See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_04_EO:59-3532127_990EZ_201012.pdf
https://public.resource.org/privacy?2011_04_EO:59-3532127_990EZ_201012.pdf

3
" Short Form | omB No. 15451150
- Return of Organization Exempt From Income Tax
Form 990 Ez Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code 2 @ 1 o

{except black lung benefit trust or private foundation)

» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital faciliies,
and certain controlling organizations as defined in saction 512(b)(13) must file Form 980 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form.
Internal Revenue Service » The organtzation may have to use a copy of this retum to satisfy state reporting requirements.

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning January 1 » 2010, and ending December 31 ,20 10
B Check if applicable C Name of organization D Employer identification number
Address change Florida Society Sons of the American Revolution 59-3532127
[ Name change Number and street (or P O box, if mail is not delivered to street address) Room/sutte | E Telephone number
0 :‘:‘m"‘;‘:“: 1702 SW Nantucket Ave 772-336-0926
Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
[:Ll\ppllcaﬂon pending Port St. Lucile; FL 34953 Number »
G Accounting Method: [ ] Cash Accrual  Other (specify) » H Check » [ f the organization is not
| Website: » required to attach Schedule B
J Tax-exempt status {check only one) — [/] 501(c)(3) [[1501(c)( ) < {insertno)[]14947(a)1)or [}527| (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retum, be sure to file a complete retum

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

line 2§, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ2 . . . . >3 82347.26
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question inthisPartl . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 2508.07
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 75911.30
4 Investment income . e e e e e 4 687.48
6a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expensgs——. - 5b
¢ Gain or (loss) from sale of assets other than' mventory (Subtractv Ilne.5b fromline5a) . . . . | 5c
6 Gaming and fundraising events VLivicy
a Gross income from gaming (attach Schedule if greater thanjO
3 $15000) . . . . . . . . . . ml APR.T2 2017 - |Peal
o b Gross income from fundraising events (no|t including $ $ | of contributions
K from fundraising events reported on line j1) (at{a)c@%tﬁq Ule-G-if-the~ l
sum of such gross income and contnbutlons-exceeds‘$15,000) 6b
¢ Less: direct expenses from gaming and fundraising events . . . | 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract |
line6c) . . . . . . e - |
7a Gross sales of inventory, Iess returns and aIIowances e e e e Ta
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of lnventory (Subtract l|ne 7b from Ime 789 . . . . . . . |7c
8 Otherrevenue (describein ScheduleO). . . . . . . . . . . . . . . . o L. 8 3240.41
9 Total revenue.Add lines 1,2,3,4,5¢c,6d,7c,and8 . . . . . . . . . . . . .p» |9 82347.26
10  Grants and similar amounts paid (listin Schedule®) . . . . . . . . . . . . . . |10
11 Benefits paid to or formembers . . . P I
® 112 Salaries, other compensation, and employee beneﬁts e .14
== 2|13 Professional fees and other payments to independentcontractors . . . . . . . . . . |13
‘c:\’, 814 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 4800.00
5 ul 15  Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15 9796.25
) 16  Other expenses (describein Schedule®) . . . . . . . . . . . . . . . . . . |16 63717.13
o 17 Total expenses. Add lines 10 through 16 . . . . PP ol I ¥ 4 82347.26
% @ 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) . 18 716.31
e 8119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth -
w 2 end-of-year figure reported on prior year'sretum) . . . . . O I T 76403.00
Z %|20 Other changes in net assets or fund balances (explain in Schedule O) e -] 137
/,fi Z 121 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 77256.31
% For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2010

W\
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Form 990-EZ (2010) Page 2
Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part Il . |
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 69671.00|22 69819.31
23 Land and buildings . . 23
24  Other assets (describe in Schedule O) 6732.00|24 7300.00
25 Total assets . 76403.00|25 77119.31
26 Total liabilities (descrlbe in Schedule O) 26 137.00
27 Net assets or fund balances (line 27 of column (B) must agree wnth I|ne 21) 76403.00{27 77256.31
Statement of Program Service Accomplishments (see the instructions for Part IIl.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il (Required for section

What is the organization’s primary exempt purpose?

Educational, Historical and Patriotic Activities

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

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 Florida Patriot Magazine - Publication to educate and inform our members (1700) and the general public (?)

31

about the participants and events in the History of the American Revolution, the founding of the United States

and the activities of the Florida Society.

(Grants $ ) If this amount includes foreign grants, check here » [] |28a 9791.84
Youth Programs - to reward and honor Elementary , Middle and High school students for educational and
citizenship efforts, in historical research and community involvement, through essay, poster and oration
contests, Good Citizenship prog., History Fairs, JROTC, B.S.A., and the Florida Soc. Children of the Am Rev.
(Grants $ ) If this amount includes foreign grants, check here » [] |29a 10013.39
To educate and promote to the general public historical events, Lectures, Veterans Affairs and civic
participatioin the Last Naval Battle of the American Revolution, Battle of Pensacola, color guards, food and
clothing drives and the honoring if Police and Fire/ EMS personnel and heroism.
(Grants $ )} If this amount includes foreign grants, check here » [] [30a 5200.75
Other program services (describe in Schedule O) ..
(Grants $ ) If this amount includes forelg__grants check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . » | 32 25627.96

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)

O

(b) Title and average {c) Compensation

(d) Contnbutions to

(e) Expense

(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

Gerald Meeks, 200 Andrews Ave, 3A President 2hriwk
Delray Beach, FL 33483-7161 0 0 0
Dawvid Ramseur, 3733 River Hall Dr. i
Jacksonville, fL 32217-4278 Sr. Vice Pres. 2hriwk 0 0 0
Kevin Yamell, 7507 Summerbridge Dr. Secretary 2 hriwk
Tampa, FL 33634 0 0 0
H. Hall Riediger, 1702 SW Nantucket Ave Treasurer Zhriwk
Port St. Lucie, FL 34953-2425 0 0 0

Form 990-EZ (2010)
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Form 990-EZ (2010) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V . . O
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed /
description of each activity in Schedule O e C e e e e e e e e 33
34  Were any significant changes made to the organizing or govermning documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the v
change on Schedule O (see instructions) 34
35  If the organization had income from business activities, such as those reported on Iines 2, 6a, and 7a (among others) but ‘J
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), v
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |35a
b If “Yes,” has it filed a tax retumn on Form 990-T for this year (see instructions)? . . 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or sngnlﬁcant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a | - ]
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any oﬁ” icer, director trustee or key employee orwere [ | | |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b I
39  Section 501(c)(7) organizations. Enter: 1
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzation dunng the year under: ;
section 4811 p ; section 4912 p» ; section 4955 » E
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit { | [
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been v
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . 40b
¢ Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax imposed on i
organization managers or disqualified persons during the year under sections 4912, |
4955,and4958 . . . . . N I
d Section 501(c)(3) and 501(c)(4) organizatlons Enter amount of tax on line 40c |
reimbursed by the organization . . . A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter | [ |
transaction? If “Yes,” complete Form 8886-T. . e e e e e e e 40e v4
41  List the states with which a copy of this return 1s filed. P>
42a The organization's books are in care of » Telephone no. »
Located at » ZIP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . 42b v
if “Yes,” enter the name of the foreign country: » '
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank ]
and Financial Accounts. ;
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be I
completed instead of Form 990-EZ . . . 44a v
b Did the organization operate one or more hosprtal faculltles dunng the year" If "Yes Forrn 990 must be e
completed instead of Form 990-EZ .. e .. . 44b v
¢ Did the organization receive any payments for indoor tanning services durlng the year” . . 44c Y
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If 'No prowde an B i
explanation in Schedule O e e .. e 44d
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Form 990-EZ (2010)
—

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . .
46 Did the organization engage, directly or |nd|rect|y in polltlcal campaign activities on behalf of orin opposrtlon ]
to candidates for public office? If “Yes,” complete Schedule C, Part| . . . . 46 v

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

Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . . . [0
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(i))? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 4%
80 Complete this table for the organization's five highest compensated employees (other than off icers, d|rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None
f  Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service ' (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .»
562 Did the organization complete Sche : All section 501(c)(3) organlzations and 4947(a)(1)
nonexempt chartahle trugs musyattach a comple d Schedule A . . . . »[F]lYes []No

Under penalties of perury, | declgre th havwe examiRed this retumn, incluging accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and oomrpletf Decl, rano of p rer (other than officer) ig/ased on all information of which preparer has any knowledge.

Sign ) ‘ ~— | ¢ kvew 204
Here Signature of officer Date

H. Hall Riediger, Treasurer FLSSAR

Type or pnnt name and title
Paid Prnt/Type preparer's name Preparer's signature Date Check [ f PTIN
Preparer self-employed
Use on|y Firm's name > Firm's EIN »

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes L] No

Form 990-EZ (2010)
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gfgi&”;mm Public Charity Status and Public Support | 026;45347

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection
Name of the organization Employer identification number
Florida Society Sons of the American Revolutioin 59-3532127

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(jii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)

(] 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.)

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

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 lll.)

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

11 [0 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type Hi-Functionally integrated d [ Typell-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type i, or Type ] supportlng
organization, check thisbox . . . . .. .. O

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

~N o (4]

-]

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the goveming body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in (i) above? . . . e e e e e e e e 11g()]|
(iii) A 35% controlled entity of a person described in (i) or (ii) above? e e e e e e e e 11g(iii)l
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iil) Type of organization | (W) Is the organization |  (v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 | incol (i} isted in your | the organzation in organization in col support
above or IRC section governing document? col. {i) of your {i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
B)
©)
)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010

3 )

i

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (0 Total

1

6

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

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

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

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total

7 Amounts from line 4
8 Gross income from interest, d|V|dends
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
(Explain in Part IV.) . ..
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, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, checkthlsboxandstophere Co e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column ()} . . . . 14 %
15  Public support percentage from 2009 Schedule A, Partll, line14 . . . 15 %
16a 33'1% support test—2010. If the organization did not check the box on Ilne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... . 0O
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P» [J
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . e .. > O
18 Private foundation. if the organlzat|on dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . . . . . . 000 L ..o O

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

Support Schedule for Organizations Described in Section 509(a)(2) _
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumished in any activity that i1s related to the
organization's tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7c from
line6.) . e ..

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(€ 2010

(f) Total

70975

70870

70327

72118

78419

362709

70975

70870

70327

72118

78419

362709

362709

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 .
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. (Add lines 9, 10c 11
and 12.) .

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

70975

70870

70327

72118

78419

362709

1507

1295

1142

655

687

5286

1507

1295

1142

655

687

5286

-1629

544

-480

446

687

-323

70853

72709

70989

73219

79902

367672

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 . . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 98.65 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 98.79 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 1.44 %
18 Investment income percentage from 2009 Schedule A, Part ll, line 17 . . 18 149 %
19a 33'1% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33'3% support tests—2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Line 12 General funds that do not have a specific category.

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Form 990 or 990-EZ or to provide any additional information.

Complete to provide information for responses to specific questions on

| OMB No 1545-0047

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Florida Society Sons of the American Revolution 59-3532127
Line 4 - Investment income Pepco dividends 515.00 Wachovia interest 163.48 687.48
Line 8 - Made up as follows: Bom Income 14460.49 less BOM Expenses 12963.08 Net 1497.41

50/50 Income 166.00

Donations received for other projects 1577.00

Total 3240.41

Line 16 Officers Expenses 6194.27

National Dues Expense 36830.00

Youth Contests Expenses 10013.39

State Society Awards to Chapters 950.00

Medals and Awards 651.13

Community Service and Outreach 5200.75

Other Expenses 3260.02

Total 63717.13

Line 20 Money received for the establishment of the new Funding for Florida's Future F4F2 an income producing account

that will enable us to increase our awards. outreach and community service.

Line 24 Value of Pepco Stock fund established to support the Earl Marlin Publicity contest

Line 26 Money received for the establishment of the new Funding for Florida's Future F4F2 an income producing account

that will enable us to increase our awards. outreach and community service.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K

Schedule O (Form 990 or 990-EZ) (2010)
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THIS'DOCUMENT ISSUED AS A YEAR 2010 TAX STATEMENT FOR A 1099 INFORMATION RETURN, 1098 MORTGAGE INTEREST STATEMENT

OR 1098-E STUDENT LOAN STATEMENT - READ CAREFULLY

WACHOVIA BANK,
(800) 922-4684

N.A.

TAX YEAR 2010 |

carpr
l':E
<

P.O. BOX 3908 1287
PORTLAND, OR 97208 E.I.N. 56-1948225
FOR TAX YEAR
033084 1 AV 0 335 136121
""mumpmpthqmpmum"mhm"q"mh| 2010
e THE FLORIDA SOC SONS OF THE AMERICAN REV DG
: 1702 SW NANTUCKET AV TAXPAYER ID NUMBER
PORT ST LUCIE FL 34953 26425
59-3532127
2010 - 1099-INT, INTEREST INCOME
. -ACCOUNT- NUMBER —_— - - - o ToTTTTT o T
MONEY MKT INVST 0-020-0-0053821823
BOX 1 INTEREST INCOME 26 .09
MONEY MKT INVST 0-020-0-0137271137 9
BOX 1 INTEREST INCOME 12.72 ]
TIME DEPOSIT 0-122-2-1236595759 §
BOX 1 INTEREST INCOME 12.71 P-4
TIME DEPOSIT 0-122-2-1236595797 §
BOX 1 INTEREST INCOME 32.32 @
TIME DEPOSIT 0-122-2-1236595835 z
BOX 1 INTEREST INCOME 48.37 Z
TIME DEPOSIT 0-122-2-2103662020 g
BOX 1 INTEREST INCOME 31.27 Z
TOTAL INTEREST 163.48 §
<
rd
<
103507 109300 1099-0D 1093-A8SC 16998 Form 1033-00. This axy oot be the correct figure to report an your Income tax retbum. See on back.

Thes is important tax information and s being funithed to the intemal Revenus Service I
yOu are required to e a retum, a negligence penally or other sanction mary be imposed on
you ¥ the RS determines S:at an undetpayment of tax resulls because you overstated a
deduxtion for stdent loan knterest

1898
This bs important tax information and iy being fumished (o the internal Revenue Service. ¥ you
ofe cecuiced to Sie & rebum, a negligence or ofhes sanclion may be mposed onyou ¥
tem b required to be reported and the RS determines that & has not been reported.

*Caution: The amount shown may not be Raly deductble by you. Limils
based on the foan amount and the cost and value of the secired property
way epply Ao, you mary only deduct interest o the extent i was incurred
by you, actuzlly paki by you, and ot reknibarsed by another persan.

This bs tmpestant tax informsation and ts being fumished to the intsnai Reveous Service, I | 10331,  Intarest tncome, OMB Na. 1545-0112 1093-A,  Acquisttion or Abandooment of 1633£, Student Loan intsrest Gtatsamect,

you are required to (e a relan, » negligence penally of other sanciton may be lmpossd on | 1993-DfV, Dividends and Distridalions, Secawed Property, OMP 1545-8377 OMB No 1545-157%

you I this income ks txabis and the IRS determines Gxat it has not Deen reparted. OMB Mo 15450110 1093, Proceeds froy Broker and Baster 16338  Proceeds frocs Real Extats
183300, Originat lxzus Discound, OMB Mo 15458117 Exchangs Transactiocs, OMB 15450715 Trapsactions, OMB Mo 15450337

10934 1093C 1093-M5C, Miscollansouss incame, 1933-C, Cancellalion of Debt, 1033 Interest Glztement,

This bs important tax mformeton and © being Ramished to e intemal Revenus Service. ¥ you OMB Mo, 15450115 OMB Mo, 15451024 OMB Mo. 1545-0901

18 required to file a retn, a negligence penally or ofher sanction rasy be imposed on you if

taxable mcome resulls from Tibs ad the RS & has not been reported.

1098 1033 - MORTGAGE

The mformalion next to boxes 1, 2, 3, ard 4 b important tax information and
b being fumished to the internal Revenue Service. I you are requined to Gis
aretum, a negligence penally of ofher sanchon may be imposed on you i
the RS determines Ot sn underpayment of ax results becane you over-
stated a dedition for Sxs mortgage wivrst or for tese poinbs or because
you did not fepoct Sits refind of Interest on yous cetur

PLEASE SEE REVERSE SIDE FOR INSTRUCTIONS




