e e e e e e e e e e e e e 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,’ answer lines 24b through 24d and

complete Schedule K. If 'No, ‘golofing 25a. . . . . . o . o o o i e e e e 24a X
b Did the organization invest any proceeds of tax-exempl bonds beyond a temporary period exceplion? . . . . . . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bOnds?. . . . . L L L e e e e e e e e e e e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . .. ... .. 244d

25a Section 501 (czl(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,  complele Schedule L, Partt. . . . . . . . .. .. ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 920-E27 If 'Yes,’ complate
Schedule L, Partl . . . . . o e e 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, rusiees, key ermployees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il . . . . . . . . . e e e e e e 26 X

27 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 . . . . . . .« . e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part!V . . . . . . . . .. ... 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartiV. . . . . . . . . e e e e e e e 28b X
¢ 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™ . . . . . . . . .. .. ... ... 28¢ bt
29 Did the organization receive more than $25,000 in non-cash contributions? i "Yes,’ complete ScheduleM . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes, complete Schedule M . . . . . . . L L L e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,  complete Schedule N, Part . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete
Schedule N, Partlf . . . . o o o e e e e e e e e e e e 32 X
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 33 X
34 Was the organization relaled to any tax-exempt or taxable entity? I "Yes,” complete Schedule R, Part i, iil, or IV,
and Part VIIne 1. . . o o e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)7 . . . . . . . . . . . . . . . ... .. 35a X
b If Yes' 1o line 353, 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,line 2 . . . . . . . . . . . . .. ... 35b bt
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,  complete Schedule R, Part V, line 2 . . . .« o o o 0 o i i e e e e e e e e 36 X
37 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 Scheduwle R, Part VI . . . . . . . . . . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 filers are required tocomplete Schedule O . . . . . . . . . . . .. .. . . ... . 38 X
BAA Form 990 (2014)

TEEA0104 05/268/14



Form 990 (2014) TEXAS SOCIETY SONS OF THE aMERICAN REVOLUTION 23-7378980Q Page 5

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

Check if Schedule O contains a response ornote toanylineinthisPart V.. . . . . . .. .. ... ... ... ....

Yes | No
T a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable . . . . . . . . .. 12l o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . L1 b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming
(gambling) winnings 1o prize WINNEIS? . .« .« L o 0 o it e e e e e e e e e e e e 1¢
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 thisreturn . . . . . 2a
b If at least one is reported on line 2a, did the organization fle all required federal employment tax retums? . . . . . . . ., . [ 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-fife (see instructions) ]
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . . ... .. 3a X
b if*Yes has it filed a Form 990-T for this year? # ‘No to line 3b, provide an explanationin Schedule O . . . . . . . . . . . . . . ... ET -
4 a Al 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 FiInCEN Form 114, Report of Foreign Bank and Financial Accounts, (FBAR)
5a Was the organization a party to a prohibited tax sheller transaction at any time during the taxyear?. . . . . . . . . . . ... 5a A
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 S5a or 5b, did the organization file Form BB8B-T? . . . - . v« .« o vt v v i i s e e e Sc| o
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? . . . . . . . . . .. .. ... .. ... Ga X
b If Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . o . L L e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of 75 made partly as a contribution and partly for goods and
services provided Lo the payor?. . . . o L L L L e e e e e e e e e e e e e e e e Ta X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. . ... ... ... . || 7b
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file T
Form BZB27 . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Tc X
d If "Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . ... .. .. L_'cdj .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te ®
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . 7] | X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . L L L e e e e e e 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 100B-C7 . . o o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring =
organization have excess business holdings at any time duringtheyear?. . . . . . . . .. . .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . .. .. ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . . . . . . .. 9b
10 Section 501(c7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, line42. . . . . . . . .. . ... | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . W 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . . ... Lo oL, 1M1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.}. . . . . . . . .o o e ool 11b
12a 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 . . . . . . 12 bt
13 Section 501(c)}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualifled health plans in more thanone 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
¢ Enterthe amountofreservesonhand . . . . . . . . . . . . . .o oL 0o, l 13c¢
14a Did the organization receive any payments for indoor tanning services duringthe tax year? . . . . . . .. . ... ... . .. 14a X
b If 'Yes,  has it filed a Form 720 to report these payments? if ‘No,’ provide an expianation in Schedule O . . . . . . . . . . .. 14b

BAA TEEAGODS 05/28/14
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Form 990 (2014) TZXAS 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 aresponse or nole to anylineinthisPart VI, . . . . . . . . . . . . o o oo . oo . El

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 10 an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, wha are independent . . . . . ib &4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . o . e e e e e e e e e e e . 2 X
3 Did the organization delegate control over management duties custormarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to 3 management company orotherperson? . . . . . . . . . . v . . . . 3 b
4 Did the organization make any significant changes 1o its governing documents
sincethe prior Form 990 was filed? . . . . . . . . . . o i e e e e e e e e e e e e e e e 4 K
§ Did the organization become aware during the year of a significant diversion of the organization's assels? . . . . .. . . .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . . L L e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or mare
members ofthe governing body? . . . . . . . . L L L e e e e e e e e e Ta| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing bedy? . . . . . . . . . . . L L L L e e 7b| X
8 Did the organization contemporaneously document the meetings held or wrilten actions undertaken during the year by
the following:
aThegoverminghbody?. . . . . . . . .. o L e s 0G0 000000000000 AaE000000600 0 8al X
b Each committee with authority to act on behalf of the governing body? . . . . . . ... . ... ... .. TEEEEEEEE 8hi X
9 [s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule © . . . . . . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . ... . ... .. ... L ... 10al X
b If 'Yes, did Ihe organizalion have wrillen policies and procedures governing the activilies of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization’s exempl pUTPOSES?. .« . .« v v Lt L e e e e e e e e e e e e e e e e e 10b| X
11 a Has the organization provided a complete copy of this Form 990 lo all members of its governing body belore fiing the form? . . . . . . . . . . .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
122 Did the organization have a written conflict of interest policy? If No,'gofoline 13. . . . . . . . . . . . . . . o v v 12a| X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise
e T oo v - 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? if *Yes, describe in
Schedule ORow this was done . . . . . . 0 i i i e e e e et e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . . . e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . .. . . . L. 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 CEO, Executive Director, or top management official . . . . . . . . ... ... ... 50 O0DD0O0000 i5a X
b Other officers or key employees of the organization. . . . . . . . . . v i vt i e e e v ... | 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 during the year? . . . . . . o e e e e e e e e e e e e e e e i6a 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 take steps to safequard the
organization's exempl status with respectto such arrangements?. . . . . . . . . . . . ... i6b

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

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

Own website D Another's website Upon request I:l Other (explain in Schedule O}

19 Describe in Schedule O whether (and if s, how) the organization made its governing documents, conflict of interes! policy, and financial stalements available o
the public during the 1ax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: -

Russell Dart P.O. Box 84529 Pearland TX 77584 {713) 436-1039
BAA TEEAO106 111314 Form 990 (2014)




Form 890 (2014) TEXAS SOCIETY SONS OF THE AMERICAN REVOLUTICN 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 or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requirad to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year,
® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the
arganization 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
organization, 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.

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

<
, R e e (D) E) (F)
Name and Tille Avérage is both an officer and a Reporiable Reporiable Estimated
Bor L Jeectoritanien) e rganizaton | e orameahons ocmpansaton”
week @ 3| Q[ Z |3 TS (w-211099-MISC) (W-2/1099-MISC) from Lhe
e B2 2|5 253 o retaled
relales (3 2 S| |32 [E LS izali
oreamrs. % 5 § 2 g8a organizalions
fions S| = 5 §
balow & g sl 3
e | 3|& Z
(=1
_) Larry G. Stevens___________ _4.00
PRESIDENT X 0. 0 0
_@) Henry J. Voegtle III__ ___ ___ _4.00
Secretary X 0. 0 0
_()_Stephen W. Rohrbough________ _4.00
Alternate Trustee X 0. 0 0
_@_Russell Dart _ __ __________ ~4.00
Treasurer X Q. 0 0
B _Larry J. Peik ____________ _4.00
Registrar X Q 0 0
_®_David J. Temple __ _________ _4.00
Registraz X 0 0 0
_(7}_Robert S. Cohen __ _________ -£.00
Past President X Q. 0. 0.
_@)_Tom Jackson __ ____________ _4.00
Staff Secretary X 0. Q. 0.
@) _Mike Radcliff ____________ _4.00
President-Elect X 4] 0 0
oY .. o
o _______ o
va_ _ ____ ___________ —__
0y o ______ o
we L ____ —
BAA TEEA0107  02/27/14 Form 990 (2014)



Form 890 {2014) TEXAS SOCIETY SONS OF THE AMERICAN REVQLUTION 23-7378980 Page 8
| Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

e (8]
Pasiti
(A) A'\:erage égo notlchegkslrrllgl:e_ thlz;m “:)ne 10 (E) (F)
ours x, Unless person is both an Reportabl Reportab Eslimated
Narme and tite el QU CLICETINELD) compear?;al?ona_lrom comp:?ngal?qnefr_om amount of g_lher
o R ZS|BaD| s | R | S
hours |@ = FITE % 3 organization
for b=t = Q|8 2 ¢a and relaled
related 5 g o |ga organizations
organiza 2 & 3 §
~ tion:
be?m: g g g Q
dofted Bl & 2
line) L 15T 2
(=8
08 _ . eeecsccsiaeens |
ue __si___] o
mw_ e _ ——
L o
aey. ] o
@y ________
vy ] o
@ ____] o
) ] o
ey N
8 e
TBSUBEOtAl. -« « v v v e e e e e e e e e e e e e e e e - 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . . ... .. .. L
dTotal (addlines1band 1€} . . . . . . . . . .. ... e > 0. 0. a.

2 Total number of individuals (including but not limited 1o 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 . . . . . . . . . . L e e 3 X
4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from

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

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

for services rendered lo the organization? If 'Yes, complete Schedule Jforsuchperson . . . . . . oo o .o oL 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 erganization's tax year.

(A (C)
Name and business address Description of services Compensation

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

BAA TEEAO108 D3/0915 Form 990 (2014)
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|Part Vill | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

(B)
Related or
exempl
function
revenue

(c)
Unrelated
business

revenue

(D}
Revenue
excluded from tax
under sections
512-514

|

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns
b Membership dues

31151

¢ Fundraising events

d Related organizations

e Governmenl grants {contributions) . .

£ All alher conlributions (i;iﬂs grants, and
similar amounts not included above . . 1f

g Noncash centributions included in lines 1a-1f: S

h Total. Add lines 1a-1f_

40,641.

: Program Service Revenue

|

Other Revenue

Business Code

2a ppplicaticn Fee

[561499

10,705, 1¢

f All other program service revenue . . .

g Total. Add lines 2a-2f

N 10, 705.

other similar amounts})

Royallies
il Real

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds .

ot 63,183,

6a Gross rents

b Less: rental expenses

¢ Renlalincome or (loss) . .

d Net rental income or (loss)

i} Securities
7 a Gross amount from sales of &

assels other than inveniory

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

¢ Gain or {loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(notincluding. . 5
of contributions reported on fine 1¢).

SeePartIV,line18. . . . . .. ...

b Less: direct expenses
¢ Net income or {loss) from fundraising events

9a Gross income from gaming activities,
SeePart IV, line19. . . . . .. ...

b Less. direct expenses

¢ Net income or {loss) from gaming activites

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

...........

¢ Net income or {loss) from sales of inventory

o 122.

122,

MisceManeous Revenue

Business Code

11a Miscellaneous

813410

1,036,

1,036.

e Total. Add lines 11a-11d
12 Total revenue. See instructions

1,036.

Q16287

15, 646,

]

BAA

TEEAGIDS 1171314

Form 990 (2014)



Form 990 (2014)  TEXAS SOCIZTY SONS OF THE AMERICAN REVOLUTICON 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 aresponse or notetoany lineinthisPart IX. . . . . . . . .. . o o oo oo o L [ |
B (C) (D)
Program service Management and Fundraising
expenses general expenses expenses

. , (A}
Do not include amounts reported on lines Total
6b, 7b, 8b, 95, and 10b of Part VI, otal expenses

1 Grants and other assistance 1o domestic
organizations and domestic governments.
SeePartV,line21. . . . .. .. oL L.

2 Granis and other assistance to domestic
individuals, See Part IV, line22. . . . . . . .

3 Granis and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .

4 Benefits paid to or formembers. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

6 Compensaticn not included above, o
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4858(c)(3)}(B). . . . . . . .. ...

Other salariesandwages. . . . . . ... ..

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . . . .. ..

9 Other employee benefils . . . . .. .. ...
10 Payrolltaxes - - . . . ... . ... .. ...
14 Fees for services (non-employees):

cAccounting .................. 5,363, 0. 5. 363, 0.
dlobbying. - . - . ... ... .. ... ...
e Professional fundraising services. See Part IV, line 17 .
f Investment management fees . . . . . . . .

g Other. (If line 17g aml exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedwle 0). . .

12  Advertising and promotion . . . . ... ...
13 Officeexpenses - - . . . . . .. ... ... 647 . 0. 6547. 0.
14 Information technology . . . . . . . . . . ..
15 Royalties. . . . . .. ... ... ... ...
16 Qccupancy. . . . . . . . . .. ...
17 Travel . . . o . o e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . ... .. oL

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . . .. ..o
21 Paymentsto affiliates. . . . . .. ... ...
22 Depreciation, depletion, and amortization. . .

23 Insurance . . . . ... 425, Q. 425, 0.

24 Other expenses. ltemize expenses not
covered above (List miscellangous expenses
in line 24e. If line 2de amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . .. ...

a AWARDS _ _ _ o ____ 1.845 1,845, 0] 0
P DONATIONS _ _ _ _ _ _ 6,200 6,200 Q 0.
© INVESTMENT EXPENSE _ _ _ _ _ _ _ 2,402 2,402 0 0
d CONVENTION EXPENSE __ __ _ _ | 100 100 0 a
e Allotherexpenses - . . . . . v o v v o 65,729, 58,338. 7,391, 0.
25  Total functional expenses. Add lines 1 through 24e. . 82,711. 68, 885. 13,826, 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 05/28/14 Form 990 (2014)



Form 990 (2014) TEXAS SOCIETY SONS OF THE AMERICAN REVOLUTION 23-7378980 Page 11
[Part X_|Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X . . . . . . . . o o o 0 0 o i it e e e e U
(A) {B)
Beginning of year End of year
1 Cash-—non-interest-bearing - - . . . . . . . . v v i e 190,771.4 1 206, 764.
2 Savings and temporary cash investments . . . . . . . ..o Lo oL 2
3 Pledges and grantsreceivable,net. . . . . . . . ..o Lo o L 3
4 Accountsreceivable,net. . . . .. ... Lo oo Lol 4 1,000.
5 Loans and other receivables from current and former officers, directors,
trustees ke% employees, and highest compensated employees. Complete
Partilof Schedule L . . . . . 0. . .. ... 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 sponseoring organizations of section 501{c){9) voluntary employees’
beneficiary organizations {see instructions). Complete Part Il of ScheduleL . . . . . 6
B 7 Notesandloansreceivable,net . . . . . . ... .. L L 7
§ 8 Inventoriesforsale oruse . . . . . . L e e e e e e e e e e e e e e 8
< | 9 Prepaidexpensesanddeferredcharges . . . . . .. ... oL L 10.] 9
10a Land, buildings, and equipment; cost or other basis.
Complete Part Vl of ScheduleD . . . . . . . .. ... 10a
b Less: accumulated depreciation . . . . . .. .. ... 10b 10¢c
41 Invesiments — publicly traded securities . . . . . . . . ... L o0 11
12 Investments — other securities. See Part IV, line 11 . . . . . . . .. ..o, 764,687 |12 793,892,
13 Investments — program-related. See Part IV, line 11 . . . . . . .. ... L L 13
14 Intangibleassets . - . . . . . . L L L L e e e e e e e e 14
15 Other assets. See Part IV, line 11 . . . . . . ... oo, 52,966.| 15 40,785
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . . . . .. ... ... 1,008,444.]18 1,042,441,
17 Accounts payable and accrued @xpenses. . . . . . . L. o4 e e e e e . 2.634,|17 13,452.
18 Grantspayable. . . . .. .. ... ... .. N T 18
19 Deferredrevenue . . .. ... . ... L I R R e e 73,924 _ |19 78,709,
20 Tax-exemptbond liabilites . . . . .. . ... ........ Ao o h oo o0acon 20
g 21 Escrow or custodial account liability, Complete Part IV of Schedule D . . . . . . . . 21
| 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons.
3 Complete Partllof Schedule L. . . . . . .o . oo oo 0o 22
23 Secured morigages and notes payable to unrelated third parties . . . . . ... ... 23
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 fines 17-24). Complete Part X of Schedule D . . . 52,239,]25 37,057,
26 Total liabilities. Add lines 17 through 25. . . . . . . . . .. .. ... ... . ... 128,797.] 26 129,218,
o Organizations that follow SFAS 117 (ASC 958), check here *» and complete
8 lines 27 through 29, and lines 33 and 34,
'_I-E 27 Unrestrictednetassets. . . . . . . . ... .. L oo o oL 651,425.| 27 680,767.
cg 28 Temporarilyrestrictednetassets. . . . . . . . . .. ... L o 28
- | 20 Permanently restricted netassets . . . . . . .. ... ... ... ... L., 228.222.| 29 232,456,
g Organizations that do not follow SFAS 117 (ASC 958), check here * D
w
5 and complete lines 30 through 34,
e 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . . ... L., 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . ... 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . .. 32
E 33 Totalnetassetsorfundbalances. . . . . . . . . .. ... ... ... 879,647.]33 913,223.
34 Total liabilities and net assetsffund balances . . . .. . ... .... ... ... .. 1,008,444 .| 34 1,042,441,
BAA Form 990 (2014)
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Form 990 (2014) TEXAS SOCIZTY SONS OF THE AMERICAN REVOLUTION 23-7378980

{Part XI |Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lineinthisPart XI. . . . . . . ... . ... ... ... .. ..

1 Total revenue {must equal Part VIII, column {(A), line 12) . . . . . . . . . .o oL Lo 1 116, 287.
2 Total expenses (must equal Part IX, column (A}, line@25) - . . . . . . . . . . ... L oo 2 82,711.
3 Revenue less expenses. Sublractline 2fromline 1. . . . . . . .. oo Lo L o oL 3 33,576.
4 Net assets or fund balances al beginning of year (must equal Part X, line 33, column (A}). . . . . . . . . .. .. 4 879,647.
5 Netunrealized gains (lossesjoninvestments. . . . . . . . . . . . L e e e e e 5
6 Donated servicesanduseof facilities. . . . . . . . . . . . L L. L e 6
7 Investment eXPenSES . . . . . & . . o L i e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . . . . L L s e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule @) . . . . . . . ... ... ... .. .... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33
el iz} e e e e a0 0o 0 o b 0o ac oo o oo a0 a0 oo onos 50 0oUDooCMoGooo0o0ao ¢ 10 913,223

| Part Xll_|Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthisPart Xl . . . . . . . ... ... .. ... .....

1 Accounting method used io prepare the Form 990: DCash DAccrual 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 independentaccountant? . . . . . . . . . . . ...
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:
Ij Separate basis DConsolidaled basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by anindependentaccountant? . . . . . . . . . .. ... .. ...

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:
Separate basis DConso!idated basis DBoth consolidated and separate basis

c if 'Yes' fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staiements 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,
3 a As a result of a federal award, was the organization required to undergo an audit or audits as sel forth in the Single
Audit Act and OMB Circular A-1337. . . . . ) 0ooUodoo0O0o0oO0Bdo0Bado0D00O0000009b0000a0bda000 g
b If Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . ... .. S0 0000

2bl X

3a X

3b

BAA
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A
| Complete if the organization is a section 501({¢)(3) organization or a section
{Form 930 or 990-£2) 4947(a)(1) nonexempt charitable trust. 2 01 4
» Attach to Form 990 or Form 990-EZ. . S
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is PENRE, TG
ﬂfé’%’é?"r?é‘lé’.ﬁﬁ'fs?ﬁ?;’ i at www.irs.gov/form3990, inspection
Name of the organization Employer identification number
TEXAS SOCIZTY SONS OF THE AMERICAN RZVOLUTION 23-73785330

[Part1 |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 organizalion 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:

5 I:l 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 PartIl.)

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 Partli.)

8 I: A community trust described in section 170(b}{1)(A}{vi). (Complete Part IL.)

9 E An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from acitivities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its supporl 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 IIL.}

10 An organization organized and operated exclusively 1o test far public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509{a){2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vesled in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functicnally integrated with, its supperted
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:l Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the crganization received a written determination from the IRS that is a Type |, Type I, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization,

f Enter the number of supported organizations . . . . . . . . L L L e e e e e e e e e e e e e e e I:I

g Provide the following information about the supported organization(s).

(i} Name of supponied {ii) EIN {lli} Type of organization (W) Is the {¥) Amcuns of monetary {wi) Arount of other
organization {described on lines 1-9 arganization listed support {see instructions) support (see instructions)
above or IRC section in your goveming
(see instructions}) document?
Yes No
(A)
(B)
©)
{0)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 TEXAS SOCIETY SONS OF THE AMERICAN REVOLUTION 23-73789580 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 Parl | or if the organization failed to qualify under Part L. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year {or fiscal year 4
beginning in} * (a) 2010 (b) 2011 {c) 2012 (d) 2073 {e) 2014 (f) Total
1 Gifts, grants, centributions, and
membership fees received, ()Do nel
include any ‘wnusual grants.) . . .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitshehalf . . ........

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

4 Total. Add lines 1 through 3 . .

5 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) . .

6 Public support. Subtract line 5
fromhined . . ... ......

Section B. Total Support

Calendar year (or fiscal year
beginning in) > {(a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f} Total

7 Amounts fromlined4 . . . ...

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

9 Netincome from unrelated
business activities, whether or
not the business is regularly
camedon . .. ... ... ..

10 Other income. Do not include
gain or loss from the sale of
capital assets {(Explain in
PatVik) . . ..o v v .

11 Total support. Add lines 7
through10 . . . ... ... ..

12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . . Lo o0 e | 12

13 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 thisboxand stop here. . . . . . . . . . . . 0 0 i e e e e e e e e e e e e e - I:I

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column {f)) . . . . . . . .. .. ... ... 14 %
15  Public support percentage from 2013 Schedule A, Part Il line 14 . . . . . . . . . . . .. . 0 oo o . 15 %

16a 33-1/3% support test — 2014. |f 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 . . . . . . . . . . ... . . ... ... ... ... .. .. > D

b 33-1/3% support test — 2013. I 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 . . . . . . ., . . ... ... L. o > D

17 a 10%-facts-and-circumstances test — 2014, 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 meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The crganization qualifies as a publicly supported organization . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2013, 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 VI 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 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-EZ) 2014 TEXAS SCCIETY SONS OF THE AMERICAN REVOLUTION 23-7378980 Page 3

{Part #l [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 1. If the organization fails

to qualify under the tests listed below, please complete Part 11}

Section A. Public Support
Calendar year (o fiscal yr beginning in) » (a) 2010 {(b) 2011 (c) 2012 (d) 2013 {e} 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.}. . . . . . 38, 906. 65,331. £9,572. 5£,031. 40, 641 . 248,481.
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 aclivities
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
itshehalf . . . ... ... ...

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

6 Total. Add lines 1through 5 . . 38, 906, 63,331, 49,572, 54,031. 40,641. 248,481,
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. . . .. ... ...

c Addlines7aand7b . . . . ..
8§ Public support (Subtract line

7cfromline®6.). - . . . . ... 248,481 .
Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2010 (b) 2011 (e}2012 {d) 2013 {e) 2014 (f) Total
9 Amounts fromlined ... ... 38,906, 65,331. 49,572, 5£,031. 40,641. 248,481.

104a Gross income from interest, dividends,
paymenls received on securilies loans,
rents, royalties and income from

similar sources . . . . ... 64,437, 1,413, 7,275 108,046, 63,183. 311,054.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . . 64,437, 7,413, 67,975 108,046, 63,183, 311,054.
11 Nel income from unrefaled business
aclivities not included in line 10b,
whether or not lhe business is
reqularly camedon . . . . . . ..
12 Other income. Do notinclude
gain or loss from the sale of
capital assets (Explain in
PartVI) - « o o veee
13 Total support. (Add lines 9,
10c, 11and12) . .. .. .. 103, 343. T2,744. 117,547, 162,077, 103,824. 559,535.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourih, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . ... .. ... ... ... .. ... gO0ooonadaocbONo000o00nag - I_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f} divided by line 13, column{f)) . . . . . . . . . . . ... . 15 44.41 %
16 Public support percentage from 2013 Schedule A, Partlll,line 15, . . . . . . . . . . .. . v i i i 16 47.49 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10c, column (f} divided by line 13, column (f)}. . . . . G0 0oaaooa 17 55.59 %
18 Investment income percentage from 2013 Schedule A, Partllf, line 17 . . . . . . . .. . . . oo i oL . 18 52.51 %
19a 33-1/3% support tests — 2014. 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 . . . . .. . . .. > D
b 33-1/3% support tests — 2013. 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 supporied organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . - . . . . . . .. > X

BAA TEEAQ403 07117114 Schedute A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014  TEXAS SOCIETY SONS OF THE AMERICAN RIVOLUTION  23-7378980 Page 4
|PartIV_|Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes | No

1 Are all of the organizalion’s supported organizations listed by name in the organization's govermning documents?
If No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . . . . . . . 0o oJoacoo000500O0Ga00000000 0

2 Did the organization have any supparted organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,  explain in Part VI how the organization determined that the supporied organization was
described in section S09(a)(1}or (2) . . .« o L e e e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), {5), or (6)? If 'Yes,' answer (b}
and{clbelow. . . . . . L e e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c){4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes, " describe in Part VI when and how the organization
made the determination . . . . . . R . TR

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purposes? If 'Yes,’ explain in Part Vi what controls the organization put in place to ensure suchuse . . . . . . . . . . ...

4 a Was any supporied organization not organized in the Uniled States (foreign supported organization')? If 'Yes' and
if you checked T1aor 11bin Partl answer (b)and (c)below . . . . . . 0. . o o o o 0 0 e e

b Did the organization have uliimate control and discretion in deciding whether to make grants to the foreign supporied
organization? If 'Yes,’ describe in Part VI how the organization had such controf and discretion despite being controlted
or supervised by or in connection with its supporfed 0rganizalions . . « .« c o L C e e e e e e e e e e

¢ Did the organization support any foreign supporled organization that does not have an IRS determination under
sections 501(c)(3) and S09(a){1) or (2)? If Yes,’ explain in Part VI what controls the organization used lo ensure that
all support to the foreign supported organization was used exclusively for section 170{c){2)(B} purposes . . . . . . . . . ..

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) befow (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (iif) the authority under the
organizalion's organizing document authorizing such action, and (iv) how the action was accomplished {such as by
amendment to the organizing document) . . . . . . . . L . e e e e e e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or subslituted supported organization part of a class already designated in the
organizalion's organizing document? . . . . . . L L i L L L e e e e e e e e e e e e e e e e e

c Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . . . ... ..

6 Did the organizalion provide support (whether in the form of grants or the provision of services or faciiities) to
anyone other than (a) its supported organizations; {b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or {c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, provide defaifinPart VI . . . . . . . . . . .. . 00

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substanttal contributor, or a 35-percent controiled entity with
regard o a substantial contributor? /f 'Yes,’ complete Part/ of Schedule L (Form990) . . . . . . .. .. . ... ... ...

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,”
complete Partl of Schedule L (Form 990). « .« « o o i i e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a){1) or {2))?
iIf Yes,"provide defaif in Part VMl . . . . . . . . . . L e e e e e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a contralling interest in any entity in which the
supporting organization had an interest? if 'Yes, provide detaitinPart VI. . . . . . . . . . . . o L oL

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? if 'Yes,' provide detail in Part VI . . . . . . . . ... ...

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4843(f) (regarding
cerlain Type Il supporiing organizations, and all Type !l non-functionally integrated supporting organizations)? i ‘Yes,'
answer(b)below. . . . . o oL e e e e e e 50000000

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine
whether the organization had excess business hoidings ) . . . . .« . . 0 L L o i e e e e e e

3a

3b

3c

4a

4b

4c

5a

3b

5¢

9a

9b

9¢

10a

10b

BAA TEEAD404 0717114
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Schedule A (Form 990 or 890-EZ) 2014  TEXAS SOCIETY SONS OF THE AMERICAN REVOLUTION 23-7378980 Page 5
[Part IV_[Supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . . . . . . . .. L L e e e e e e e e e e e e e e 11a

b A family member of a person described In (a)above?. . . . . . . L e e e e e e 11b

¢ A 35% conirolied entity of a person described in (a) or (b) above? If 'Yes’'lo a, b, or ¢, provide detailin Part VI . . . . . . .. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controfled the organization's activities.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and whal conditions or restrictions, if any,
applied fo such powers during the taX YEar - . . .« .« v . i v i e e e e e e e e e e e e e e e e e e e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supporled organization(s} that operaled, supervised, or controfled the
SUPPORING OrGaNIZatON . . v« v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the lax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? i ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controfled or managed the supported organization(s) . . . . . . 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {1) a written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . . 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporied
organization(s) or (ii) serving on the governing body of a supported organization? If 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . .. 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assels al
all times during the tax year? If 'Yes, describe in Part Vi the role the organization’s supported organizations played
GRS regard - .« . . i e e e e e e e e e e e e e e e e e e e e e e 3

Section E. Type lll Functionally-Integrated Supporting Crganizations

1 Check the box next to the method that the organization used fo salisfy the Infegral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 befow.,
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ D The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions),

2 Activities Tesl. Answer (a} and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s}) to which the organization was responsive? if Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of lts @CHiVIlIES . . . . .« .« e e e e e e e e e e e e e e e e e 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization{s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
orgamization’s iNVOIVEMENE . . . . .« . . L o i i e e e e e e e e e e e e e e e e e e e e 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detailsin Part V. . . . . . . o o i i i i i e e e e e e e 5 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activilies of each of its
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization in thisregard . . . . . . . . . ... 3b

BAA TEEAQ405 071814 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 TEXAS SOCIETY SONS OF THE AMERICAN REVOLUTION

23-7378980 Page 6

[Part V. [Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nevember 20, 1970. See instructions. All
other Type tIl non-functionally integrated supporting organizations must complete Seclions A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Netshort-termcapitalgain . - . . . . . o v o it e e e e

Recoveries of prior-year distributions . . . . . . . . . . ... . 0L

Other gross income (seeinstructions). . . . . . . . . . oL oo e e

Addlines ithrough3. . . . . . . . . ... .. e

Depreciationand depletion . « + . .« . v 0 0 e e e e e e e e e

| W N =

| W=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for

production of income (seeinstructions) . . . . . . . . . . . Lo oL oL

7 Other expenses (seeinstructions} . . . . . . . . . . . 0 oo e e

~ |

8 Adjusted Net Income {subtractlines 5,6and 7 fromline4) . . . . . ... ......

Section B — Minimum Asset Amount

{A} Prior Year

{B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities . . . . . . . . L L L o e e e e

ia

b Average monlhlycashbalances . . . . . . . . . . . L L o e

1b

¢ Fair market value of other non-exempt-useassets . . . . . . . ... ... ... ...

te

d Tetal (add lines 1a, 1b,and 1c)- - - - -+« « ¢ v v v v v i i s e e

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable lo non-exempt-use assets . . . . . . . .. ...

w

Subfractline 2fromiine 1d . - - - .« & . o o i i e e e e e e e e e e e

w

o

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

SeeinStructionS) « + . . . L L . o e e e e e e e

-

Net value of non-exempt-use assets (subtract line 4 fromline3) . . . .. ... ...,

Multiply ine 5by 035, « « o o v v i e e e e e e e e e e e

Recoveries of prior-yeardistributions . . . . . . . . . . . L L oo

X ~N|®D |y

Minimum Asset Amount (addline 7tolineB) . . . . . . .. ... ... .. .. ...

@ |~ {dm|tn

Section C — Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A). . . . . . .. ..

Enter85%oflinet. . . . . . . . o i e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . . ..

Enter greaterofline2orline3 . . . . . . . o 0 v i, R

Income tax imposed iNPrior year . « - « .« < v v o e e e e e

bW (N

;|| w || =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions) . . . . . . .. . L L oL

6

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

{see instructions).

BAA

TEEAQ406 07/18/14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Page 7
(Part V__{Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations t0 accomplish exemplpurposes . . . . . . . . . C . o e e e e e e e
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income fromactivity . . . . . . . ..., ... 000 B000D0C0a0000000C00000B00000¢
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . .. L.
4 Amounts paid to acquire exempt-use assels . . . . . . L . L L L L L L L e e e e e e e e e e e
5 CQualified set-aside amounts {prior IRS approval required). . . . . . . . . . . . ... Lo e
6 Other distributions (describe in Part VI). Seeinstructions . . . . . . . . . . . . L o e
7 Tofal annual distributions. Add lines 1through 6 . . . . . . . . . . . 0 o i i e e e e e e e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
INPart VI). SEe instrUCtioNS. .+ + v« o v o v e e e e e e e e e e e e e e e e e e e e
9 Distributable amount for 2014 from Section G, line 6 . . . . . . . . . L L L e e e e e e e e e e e e e e e
10 Line8amountdividedbylineSamount . . . . . . . . 0 oo e e e e e e e e e
(i) (ii) (it}
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 20114 from Section C, line6 . . . . . . . . .
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — seeinstructions) - . . . - . . .. ... ...,
3 Excess distributions carryover, if any, to 2014;
a
b
c
d
e From2013 . . . . .. ... .. ..
f Total of lines 3athroughe . . . . . . . ... .. ... . .. ...
g Applied to underdistributions of prioryears . . . . . . . ... . ...
h Applied to 2014 distributable amount . . . . . . . . . .. ... ...
i_Carryover from 2009 not applied (see instructions) . . . . . . .. ..
j Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . ... ... ...
4 Distributions for 2014 from Section D,
fine 7: S
a Applied to underdistributions of prioryears . . . . . . ... ...
b Applied to 2014 distribulable amount . . . . . . .. L. L.
¢ Remainder. Subtract lines4aand4bfromd4 . . . . . ... .. ...
5 Remaining underdistributions for years pricr to 2014, if any,
Subtract lines 3g and 4a from line 2 (if amount greater than
Zero, see insiruchions) « .« v v . . L o e e e e
6 Reraining underdistributions for 2014, Subtract lines 3h and 4b
from line 1 {if amount greater than zero, see instructions) . . . . . . .
7 Excess distributions carryover to 2015, Add lines 3jand4ec . . . .
8 Breakdown of line 7:
a
b
c -
d Excessfrom2013 . .. ... .. ...
e Excessfrom2014 . . ... ... ...
BAA Schedule A {Form 990 or 990-EZ) 2014

TEEAD40T 10/31114



Schedule A (Form 990 or 990-EZ) 2014 TTXAS SOCIETY SONS OF TEE AMERICAN REVOLUTION 23-7378980 Page 8

|Part VI [Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;
and Part ill, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAQ408 0B/18M14



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11, 11f, 12a, or 12b,
* Attach to Form 990. Open to Pubtic
Depanment of ihe Treasting * Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer iduntification number
TEXAS SOCIETY SONS OF THE AMERICAN REVOLUTION 23-7378980
|[Part] |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
1 Total numberatendofyear . . . . .. . ...
2 Aggregate value of contribulions lo (during year)
3 Aggregate value of grants from {duringyear) . . . . . .
4 Aggregate value atendofyear. . . . . .. ..
5 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 legaicontrol? . . . . . . . . .. .. ... ... DYes 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
impermissible private benefit? . . . . . . . . e e e e e e e e e DYes D No

[Part 1l | 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 a historically important land area
Protection of natural habitat HPreservalicn 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 yesar.
Held at the End of the Tax Year

a Total number of conservationeasements . .« . .« .« . v o 0 v L it i e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . . . . .. Lo oL 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed inthe Natonal Register . . . . . . . . . . . ... o oo 2d

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

4 Number of stales where property subject to conservation easement is located ™
§ Does the organization have a wrillen policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . .. ... ... .. ... S DYES |:| No

& Slaff 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
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of seclion 170(h)(4)}(B)({i)
and section 170(h)}(4)(B)ii)7 - - - - - -« & o o e e e e e e e e e e e I:IYes 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 1o the organization’s financial statements that describes the organization's accounting for
conservation easements.

[Part Ill_| 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 ils 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 XIIl, the texi of the footnote to its financial statements that describes these itemns.

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) Revenueincludedin Form 990, Part VIl line 1. . . . . .« . . o . o L L e e e e > $

{ii} Assetsincludedin Form 930, Part X . . . . . . . . o L oL e e e -5

2 If the organization received or held works of art, historical freasures, or other sirnilar assets for financia! gain, provide the foliowing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 890, Part VIIL line 1. . - . . . . . @ o v i i i e e e e e e e e e e > 5

b Assets included in Form 990, Part X . . . . . o . 0 i e e e e e e e e e e e e e e » S

. BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, TEEA3301 1vZAM4 Schedule D (Form 990} 2014



Schedule D (Form 990) 2014 TEXAS SOCIETY SONS OF THE AMERICAN REVOLUTION 23-7378980 Page 2
IPart [{] |0rganizations 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
iterns {check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
4 Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part X1l

S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to be sold to raise funds rather than to be maintained as part of the organization’s coflection?. . . . .. ... ... ... D Yes DNo
[Part Iv_|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.

12 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOM 990, PAt X7 -+ « + o v e e e e [Jves [ ne

b If 'Yes,’ explain the arrangement in Part XlIl and complete the following table:

Amount
cBeginning balance . . . . . . L L L e e e e e 1¢
dAddiionsduringtheyear . . . « . v . o o e s e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . L e e e e 1e
fEndingbalance. . . . . . . . L L e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . |_| Yes No
b if 'Yes,’ explain the arrangement in Part XIIl. Check here if the explanation has been providedinPart XIIl. . . . . . . . ... ... .. H

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

1a Beginning of year balance . . .
b Contributions . . . . . . .. ..

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
9 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 quasi-endocwment » %
b Permanent endowment * %
¢ Temporarily restricted endowment » E
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
{i) unrelatedorganizations . - . . . . . . L L e e e e e e e e e e e 3ali)
(ii) relatedorganizations . . . . . . . L L L L L e e e e e e e e e e e 3a(li)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . .. . ... .. 3b

4 Describe in Part XlII the intended uses of the organization’s endowment funds.

[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a} Cost or other basis (b} Cost or other () Accumulated (d) Book value
{investment) basis {other) depreciation

bBuidings . . . ... ... .. o
¢ Leasehold improvements . . . . . . ... ...
dEquipment . . . . ... .. L
eCther. . . . . . . . .. L L.
Total. Add lines 1a through 1e. (Column (d) musi equal Form 990, Part X, colurmn (B}, line 10c.) . . . . . . . . . .. . .. >
BAA Schedule D (Form 990) 2014

TEEA3302 08/25M4



Schedufe D (Form 99¢) 2014

TEXAS SOCIETY SONS OF THE AMFRICAN REVOLUTION

23-7378980

Page 3

|Part Vil l Investments — Other Securities.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or calegory (including name of security}

(b) Book value

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

(1) Financialderivatives . . . . .. . ... L
(2) Closely-held equity interests . . . . . ... .......
(3} Other

A Brinker Capital - Patriot ______ 257,576. |FMV
{B) Vanguard_- Patriot __ 317,206. |FMV
) Brinker Capital - Perpetual ___ __ 85,602, |[FMV
{0} vanguard - Perpetual _ _________ 82,158. |FMV
(B) Vanguard - Ritchie = ___________ 44,911. |FMV
(F)Harrell CAR __ _______________ 5,371, |FMV
{G) TXSSAR COLOR_GUARD _ _ _ _ _ _______ 68.|FMV
(H) JROTC/ROTC MEDAL FUND__ 1,000.|{FMV
U]
Total. (Column (b) must equal Form 990, Part X, column {B) fine 12} . . » 793,8¢2.,

[Part VIl | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(¢} Method of valuation: Cost or end-of-year market value

{0

2)

_3)

4)

(5)

6

)

G)]

(9)

(10)

Total. {Column (b) mus! equal Form 990, Parl X, column (B) fine 13). . »
Part IX_ | Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1) Due From Other Funds 40, 785.
(2)
(3)
(4)
5
(6)
)
(8)
(9
(10
Total. (Column (b) must equal Form 990, Part X, column (B), fine 15.) . . . . . . . .« . . . . . . . . o > 40, 785.

|Part X |0ther Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part ¥, line 25

(a) Description of liability

{b) Book value

(1} Federal income taxes

(2) Due to Other Funds

31,037,

3)

(4)

(5}

(6)

@)

(8)

(9)

(19

(1)

Total. (Column (b) must equal Form 990, Parl X, column (B) line 25) . . .

37,037,

2, Liability for uncerlain tax posilions. In Parl XIil, provide the texi of lhe footnote lo the organizalion's financial slatements that reporis 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 XIlI

BAA

TEEA3303 08/25/14

Schedule D (Form 990) 2014



Schedule D (Form 890) 2014 TEXAS SOCIETY SONS OF THE AMERICAN REVOLUTION 23-7378980

Page 4

[Part XI_]Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes’ to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . .. .. . ... ... ...... 1 116,287.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses)oninvestments. . . . . . . . . ... ... ... .. 2a
b Donated services anduse offacilites. . . . . . . . . . . . .. ... L. ... 2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . oo e oo 2¢
d Other (DescribeinPart XIL) . . . . . . . .. . 00 i 2d
eAddlines2athrough2d . . . . . . . . . . . . .. .. e e e e e e e e 2e
3 Subtractline 2efromlined . . . . . . . . . L L CooaaOoacooaanacs 3 116,287,
4 Amounts included on Form 890, Part VI, 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 XIIL) . . . . . TR 4b
cAddlinesdaand db . . . . . L L L L e e e e e e e e e e e e e e e e e 4c
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Partl line 12.). . . . . . . . . . . . . . .. ... 5 116,287
{Part XiI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . . o 00 e e 1 82,71
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse of facilities. . . . . . . . . . . .. ... 2a
bPrioryearadjustments . . . . . . . .. . L e 2b
COtherlosses . . . . v . ot i e e e e e e e e e Z¢
d Other (DescribeinPart XNIL) . . . . . . . . .. o o 2d
e Add lines 2a lhrough .+ 1 e 2e
3 SubtractlineZefromine 1. . . . . . . . 0 o i i L e e e e e e e e e e e e e e e e e e 3 g2, 711.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part VIll line 7b. . . . . . . . . . da
b Other (DescribeinPart XIILY . - . . . . . . . o it i e e ;_I-b- -
CAddlinesdaanddb . . . . . . . L L e e e e e e e e e e e e . 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . . . ... .. .. .. 5 g2, 711,
(Part XlIi| Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 980-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Depariment of the Treasury * Information about Schedule O (Form 980 or 990-EZ) and its instructions is Open to Public
Intemal Revenue Servica at www.irs.gov/form930. Inspection
Name of the organization Employer identification number

TEXAS SQCISTY SONS OF TEZ AMZRICAN REVOLUTION 23-7378980

Cepies of Form 990 are handed teo officers at annual meetings for

Pt VI, Line 1llb approval.

Pt VI, Line 1l2c Members review conflict of interest policies during annuzl meetings.
Pt VI, Line 6 The organization consists of memebers.

Pt VI, Lirne 7b The pbeard of managers, governing body have final approval.

Pt XII, Line 1 Modified cash

Pt VI, Line Ta Officers are elected by delegates &t annual meetings.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4501 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



TEXAS SOCIETY SONS OF THE AMERICAN REVOLUTION

23-7378880

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 980-EZ
Form 990, Page 10, Line 24e All Other Expenses {continued)

(A) &) (€ (D)
Description Total Program Management Fundraising
services and general

MEMBERSHIP DUES 3,392, 3,392.

PATRIOT GRAVES 98. 98.

NEWSLETTER 89¢9. EEER

POSTAGE 1,624. 1,624.

OQPERTATING EXPENSES 3,788. 3,788.

NATIONAL DJUES 9,720. 2,720.

STATE DUES 4,463. 4,463,

DUES STATEMENTS 1,799. 1,789,

APPROVED PRCJECTS 23,587. 23,587,

OFTICER STIPENDS 14,280. 14,280,

BANK FEES 863. B63.

COLOR GUARD 100. 100.

MISCELLANEQUS 1,116. 1,116. 0.




