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m OME Mo 15450047
Ao Return of Organization Exempt From Income Tax 2010
Under section 501(c) 527, o o the Inter
> The organzation may have o use a copy of this retum o satisly state reporting roqueements.
A_For the 2010 or tax year beginning 2010, and ending
B Creck # appicase: D Employer idermtc ation Mumber
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1 Boefly describe Ihe organization's mission or most sigriticant activives: Asgist_and_advocate fOr our Natiops  _

_cam _wounded. 311, aud dying Veterap's sud treops of the Arwed Forces from
E J\u_xammu granted free of charge. to those and the families that are
-

‘voling mémbers of the govering body (Part V1, line 1a)
Number of independent voting mermoers of the governing body (Part VI, fine 1b)
Total number of ndividuals employed in calendar year 2010 (Part V., line 23)
Total number of volunteers (estimate if necessary)
7a Total unrelated business revenue from Part Vill. cokann (C), ine 12 a)
b Net unrelsted business taxable income from Form 990.1. line 34 b|
Prior Year
17,612,

auawn

8 Contribubions and grants (Part VIII, line 11)
i 9 Program service revenue (Part VIl fine 25

10 investment income (Part VIlI, column (A), Ines 3, 4, and 7d) [ 5 IY.
1 Otner revenue (Part VIIl, column (A), ines 5, 64, 8¢, %, 10c, and 11e) 1,760. 572,
112 _Total revenue — add lines 8 through 11 (must equal Part VIll, column (4), line 12) 19,422, 21,414,

13 Granis and similar amounts paid (Part 1X. cokemn (A), ines 1-3)
14 Benetits paid 1o or for members (Part IX. column (A, kne 4)
15 Salanes. other compensation, employee benetits (Part 1X. column (A), knes 5:10)
16a Professional fundraising fees (Part IX, cokmn (A) e 116)

Expenses

b Totad fundratsing expenses (Part IX. colunm (D). linm 26) & 1,102,
17 Other expenses (Pait IX. column (8), e 11a:119, 116201 B 10,991, 26,090.
18 Total expenses. Add fines 13-17 (must equal Part (X, column (A), line 25) 10,991.[ 26,090.
19 Revenue ioss expenses. Subiract e 18 fiom e 12 Sl 8,431, 4,616
] Beginning of Current Year End of Year
fi[ 1o asets ortx. e 16 I 23,529 19,729,
21 Total habilties Part . line 26) [ =9 6.
2|25 Nk oo ot . subirec s sl 23,529. 18,853.
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lete if checked the box on line 5, 7, or 8 of Part | or if the Wuh“mmm""“
Somarston s ' o Please

fails 1o qualify under the tests listed below, ‘complete Part Iil.)
Section A. Public Support
e ot f et (#2006 ®) 2007 (2008 @209 (2010 ®Towl

| SRR i
... 27,765, 38,711, 25,543, 17,612, 20,825.

o sdofbncs 0.
3 L':wﬂwu
"uamished by 3
mmmgw N .
4 Total. Add fines 1 teough 3 27,765.| 38,711 25,543 17,612 20,825 | 130,456.
S The portion of total
lner han s Govermonta
LG
shown on line 11, column (0 . . 3,780
126, 676.
T ol yoer @205 | @20 ©x8 | @20 | @20 ol
7 Amounts from line & ... ... 27,765. 38,711. 25,543, 17,612, 20,825, 130, 4!
8 Gross income from interest,
on SecuTies foons, e,
royaities income from
i) 5 50. 17. 67.
9 Net income unrelated
w%mm
camedon. ................. 0.
o o o (s o
sl o Eopan
[13) e 0.
M Total Add lines 7
.................. 130,523,
12 Gross receipts from related activities, etc (see instructions). 12 0.
0

ercenta
1 m-wmmmmooms.mmwwnn ‘column ().
15 Public support percentage from 2009 Schedule A, Part I, line 14

“lllﬂ test — 2010. If the
and stop here. The organization

97.1%

0.0%

did not check the box on line 13, and the line 14 is 33-1/3% Nﬂ‘m'ﬁm
 publicly supported organizaton ot

b3318% test — 2009, If the dd not line 13 or 16a, and line 1!
e I,,v 3% woport e m % check s box o or ine 15 i 33:13% of more, Mn-ugD
Here Treasurer 178 10%-facts-and-circumstances test — 2010. If the did not check a box on line 13, 16a, or 16b, and line 14 is 10%
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the organization acts B CITSIanCeS” (es T 01ganiEaton auailes oo s publer ..ma"‘" ... 0
Paid b 10%-facts-and-circumstances test — 2009. If the did not check a box on line 13, 16a, 16b, or 17a, end o 1818 10%
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Use Only |,y = 8035 - N/A ‘organization meets the ‘facts-and-circumstances' test. The organization qualifies as ey ®
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Schedule O contains a response to any guestion in this Part Iil X Mlmommmmnmmm - - n
1 mission: Section A. Ufiicers, Uirectors, s, Key Employees, and Highest Comper v 3
ded, 111, and dying Veteran's and ____ s o 1 porsor i bR Pegorcompensainfor s calendar yeor g wh o i o
granted free of charge, to 'Lﬂ'g_ E":."&%Em“’?ﬁ"“"‘ usiags (et fividuat or orpanzations) regertiess of amount of
"""""""""""""""""""  Listatl ot : employees, it any. for definion of ey employee."
2 Did the organization undertake any significant program services during the year which were not listed on the prior ® List the organization's five. trustee, or key employee) who

Form 990 or 990-E27 . See Schedule 0 X Yes [] Mo
It Yes, describe these new services on Schedue O

Did the organization cease conducting, of make significant changes in how it conducts, any program services?.... ] Yes [X] Mo
1f 'Yes,' describe these changes on Schedule O,

exempt purpose rganization's three largest expenses. Section 501
¥ mx(cxn)upm--nmmmm)m- m’ h%mﬁm»muw
4a Code: ) Exvenses § 6, 644 including grants of §, ) Revenve § )
Silver Star Banner/Flag program-main mission of the SSFOA Ph_qg md banners
£

4¢m_)ﬁnwm $ 5,116. ncmmmov $ 1‘000 JRevenve §__ )

s/Hospi T00p:

ackages.
L

4d Other program services. (Describe in Schedule O.) See Schedule 0
(Expenses _ § 1,337, including grants of _$ ) Revenue § 3
de > 19,213,
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(1)_Rochelle Roth
10 X 0. 0. 0.
@ Kathleen Landess
ice President 10 X 0. 0. 0.
(@) Janie Orman
___Secretary 35 X 0. 0. 0.
(@)_Catherine Storey
Nat. Historian 10 X 0. 0. 0.
10 X 0. 0. 0.
35 b3 0. 0. 0
1 D
A TeEion. 2ain0 Form 950 (2010)
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__dTotal (add lines Tband1c) .. .. ..
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list any former
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Tevenue Related Unrelated Revenue
e cxempt Dusiness | excluded from tax
function revenue under sections
revenue 512, 513, or 514
Va Federated campaigns . a] I
i b Membership dues. .. b |
< o -
§ D ‘
t —4
B bR vl 20|
§ p it 97
hTotl Addlnestatt ... ________* 2
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o Total Add nes 2021 ... __. C
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E See Part IV, line 18. . 1,17
455, 4
- 117
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d All other revenue PR,
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12 i B TV TR 117, [ 472,
s ey Form 980 2010)
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All other organizations must.

Totl ..‘Q!..m

1 Grants and

2 Grants and other
Pl eV e

3 m“mmnmm

mmmwr*“

assistance to indwiduals in

mwummmmmm
Pwlg'm »-q-.v-nnﬂ

Furfdans

4,100

1,367

2,733,

436.

436.

701.

701.

709

173.

7.

709.
7

528
, 01

528
,015.

718.

240.

239.

225

26,090.

19,213.

227
3,775.

3,102.
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Revenue less expenses. Subtract line 2 from line 1.

Total revenue (must equal Part VIll, column (&), line 12). . 21,414.
Total expenses (must equal Part IX, column (A), line 25). . 26,090.
-4,676.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A). 23,529.
Other changes in net assets of fund balances (explain in Schedule O) . 3

Net assets or fund balances at end of year. Combine ines 3, 4, -us(nm-uumxmn
............................................................... 6 18,853,

and Reporting

mwmom-m»nummmvmxn, e S RS a

1 Accounting method used fo prepare the Form 990: [ ] Cash  [X] Accrual ] Other
changed its method of accounting from a prior year of checked ‘Other,’ explain
hmnmnmlwmmwmwmnmmr
audited by an e
‘committee that assumes responsibils mw-lmo'h
m-ﬂ.wm:i.md-wwmnhwﬂ ................. .m'
wwmumummwummﬂmhmmw

b

lH’ll

Were the financial

n’Yu‘blh'z.ua.

sqv-nn-u [ consolidated basis [] mmwmmm b
nu-m&d-mm mnwmmmmm-MuMsmmmusm

‘and OMB Circular A:1337.
W "Yes,' ddhomﬂhbn

the red audit or audits? If the organization did not undergo the required audit
“w taken to such audits.
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W o] Supplemental Information to Form 990 or 990-EZ

'mrmum-mﬂmm

N b AT T =
Name of the crganzation Employer identific stion number
The Silver Star Families of America  |s0-3%a0a1s
o PRl eatiLihe2:Nowladons. - .l oo . i . Public Charity Status and Public Support
s ARV SO A LOO0R ORANE DIOTTRN o s s 0 RN nomesemt ol
. Form 990, Part lll, Line 4d - Other Program Services. e e
The Sil'll Star Families of America 20-3940415
Il i this See instructions.

must
it is: (For Anes 1 through 11, check only one box.)

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

2 [ | A school described in section 170(bX1XAXH). (Attach Schedule E.)

3 A hospital or hospital in section

4 Am-tzlmwwmmoo-mmwvmwmammummm-gﬂmlmmmn-nmm\
s DMWW’“}EI‘M;"d‘{w""%r_ﬁv;w_s«?fw-d___im_ by a governmental unit in section

I mmumm governmental unit described in section 170(bX1
£ foceives 8 ubstantel pr o s suppor om Wmnumhwmm
[ A community trust described in section T70(BXTXAX). (Complete Part 1)
’ An organization that rermaly 1 than 33-173% of its from contributions, gross receipts
o mvﬂuﬂnmc:n‘:“ )mumtomn' lons, and @) o more han 33,11 &'E::mmr
mn|msa-¢mmml&mm) ) s
10 [[] An organization organized and operated exclusively 1o test for public safety. See section SO%(aX8)
™[] An omanization organized and operated exchuively fo the benafitof. o perform the fucions of, o car out the ofone o
wzwwmﬁmm!’wﬂﬂiwmm)m See section ‘Eheck e box

I:] b [Jrypent © [] Type 11t — Functionally integrated d[] Type i — Othes
box, | certdy that the organization controll indirectly
* m " o T oo o v PUBCH Sappaied CGanZaLEr Sescroed I Seemon SES) o

' nnmumm-mmmmnmsm“rmnwnquryunlmumm 0
9 mvumnvm.r-o-www-yomo.cmnwmnmmm‘umv '
who Sorkol, elfer sione th
{\gorson who drecty orindrecty o o together with persons described in (i) and (W)
a vamuammm\)mr
(i) A 35% controlled enbty of a person described in () of (i) above?.
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g b SRS, (Hemmt o
e el R il
Yes [ No | Yes | No | Yes | Mo
@
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o
e e i e o = Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-62. ‘Schedule A (Form 990 or 990-62) 2010

BAA For Form 930 or 990-E2. TEEAOIL 102610 Schedule O (Form 990 or 990-E2) 2010
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Assets from Fo : I ——
1 Total revenue (Form 990, Part VIll,column (A), line 12) Sisetans B 21,414.
2 Total expenses (Form 990, Part IX, column (), line 25) 26,090.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 A -4,676.
4 Net unrealized gains (Iosses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV). .
9 Total adjustments (net). Add lines 4 through 8 : 55
10 or (deficit) for the audited financial statements. Combine lines 3and 9. -4,676.
Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 24,940,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b) 2,802, 3 Using the organization's acquisition, accession, and other records, Mwmummnonamm
¢ Recoveries of prior year grants 2¢} ftems (check ail that apply):
d Other (Describe in Part XIV). 24 a Public exhibition d Loan or exchange programs.
@ Add lines 2a through 2d. ... 4 2e 2,802, b | | Scholarly research e |_| Other
3 Subtract line 2e from line 1 5 3 22,138, < |_| Preservation for future genecations
4 Amounts included on Form 990, Part VIll, line 12, but not on fine 1 4 Provide a of the s and explain how they further the crganzation's exempt purpose in
a Investments expenses not included on Form 990, Part VI, line 7b. 4a Part XiV.
b Other Describe in Part XIV.). See. Part XIV. -724. org
< Add lines 4a and 4b. 4c ~724. e : ¥V g ey
5 Y T r— 9wnpmdmmmon!ovm990 Pthnez
1 Twmmmwmmﬁmmm . 1 29,616. Ta s the organization an ﬂm,m.ummmmymmmmrmml
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 included on Form 990, Fart X7 Oves  [Ine
a Donated services and use of facilities. 2a) 2,802, b "Yes. expisin the arrangement in Part XIV and complete the follown table:
b Prior year adjustments. 2b) Amount
€ Other losses. 2] < Beginning batance. .. ... ic
d Other (Describe in Part XIV.) 2d| d Additions during the year . 1d
e Add lines 2a through 2d. = 2] 2,802, e Distributions during the year. . 1e
3 Subtract line 2e from fine 1. [ 26,814. 1 Ending balance. .. i
il Mok bt pralies oot . z-un_w inciude an arnount on Form 990, Part X, e 217 ’ [Tves [N
b Other (Descrive in Part XIV.). See. Part. XIV. [Can) 724 Lhsz in Part XIv.
© Add lines 4a and 4b ... ac -724. if the organization answered ‘Yes' to Form Part [V, line 10.
5 _Total ex . Add lines 3 and d¢. (This must Form 990, Part I, line 18.) § 5 26,090. (3) Current yowr ) Prior yewr Two years back Four years back
1a Beginning of year balance.
] S e L o e e L e LA XX B —
any additional information. cmmm.m‘ il
i N PN A TR .- oo oo o s i B e e s e s e s i S e ot dGrants or 2
@ Other expenditures for faciities =
- For_the vear ended_December 31, 2010 and 2009._the_Organization engaged in.mo _______ snatoats r—
f Administrative expenses 8
—--activities_that would be taxed as unrelated husiness jncome. _Accordingly. the ______ QEnd of year balanca ... y
2 Provide the estimated percentage of the year end balance held as:
ng financial do not reflect apy provision for_income taxes. _ # Board desi or quast
b - 3
€ Term endowment * %
38 Are there funds not in the of
o the that are heid and administered for the

() unrelated organizations. . .

@) related organizations.

bif "Yes' to 3a(H), are the related organizations listed as required on Schedule R?
BAA oo Schedule D (Form 990) 2010 -} KBt XIV the infended uses of the Jodowment unds.

[(m) Cost or other basis| Ooustoro"-v (€) Accumutated (d) Book value

5,518, an. 5,147,
1,338, 350. 988.
705, 117. 588.
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(<) Method of valuation:
Cost or end-of-year market value

Form 990, Part X, line 13) N/A

(@) Description of investment type (b) Book value (<) Method of valuation:
Cost or end-of- market value
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2.FIN 48 (ASC 740) F X , provide the text of the footnote (o the organzation's financial stalements that reports the T TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTI T
{ASC.740) Footnole. In Part X, “&-mgmwumm%wumm
BAA TEEATION. 120010 Schedule D (Form 990) 2010 BAA TEEASEL cEne ‘Schedule D (Form 930) 2010
2010 Schedule D, Part XIV - Supplemental Information Page GI
The Silver Star Families of America 20-3940415)
Schedule D, Part Xl Line 4b
Other Revenue Included On Form 990 But Not Included In F/S
Fundraising expenses netted against rev. =724

Schedule D, Part XIll, Line 4b
Other Expenses Included On Form 990 But Not Included In FIS

Fundraising expenses netted against rev. 3 =724
Total -724.




