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. 1. Brletly dosoribe the organization’s mission or most significant activites: TO EDUCATE THE PUBLIC ABOUT THE
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g AMERTCAN REVOLUTION AND FOSTER PATRIQOTISM.
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Prior Year Current Year
ol 8  Contributions and grants [Part VI line 10} 2,162,788, 2,258 879,
2L 9 Program service revents (Part VI, line 2g) 376,375, 361,877,
% 10 Investment income (Part Vll, column (&), lines 3, 4, and ?d} ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 251,038, 182,493,
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NATIONAL SOCIETY OF THE SONS OF THE

Form 990 (2019) AMERICAN REVOLUTION 53-0116355 page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ... |:|

1

Briefly describe the organization’s mission:

TO EDUCATE THE MEMBERSHIP AND THE GENERAL PUBLIC ABOUT THE AMERICAN
REVOLUTION AND ITS PATRIOTS AND TO FOSTER PATRIOTISM AND APPRECIATION
OF AMERICAN FREEDOMS

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

prior FOrm 990 0r 990-EZ? e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

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 to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 366 ’ 065. including grants of $ ) (Revenue $ 111 ’ 456. )
PATRIOTIC - THE ORGANIZATION INSPIRES THE COMMUNITY WITH THE PRINCIPLES
ON WHICH OUR NATION WAS FOUNDED BY PARTICIPATING IN CIVIC AND PATRIOTIC
EVENTS WITH COLOR GUARDS THAT WEAR REVOLUTIONARY WAR UNIFORMS. THE
ORGANIZATION PROVIDES RECOGNITION FOR PUBLIC SERVICE BY PRESENTING
THOUSANDS OF AWARDS EACH YEAR TO LAW ENFORCEMENT OFFICERS, PUBLIC

SAFETY OFFICERS AND OTHER CITIZENS WHO EXEMPLIFY THE BEST CIVIC
TRADITIONS OF OUR NATION.

4b

(Code: ) (Expenses $ 8 4 9 7 0 5 4 . including grants of $ ) (Revenue $ 3 4 0 ’ 7 4 0 . )
GENEALOGY - THE ORGANIZATION SUPPORTS RESEARCH AND PRESENTATIONS

RELATED TO THE HISTORY AND PEOPLE OF THE PERIOD 1750-1800. THROUGH
GENEALOGY RESEARCH, ORGANIZATION MEMBERS PROVE THEY ARE LINEAL
DESCENDANTS OF AN ANCESTOR WHO WAS AT ALL TIMES UNFAILING IN LOYALTY

TO, AND RENDERED ACTIVE SERVICE IN THE CAUSE OF AMERICAN INDEPENDENCE.
THE ORGANIZATION HELPS PRESERVES THESE MEMBERSHIP APPLICATIONS ALONG

WITH RECORDS RELATING TO THE EVENTS LEADING UP TO AND DURING THE

AMERICAN REVOLUTION.

4c

(Code: ) (Expenses $ 5 5 7 7 6 0 9 e including grants of $ ) (Revenue $ 1 9 7 9 7 5 o )
EDUCATION - EDUCATION OUTREACH IS USED TO PERPETUATE KNOWLEDGE OF OUR
FOUNDING DOCUMENTS AND STORIES OF PATRIOTISM, COURAGE, SACRIFICE,
TRAGEDY, AND TRIUMPH OF THE PATRIOTS WHO ACHIEVED THE INDEPENDENCE OF

THE AMERICAN PEQPLE IN THE BELIEF THAT THESE STORIES ARE UNIVERSAL ONES
OF MAN'S ETERNAL STRUGGLE AGAINST TYRANNY, RELEVANT TO ALL TIME, AND

WILL INSPIRE AND STRENGTHEN EACH SUCCEEDING GENERATION AS IT TOO IS
CALLED UPON TO DEFEND OUR FREEDOMS ON THE BATTLEFIELD AND IN OUR PUBLIC
INSTITUTIONS. THE ORGANIZATION SUPPORTS YOUTH AWARD CONTESTS THAT

PROMOTE CHARACTER AND FOSTER CIVIC RESPONSIBILITY.

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 1 , 772 ’ 728.

Form 990 (2019)

932002 01-20-20



NATIONAL SOCIETY OF THE SONS OF THE

Form 990 (2019) AMERICAN REVOLUTION 53-0116355 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A ...............c.e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .................cccciocciiieeeeeeeeeeeee 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | .................co oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ...................ccoo@ oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ...................ccoocvooveeee . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ....................ccoocvooveeee . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo oo 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V' ..................ccccoi oo 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo oo 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 16? |f "Yes," complete Schedule D, Part VIl ..................c..cooo oo 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 16? Jf "Yes," complete Schedule D, Part VIl ....................c.oo oo 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 Jf "Yes, " complete SChedule D, Part IX ... o e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PArtS XI GNG XII ...\ oo\ oo\ oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 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, Parts l1and IV . 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? Jf "Yes, " complete Schedule F, Parts llland IV ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ..................ocoo oo 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, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................coccoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccoovoovooeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 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 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............cccccooooiiiiiiiiiiiiiiiiii 21 X

932003 01-20-20 Form 990 (2019)



NATIONAL SOCIETY OF THE SONS OF THE

Form 990 (2019) AMERICAN REVOLUTION 53-0116355 page4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 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? Jf "Yes," complete
SCREAUIB J ... . 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 December 31, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 liN@ 25@ ............c.oeeeeee 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-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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, Part | .................ccccooiviivoeeeeiei. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAE | ..o\ oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .....................ccccveviivii.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 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, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? |f
"Yes," complete SChedUule L, Part IV ... e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? f "Yes," complete SCREAUIE M ..................c..oo oo, 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

SCREAUIE N, PAFE Il ..o\ oo\o oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and

PV, I8 T oo oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin@ 2 ....................ccccociiiioeeeeee 35b 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, N8 2 ..................ccoi i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "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 19?

Note: All Form 990 filers are required to complete Schedule O ...l 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes [ No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WinNINGs 10 Prize WINNEIS ? 1c | X

932004 01-20-20 Form 990 (2019)




NATIONAL SOCIETY OF THE SONS OF THE

Form 990 (2019) AMERICAN REVOLUTION 53-0116355 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 29
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O 3 | X
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 P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUctible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . 10a
b Gross receipts, included on Form 990, 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 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20
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Form 990 (2019) AMERTICAN REVOLUTION 53-0116355 Page 6

Part VI | Governance, Management, and Disclosure ro each "ves" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 102
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 102
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7pjs Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ..o oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O NOW thiS WAS QOME ... ........ccoi oo 12c | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 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 to such arrangements? il 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »KY
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 \:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P>

DONALD SHAW - 502-589-1776
809 WEST MAIN STREET, LOUISVILLE, KY 40202

932006 01-20-20 Form 990 (2019)



NATIONAL SOCIETY OF THE SONS OF THE
Form 990 (2019) AMERICAN REVOLUTION 53-0116355 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | ist 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (B) (€) (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC) from the
related 2 % . g (W-2/1099-MISC) organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) JOHN T MANNING 20.00
PRESIDENT GENERAL 19-20 5.00 |X X 0. 0. 0.
(2) DAVIS LEE WRIGHT 10.00
SECRETARY GENERAL 19-20 5.00 |X X 0. 0. 0.
(3) C BRUCE PICKETTE 20.00
TREASURER GENERAL 19-20 3.00 X X 0. 0. 0.
(4) RICHARD T BRYANT 6.00
CHANCELLOR GENERAL 18-19 1.00 X X 0. 0. 0.
(5) PETER M DAVENPORT 12.00
CHANCELLOR GENERAL 19-20 1.00 X X 0. 0. 0.
(6) JIM L.W. FAULKINBURY 18.00
GENEALOGIST GENERAL 18-20 X X 0. 0. 0.
(7)  DOUGLAS T COLLINS 10.00
REGISTRAR GENERAL 19-20, LIBG 18-19 X X 0. 0. 0.
(8) JOHN O THORNHILL 10.00
HISTORIAN GENERAL 17-19 X X 0. 0. 0.
(9) WILLIAM OLIVER STONE 20.00
HISTORIAN GENERAL 19-20 X X 0. 0. 0.
(10) TONY LEE VETS SR 2.00
LIBG 19-20, TRUSTEE 18-19 X X 0. 0. 0.
(11) DR DARRYL S ADDINGTON 4.00
SURGEON GENERAL 18-20 X X 0. 0. 0.
(12) JOHN CONRAD WAKEFIELD 5.00
CHAPLAIN GENERAL 18-19 X X 0. 0. 0.
(13) DAVID JAMES FELTS 10.00
CHAPLAIN GENERAL 19-20 X X 0. 0. 0.
(14) BOBBY JOE SEALES 2.00
VICE PRESIDENT GENERAL 19-20 X X 0. 0. 0.
(15) STEPHEN JOHN MILLER USAF 2.00
VICE PRESIDENT GENERAL 19-20 X X 0. 0. 0.
(16) JAMES CLARENCE FOSDYCK 6.00
VPG 19-20 TRUSTEE 18-19 X X 0. 0. 0.
(17) WILLIAM ALLEN GREENLY 2.00
VICE PRESIDENT GENERAL 19-20 X X 0. 0. 0.

932007 01-20-20 Form 990 (2019)
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932008 01-20-20

Form 990 (2019) AMERICAN REVOLUTION 53-0116355 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | g | £ E (W-2/1099-MISC) organization
organizations| £ | = g | and related
below |S|5| . |2 |58, organizations
(18) WILLIAM EDWARD SHARP III 2.00
VICE PRESIDENT GENERAL 19-20 X X 0. 0. 0.
(19) JAMES LESLIE PETRES 2.00
VPG 19-20 TRUSTEE 18-19 X X 0. 0. 0.
(20) LARRY HERBERT MYLNECHUK 2.00
VICE PRESIDENT GENERAL 19-20 X X 0. 0. 0.
(21) DARRELL BRENT HEFLEY 2.00
VICE PRESIDENT GENERAL 19-20 X X 0. 0. 0.
(22) KENNETH DOSTER ROBERTS 2.00
VICE PRESIDENT GENERAL 19-20 X X 0. 0. 0.
(23) ERNEST LORAN SUTTON 2.00
VICE PRESIDENT GENERAL 19-20 X X 0. 0. 0.
(24) DOUGLASS MATHER MABEE 2.00
VICE PRESIDENT GENERAL 19-20 X X 0. 0. 0.
(25) PATRICK MARIE MESNARD 2.00
VICE PRESIDENT GENERAL 18-20 X X 0. 0. 0.
(26) CHRISTOPER WILLARD MOBERG 2.00
VICE PRESIDENT GENERAL 19-20 X X 0. 0. 0.
1b Subtotal » 0. 0. 0.
c 162,974. 0.] 22,064.
d Total (add lines 1b and 1€) ... > 162,974. 0.] 22,064.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIQUAI  ....................oo oo 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? /f "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM oo ovviiiiiiii i 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) (C)
Name and business address Description of services Compensation
VESTED PUBLISHING LLC SAR MAGAZINE
P.0O. BOX 559, FRANKFORT, KY 40602 PRODUCTION AND PRINT 184,994.
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 P> 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)
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Form 990 AMERICAN REVOLUTION 53-0116355
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any § § organization (W-2/1099-MISC) from the
hours for § . % (W-2/1099-MISC) organization
related | g | & g and related
organizations g = £l¢ organizations
below 2S£l x|E|3]|=
iney |[E|Z|s|&|2]|&
(27) RUSSELL FREDERICK DEVENNEY JR 2.00
VICE PRESIDENT GENERAL 19-20 X X 0. 0. 0.
(28) PETER KILIAN GOEBEL 2.00
VICE PRESIDENT GENERAL 18-20 X X 0. 0. 0.
(29) DAVID E SCHRADER 2.00
VICE PRESIDENT GENERAL 18-19 X X 0. 0. 0.
(30) DANIEL K WOODRUFF 2.00
VPG 18-19, TRUSTEE 19-20 X X 0. 0. 0.
(31) COLIN D WAKEFIELD 2.00
VICE PRESIDENT GENERAL 18-19 X X 0. 0. 0.
(32) TIMOTHY E WARD 2.00
VICE PRESIDENT GENERAL 18-19 X X 0. 0. 0.
(33) THOMAS D ASHBY 2.00
VICE PRESIDENT GENERAL 18-19 X X 0. 0. 0.
(34) MICHAEL J ROWLEY 2.00
VICE PRESIDENT GENERAL 18-19 X X 0. 0. 0.
(35) DANIEL RAY MCMURRY 2.00
VICE PRESIDENT GENERAL 18-19 X X 0. 0. 0.
(36) ANDREW S LYNGAR JR 2.00
VICE PRESIDENT GENERAL 18-19 X X 0. 0. 0.
(37) PHILIP GARY PETTETT 2.00
VPG 18-19,TRUSTEE 18-19 X X 0. 0. 0.
(38) RONALD J BARKER 2.00
VICE PRESIDENT GENERAL 18-19 X X 0. 0. 0.
(39) PAUL R CALLANAN 35.00
VPG 18-19,EC 18-19, TRUSTEE 19-20 X X 0. 0. 0.
(40) WARREN M ALTER 30.00
PRESIDENT GENERAL 2018-2019 5.00 |X X 0. 0. 0.
(41) LARRY T GUZY 0.00
PRESIDENT GENERAL 2017-2018 X X 0. 0. 0.
(42) J MICHAEL TOMME SR 10.00
PRESIDENT GENERAL 2016-2017 X X 0. 0. 0.
(43) THOMAS EUGENE LAWRENCE 1.00
PRESIDENT GENERAL 2015-2016 X X 0. 0. 0.
(44) LINDSEY COOK BROCK 1.00
PRESIDENT GENERAL 2014-2015 X X 0. 0. 0.
(45) JOSEPH W DOOLEY 5.00
PRESIDENT GENERAL 2013-2014 15.00 | X X 0. 0. 0.
(46) LARRY JOHN MAGERKURTH 1.00
PRESIDENT GENERAL 2011-2012 X X 0. 0. 0.

Total to Part VII, Section A, line 1¢c

932201
04-01-19



NATIONAL SOCIETY OF THE SONS OF THE

Form 990 AMERICAN REVOLUTION 53-0116355
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any § § organization (W-2/1099-MISC) from the
hours for § . % (W-2/1099-MISC) organization
related | g | & g and related
organizations g = £l¢ organizations
below 2S£l x|E|3]|=
iney |[E|Z|s|&|2]|&
(47) JAMES DAVID SYMPSON 1.00
PRESIDENT GENERAL 2010-2011 X X 0. 0. 0.
(48) HON EDWARD FRANKLYN BUTLER SR 1.00
PRESIDENT GENERAL 2009-2010 X X 0. 0. 0.
(49) DAVID NELS APPLEBY 1.00
PRESIDENT GENERAL 2008-2009 X X 0. 0. 0.
(50) BRUCE A, WILCOX 1.00
PRESIDENT GENERAL 2007-2008 X X 0. 0. 0.
(51) NATHAN EMMETT WHITE JR 2.00
PRESIDENT GENERAL 2006-2007 X X 0. 0. 0.
(52) ROLAND GRANVILLE DOWNING 1.00
PRESIDENT GENERAL 2005-2006 X X 0. 0. 0.
(53) HENRY N MCCARL 1.00
PRESIDENT GENERAL 2004-2005 X X 0. 0. 0.
(54) RAYMOND GERALD MUSGRAVE 1.00
PRESIDENT GENERAL 2003-2004 X X 0. 0. 0.
(55) LARRY DUNCAN MCCLANAHAN 0.00
PRESIDENT GENERAL 2001-2002 X X 0. 0. 0.
(56) CARL K HOFFMANN 1.00
PRESIDENT GENERAL 1997-1998 X X 0. 0. 0.
(57) WILLIAM C GIST JR 1.00
PRESIDENT GENERAL 1995-1996 X X 0. 0. 0.
(58) J FRED OLIVE III 3.00
EXECUTIVE COMMITTEE 19-20, TRUSTEE 1 X X 0. 0. 0.
(59) JOHN LINSON DODD 5.00
EXECUTIVE COMMITTEE 19-20 3.00 |X X 0. 0. 0.
(60) DAVID JOSEPH PERKINS 3.00
EXECUTIVE COMMITTEE 19-20 X X 0. 0. 0.
(61) DAVID GRAHAM BORING 3.00
EXECUTIVE COMMITTEE 19-20 X X 0. 0. 0.
(62) M KENT GREGORY 2.00
EXECUTIVE COMMITTEE 18-19 X X 0. 0. 0.
(63) EDWARD P RIGEL SR 2.00
EXECUTIVE COMMITTEE 18-19 X X 0. 0. 0.
(64) WILLIAM A, ROBINSON 2.00
EXECUTIVE COMMITTEE 18-19 X X 0. 0. 0.
(65) WILLIAM TANNER 1.00
TRUSTEE 19-20 X 0. 0. 0.
(66) ROBERT ANDERSON 1.00
TRUSTEE 19-20 X 0. 0. 0.

Total to Part VII, Section A, line 1¢c

932201
04-01-19



NATIONAL SOCIETY OF THE SONS OF THE

Form 990 AMERICAN REVOLUTION 53-0116355
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any § § organization (W-2/1099-MISC) from the
hours for § . % (W-2/1099-MISC) organization
related | g | & g and related
organizations g = £l¢ organizations
below 2S£l x|E|3]|=
iney |[E|Z|s|&|2]|&
(67) JAMES LINDLEY 1.00
TRUSTEE 19-20 X 0. 0. 0.
(68) DEREK BROWN 1.00
TRUSTEE 19-20 X 0. 0. 0.
(69) DAVID W SNODGRASS 1.00
TRUSTEE 19-20 X 0. 0. 0.
(70) KENNETH ROACH 1.00
TRUSTEE 19-20 X 0. 0. 0.
(71) RICHARD PATTEN 1.00
TRUSTEE 19-20 X 0. 0. 0.
(72) PETER MOLLER 1.00
TRUSTEE 19-20 X 0. 0. 0.
(73) PATRICK NIEMANN 1.00
TRUSTEE 19-20 X 0. 0. 0.
(74) LANNY PATTEN 1.00
TRUSTEE 19-20 X 0. 0. 0.
(75) DAVID JESSEL 1.00
TRUSTEE 19-20 X 0. 0. 0.
(76) ROBERT MOORE 1.00
TRUSTEE 19-20 X 0. 0. 0.
(77) TOBY CHAMBERLAIN 1.00
TRUSTEE 19-20 X 0. 0. 0.
(78) ROBERT PFAFF 1.00
TRUSTEE 19-20 X 0. 0. 0.
(79) DENNIS NELSON 1.00
TRUSTEE 19-20 X 0. 0. 0.
(80) JAMES MOROCK 1.00
TRUSTEE 19-20 X 0. 0. 0.
(81) JAMES ADKINS 1.00
TRUSTEE 19-20 X 0. 0. 0.
(82) CHRISTOPER WILLARD MOBERG 1.00
TRUSTEE 19-20 X 0. 0. 0.
(83) MICHAEL SCHENK 1.00
TRUSTEE 19-20 X 0. 0. 0.
(84) JOHN MERRILL 1.00
TRUSTEE 19-20 X 0. 0. 0.
(85) THOMAS RICHARDSON 1.00
TRUSTEE 19-20 X 0. 0. 0.
(86) CHARLES SMITH 1.00
TRUSTEE 19-20 X 0. 0. 0.

Total to Part VII, Section A, line 1¢c

932201
04-01-19



NATIONAL SOCIETY OF THE SONS OF THE

Form 990 AMERICAN REVOLUTION 53-0116355
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any § § organization (W-2/1099-MISC) from the
hours for § . % (W-2/1099-MISC) organization
related | g | & g and related
organizations g = £l¢ organizations
below 2S£l x|E|3]|=
iney |[E|Z|s|&|2]|&
(87) DOUGLAS WOOD 1.00
TRUSTEE 19-20 X 0. 0. 0.
(88) DAVID CHRISTOFFERSEN 1.00
TRUSTEE 19-20 X 0. 0. 0.
(89) GEORGE STRUNK 1.00
TRUSTEE 19-20 X 0. 0. 0.
(90) SHAWN COX 1.00
TRUSTEE 19-20 X 0. 0. 0.
(91) JOE HAMILL 1.00
TRUSTEE 19-20 X 0. 0. 0.
(92) JOHN BERG 1.00
TRUSTEE 19-20 X 0. 0. 0.
(93) RAYNOLD PRUSIA 1.00
TRUSTEE 19-20 X 0. 0. 0.
(94) DANIEL HARROP 1.00
TRUSTEE 19-20 X 0. 0. 0.
(95) STEPHEN RENOUF 1.00
TRUSTEE 19-20 X 0. 0. 0.
(96) THOMAS JACKSON 1.00
TRUSTEE 19-20 X 0. 0. 0.
(97) KEITH WEISSINGER 1.00
TRUSTEE 19-20 X 0. 0. 0.
(98) WILLIAM AUSTIN 1.00
TRUSTEE 19-20 X 0. 0. 0.
(99) CHARLES WHITE 1.00
TRUSTEE 19-20 X 0. 0. 0.
(100) HERMAN BROWN 1.00
TRUSTEE 19-20 X 0. 0. 0.
(101) GEORGE BAGGETT 1.00
TRUSTEE 19-20 X 0. 0. 0.
(102) HAROLD COX 1.00
TRUSTEE 19-20 X 0. 0. 0.
(103) EUGENE C SMITH 1.00
TRUSTEE 19-20 X 0. 0. 0.
(104) JAMES CLEMENT 1.00
TRUSTEE 19-20 X 0. 0. 0.
(105) RAYNOR DUNCOMBE 1.00
TRUSTEE 19-20 X 0. 0. 0.
(106) DONALD BURDICK 1.00
TRUSTEE 19-20 X 0. 0. 0.

Total to Part VII, Section A, line 1¢c

932201
04-01-19



NATIONAL SOCIETY OF THE SONS OF THE

Form 990 AMERICAN REVOLUTION 53-0116355
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any § § organization (W-2/1099-MISC) from the
hours for § . % (W-2/1099-MISC) organization
related | g | & g and related
organizations g = £l¢ organizations
below 2S£l x|E|3]|=
iney |[E|Z|s|&|2]|&
(107) WAYNE MALLAR 1.00
TRUSTEE 19-20 X 0. 0. 0.
(108) WILLIAM BATTLES 1.00
TRUSTEE 19-20 X 0. 0. 0.
(109) KEVIN CARR 1.00
TRUSTEE 19-20 X 0. 0. 0.
(110) JOHN HEAD 1.00
TRUSTEE 19-20 X 0. 0. 0.
(111) REAGAN G GRANDY 1.00
TRUSTEE 19-20 X 0. 0. 0.
(112) PATRICK KELLY 1.00
TRUSTEE 19-20 X 0. 0. 0.
(113) TIMOTHY W DOUGHTY 1.00
TRUSTEE 18-19 X 0. 0. 0.
(114) STEVEN C MONEZ 1.00
TRUSTEE 18-19 X 0. 0. 0.
(115) EUGENE C SMITH 1.00
TRUSTEE 18-19 X 0. 0. 0.
(116) WILLIAM W TANNER 1.00
TRUSTEE 18-19 X 0. 0. 0.
(117) ROBERT W HAINES 1.00
TRUSTEE 18-19 X 0. 0. 0.
(118) KENNETH DUANE ROACH 1.00
TRUSTEE 18-19 X 0. 0. 0.
(119) JAMES R CLEMENT 1.00
TRUSTEE 18-19 X 0. 0. 0.
(120) TROY L FOXWELL 1.00
TRUSTEE 18-19 X 0. 0. 0.
(121) RICHARD E PATTEN 1.00
TRUSTEE 18-19 X 0. 0. 0.
(122) RAYNOR B DUNCOMBE 1.00
TRUSTEE 18-19 X 0. 0. 0.
(123) ROBERT J FOLK SR 1.00
TRUSTEE 18-19 X 0. 0. 0.
(124) LANNY R PATTEN 1.00
TRUSTEE 18-19 X 0. 0. 0.
(125) WAYNE L BROWN 1.00
TRUSTEE 18-19 X 0. 0. 0.
(126) JAMES C TAYLOR 1.00
TRUSTEE 18-19 X 0. 0. 0.

Total to Part VII, Section A, line 1¢c

932201
04-01-19



NATIONAL SOCIETY OF THE SONS OF THE

Form 990 AMERICAN REVOLUTION 53-0116355
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ?‘Z; the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hours for § . % (W-2/1099-MISC) organization
related - . % and related
organizations % é ;: £ organizations
below 2|S|(s|El2]|s
ine) |[E|Z|E|z|2|E
(127) ELWIN L SPRAY 1.00
TRUSTEE 18-19 X 0. 0. 0.
(128) TOBY L. CHAMBERLAIN 1.00
TRUSTEE 18-19 X 0. 0. 0.
(129) WAYNE C EELS 1.00
TRUSTEE 18-19 X 0. 0. 0.
(130) MICHAEL J ROWLEY 1.00
TRUSTEE 18-19 X 0. 0. 0.
(131) T BROOKS LYLES JR 1.00
TRUSTEE 18-19 X 0. 0. 0.
(132) JESSE G MOORE 1.00
TRUSTEE 18-19 X 0. 0. 0.
(133) WAYNE H MALLAR 1.00
TRUSTEE 18-19 X 0. 0. 0.
(134) JAMES F ENGLER, SR 5.00
TRUSTEE 18-19 X 0. 0. 0.
(135) WILLIAM E BATTLES III 1.00
TRUSTEE 18-19 X 0. 0. 0.
(136) PETER A DIXON 1.00
TRUSTEE 18-19 X 0. 0. 0.
(137) MICHAEL P SCHENK 1.00
TRUSTEE 18-19 X 0. 0. 0.
(138) CLIFFORD C OLSEN II 1.00
TRUSTEE 18-19 X 0. 0. 0.
(139) THOMAS C RICHARDSON 1.00
TRUSTEE 18-19 X 0. 0. 0.
(140) FREDERICK ARTHUR WALDEN 1.00
TRUSTEE 18-19 X 0. 0. 0.
(141) CHARLES B SMITH 1.00
TRUSTEE 18-19 X 0. 0. 0.
(142) DOUGLAS M WOOD 1.00
TRUSTEE 18-19 X 0. 0. 0.
(143) DAVID G CHRISTOFFERSEN 1.00
TRUSTEE 18-19 X 0. 0. 0.
(144) KEVIN CARR 1.00
TRUSTEE 18-19 X 0. 0. 0.
(145) GARY O GREEN 1.00
TRUSTEE 18-19 X 0. 0. 0.
(146) JAMES D SCHAFFER 1.00
TRUSTEE 18-19 X 0. 0. 0.

Total to Part VII, Section A, line 1¢c

932201
04-01-19



NATIONAL SOCIETY OF THE SONS OF THE

Form 990 AMERICAN REVOLUTION 53-0116355
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ?‘Z; the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hours for § . % (W-2/1099-MISC) organization
related - . % and related
organizations % é ;: £ organizations
below g Sls|5|2]|¢
line) ZElez|lg|z|=|s
(147) MARTIN A REYNOLDS 1.00
TRUSTEE 18-19 X 0. 0. 0.
(148) JOHN R BERG 1.00
TRUSTEE 18-19 X 0. 0. 0.
(149) GREGORY J SHIVELY 1.00
TRUSTEE 18-19 X 0. 0. 0.
(150) DANIEL S HARROP III 1.00
TRUSTEE 18-19 X 0. 0. 0.
(151) WILLIAM E RICHBURG SR 1.00
TRUSTEE 18-19 X 0. 0. 0.
(152) STEPHEN R RENOUF 1.00
TRUSTEE 18-19 X 0. 0. 0.
(153) DAVID E JOHNSTON 1.00
TRUSTEE 18-19 X 0. 0. 0.
(154) JOHN C BEARD 1.00
TRUSTEE 18-19 X 0. 0. 0.
(155) REAGAN G GRANDY 1.00
TRUSTEE 18-19 X 0. 0. 0.
(156) HERMAN C BROWN 1.00
TRUSTEE 18-19 X 0. 0. 0.
(157) MICHAEL J ELSTON 5.00
TRUSTEE 18-19 5.00 |X 0. 0. 0.
(158) JAMES M LINDLEY 1.00
TRUSTEE 18-19 X 0. 0. 0.
(159) STEVEN D HART 1.00
TRUSTEE 18-19 X 0. 0. 0.
(160) RUSSELL M BUHR 1.00
TRUSTEE 18-19 X 0. 0. 0.
(161) CHARLES R WHITE 8.00
TRUSTEE 18-19 X 0. 0. 0.
(162) MARY BUTTS 35.00
DIRECTOR OF FINANCE 5.00 X 63,223. 0.|] 10,501.
(163) DONALD SHAW 35.00
EXECUTIVE DIRECTOR 5.00 X 99,751. 0.] 11,563.
Total to Part VIl Section A linefc . 162,974. 22,064.

932201
04-01-19



NATIONAL SOCIETY OF THE SONS OF THE

Form 990 (2019) AMERICAN REVOLUTION 53-0116355 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

g 1 a Federated campaigns . . 1a
8 b Membershipdues | 1,162,526.
3 ¢ Fundraisingevents 1c
g d Related organizations . 1d 874,215.
& e Government grants (contributions) | 1e
_5. f All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 221,938.
."E g Noncash contributions included in lines 1a-1f 1g $
S h _Total. Add lines 1a-1f ... ... » 2,258,679.
Business Code
g | 2a ADMISSION FEES 900099 263,420.| 263,420.
s b SUPPLEMENTAL FEES 900099 77,320. 77,320.
# ¢ COPYING FEES 900099 12,603. 12,603.
E d EDUCATION FEES 900099 5,845. 5,845.
54 ¢ LIBRARY FEES 900099 1,527. 1,527.
a f All other program service revenue 900099 1,162. 1,162.
g Total. Add lines2a2f ... » | 361,877.
3 Investment income (including dividends, interest, and
other similar amounts) > 120,772. 120,772.
4 Income from investment of tax-exempt bond proceeds | 2
5 Rovalties ... > 176. 176.
(i) Real (i) Personal
6 a Grossrents eal 1,000.
b Less: rental expenses . [6b 0.
¢ Rental income or (loss) 6¢c 1,000.
d Net rental income or (10SS) ... > 1,000. 1,000.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a[778,801.
b Less: cost or other basis
S and sales expenses . 7b[717,080.
§ ¢ Gainor(oss) 7¢| 61,721.
& d Net gain or (I0SS) ... > 61,721. 61,721.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 8a
b Less:directexpenses . ... 8b
c Net income or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: directexpenses .. 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances 10ap57,283.
b Less:costofgoodssold ... 10b|4 46,989.
¢ Net income or (loss) from sales of inventory ... » 110,294. 110,294.
Business Code
gwﬁa MAGAZINE ADVERTISING 541800 19,320. 19,320.
5 g b
8 c
ém d Allotherrevenue
e Total. Add lines 11a-11d ..o, > 19,320.
12 Total revenue. Seeinstructions ... » 2,933,839.] 472,171.| 19,320.]| 183,669.

932009 01-20-20

Form 990 (2019)



Form 990 (2019)

NATIONAL SOCIETY OF THE SONS OF THE
AMERICAN REVOLUTION

53-0116355

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 185,038. 27,756. 148,030. 9,252.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 821,854. 639,388. 171,733. 10,733.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 23,566. 3,535. 18,853. 1,178.
9 Other employee benefits 92,713. 82,075. 10,012. 626 .
10 Payrolitaxes 74,535. 49,573. 23,495. 1,467.
11 Fees for services (hnonemployees):
a Management ..
b Legal 1,167. 1,167.
¢ Accounting . 27,700. 27,700.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 15,205. 10,853. 4,352.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 187,600. 187,600.
12 Advertising and promotion 2,896. 2,896.
13 Officeexpenses 84,904. 80,775. 4,129.
14 Information technology 86,545. 67,436. 19,1009.
15 Royalties .
16 Occupancy 98,581. 61,369. 37,212.
17 Travel 3,581. 2,950. 631.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 49,976. 49,976.
20 Interest 9,863. 9,863.
21 Paymentsto affiliates ..
22 Depreciation, depletion, and amortization . 385,787. 270,051. 115,736.
23 Insurance o 34,827. 24,379. 10,448.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM EXPENDITURE 189, 345. 189, 345.
b MAGAZINE EXPENSES 11,778. 11,778.
¢ AWARDS 8,311. 8,311.
d OTHER EXPENSES 7,390. 5,578. 1,812.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,403,162. 1,772,728. 607,178. 23,256.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > \:l if following SOP 98-2 (ASC 958-720)

932010 01-20-20

Form 990 (2019)



NATIONAL SOCIETY OF THE SONS OF THE
Form 990 (2019) AMERICAN REVOLUTION 53-0116355 page i1
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 399,492.| 1 427,035.
2 Savings and temporary cash investments 198,962.| 2 61,496.
3  Pledges and grants receivable, net 45,716.| 3 68,934.
4  Accounts receivable, net 34,096.| a4 33,402.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 210,055.] 8 212,862.
< | 9 Prepaid expenses and deferred charges 97,581.| o 85,721.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 12,210,894.
b Less: accumulated depreciation 2,146,545. 9,622,254.| 10c 10,064,349.
11 Investments - publicly traded securities 2,020,592.| 11 2,371,676.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 14
15 2,706,887.| 15 2,613,656.
16 15,335,635.| 16 15,939,131.
17  Accounts payable and accrued expenses 83 ’ 258.| 17 78 ; 665.
18 Grantspayable 18
19 Deferredrevenue 58,781.] 19 42,783.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... ... ... 22
- 23 Secured mortgages and notes payable to unrelated third parties ... 313,568.| 23 223,568.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... 455,607.| 26 345,016.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 12,726,068.] 27 12,886,279.
@ | 28  Net assets with donor restrictions 2,153,960.]| 28 2,707,836.
2 Organizations that do not follow FASB ASC 958, check here P> \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 14,880,028.] 32 15,594,115.
33 Total liabilities and net assets/fund balances ... 15,335,635.] 33 15,939,131.
Form 990 (2019)
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Form 990 (2019) AMERTICAN REVOLUTION 53-0116355 Ppage12

Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,933,839.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,403,162.
8 Revenue less expenses. Subtract line 2 from line 1 3 530,677.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. ... 4 14,880,028.
5 Net unrealized gains (losses) on investments 5 191 ; 310.
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8 -7, 900.
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo 10 15,594,115.

Part Xll| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a 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 |:| Consolidated basis |:| Both 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 Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to 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 on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
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 on Schedule O and describe any steps taken to undergo such audits

..... 3b

Yes | No

2a X

2b | X

2c | X

3a X

932012 01-20-20

Form 990 (2019)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 9

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Name of the organization

NATIONAL SOCIETY OF THE SONS OF THE
AMERICAN REVOLUTION

Employer identification number

53-0116355

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

HON

city, and state:

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

(4]

00 00 o

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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 Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

=

10

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

12

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
|:| 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b |:| Type Il. 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 supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated 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 it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { :
Total

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

932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019



NATIONAL SOCIETY OF THE SONS OF THE

Schedule A (Form 990 or 990-E7) 2019 AMERICAN REVOLUTION 53-0116355 page2
Partll | 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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)

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts fromline4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEre ... | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) ... ... 14 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2019. 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 > \:|

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > \:|

17a 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 2 \:|
b 10% -facts-and-circumstances test - 2018. 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 o \:|
>[ |

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
Schedule A (Form 990 or 990-EZ) 2019
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NATIONAL SOCIETY OF THE SONS OF THE
Schedule A (Form 990 or 990-E7) 2019 AMERICAN REVOLUTION

53-0116355 pages

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

8

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
Public support. (Subtractline 7c from line 6.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

1554658.

2092441.

1797031.

2162788.

2258679.

9865597.

1124183.

807,407.

896,340.

944,278.

919,160.

4691368.

2678841.

2899848.

2693371.

3107066.

3177839.

14556965.

22,100.

60,833.

43,944.

71,593.

76,565.

275,035.

0.

22,100.

60,833.

43,944.

71,593.

76,565.

275,035.

14281930.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9
10

11

12

13
14

Amounts from line6 . ...
a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (Add lines 9, 10c, 11, and 12.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

2678841.

2899848.

2693371.

3107066.

3177839.

14556965.

36,960.

46,567.

48,367.

174,197.

121,948.

428,039.

36,960.

46,567.

48,367.

174,197.

121,948.

428,039.

2715801.

2946415.

2741738.

3281263.

3299787.

14985004.

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (), divided by line 13, column (f))
16 Public support percentage from 2018 Schedule A, Part lIl, line 15

95.31 %

95.86 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f))

Investment income percentage from 2018 Schedule A, Part Ill, line 17

2.86 %

2.42 %

19a 33 1/3% support tests - 2019. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2018. 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

932023 09-25-19
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Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes [ No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "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. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) 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? Jf "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a 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))? If "Yes," provide detail in Part VI. 9a
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? |f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below. 10a

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 business holdings.) 10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[Part IV | Supporting Organizations (ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a. b. or c. provide detail in Part VI. 1ic

Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 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? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised. or controlled the supporting organization. 2

Section C. Type Il 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)? /f "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 organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written 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 notification, 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 supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll 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 [ ]The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| 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) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 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? f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
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| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a[h (DN |=

o [O [b | IN |-

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 (see instructions)

)]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o | |0 |T |

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

® [N (o o

Minimum Asset Amount (add line 7 to line 6)

® [N (o |0 |~

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a|[h (DN |=

o [O [b | IN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

instructions).

\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

932026 09-25-19
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® [N (o |0 |~ |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

() (ii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

TKre|™jo a0 ||

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o | |0 |T |®

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Part VI Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; 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 1c, 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 complete this part for any additional information.
(See instructions.)
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THE SONS OF THE

AMERICAN REVOLUTION 53-0116355
Payments from Disqualified Persons
Schedule A Included on Part lll, Line 7a 2019
** Do Not File **
*** Not Open to Public Inspection ***

p ‘s N 2015 2016 2017 2018 2019

ayer's Name Amount Amount Amount Amount Amount
BOARD MEMBERS 22,100. 60,833. 43,944, 71,593. 76,565.
Total to Schedule A,
Partlll, Lne7a 22,100. 60,833. 43,944. 71,593. 76,565.
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SCHEDULE D Supplemental Financial Statements CHE e 00T
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open t‘! Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NATIONAL SOCIETY OF THE SONS OF THE Employer identification number
AMERICAN REVOLUTION 53-0116355

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

G A ON =

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

Total number at end ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control?
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 DENETIL? ... e |:| Yes |:| No

|:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and seCtion 170 ) (A B) ) ?
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenueincluded on Form 990, Part VIII, ine 1 > $
(i) Assets included in Form 990, Part X 2,473,830.

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 N

b _Assets included in Form 990, Part X » $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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[Partlll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition

b Scholarly research

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d Loan or exchange program
e [X]othee ED PROGRAM, GENEALOGY RESEA

No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
C Beginning DalanCe 1c
d Additions during the year . 1d
e Distributions during the year 1e
f

Ending balance 1f

|:| Yes

|:|No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIllI
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 1,921,243, 1,964,637, 1,731,771, 1,666,422, 1,670,263,
b Contributons 91,658, 66,220, 53,915, 29,313, 35,045,
¢ Net investment earnings, gains, and losses 284,981, -78,551. 207,693, 56,639, -22,783.
d Grants or scholarships . ...
e Other expenditures for facilities

and programs 37,512, 31,063, 28,742, 20,603, 16,103,
f Administrative expenses
g End of year balance 2,260,370, 1,921,243, 1,964,637, 1,731,771, 1,666,422,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 67.76 %
b Permanent endowment p> 20.30 %
¢ Term endowment P> 11.94 o
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) Unrelated organizations 3a(i) X

(1) Related OrganizatioNs 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

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

Part VI |Land, Buildings, and Equipment.

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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land . 819,480. 819,480.

b Buildings 10,263,058. 1,422,413. 8,840,645.

c Leasehold improvements .

d Equipment 370,004. 291,371. 78,633,

e Other .. . 758,352. 432,761. 325,591.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). lin€ 10C.) oo » | 10,064,349.

Schedule D (Form 990) 2019
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Part 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 or category (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

B)

©)

(D)

E

—~
M~

F

—~
M~

G

I~

(= |

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX| Other Assets.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1 LTBRARY AND MUSEUM COLLECTIONS 2,473,830.

(29 DUE TO/FROM AFFILIATES

139,826.

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (( %flf/mn (b) must equal Form 990, Part X, col (B) iN€ 15.) e > 2,613,656.

Part X | Other Liabilities.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

Federal income taxes

(

™

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, col. (B) liN@ 25.) - ...ooooovieoiiiiiiiiiiiiieiii i | 2

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... \:l

932053 10-02-19
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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 other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities . 2b

c Recoveries of prioryear grants 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e from line 1 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... ... 4a

b Other (Describe in Part XIIL) 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part . in€ 12.) oo
Part Xl | 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 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. 2a
b Prioryearadjustments 2b
C OtNer l0SSeS 2c
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough 2d 2e
3 Subtractline 2e from line 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... . ... 4a
b Other (Describe in Part XIIL) 4b
c Addlines daand db 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I line@ 18.) oo 5

| Part Xlll| Supplemental Information.

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

PART III, LINE 4:

THE ORGANIZATION HAS A MUSEUM THAT HOLDS COLLECTIONS OF ARTIFACTS AND

WORKS OF ART FROM THE TIME PERIOD CIRCA 1763 TO 1801. THE ORGANIZATION

ALSO HAS A COLLECTION OF BOOKS FROM THIS TIME PERIOD AND ABOUT THIS TIME

PERIOD.

PART V, LINE 4:

TO PROVIDE FUNDS TO SUPPORT UNFUNDED AND UNDERFUNDED COMMITTEES AND

SPECIAL PROJECTS OF THE NSSAR. MUCH OF THE FUNDING IS PROVIDED TO HELP

COMMEMORATE REVOLUTIONARY WAR SITES AND/OR ACTIVITIES AROUND THE COUNTRY.

932054 10-02-19 Schedule D (Form 990) 2019
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[Part XIll | Supplemental Information (.,tinued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE e 100
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization NATIONAL SOCIETY OF THE SONS OF THE Employer identification number
AMERICAN REVOLUTION 53-0116355

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS MEMBERS IN THE NATIONAL SOCIETY THROUGH A STATE

SOCIETY, WHICH IS A SUBORDINATE OF THE NATIONAL SOCIETY.

FORM 990, PART VI, SECTION A, LINE 7A:

NATIONAL GENERAL OFFICERS ARE ELECTED BY MEMBERS AT THE ANNUAL MEETING.

THE ELECTION OF MEMBERS OF THE BOARD OF TRUSTEES SHALL BE CONDUCTED AFTER

THE ELECTION OF GENERAL OFFICERS HAS BEEN COMPLETED UNLESS THE DELEGATES

PRESENT, BY A TWO-THIRDS VOTE, PROVIDE FOR SOME OTHER ORDER OF BUSINESS.

FORM 990, PART VI, SECTION A, LINE 7B:

VOTING MEMBERS AT THE ANNUAL MEETING VOTE BY BALLOT. THE CONSTITUTION MAY

BE AMENDED BY A TWO-THIRDS AFFIRMATIVE VOTE OF THE DELEGATES PRESENT AND

VOTING AT AN ANNUAL MEETING. THE BOARD OF TRUSTEES SHALL NOT HAVE THE

POWER TO SELL, CONVEY, OR ENCUMBER ANY REAL ESTATE WHICH BELONGS TO THE

NATIONAL SOCIETY, NOR SHALL IT INCUR ANY LIABILITY OTHER THAN FOR ORDINARY

CURRENT EXPENSES OF THE SOCIETY, UNLESS SO ORDERED BY AN ANNUAL CONGRESS OR

BY AN AFFIRMATIVE VOTE OF THREE-FOURTHS OF THE MEMBERS OF THE BOARD OF

TRUSTEES PRESENT AND VOTING.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT OF THE RETURN IS REVIEWED FIRST BY INTERNAL MANAGEMENT. AFTER

INTERNAL MANAGEMENT HAS REVIEWED THE RETURN AND ANY CHANGES ARE MADE, A

DRAFT IS PROVIDED TO THE FINANCE COMMITTEE CHAIRMAN AND MADE AVAILABLE TO

THE GOVERNING BODY FOR REVIEW. ONCE THE COMMENTS FROM THESE INDIVIDUALS

ARE REVIEWED, THE FINAL DRAFT OF THE RETURN IS PREPARED AND SIGNED BY THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization NATIONAL SOCIETY OF THE SONS OF THE Employer identification number
AMERICAN REVOLUTION 53-0116355

TREASURER GENERAL.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY SHALL BE DEVELOPED AND CONTINUALLY REVIEWED

FOR COMPLIANCE WITH APPLICABLE FEDERAL AND STATE LAWS AND "BEST PRACTICES"

BY THE LEGAL ADVISORY COMMITTEE WITH INPUT FROM THE CHANCELLOR GENERAL AND

THE EXECUTIVE DIRECTOR.

SIGNATORIES ACKNOWLEDGING RECEIPT OF, AND COMPLIANCE WITH, SAID CONFLICT OF

INTEREST POLICY SHALL INCLUDE ALL GENERAL OFFICERS, EXECUTIVE COMMITTEE

MEMBERS; MEMBERS OF THE BOARD OF TRUSTEES, EXCLUDING THOSE WHO ARE INACTIVE

AND WHOSE AVERAGE HOURS PER WEEK ARE ZERO; COMMITTEE CHAIRMEN; COMMITTEE

MEMBERS OF STANDING COMMITTEES; AND FULL OR PART-TIME EMPLOYEES OF NSSAR.

EXECUTION OF SAID CONFLICT OF INTEREST POLICY SHALL BE REQUIRED ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD COMPARES THE SALARY OF THE EXECUTIVE DIRECTOR TO OTHERS IN THE

COMMUNITY AND DOCUMENTS THE PROCESS IN THE BOARD MINUTES. THERE ARE NO

OTHER KEY EMPLOYEES OR OFFICERS WHO ARE COMPENSATED BY THE ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. THE

ORGANIZATION'S WEBSITE ALSO MAKES AVAILABLE THE GOVERNING DOCUMENTS (VOLUME

I OF THE HANDBOOK) AND THE CONFLICT OF INTEREST POLICY (VOLUME III OF THE

HANDBOOK) .

PART XII, LINE 2C
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization NATIONAL SOCIETY OF THE SONS OF THE Employer identification number
AMERICAN REVOLUTION 53-0116355

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

THE ORGANIZATION HAS AN AUDIT COMMITTEE THAT CONTINUES TO OVERSEE THE

AUDIT OF THE FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT

AUDITOR.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)



. . . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 9
Department of the Treasur » Attach to Form 990. Open to Public
y A
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NATIONAL SOCIETY OF THE SONS OF THE Employer identification number
AMERICAN REVOLUTION 53-0116355
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a) (b) (c) (d) (e) f )
. . L . . . . Section 512(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No
THE SAR FOUNDATION, INC, - 36-4514524
809 WEST MAIN STREET 'O RECEIVE AND ADMINISTER
LOUISVILLE, KY 40202 [FUNDS FOR THE NSSAR KENTUCKY 501(C)(3) LINE 122, I |N/A X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019

932161 09-10-19  LHA



NATIONAL SOCIETY OF THE SONS OF THE
53-0116355 Page 2

AMERICAN REVOLUTION

Schedule R (Form 990) 2019
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

el organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage
of related organization (state or entity (]retljatél(fi, unr{elated,d income end-of-year allocations? éet(r)nofugt qun cl:j)olx f;:?tige'rfj;g ownership
forei excluded from tax under assets i of Schedule :
country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) Segt)ion
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity?
country) Yes | No

Schedule R (Form 990) 2019

932162 09-10-19



NATIONAL SOCIETY OF THE SONS OF THE

Schedule R (Form 990) 2019  AMERICAN REVOLUTION 53-0116355 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribUtion to related OrgaN ZatioN(S) 1b X
c Gift, grant, or capital contribution from related OrganizZatioN(S) 1c | X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans orloan guarantees by related Organization(S) 1e | X
f Dividends from related OrgaNiZatioN(S) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related OrganiZatioN(S) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
o Sharing of paid employees With related OrQanizZatioN(S) 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) ir | X
s _Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) THE SAR FOUNDATION, INC. C 874,215.

(2)

(3)

(4)

(5)

(6)

932163 09-10-19

Schedule R (Form 990) 2019



NATIONAL SOCIETY OF THE SONS OF THE
53-0116355 Page 4

AMERICAN REVOLUTION

Schedule R (Form 990) 2019
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(reezH (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)qeéri ge):c Share of Share of D\;gfﬂ%ﬁ;gr Code V-éJBI 2 General or|Percentage
i ; related, unrelated, 501(c Of- e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under Lo s_% . total end-of-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2019

932164 09-10-19



NATIONAL SOCIETY OF THE SONS OF THE
Schedule R (Form 990) 2019 AMERICAN REVOLUTION 53-0116355 pages

Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

932165 09-10-19 Schedule R (Form 990) 2019



rom 990-T Exempt Organization Business Income Tax Return

Department of the Treasury

(and proxy tax under section 6033(e))

For calendar year 2019 or other tax year beginning , and ending

P> Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

2019

Open to Public Inspection for
501(c)(3) Organizations Only

A

Check box if Name of organization ( Check box if name changed and see instructions.)
address changed NATIONAL SOCIETY OF THE SONS OF THE

B Exempt under section | Print |AMERICAN REVOLUTION
501(c )3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions.

D Employer identification number
(Employees' trust, see
instructions.)

53-0116355

108e)  220(¢) | YP¢ [ 809 WEST MAIN STREET

E Unrelated business activity code
(See instructions.)

408A 530(a) City or town, state or province, country, and ZIP or foreign postal code
529(a) LOUISVILLE, KY 40202 541800
c gfgr‘;d"g}”fegja" assets F Group exemption number (See instructions.) P>
15,939,131, |G Check organization type B> 501(c) corporation 501(c) trust 401(a) trust Other trust
H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated

trade or business here p» SEE STATEMENT 1

. If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or
business, then complete Parts 111-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? >

If "Yes," enter the name and identifying number of the parent corporation. |

Yes No

J The books are in care of > DONALD SHAW

Telephone number B> 502-589-1776

[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costof goods sold (Schedule A, line 7) . 2
Gross profit. Subtract line 2 from line 1c 3
Capital gain net income (attach Schedule D) ... ... ... 4a
Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) ... ... 4b
Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) . 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9
10 Exploited exempt activity income (Schedule 1) . . 10
11 Advertising income (Schedule J) 11 19,320. 3,613. 15,707.
12 Other income (See instructions; attach schedule) ... . .. ... 12
13 Total. Combine lines 3through 12 ... ... ..., 13 19,320. 3,613. 15,707.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
16 Salaries and WagES 15
16 REPAIrS AN M ONANCE 16
17 Bad deOtS 17
18  Interest (attach schedule) (see instructions) 18
19 TaXeS AN CBNSES e 19
20  Depreciation (attach FOrm 4562) 20
21 Less depreciation claimed on Schedule A and elsewhere onreturn . 21a 21b
22 DIt ON 22
23 Contributions to deferred COMPeNSatioN PlaNS 23
24 Employee Denefit ProgramIs e 24
25 Excess exempt eXpenses (SCNEAUIE 1) 25
26 Excessreadership COSts (SCNeAUIE J) 26 15,707.
27 Other deductions (AtaCh SCNEAUIE) 27
28 Total deductions. Add lines 14Hhrough 27 28 15,707.
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 .. . ... 29 0.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(S6€ IMSHUCHIONS) | 30 0.
31 Unrelated business taxable income. Subtract line 30 from liNe 29 ... i i 31 0.

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2019)



nenteon NATTONAL SOCIETY OF THE SONS OF THE AMERICAN REVOLUTIO 53-0116355 2
[Parthil] total Unrelated Business Taxable income o

32 Total of unrelated Business taxable. incoma ramputed iram alt untelated trades or husinesses (see ingtrugtions) ... 3z 0.

83 Amounts paid for disallowed fringes . . .. e e R 33 o

34 Charitable contribyfons (see instructions for BMERIOA TUBSY e B 0.

35 Total urrelsted business taxable income bofore pre2038 HCILs and specilic dediction, 35 -

38 Dedpetion for net oferating toss afising In tax years leginaing befoie January 1, 2018 {ses instructions) ) 35

87 Total of unrelated business taxable incoma betore specific deduction. Subfract Ime 36 from line. 38 o a7

8 Specific dedustion {Generally $1,000, bt see ling 38 instructions fOr BXSEPUONS) o 38 1,000,

49 Unselated business laxable ingome. Subirast lins 38 from line. 37, 1¢ ine 38 i greatar than line 37,

pterthe Saler of 20 B OB BT | o i s s s S 39 Ca

[Partiv| Tax Computation ' '

40 Organizations Taxable as Gorporations. puitinly Bae 39 by B1% (021 e - 0.

41 Frusts Taxable st Trust Rates, See instructlons for tax somputation. Income tax on the amaunt on fing 38 from;

Tax rate schedule of SEhadla I (FOMB T06T o s e e e sinmen sttt s et s
42 Proxy tmx. See instuctions e o SR e e e vt . ) b=
4% Alismative miCTem EXUSS OMYF e
44 Taxon Honcomiphant Facility Income. S88 INSIUCHONS i o it s s s e
45 Total, Add lines 42, 43, and 44-to fine 40 of 4%, whichever applies ' ' 0.
[PartV | Tax and Payments

a6 Foreigntax credit {corporations attash Form 1118, trusts aftach Form 1116Y ... LA462

B CHRET Cremits (888 INEIUSHONGEY L. i omrcenenne e ford s Fee s oo agh

¢ Ganeral husiness credit, Attach Forma 3800 ... - R Abp

4 Credit for prior year minkmem @y (attach Form BEOTOrBBETY . iecnnn i 464

o Total ctedits, AGH B ABEUNOUGT ABD oo rossis s ons e .
47 SubtractlinedBafromlingds | ... e e e U e Q.
45 Other taxee. Check i frome L Form 4285 L1 Form 8611 [__] Form gee7 [ Form 880 [ Other @tacnsonessies _
49 Totaltex. Add lines 47 and 48 {see instructionsy ... [ R—— e o 0.
56 5010 fist G5 tax kabifity paid rom Form 965-A or Form 985+, Part it cofumns R T % R — 0.,
51y Pavments A 2018 overpayment preditsd 0 2039 e — £la

b 2010 ESUMABEIAX PAYMBIIS || . oieioeiieconins i nmmasssavsnse s 850 5

¢ Tax deposhed with Form 8868 . . i e e e BT S Sic

d Foreign prganizations: Tax paid or withhald at soutcs {sse instructions} ... N 514

e Backup withhélding (see instruetions) ... e s < e Ste

§f Credit for small employar Health surance pramiyms {atiach Form BOTY o )

g Other credits, adjustments, And paymants Form 2439

Form 4138 Other _ Total B | Blg
52 Total payments. Add fines 51athrough 816 s g S e e et
53  Extimated tax penalty fsse instructions), Check it Eorm 2220 is attached B> " : . .
54 Taxdbe. If frie 52 Is lesé than the total of Tines 49, 50, 9nd 53, enfer amauntowed | B R e e
55  Overpayment. f line52 is larger than the tatal of linas 46, 50, and 53, entér amounb overpaid . N B
K Entar the amount of line 55 you want: Credited to 2020 estfmated tax  J- ' Refunded
TPartVl| Statements Begarding Gertain Activities and CHher Information  (see instructions)

47 Ai any time dusing the 2019 catendar year, did the crganization have 8n interestinora signatuge of ather authority ; ‘f_’-se Ho

aver 5-Anancial sccount (bank, securitiss, or ather) in aforeign country? If "Yes;” the organization may have to fila
FinCEN Form 144, Repart of Foraign Barik and Finangial Acoounts. If "Yes," enter the nems of the fareign country
here B
8% Durlng the fax year, did the organization rateive a distrhation fram, or wag it the grantor of, or transferor 0, 2 forsign Wust? e
1 “¥ae" see Instractions for othat forms the prganization may have 1o file.
50 Enter the amount of tax-exempt intérest receivad or aneried during the tax year B §

Ui pennitios of pocy. | dealar that | have axamined i Ireus'rn‘ inchedireg- sgoompanying schadules and siatemenls, and o e bast uf my knowledge and baliet, it im true,
Sign worreot, ang complaty, Daclargten.gf proparar 'ijmr than aypayeryis bassd on affnformation of whish preparer has any knowliedge o
Here i . < A Q é‘g\ ) Wiy e 15 diseuss ths reticn with
' - Smdptigge % AL RN MG l ! §; TREASURER GENERAL the proparar shawi befow (See
Stgngture of oifieer ) {rate = Titie ' wstructivns? [ 3 | Yes Mo
Prirt/Type proparer's name Preparer’s signaturg {xate Chack if 1 PTiM

. g s B self- emploved
Paid Orenshion Jlsonthoo | sosam p01251828

Preparer PMELIA SEBASTIAN

Firer's name b WEAN DORTON LLLEN FORD, PLLC FrmsEN B 273858 252
Use Only . _ .

5G0 W. JEFFERSON STRERT, 8TE 1400

virmr's sddress B LOUISVILLE, EKY 402022855 _ pransne. 502~589-6050

523711 01-2T-20 Eorm 980T (2018



NATIONAL SOCIETY OF THE SONS OF THE

Form 990-T (2019) AMERICAN REVOLUTION 53-0116355 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear .

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Cost of labor 3 from line 5. Enter here and in Part I,

4a Additional section 263A costs N 2

(attach schedule) ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to
5 Total. Addlines 1through4b ... . 5 the organization? ...l

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)

@

@)

@

2. Rentreceived or accrued
(a From personal property (if the percentage of (b) From real and personal property (if the percentage 3(3) DedLéitl::)r:rs‘Sdg(ezc)t;yngozrlgt)egﬁig;/]ltshcthr:dmg;)me n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

a

@

@)

@

Total 0 . Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) | 0. |Partl, line 6, coumn (B) | 2 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- (a) Strai " o N
- _. § ght line depreciation (b Other deductions
1. Description of debt-financed property financed property (attach schedule) attach schedule)

)

@

@)

@

4. Amount of average acquisition B. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

) %

@ %

@) %

@ %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals > 0. 0.
0.

923721 01-27-20

Form 990-T (2019)



NATIONAL SOCIETY OF THE SONS OF THE
Form 990-T (2019) AMERTICAN REVOLUTION

53-0116355

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5
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Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

(see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10
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(©)]

@

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides B. Total deductions

1. Description of income

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

and set-asides
(col. 3 plus col. 4)

Q)
@
@)
“)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Description of
exploited activity

unrelated business

2. Gross

income from
trade or business

3. Expenses
directly connected
with production
of unrelated

4. Netincome (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
Q)
@
@)
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 25.
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

2. Gross 4. Adbvertising gain 7. Excess readership

o d. tisin 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus

1. Name of periodical a ixirome 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more

cols. 5 through 7. than column 4).
0 19,320. 3,613. 5,139.| 20,846.
@
@)
@
Totals (carry to Part |1, line (5)) ... »| 19,320. 3,613. 15,707. 5,139.| 20,846. 15,707.
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Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in

columns 2 through 7 on a line-by-line basis.)

2. Gross

4. Adbvertising gain

7. Excess readership

o advertisin 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical vertising advertising costs col. 3). If a gain, compute income costs column 5, but not more
income
cols. 5 through 7. than column 4).
(1
@)
@)
)
Totals from Part| »| 19,320. 3,613. 15,707.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 26.
Totals, Part Il (lines 1-5) .. .. »| 19,320. 3,613. 15,707.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

) ti?ﬁezzsggdotfo 4. Compensation attributable
1. Name 2. Title bUSINess to unrelated business
) %
@ %
@) %
@) %
Total. Enter here and on page 1, Part 11, ine 14 » 0.
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FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

ADVERTISING INCOME DERIVED FROM DISTRIBUTION OF A PERIODICAL DISTRIBUTED
WITHIN THE COMMUNITY.

TO FORM 990-T, PAGE 1

STATEMENT(S) 1
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