F S W
November 9, 2016 Danny Peiia 0. PC
Certificd Pubbe Accountant

Texas Society Sons of the American Revolution
PO Box 84529
Pearland, TX 77584

Attached is your “CLIENT COPY” of Form 990 - for the year ended December 31, 2015, 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-EO 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-EOQ - 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 15, 2016. 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 no later
than November 8, 2016.

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 Peiia III, PC, P.O. Box 27288, Austin, TX 78755
Very truly yours,

P7 = =

Danny Peiia III, PC

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



IRS e-file Signature Authorization
e 8879-EO for an Exempt Organization I
For calendar year 2015 or fiscal year beginning 2015,andending . S
* Do not send to the [RS. Keep for your records. 201 5
Dapartmant of e Traasury * Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exemp! organization Employer identification number
TEXAS SOCIETY SONS OF TZS AMERICAN RIVOLUTION 23-7378980

Name and title of officer

Russell Dart Treasurer

[Part] [Type of Return and Return Information (Whole Dollars Only)

Check the box for the relurn for which you are using this Form 8879-EO 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 §b, whichever is applicable, blank (do not enter -0-). Bul, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

taForm 990 check here. . . , b Total revenus, if any {Form 990, Part VIIl, column (A), line 12) . . . . . . . 1b 74,379,
2aForm 990-EZ check here . . . » l:l b Total revenue, if any (Form 990-EZ,line®) . . . . . . . .. ... ... 2b
3aForm 1120-POL check here . . . » D b Total tax (Form 1120-POL,Ine22) . . - . . . . ... .. .. .. ab
4a Form 990-PF check here . . . » D b Tax based on investment income (Form 990-PF, Part VI, Ine 5). . . . 4b
5a Form 8868 check here . . , |:| b Balance Due (Form 8868, Part |, line 3¢ of Part I, kine 8c). . . . . . . . . . 5b

{Part 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 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are frue, correct, and complete.
I 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 (ERO) to 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 its 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
arganization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of laxes to receive confidential information necessary io
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 bax only
[x]authorize  Danny Pena I1II, BC to enter my PIN. | 78980 jas my signature

ERO firm name Enter fiva numbers, but
do nat enter all zeros
on the organization's tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating 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 2015 electronically filed return. f | have
indicated within this retumn that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’'s disclosure consent screen.

Cfficer's signalure  » Dale »

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

number (EFIN) followed by your five-digit self-selected PIN . - . . . . . . . . . . . . . . . i it l 70582631415

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2015 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 Retums.

ERO's signalure = ’pﬁ‘u.j,ﬂ ? :_ZL__I_ P C /A E— NOV 0 9 2016

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

BAA For Paperwork Reduction Act Notice, see instructions, Form 8879-EO (2015)

TEEA7401 10i22Nn5



Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) i
S * Do not enter social security numbers on this form as it may be made public. Open to Public
P o ihe Treasury » tnformation abaut Form 990 and fts Instructions is at www.irs.goviform990. Inspaction
A For the 2015 calendar year, or tax year beginning , 2015, and ending .
B Checkif applicable: C Name of organization TEXAS SOCIETY SONS OF THE AMERICAN REVOLUTION|D Employer identification number
Address change Doing business as 23-T7378980
B Name change Number and stre#d (or P.O. box if mall is not defivered to street address) Roomisuite E Telephone number
| [ wnitiat return P.0. BOX B84529 (281) 358-2970
Final retumvtenmn nated City or town, state or province. country. and ZIP or foreign postal cade
: Amended relurn [PEARLAND T 77584 G Gross recoipts $ 74,379.
Appiication panding | F Name and address of principal officer: Hia) Is this a group retum for subordinates? HY.’ Hm
Russell Dart P.O. BOX 84529 Pearland  TX 77584 [ preatswboringtes ncidedr | Jres [ o
I Taxexempistates  [X[50103) [ [s0100) ( ) fnsertno) | [49a7@)0yor | 527
J Website: » www.txssar.crg |H{c) Group exemption number ® 0690
K Form of erganizalion: |X!Corporation I |Trusl | I Association I | Othar ™ I L Yearol formation: 1954 | M State of legal domicite:  T'X
(Partl !Summary
1 Briefly describe the organization's mission or mos! significant activities: _ _ TO ENCQURAGE PATRIQTISM ___ ___ _____
B e e e e e — — — ———— —— e 2
(*]
é _______________________________________________________________
2| 2 Checkinis box = ~[Jif the organization discontinued its operations or disposed of more than 26% of ts nef assets.
S| 3 Number of voting members of the governing body (Part Vi, line 1a) . . . . . . . . ... ... ... ... 3 44
: 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . . . . . . ... 4 44
:g § Total number of individuals employed in calendar year 2015 (Part V., line2a) . . . . . . ... ... ... .. 5 0
% 6 Total number of volunteers {estimate ifnecessary) . . . . . . ... ... ....... 0000000000 6 175
«<f| 7a Total unrelated business revenue from Part VIl column (C), line 12 . . . . . . . . . ... . ... ... Ta 0.
b Net unrelated business taxable income from Form 890-T, line 34 . . . . . . .. ... .. ... ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . . . . .. ... ... ... .. ... 40, 641, 46,562,
2| 9 Programservice revenue (Part VIILINE2g) - - - -« v o ot e e e e e 10, 705. 18,992.
% 10  Investment income {Part VHE, column (A), lines 3,4,and7d) . . . . . . . ... ... ... 63,183. 13.
& [ 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 118) . + -« . . . . . . . 1,758. 8,812.
12 Total revenue — add lines 8 through 11 {must equal Parl VIII, column {A), ine 12) . . . . . 116,287. 74,379.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . ... .. ...
14 Benefits paid to or for members (Part IX, column (A). line4) . . . . - . . ... ... ...
o | 15 Salaries, other compensation, employee benefits (Part iX, column {A), lines 5-10) . . . . .
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . EEREEEEEE
é- b Total fundraising expenses (Part IX, column (D), line 25) » 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de¢) . . . . . . . .. .. . ... 82,711. 77,119,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line25) . . .. ... .. 82,711. 77,119.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . .. ... ... ... 33,576. -2,740.
Beginning of Current Year End of Year
20 Totalassets (Part X, line 16} . . . . . . o v o o o i e e e e e 1,042,441, 1,070,020,
21 Tofalfiabilities (Part X, line 26) . . . . . . . . . . . . .. Lo 129,218, 159,537,
22 Net assets or fund balances. Subtract line 21 fromline20 . . . . ... ... ....... 913,223, 910,483,

23
[Part il |[Signature Block

Under penafties of perjury, | declare that | have examined this return, includin
complete. Declaration of preparer (other than officer} is based on all info

nying schedules and stalements. and to the best of my knowledge and beliel it is true, comect, and
preparer has any knowledge.

[11/02/16
Si gn Signature of officer Date
Here } R Treasurer
Print/Type preparer's name Preparer’s signature | Date 0 Chack -I-i] if PTIN
Paid Danny Pena III, CPA Nb\/ 9 2016 | seitemployed | PO1475645
Preparer |Fm'sneme ™ Danny Pena III, PC 1
Use Only |rimsadaess ™ PO BOX 27288 [Fim'sEIN ™ 47-3234751
AUSTIN TX 78755 : {Phoneno.  (512) 346-6121
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . .« o oo v vt L. [X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 10M215 Form 990 {2015)



Form 930 (2015) TEXAS SOCTIETY SONS OF THE AMERICAN REVOLUTION 23-7378980 Page 2
IEart iii | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany lineinthisPartlll . . . . . . .. ... ... ... ............. I:l
1 Briefly describe the organization's mission:

TC ENCOURAGE PATRIOTISM

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

FOrM 90 07 890-EZ7 + « « « v v v v e e e e e e e e e e e e e D Yes No
If 'Yes,’' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . - . . . D Yes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations fo others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses S 67, 855. including grantsof $ 0. )(Revenue $ 0.)

4 d Other program services. {Describe in Schedule Q.)
(Expenses S including grants of $ }(Revenue $ }
4 e Total program service expenses ™ 67,855,
BAA TEEAO102 10/12115 Form 990 (2015)




Form 990 (2015) TEXAS SOCIETY 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
SChedUle A. . . 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 e e e e e e e e e e 1 X
2 |s the organization required to complete Schedufe 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, complefe Schedule C, Partl. . . . . © . o . . L e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,'complete Schedule C, Part !l . . . . . . . .« . 0 0 v i i v i e e 4 X
§ 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 in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partlif . . . . . . 5 X
& 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,' complele Schedule D, %
(xt-Teéllo 0 6 6 a o a0 e 0068 0000000000000 000000000000080000000b60000a0a0aans 6
7 Did the organization receive or hold & conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part#f . . . . . . . . . . .. ... .. 7 X
8 Did the organization maintain collections of works of an, historical treasures, or cther similar assets? If Yes,’
complete Schedule D, Part Hl. . . . . .« . . o o o e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, PartIV . . . o . L L e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes," complete Schedule D, PartV . . . . . . . . . . .. ... ... 10 X
11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, Vil, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, huiidings and equipment in Part X, line 107 if 'Yes,” complete Schedule
D, Part Ml 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 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 /f 'Yes,' complete Schedule D, Part VIlf. . . . . . . . . . o« o i v i i i i e e 11b| X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . . . . . o i v i i i v e 11c| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,'complete Schedule D, Part IX . . . . . . . . & 0 0 0 i i i e e e e e e e e e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. . . . . . . 1M1e| X
f Gid the organization’s separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization’s liability for uncertain tax positicns under FIN 48 (ASC 740)? if 'Yes,' complete Schedule D, Part X . . . . . 11f X
12a Did the or% nization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts X1, and Xl . . . . . . . e e e e e e e e e e e e e e e e e e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xf and Xllisoptional . . . . . .. .. . .. 12b X
13 Is the organization a school described in section 170(b){(1){(A)ii)? If 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, Partstand IV . . . . . . . . o oo o 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, Paristland IV . . . . . . .« . i i i i i i i e e e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Iif Yes,' complete Schedule F, Parts lfand IV . . . . . . . . . . . i e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,' complete Schedule G, Part | (see instructions) . . . . . . . . . . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll - . . . . . . . . . . i i i e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f 'Yes,’
complete Schedule G, Partlll. . . . . . . o e e e e e e e e e e 19 X

BAA TEEA0I03 1011215 Form 990 (2015)



Form 990 (2015) TEXAS SOCIETY SONS OF THE AMERICAN REVOLUTION 23-737898¢ Page 4

|Part IV | Checklist of Required Schedules {continued)

N Yes | No
20a Did the organization operate one or more hospital faciliies? /if 'Yes|, complele Schedule H . . . . . . . .. ... ... ... | 20a X
b 1f Yes' fo line 20a, did the organization atiach a copy of its audited financial statements to this relurn? . . . . . . . . . . .. 20b
21 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 17 ¥ "Yes, complefe Schedufe |, Partstand it . . . . . . . . ... . ... 24 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 Schedufe |, Partsland llf . . . . . . . .« . . . o o o L e e 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, directors, trustees, key employees, and highest compensated employees? If Yes,’ complete
Sehedle J . . . 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 23 X
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 Decermber 31, 20027 If ‘Yes,  answer lines 24b through 24d and
complete Schedula K. If No, gotoline 25a. . . . . . o o o i i i i e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . - . . L L L L 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 duringtheyear? . ... ... ... .. 24d
25a Section 501(c){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,' complete Schedule L, Parf!. . . . . . . . . . .. .. . ... 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? I 'Yes,” complete
Schedile L, Part! . . o o 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 25b X
26 Did the C;Fganizalion report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? )
F'Yes, complete Schedule L, Part Il . . . . . . L o e e e e e e e e e e 26 4
27 Did the organization provide a ?rant 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, Partill . . . . . . . . . . . o 0 i v i i 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 Schedufe L, Part iV . . . . . . . . .. .., 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartiV. . . . o 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 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¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? i 'Yes,’ complete Schedufe M . . . . . . . . .. 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 s e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part|. . . . . . . LT X
32 Didthe or%'anization selt, exchange, dispose of, or transfer more than 25% of its net assets? /f Yes,' complete
Schedule N, Partlf . . . . o o e e e e e e e e e e e e e e e e e e e e e e 32 X
32 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, Partl . . . . . . . . . o 0 i v i i e e e e e e e a3 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, ill, or IV,
andPart V. line 1. . o o o o it 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . o o .. . 35a X
b If Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){(13)? If 'Yes,’ complete Schedule R, PartV, line 2 . . . . . . . . . . . . . . ... 35h X
36 Section 501(c’(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘'Yes, complete Schedule R, Part V, line 2 . . . . . . . . . . e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 's not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,  complete Schedule 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 990 filers are required tocomplete Schedule O . . . . . . . o o o o L L L L L e e e e 38 | X
BAA Form 990 (2015)

TEEAQ104 10/12/15



Form 990 (2015) TEXAS SOCISTY S0ONS OF THE AMERICAN REVOLUTION 23-7378980 Page 5

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

Check if Schedule O contains a response or note to any line inthisPartv . . . . . . . .. IR

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . .. . . .. 1a
by Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming -
(gambling) winnings to prize winners? . . . . . . . . . ..l h e e e e e e e B 1¢c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a i
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . .. ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of 51,000 or more during theyear?. . . . . . ... .. .. ... 3a X
b If*'Yes' has it filed a Form 990-T for this year? If ‘No' o fine 3b, provide an explanationin Schedule O . . . . . . . . . . . .. . ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country; > ——
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) | _
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . 5b X
¢ If 'Yes," toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . L o i i i i e e 5c T
6 a Does the organization have annuval gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . . . L 0oL Ga X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . L L 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 I
services provided 10 the Payor?. . . . . . . . L e e e e e e e e e e e e e e e e e . 7a ot
b if *Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... . ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[T 11 1R =< - 747 S 7c X
d If 'Yes, indicate the number of Forms 8282 filed during the year - . . . . . . . ... ... .. | 74| :
e Did the organization receive any funds, directly or indirectly, lo pay premiums on a personal benefit contract?. . . o Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. T7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A e qUIN e R I S R R R R R R 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-CF . . o 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 e e e e e e e e Th
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. Fig |
a Did the sponsoring organization make any taxable distributions under section49667 . . . . . . . .. .. .. ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . .. . ... ... 9b
10 Section 501{c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIl line12. . . . . . . . . . .. . .. 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . . .. Lo oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . ... ..o L cev e [11B] |
12 a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . [ 12 b|
13 Section 501(¢)(29) qualified nonprofit health insurance issuers. =5 | s
a Is the organization licensed to issue qualified health plans in more thancne state? . . . . . . . . . . ... ... .. 500 G 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 amountof reserves onhand - . - -« . - o o o i e e e [ 13¢ |
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . .. ... ... ... 14a X
_ b If 'Yes,' has it filed a Form 720 to repor these payments? Iif No,” provide an explanation in Schedule O . . . . . . . . .. .. 14b)

BAA TEEAG105 101215

Form 990 (2015)



Form 990 (2015) TEXAS SOCIETY SONS OF THE AMERICAN REVOLUTION 23-7378980 Page 6
[Part VI | Governance, Management, and Disclosure For each "Yes’ response to lines 2 through 7b below, and for

a 'No'response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Part VI, . . . . . . . . . . 0 0 it ittt e e m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 44
If there are material differences in voting rights among members
of the governing bedy, or if the governing body delegated broad
authornity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 44
2 Did any officer, director, trustee, or key ermployee have a family relationship or a business relationship with any other T
officer, director, trustee, orkey @mployee? . . . . . . . . . i i i e e e e e e e e e e e e S 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . v v o .. . 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed? . . . . . . . . . L . i e e e e e e e e e e e e e e e e e 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . - . . . .. 5 X
6 Did the organization have members or stackholders? . . . . . . . . . L L L L e e e e e 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 more
members of the governing body? . . . . o . o L L e e e e e e e e e e e e e e Ta| X
b Are any governance decisions of the organization reserved {0 (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . . . . . . . oo ot L e e e e 7| X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following:
AaThegovemning Body? .« « v o v v s e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . .+ . . . . o . o o o v o n e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . . .. .. ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . . . . . i it e i e i0a| X
b If 'Yes,' did the arganizalion have wrillen policies and procedures goveming Ihe aclivilies of such chapters, affiliales, and branches to ensure their
operations are consistent wilh the organization's exempt PUTPOSEST. « . . v . ¢ i L L e e e e e e e e e e e e e e e e e i0b| X
11 a Has the organizalion provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . . . . . . . . .. .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. !
12a Did the organization have a written conflict of interest policy? if No,’gofoline 13. . . . . . . . . . ... . ... ... ... 12a|] X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . . . . e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe in
Schedufe Ohow thiswas done . . . . . . . . L i i e e e e 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 whistleblower policy? . . . . . . . . . . . . . ... . e 13 X |
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . .. . ..., 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the delibsration and decision? | S
a The organization's CEQ, Executive Director, or top managementofficial . . . . . ... .. ... ... .. v e e e |58 X
b Other officers or key employees ofthe organization. . . . . . . . . . . . i v i it i i i e e e e ++ .. | 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a T |
taxable entity during the year? . . . . . o o o i i e e e e e e e e e e e e e e e | 16a X
b If 'Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the =
organization's exempt status with respect fo such arrangements?. . . . . . . . . . ... ... 16b

Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be fled >

18 Section 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 |:| Another's website Upon request D Other (explain in Schedule O}

19 Describe in Schedule O whether {and If so, how) the organization made its governing documents, conflict of interest policy, and financial statemenls available to
the public during the tax year.

20 Siate the name, address, and telephone number of the person who possesses the organization's books and records: -
Russell Dart P.0O. Box 84529 Pearland TX 77584 (713) 436-1033
BAA TEEAGI06 10/12/15 Form 980 {2015)




Form 990 (2015) TEXAS SOQCIZTY SONS OF THE AMERICAN REVOLUTION £3-7378980 Page 7
IPart VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany lineinthis Part VIl . . . . . . . . . . . . . . . o . e, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for alf persons required 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.
® |ist all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® |ist the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,

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

® List all of the organization's former directors or trustees that received, in the capacity as a former direclor 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 arganization nor any related organization compensated any current officer, director, or trusiee.

(c)
) _ (B) [ {ram ne pox srioss person (D) ) (F)
ame and Title Average is bolh an officer and a Reporiable Reportable Estimated
i Jreconiusies) e oremiaio | e o parstn
“mlr:'y ; : 2 g \?é‘ %% 'g"' (W-2/099-MISC) (W-2/1098-MISC) . rggmutzﬁo .
heurslor |3 Sl E13 |2 (233 and related
o:;l:rll?zda- % 5 § 2 8ol organizations
= | Bg 7] 3
o | 3 & g
_0) Mike Radcliff _ __ ___ ______ _4.00
PRESIDENT X 0 0. 0
{2 Drake M Peddie _ ___________ _4.00
Secretary X Q. 0. 0.
_3_Robert 5. Cohen ___________|_ 4.00
Alternate Trustee X 0 0. 0
_@_Russell Dart _ __.__________|[_ 4.00
Treasurer X 0. 0. 0.
_B_Jeff Gammon _ _ _ ______ _____ -4.00
Registrar X 0 0. 0
_®_bavid J. Temple ___________|_ 4.00]
Registrar X 0 0. 0
_(M_Larry G Stevens _ _ __ _ ______|_ 4.00]
Past President X 0. 0. 0.
_®_Tom Jackson ___ ___________ _4.00
Staff Secretary X 0. 0. 0.
_®_Jdohn C Beard _ __ __________ _4.00
President-Elect X 0 0. 0
o o ______ o
oy _______ e _
v ______ o
0 ______ ——
w_ o ___|o___]

BAA TEEA0107 10112115 Form 990 (2015)



Form 980 (2015) TEXAS SOCIETY SONS OF THE AMERICAN REVOLUTION 23-7378980 Page 8

|Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(B) o))
P
{A) A'\:erage t(Jclf.; notlche:ksglg;e_ mgg  one D) (E) (F)
- oQurs 0X, Unless person is an o
Name and fille vf:;k officer and 2 director/trustee) wm;{:r?:;?r:e_lmm oom?gggmerrom amgzgrgflg?her
wiay R T[Q]Z BES| madmuzne, | cadegaatons | conpensaton
hours  fo 8 =| F 2 b E organization
for =4 @812 b+ and related
related 5 g = - organizations
orgamza =3
- tigns 8 = b .3
below @, g &
dofied | 3 2 g
ling) & &
[+
s ] _——
e _____________ e
o] —_——
L -
S ____ o
es ____________] o
ey ____ -
2 ______] o
@ o] ——_——
es o
@ _______] e
ThSubtotal. . . . . . . e e e e e e e e e e e e e L= 0. 0. e
c Totat from continuation sheets to Part VIl, Section A . . . . . . . . ... .. »
dTotat {addlinestband 1C) - - -« « « o« o v vt e L2 0. 0. q.
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 crganization 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 L e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes' complete 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 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 e
for services rendered fo the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . ... ... ... .. 5 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A (B)
Name and business address Description of services

)
Compensation

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

BAA TEEAOIDE 1012415

Form 990 (2015).



Form 990 (2015) TEXAS SOCIETY SONS OF THEE AMERICAN REVOLUTION 23-7378980 Page 9
|Part VIli | Statement of Revenue
Check if Schedule O contains a response or note toany lineinthisPatViIll . . . . . .. ... ... .. ¢ e vt e e e e D
(A} (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

bl revenue 12-514
.3 ;g: 1a Federated campaigns . . . . . 1 a
g 2| b Membershipdues . ... ... 1bj 34,446,
45| ¢ Fundraisingevents. . . .. .. 1¢
g & d Related organizations . . . . . 1d
ol E @ Government grants (coniributions) . . 1e
h
-g 5| f Allother contributions, gifts. grants, and
at similar amounts not included above . . 1f 12,116
£ g g Noncash contributions included in lines 1a-1f: S |
S §| hTotal Add linesfa-1f . . . . . .............» 46,562,
g Business Code
g 2a ppplication Fee _ _ _ _ _ 561499 18,992, 18,992. 0. 0.
@ b
COR| e e I e e DC e Die e e e e e e ——
2 c
3 I
-
'g» f All other program service revenue . . .
& | gTotal Addines2a-2f . . ................ > 18,992.
3 Investment income {including dividends, interest and
other similaramounts) . . . . . . . . . . ... ..... - 13. 13, 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
|5 Royalties. - . - . . . - . . .0 e e e >
T fi|Real (i) Personal
6a Grossrents . . . . .
b Less: rental expenses
¢ Rentalincome or (joss) . -
d Netrentalincomeorfloss) . . . . . . .. ... ..... -
7 a Gross amount from sales of (Ir el o
assels other than inventory
b Less: cost or other basis
and sales expenses . - .
¢ Gainor(loss) .. .. |
d Netgainor(loss). . . . . ... ... o -
% 8 a Gross income from fundraising events
{not including. . S
% of confributions reported on line 1c).
o SeePartIV,line18. . . . ... ... a
- m—
g b Less: directexpenses . . . . .. .. b
Fe] ¢ Net income or {loss) from fundraising events . . . . . . . -
9a Gross income from gaming activities.
SeePartIV,line19. . . . . .. ... a
b Less: directexpenses . . . . .. .. b it 2 5 S
¢ Net income or {loss) from gaming activites . . . . . . . . -
1¢a Gross sales of inventory, less retums
and allowances . ... ....... a 409,
b Less:costofgoodssold . . . . ... b =i — — T 3| B2 ===}l = = j
c Net income or (ioss) from sales of inventory . . . . . .. (s 409. 409, 0. 0.
Misceflaneous Revenue Business Code Prla R A
11a Miscellaneous_ ____ 813410 8,403, 8,403. 0. 0.
b
e T TTTTTTTIIITOToS R
d Allotherrevenue . . . . . . .. ...
| e Total. Addlines11a-11d. . - . . . . oo oo v .. " 8,403.
12 Total revenue. See instructions . . . . . . . . ... .. - 74,379, 27.817. 0. 0.
BAA TEEAG09 10/12115 Form 990 (2015)



Form 990 (2015)

TEXAS SQCIETY SONS OF THE AMERICAN REVOLUTION

23-7378980 Page 10

|Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part V.

(B)

(A) ]
Total expenses Program service

expenses

Management and
general expenses

(D)
Fundraising

expenses

1

2 Grants and other assistance to domestic

3 Grants and other assistance to foreign

s Compensation of current officers, direclors,

¢ Compensation nol included above, to

g Pension plan accruals and contributions

9 Other employee benefits . . . . . ... ...
10 Payrolltaxes . . . . . . .. ... ... ...

"

12 Advertising and promotion . . . . . .. . ..
13 Officeexpenses . . . . . . . . .o v v v v
14 Informationtechnology . . . . . . ... . ..
15 Royalties. . . . ... ... ... ... ...
16 Ccocupancy. - - - - - - o v v e e e e
17 Travel . . . . o oo oo o
18 Payments of travel or entertainment

19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . ... e e

21

22 Depreciation, depletion, and amortization . . .

23 Insurance . . . . . .. Lo o
24 Other expenses. ltemize expenses not

25  Total functional expenses. Add lines 1 thvough 24e. .

26 Joint costs. Complete this line only if

Grants and other assistance to domestic
organizations and domestic governments.
See PartIV,line21. . . . ... ... ....

individuals. See Part{V,jine22. . . . . . . .

organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .

Benefits paid to or for members. . . . . . . .

trustees, and key employees . . . . . . . ..

disqualified persons (as defined under
section 4958(){1)) and persons described
in section 4958(c)3XB). - -+ . v v e v ..

Other salaries andwages. . . . . . .. ...

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

Fees for services (non-employees);
aManagement. . . .. ... ....... ...

5,476,

dlobbying. . . - . ... ... ...... ..

e Professional fundraising services. See Part IV, line 17 .

f Investment managementfees . . . . . ...

g Other. {Il line 11g amount exceeds 10% of line 25, column
{A} amount, list line 11g expenses on Schedule 0.}

94.

94.

expenses for any federal, state, or local
publicofficials . . .. ... ... ......

Payments to affiliates. . . . . . . ... ...

425.

425,

covered above (List miscellaneous expenses
in line 24e. I line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O0.) . . . . . .. ...

a ARCHIVES

5.000

5,000

2:.983

2,583

2.386

2,386

250

250

=il ol el o]

@ Allotherexpenses . . . .. ... ... ...

60, 905,

57,636,

3,269,

77,119,

67,855.

9,264.

SoPc PP e

.

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = if following

SOF 58-2 (ASC 958-720), . . ... . ....

BAA

TEEA0110 1012415

Form 990 (2015)



Form 990 {2015) TEXAS SOCIETY SONS OF THE AMERICAN REVOLUTION 23-7378980 Page 11
{Part X [Balance Sheet B
Check if Schedule O contains a response or note to any lineinthis Part X . . . . . . . ... . ... g e g o ol el ﬂ
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . o v e, -2 06,764.| 1 252,438,
2 Savings and temporary cashinvestments . . . . . . . ... oL 0L oLl 2
3 Pledges andgrantsreceivable,net . . . . . . . . . L o000 | 3
4 Accountsreceivable,net . . . . . . . .. . L L e e 1,000, 4 iz {1
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete —— -
Partllof SChedle L « « . v v v e o v v e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(M){1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations {see instructions). Complete Part Il of Schedule L . . . . . (]
B 7 Notesandioansreceivable,net . . ... ... .. ... oL 7 ~
§ 8 Iventories fOor Sale OrUSE « « « « v o v o e e e e e e 8
< | 9 Prepaidexpensesanddeferredcharges . . . . .« . . i 0 e e e 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part V| of ScheduleD . . . . . . .. .. .. 10a _
b Less: accumulated depreciation . . . . . .. .. ... L 10b 10¢
11 Investments — publicly traded securities . . . . . . . . . . ... oL 11
12 Investments — other securities. See Part IV, fine 11 . . . . . . . oo o Lo 793,892,112 775,602
13 Invesiments — program-related. See Part IV, line 11 . . . . . . .. .. ... oL 13
14 Intangibleassets . . . . . . . ... L L L L o e e e ~ 14
| 15 Otherassets. SeePartlV line11 . . . ... ... oo 40,785.1 15 41,907.
| 16 Total assets. Add lines 1 through 15 {mustequal line34) . . . . .. .. ... ... 1,042,441 .| 16 1,070,020,
17 Accounts payable and acerued expenses . . . . . ... oL 13,452. |17 19,357,
18 Grantspayable . . . . . . . L L e e e e e e e e 18
19 Deferredreverue . . . ... .. P e e e e e e | 78,709.[19 98.273.
20 Tax-exemptbondfiabilies. . . . . .. ... ... ... ... . . . 0L 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . .. 29
£ | 22 Loans and other pagables to current and former officers, directors, trustees,
B key employees, highest compensated employees, and disqualified persons. J— - R
ﬁ _ Complete Partllof Schedule L . . . . . .. . ... ... ... ... ... ... 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 inciuded on lines 17-24). Complete Part X of Schedule D . . . 37.057.| 25 41,907.
| 26 Total liabilities. Add lines 17 through25 . . . . .. .. .. ... ... .. .... 129.218.| 26 159,537,
- Organizations that follow SFAS 117 (ASC 958), check hers ™ and complete |
3 lines 27 through 29, and lines 33 and 34, | =
E | 27 Unrestricted netassels . . . . . . . . .ttt e e e e e e e e e e 680,767.| 27 696, 796 .
E | 28 Temporarily restricted netassets . . . . . . . ... ... ... 000, 28
o | 29 Permanentiyrestnctednetassets . . . . . ... .. 232.456.] 29 213, 687.
§ Organizations that do not follow SFAS 117 (ASC 958), check here > D
w
5 and complete lines 30 through 34, _ .
2|30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. ... ... a0
21| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. . ... 31
2 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . .. 32
g 33 Totalnetassetsorfund balances . . . . . . . . ... .. .. . L0 L 913,223.]33 910, 483.
34 Total liabilities and net assetsffund balances . . . . . .. . .. ... ... . ... 1,042,441, 34 | 1,070,020.
BAA Form 980 (2015}
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Form 990 (2015) TEXAS SOCIETY SONS OF THE AMERICAN REVOLUTION 23-7378980

[Part Xl | Recongciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthisPart Xl . . . . . .. ... ... ... .......

1 Total revenue (must equal Part VIIl, column (A), line 12} . . . . . . . o o o v ot it i e s 1 74,379.
2 Total expenses (must equal PartIX, column (AL line25) . . . . . . . . . . . . o 2 77,119,
3 Revenue less expenses. Subtractline2fromline T . . . . . . . . L L L L s 3 -2,740.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . . . . ... 4 913,223.
5 Netunrealized gains (losses)oninvestments - . . . . - . . . . ..o oL o 5
6 Donated services anduse of facilities . . . . . . . . L L L e e e e e e 6
7 Investment expenses . . . . . . . . . . L L e e e e e e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . . . . . . . . L. e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances {explainin Schedule O) . . . . . . .. .. ... ... ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column{B)} . . . .. e e e e e e e CoopDoooO0o0O0O0OAO00G0 D 10 910,483,

|Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response ornote toany lineinthisPant Xl . . . . . .. ... ... ... .......

1 Accounting method used to 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 independent accountant? . . . . . .. . . .. ..
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... ... ... ...,

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 DConsolidated basis DBoth consolidated and separate basis

¢ 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 statements and selection of an independent accountant? . . . .. . .. ... ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . . . . . o . o o o o s e e e e e e e 0ooo0O00O0OOODOOLGbbAG S 5
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 undelg_n suchaudits . . . .. ... ... S T p——

Yes | No
23. E
2b| X
2¢| 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(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 5

* Attach to Form 990 or Form 990-EZ.

to Public
fthe T * Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open
E’.‘."th’é’."&é‘l&’nﬁl"s&%’é"’ at www.irs.gov/form390. Inspection
Name of the organization Employer identification number

TEXAS SOCIETY SONS OF TEE AMERICAN REVOLUTION 23-7378980

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

The organization is not a private foundation because itis: (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 (Form 990 or 890-EZ).)
3 [|a hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A}iii). Enter the hospital's
_ name, city, and state:

[ D 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 Part I1.)

8 A community trust described in section 170(b){1)(A){vi}. (Complete Part 11.)

Edl|

An organizalion that nomally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2} no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
__June 30, 1975. See saction 509(a)(2}. (Complete Part lll.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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, 111, and 11g.

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

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

c |:| Type Il functionally integrated, A supporting organization cperated in connection with, and functionally integrated with, its supported
organization(s) (see instructions), You must complete Part IV, Sections A, D, and E.

d |_—_| 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 organization received a written determination from the IRS that itis a Type I, Type Il, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe number of supported organizations . . . . . . . . . o L e e e e e e e |:|

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

(i} Name of supporied (i) EIN . - i) Is th {v) Amount of monetary {vi) Amount of othes
organization (:ggggge‘g;g';l‘:a:g" orgal"liz)alison listed suppart (see Instructions) support (see instructions}
b ? in your goveming
above (see instructions)) document?
Yes No
(A)
(B)
()
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 890 or 830-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015

TEXAS SOCIETY SONS OF THEE AMERICAN REVOLUTION 23-7378980

Page 2

|Part it {Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b){1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the

organization fails to qualify under the tests listed below, piease complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »
1 Gifts, grants, contributions, and
membership fees received. ()Do nol
include any ‘'unusual grants.

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

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
fromlined . . ... .. .. ..

(a) 2011

{b) 2012

(c) 2013

(d) 2014

{e) 2015

(H Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) *

7 Amounts fromliined4 . ... ..

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
caredon . . . .. ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) - .. . .. oot

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

12 Gross receipts from related activities, etc. (see instructions)

{a) 2011

(b) 2012

(c) 2013

(d) 2014

{e) 2015

{f) Total

13 First five years, If the Form 990 is for the erganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, colurmn (f) divided by line 11, column (f})

15 Public support percentage from 2014 Schedule A, Part II, line 14

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

..... 14

........................... 15

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

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

17a 10%-facts-and-circumstances test — 2015, If the organization did not check a box en 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 organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2014, 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

TEEAD40Z 101215
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Schedule A (Form 990 or 990-EZ) 2015 TEXAS SOCIETY SONS OF TEZ AMERICAN REVOLUTION 23-7378980 Page 3
{Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part I1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f} Total

1 Gifts, grants, contributions
and membership fees
recaived. (Do not include
any 'unusual grants.). . . . . . 65,331. 49,572, 54,031. 40,641. 46,5362. 256,137,

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .

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

4  Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . ... ... ...

5 The value of services or
facilities furnished by a
governmental unit 1o the
organization without charge. . .

6 Total. Add lines 1 through5 . . 65,331. 49,572. 54,031, 40,641, 46,562. 256,137,
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. . . . . ... ...

¢ Addlines7aand7b .. .. ..
8 Public support. {Subtract line

Tefromiine®). . . .. .. .. 256,137.
Section B. Total Support
Calendar year (or fiscal year beginning in} > (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
9 Amounts fromline6 . . . .. . 65, 331. 49,572, 54,031. £0,641. 46,562, 256,137,

10 a Gross income from interest, dividends,
payments received on securilies loans,
rents, royallies and income from
similar sources - . . ... L. L 1,413, 67,975, 108,046, 63,183, 13. 246,630,

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

c Addlines 10aand 10b . . . . . 7,413. 67,975, 108,046, 63,183, 13. 246,630.
11 Netincome from unrelated business
activilies not included in line 10b,
whether or not the business is
tegularly carriedon . . . . . . ..
12 Other income. Do not include

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

PatVl) . . . .. .. .. ...
13 Total support. (Add lines 9,
10c. 11,and12.) . . . . . . . . 72,744.1 117,547, 162,077.1 103,824, 46,575, 502,767.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}3)
organization, check thisboxandstophere. . . . . . . . . . . . . o i e e e e e e e e . > [_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column {f}} . . . . . . ... . ... .. .. 15 50.95 %
16 Public support percentage from 2014 Schedule A, Partlll, line 15. « . v . v o v v v v i v b o b v i e e e e 16 44.41 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column {f} divided by line 13, column (f)) . . . . . . . . . ... .. 17 49.05 &%
18 Investment income percentage from 2014 Schedule A, PartlilLline 17 . . . . . . .« o v o i b i i v b i e 18 55.59 %
19a 33-1/3% support tests — 2015. {f the organization did nof 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 . . . . . . . . .. > [:l
b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . = X

BAA TEEA0403 1012115 Schedule A (Form 980 or 980-EZ) 2015
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Page 4

[Part IV_| Supporting Organizations

(Complete only if you checked a box in line 11 on 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

1 Are all of the organization’s supporied organizations listed by name in the organization's goveming documents?
f 'No,’ describe in Part VI how the supporied organizations are designated. If designated by class or purpose, describe
the designation. If historic and confinuing refationship, 8xplain . . . .« + <« ¢ v v L et i e e e e e e e e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? ¥ Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) 0r (2} . . . « .« o o i o e e 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)
andfc)below. . . . . . e e s 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)? If 'Yes,’ describe in Part VI when and how the organization
made the determination . . . « « v « o v i v i e e e e e e s e e e e e e e e e e e e e e

¢ 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 conlrols the organization put in place fo ensure suchuse . . . . . . . .. .. ..

4 a Was any supported organization not organized in the United States (foreign supporied organization’)? If Yes and
if you checked 11aor 11bin Partl, answer (Bjand(c)below - . . - . . . . . ., . . .. .. L oo

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? i 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . .« .« L . L e n s e e s e e e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determinalion under
sections 501{c)(3) and 509(a)(1) or (2)7 If 'Yes, explain in Part VI what controls the organization used to ensure that
all support lo 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) below (if applicable). Also, provide detail in Part Vi, inciuding (i) the names and EIN numbers of the supported
organizations added, substituled, or removed; (ii) the reasons for each such action; (iii) the authorify under the
organization’s organizing document authorizing such action,; and (iv) how the action was accomplished (such as by
amendment fo the organizing document) . - . . . . . . . L L 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 substituted supported organization part of a class already designated in the
organization's organizingdocument? . . . . . .. oL L o L L Lo L e e e e e e e e e

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, provide detaitin Part VI . . . . . . . . . . . ... ...

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If Yes,’ complete Part | of Schedule L (Form 990 0r990-E2) . . . . . . . .. .. .. ..

g Did the organization make a lcan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,’
complate Part | of Schedule L (Form 990 0r990-EZ} - . . . .« v v v i v et 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))?
I Yes,'provide detail in Part VI . . . . . . . . L e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? if 'Yes, provide detailinPart VI . . . . . . . . . . .. ... 0oL

¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporting organization also had an interest? If 'Yes,' provide defailin PartVl . . . . . . . . .. .. ..

10a Was the organization subject 1o the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functicnally integrated supporting organizations)? if ‘Yes,’
answer 10b below . .« & o 0 e e e e e e e e e s e e e e e e e e e e e e e e e N

b Did the organization, have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to determine
whether the organization had excess busingss holdings.) . . . .« « o« o i i i i i e e e e e e e

Yes | No

3a

3b

3c

4a

4c

5a

§b

S5¢

Qa.

9b

9¢

10a

10b

BAA TEEAD404 10112115 Schedule A (Form 990 or 930-EZ) 2015
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| 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 organizalion? . . . . . . . L L L L L e e e e e e e 11a

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

¢ A 35% controlled entity of a person described in (3) or (b) above? If 'Yes'fo a, b, or ¢, provide detailin PartVi . . . . . ... 11¢
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 ieast 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 controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or trustees were allocated among the supported organizalions and what conditions or restnctions, if any,
appliedto such powers during B 1aX YEar . . . . .« o o i L 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? if "Yes,’ expiain in Part VI how providing such
benefit carried out the purposes of the supporied organization(s) that operaled, supervised, or controlled the
supporting organization. . . . . . . .. e o e e i e e o e e 4 e e e e e b4 e 4 e 44 e s 4 e b4t b s 2

Section C. Type |l Supporting Organizations

Yes No

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

Section D. All Type Il 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, (i) a writlen notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nolification, and (iii) 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 (i) serving on the governing body of a supported organization? if ‘No, " expfain 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 supperted organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,” describe in Part VI the role the organization's supported organizations played
MRl e e s e s a0 0 a0 s anas oo ns s san sl onsn oo s aa o aionsono o600 660 3

Section E. Type Hll Functionally-Integrated Supporting Organizations

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

¢ |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a} and (b) befow. 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 aclivities 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 ils activities - . . - - . . . . . L L L 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 aclivities but for the ;
organizalion’s inVOIVEIMBNE . « . « v« o v c i 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 ihe power to regularly appoint or elect a majority of the officers, directors, or trustees of !
each of the supported organizations? Provide defailsin Part VI. . . . . . .« o o o 0 v i v v i i e e s e e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its | +
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in thisregard . . . . . . . . . . .. 3b

BAA TEEAG405 1011215 Schedule A {(Form 980 or 990-EZ) 2015
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[PartV !'fype Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the crganization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integraled supporting organizations must complete Sections A through E, i
Section A — Adjusted Net Income (A) Prior Year (B)(‘g‘;:}'gg';l‘;'ea'
1 Netshorl-termcapitallgain............ ...... 1
2 Recoveries of prior-yeardistributions . . . . . . . .. .. .. . 0oL 2
3 Othergrossincome (seeinstructions). . . . . . . . . . . L L L o
4 Addlines 1through3. . . ... ... . ... . .. ... ... . ... 00 4
5 Depreciationanddepletion . . . . . . . . . . 0L L L e e e e e 5
6 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) . . . . . . . . .. L oL oo 6
i pther expenses (see i_nf_tructions) ........................... 7
8 Adjusted Net Income (subtractlines 5,6 and 7 fromline4) . . . . . .. .. e i
Section B — Minimum Asset Amount (A) Prior Year b
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. oL oo, 1a
b Average monthly cashbalances . . . . . . . . .. .. ... ... ..., 1b i __“F_“ R
¢ Fair market value of other non-exempt-useassets . . . . . . . . ... ... ... .. 1ic ....:m...::m _'_-::
d Total (add lines 1a, 1b,r3_|1d e e o e e e o ey e R A A e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
N 2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . . . . ... .. 2
3 Subtractline2fromline 1d . . . .« & ot b L e e e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . . . . . . . . e e e e e e e e e e e e e e - |4
§ Netvalua of non-exempt-use assets (subtract line 4 fromline3) . . . . ... . .. .. 5
6 Multiply lineSby 035, . . . . 0 0L e e e e e e e s 6
7 Recoveries of prior-year distributions . . . . . . . oL 0o w e s e e 7
8 Minimum Asset Amount (add line 7toline8) . . . . . .. .. .o o oL 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A}. . . . . .. ... 1 I
2 Enter85%ofline 1. . . . . . . . . i e e e e e e 2
3 Minimum asset ameunt for prior year (from Seclien B, line 8, ColumnA) . . . . . . . . 3
4 EntergreateroflineZorline3d . . . . . . .. . v e 4
5 Incometaximposedinprioryear . . « . . v v v v v b v s bt e e e e s 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction {seeinstructions) . . . . . ... .. ... oL oo 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting crganization
{see instructions).
BAA
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Schedule A (Form 990 or 990-E2) 2015  TEXAS SOCIETY SONS OF THE AMERICAN REVOLUTION 23-7378980 Page 7

[Part V. [Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1__Amounts paid 1o supported organizations to accomplish exemptpurposes . . . . . . . . .. ..l .
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcessofincomefromactivity . . . . . . . . . L e e e e e O mges O
__3 Administrative expenses paid io accomplish exempt purposes of supported organizations . . . . . . . . . ... ... T
4 Amounts paid to acquire exempt-use assets . . . . . . L L Lo L o e e e e e e e e e e e e
_5 ) Qualified .s_e'th-;;idgnoums (prior IRS approvalrequired). - . . . . . . .« o o e e e e e e e e s
6 Other distributions {(describe in Part VI.)... See instructions . . . . . . . . T =
7 Total annual distributions. Addlines 1through & . . . . . . . . . . . . . . . . .. L e e )
8 Distributions to attentive supported arganizations to which the organization is responsive (provide details
inPart V). Seeinstructions. . . . . .. ... e 9 Go0o0oooo0oonodoo0a00000
9 Distributable amount for 2015 from Section C, line6 . . . . . . . .. R
10 Line 8 amount divided by Line 9 amount . . . . . . . . . . . T
. T . . . i () [T e )
Section E — Distribution Allocations (see instructions) | Excess Underdistributions Distributable
| Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, fine 6 . . . . . . . .. e i
2  Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) . . . . . . .. ... 0L
3 Excess distributions carrydver. if any, to 2015:
2] = —
b
c F
dFrom2013 . . . ... ... ......
e From2014 . . . . . . . .. ... ...
f Total of lines3athroughe . . . . . . ... .. ... ........| e
g Applied to underdistributions of prioryears . . . . . . . .. ... .. o
h Applied to 2015 distributable amount . . . . . . . ... ..o ... =
i _Carryover from 2010 not applied {see instructions) . . . . . . . . ..
] Remainder. Subtract lines 3g, 3h,and 3ifrom3f . . . ... ... ..
4 Distributions for 2015 from Section D,
line 7: 3
a Applied to underdistributions of prioryears . . . . . .. .. .. ...
b Apglied to 2015 distrbutable amount . . . . . . . ... b
¢ Remainder. Subtract lines 4aand 4bfrom4 . . . . . .. .. .. ..
§ Remaining underdistributions for years prior to 2015, if any,
Subtract lines 3g and 4a from line 2 {if amount greater than
zero, seeinstructions) - . . . . . Lo L. L
6 Remaining underdistributions for 2045, Subtract lines 3h and 4b
) from line 1 (if amount greater than zero, see instructions) . . . . . . .
7 __Excess distributions carryover to 2016. Add lines 3jand4c . . - .
8 Breakdown of line 7:
-]
=3
C Excessfrom2013 . ... .......
d Excessfrom2014 . .......... _ _
e Excessfrom2015 . ... ... § b6 0 C T 3
BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 890-EZ) 2015 TExaS SOCIETY SONS OF THE AMERICAN REVOLUTION 23-7378980 Page 8
[F_'_g[_t__\_f_l____ 15u plemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part lll, line 12: Part IV,
—Seclion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 1143, 11b, and 11¢: Part IV, Section B, lines 1 and 2: Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1¢, 2a, 2b. 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complele Ihis parl for any additional infermation.

{See instructions.)

BAA TEEAD408 10{12/15 Schedule A (Form 990 or 990-EZ) 2015



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) * Complete if the organization answered "Yes' on Form 950, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury 0 SR Ataciuce Form 9 s 5 Open to Public
Intimal Revenue Semion * information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer Identiication number
TEXAS SOCIETY SONS OF THE AMERICAN REVOLUTION 53-7378980

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atendofyear . . . ... . ...

Aggregale value of contributions to {during year)

Aggregate value of grants from (during year) . . . . . .

Aggregate value atend of year . . . . . . . ..

N AW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . . ... ... ... 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? - . . . . . . . L L e e e e e e e e e e e e e I:IYes D No

|[Part I | Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part |V, 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 HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . - - . . . . . . . . ..o Lo oL 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . v v oo s e e e 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . . . . o o v v v i e e 24d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

and enforcement of the conservation easements itholds? . . . . . .« o o v o L L s e DYES |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in moniloring, inspecting, handling of violations, and enforcing conservation easements during the year
"S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4 }B)(i)
and Section 170(NYAYBYIN? « « + « » + + o = v v st et et e e e [Jyes  []ne

9 In Part 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 fooinote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part 11| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitled under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ani, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

{i) Revenue included on Form 990, Part VIl Jine 1 . . . . . . . o o o i i i i e e > 5

(@) Assetsincludedin Form 990, PartX . . . . . . . . . .. L L e L]

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

a Revenue included on Form 290, Part VIl line 1 . . . . . o o o oo it e e e >S5

b Assets included iINn Form 980, Part X . -« « . o o i i e e e e e e e e e e e e e e e e e > 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990} 2015 TEXAS SOCIETY SONS OF THE AMERICAN REVOLUTION 23-7378980 Page 2
[Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations

4 grovigle a description of the organization's coliections and explain how they further the organization's exempt purpose in
art Xii.

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . ... ... ... D Yes DNo

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, cusiodian or other intermediary for contributions or other assets not included
ON FOrm 990, Part X2 . & .« « o v oo e T [Jves  [wo
b If 'Yes,' explain the arrangement in Part X|Il and complete the following table:
Amount
cBeginning balance . . . . . . . . L. e e e e e e e e e e s 1¢
d Additions during theyear . . . . . . . . . . . . L. e 1d
e Distributions duringtheyear . . . . . . . . . . . .. L. e e e 1e
fEndingbalance. . . . . . o o o o 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 XIll. Check here if the explanation has been providedonPart Xill . . . . . . . .. . ... .. H

{Part V' |Endowment Funds. Complele if the organization answered 'Yes' on Form 990, Part IV, iine 10,
(a) Cument year (b) Prior year {c) Two years back {d} Three years back (&) Four years back

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

c Net investment earnings, gains,
andlosses . . . . ... .. ..

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, cotumn {a)) held as:
a Board designated or quasi-endowment > 5
b Permanent endowment * %
¢ Temporarily restricted endowment ™ &
The percentages on 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
(M wunrelatedorganizations . . . . . . L. L e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizalions . . . . . . . . o o e e e e e e e e e e e e e e e e e e e e 3alii)

b If 'Yes' on line 3a(il), are the related organizations listed as required on Schedule R? . . . . . . . . ... . o0 L 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
jPart VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on 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

Total. Add lines 1a through 1e. {Column (d) must equal Form 890, Part X, column (B), line 10c.) . . . . . . . . . . . . .. »
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015

TEXAS SOCIRTY SONS OF THE AMERICAN REVOLUTICHN

23-7378980 Page 3

IPart Vil |Investments — Other Securities.

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

{a) Description of security o calegory (including name of security)

{b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

{A) Brinker Capital - Patriot _ _____ 253,618, |[FMV
{B) Vanguard - Patriot __ ___ _ ______ 319,814, |FMV
{C) Brinker Capital - Perpetual ___ __ 76,029, [FMV
D) Vanguard - Perpetwal __________ 74,194, [FMV
(E) Vanguard - Ritchie _ __________ 45,484 [FMV
(F)Harrell CAR ____ 5,396, |[FMV
{8) TXSSAR COLOR GUARD _ _ _ _ _ __ _ __ __ 67. |FMv
) JROTC/ROTC MEDAL FUND_ _ ___ __ ___ 1,000. [FMV
(1)
Total. {Column (b) must equal Form 990, Part X, column (B) fine 12) . . » 775, 602.

(Part VIl |Investments — Program Related.

Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

(v

2)

{3)

)

(5

(6)

0]

)]

(9)

(10)

Tolal. (Cofumn (b) mus! equal Forrm 990, Part X,_colurn (B} line 13). . »
[Part IX | Other Assets.

Complete if the organization answered "Yes' on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

{1) Due From Other Funds 41,907.
{2)
(3)
{4)
(5)
(6)
{7
(8)
9
(10)

Total. (Column (b) must equal Form 990, Part X, column (B} fine 15.) . . . . . . . .« . . o v it v i i v oo o > 41,907.

[Part X__| Other Liabilities.

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

___{(a) Description of liakility

{b) Book value

{1} Federal income taxes

{2) Due to Other Funds 41,907,
{3)
(4}
(5)
(6}
{7}
(8
9]
(10)
i11)
Total. (Column {b) must equal Form 990, Part X, column {(B) line 25) . . . » 41,907,

2. Liability for uncertain tax positions. In Part XIIL, provide the lexi of the footnole to the organization's financial statements that reports the organization's kability for uncertain

tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIl

BAA

TEEA3303 060315

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 TEXAS SOCISTY 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' on Form 990, Part iV, line 12a.
1 Total revenue, gains, and oth;r_s:p-p_o& per audited financiali statements . . . . . . .. ... L 00000 L. 1 o T:]TE:_E;_
2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12:
a Net unrealized gains (losses)oninvestments . . . . . . . .. .. ... .. ... 2a
b Donated services anduse of facilites . . . . . . .. .. ... . ... 2b
c Recoveries of prioryeargrants . . . . . . . . . ... ... L. 2¢
d Other (Describe inPart XIILY - .« & o v o v v o i b e e e e e e e 2d
eAddlnes2athrough2d . . . . .. .. ... ... ... L 00 L SobcocaaonoGaodoa Z2e
3 Subtractline2efromline 1. . . . . . . . . . o e e e e e e e e e e e | 3 i 74,379.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: -
a Investment expenses not included on Form 890, Part VIll, line7b . . . . . . . .. da
bOther (DescribeinPart XIIL) . . . . . . . . .. oo o oo oo 4b _
cAddlinesdaanddb . . . . . . . L. e e e e e e e e e e e e e e e e e e e | 4c g
5 To_tal revenue. Add lines 3 and 4c. (This must equal Form 990, Part i, line 12) . . .. .. PRI 5 ;M , 379,
|Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Tolal expenses and losses per audited financial statements . . . . . . .. . . L oL Lo, 1 [ 77,110,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: |
a Donated services and use of facilities . . . . . . ... ... ... ........ 2a
bPrioryearadjustments . . . . . . . . .. L. L e e 2b
COtherIoSSeS - - & - o i i e e e e e e e e e e e e e e 2¢c
d Other (DescribeinPart XIE) . . . . . o o o o o L L 2d
eAddlines2athrough2d . . . ... ... ... ... .. ... L0000, A T 2e
3 Subtractline 2efromiline1 . . . . . . . . . . L L e e e e e e P T 3 7 &
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . . . da
b Other (DescribeinPart XIILY . . . . .« . o o v 0 it e s e e e e 4b |
cAddlinesdaanddb . . . . . . L L e e e e e e e e e e e LY
5__Total expenses. Add lines 3 and 4e¢. (This must equal Form 890, Part! fine 18.} . . . . . . . . . . .. .. ... 5 77,119.
[Part Xlil| Supplemental Information. 3
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il 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 XlI, ines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additicnal information.

* Attach to Form 290 or 990-EZ.

Deparimant of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employet identification numbar

TEXAS SQCIETY SONS CF TEE AMERICAN REVOLUTION 23-7378980

Copies cf Form 990 are handed to officers at annual meetings for
Pt VI, Line 11b &ppreoval.
Pt VI, Line 12c Members review conflict of interest policies during annual meetings.

Pt VI, Line 6 The organization consists of memebers.

Pt VI, Line 7b The bcard of managers, governing body have final approval.
Pt XII, Line 1 Modified cash

Pt VI, Line 7a Officers are elected by delegates at znnual meetings.

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. TEEA4S01 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



TEXAS SOCIETY SONS OF THE AMERICAN REVOLUTION

23-7378980

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

(A) (B) (€) (D)
Description Total Program Management Fundraising
services and general
MEMBERSHIP DUES 10,247. 10,247. 0. 0.
SECRETARY EXPENSE 982. 982. 0. 0.
NEWSLETTER 732. 732, 0. 0.
POSTAGE 1,308. 0. 1,308 0.
QOPERTATING EXPENSES 470. 0. 470. 0.
NATIONAL DUES 8,000. 9,000. 0. 0.
STATE DUES 4,450. 4,450. 0. 0.
DUES STATEMENTS 1,804. 1,804. 0. G.
APPROVED PROJECTS 17,401. 17,401. 0. 0.
OFFICER STIPENDS 13,020. 13,020. 0. 0.
BANK FEES 1,491. 0. 1,491. 0.




