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om 990-EZ

riment of the Treasury

AMERD)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
: (except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total
assets less than $2,500,000 at the end of the year may use this form

Form BCI DZ—— | OMB No 1545.1150

Open to Public

| nal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements |nspection
@oFor the 2008 calendar year, or tax year beginning 03/01 , 2008, and endin 02/28/2009
Check ff applicable JPlease | C Name of organization D Employer identification number
g[_ fmee || DAUGHTERS OF THE AMERICAN REVOLUTION
| | Namechange Jgorintor | JERSEY BLUE CHAPTER 23-7027687
’\ Inttial setum type. Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
I [ remmaton Specific|71_BAYBERRY DR (732) 968-2969
v % | ?eT:rTEd Instruc.|  C'YY oF town, state or country, and ZIP +4 F Group Exemption
g ponding - Jtions | SOMERSET, NJ 08873-4200 Number - - - P>
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method I_xICash I_]Accrual
a completed Schedule A (Form 990 or 990-E2Z). Other (specify)
H Check | X|if the organization 1s not
I Website: p required to attach Schedule B (Form 990,
J Organization type (check only one) -L Xl501 (c)( 3 )« (nsertno )[ I 4947(a)(1) or I I 527 990-EZ, or 990-PF)
K Check P if the organization I1s not a section 509(a)(3) supporting organizationand its gross receipts are normallynot more than $25,000 A return
1s not required, but If the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, fite Form 990 instead of Form 990-EZ ., . - § 82,521.
m Revenue, Expenses, and Changes in Net Assets or Fund Balances(See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received, | . . . . . . . . . . . e e e e e e e e 1 3,669.
2 Program service revenue including WWWW contracts . . . .. .. ... . .... 4,797.
3 Membership dues and assessmentsRECE 'VED ______________________ 8,336.
4  Investmentincome . . . . .. ... ... .. .. ... CSTMT. 2, . ... 16,230.
5 a Gross amount from sale of assets ot 1 é r?mz _____ Sa 45,699. :
b Less cost or other basis and sales expenses:- ¥  &YI& 5b 46,489.
° ¢ Gain or (loss) from sale of assets other thap{lnventhubtract line 5b from hne 5a) (attach schedule). -790.
g 6 Special events and actviies (complete applicable paméﬁhﬁ ny amount 1s from gaming, check here | | | »
4 a Gross revenue (not including $ . 7181 . of contributions STMT 3
& reportedonine ) ... ... 6a 3,790.
o~y b Less direct expenses other than fundraising expenses = = | 6b 3,790.
S ¢ Net income or (loss) from special events and activities (Subtract ine 6b from line 6a) _STMT 4 , | .
o~ 7 a Gross sales of iInventory, less returns and allowances, | | _ ., . . 7a
N b Less costofgoodssold, | . | | e \ . ... ... 7b
< ¢ Gross profit e &a
profit or (los eEf\hde act line 7b frombne7a) = . . . . . . .. .....
g 8 Other revenue ({gesc
9 Total revenue\Add+mEE 1, 2, 3, 4, 50, €E, 7c\a B et e e e, 32,242.
[«2] (VAL
o) 10 Grants and simil ourg@‘ald‘(awaclh scheduled¥' N . . . . . ...
J |11 Beneftspadtoo embers = V. . L AL
Z 5|12 Salanes, other coppensaligrpiEmploysebeneftS | | . L L L. L. L. ... NONE
E g 13 Professional fees and other S to independent contractors, | . . . . . . . . .. .. e ... 3,000.
2|14 Occupancy, rent, ulliffes, and maimtenance | . . . . ... 18,215.
8"" 15 Printing, publications, postage, and shIppING . . . . . . . . . . e e e e e e e e e e e e e e e e 843.
16 Other expenses (describe p- STMT S 15,627.
17 Total expenses. Add fines 10through 16 . . . . . . . . . . . . . ¢ 2 o v 0 v v v w v oo 37,685.
@ |18 Excess or (deficit) for the year (Subtractine 17 fromline ®) . ... ........ =5,443.
3 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prioryears return), . . . . . . . . . . e e e e e e e e e e e e 19 526,495.
§ 20 Other changes In net assets or fund balances (attach explanaton) . STMT. 6. . . .. ... .... 20 -108,329.
Net assets or fund balances at end of year Combine ines 18through20 . . . . . ... ... .. »| 21 412,723.
m Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year [ (B) End of year
22 Cash, savings, and investments . STMT_ 7 . . _ . . .. .. ... ... . 525,587. |22 412,293.
23 Landandbuldings | L e 908. (23 430.
24  Other assets (describe p ) 24
25 Totalassets | ... ... ... ... 526,495. |25 412,723.
26 Total liabilities (describe p- ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 526,495, |27 412.723.
égﬁoos 1 000 For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008)
<!
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Form 990-EZ (2008)

23-7027687 Page 2

00036T F678 v08-8.3 009243

Eldll] Statement of Program Service Accomplishments (See the instructions for Part |il.) Expenses

What 1s the o‘rganlzatlon's primary exempt purpose? STMT 8 gfﬁq‘ii{fdcfgai?;é%fi
Descrnibe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title optional for others )
28 SEE STATEMENT 9

(Grants $ ) If this amount includes foreign grants, check here. . . . . . . » | l 28a 18,215.
29 DISTRIBUTION OF AWARDS FOR SCHOOL AGE CHILDREN

PARTICIPATING IN AMERICAN HISTORY CONTESTS

(Grants $ ) If this amount includes foreign grants, check here. . . . . . . » | —l 29a 1,721.
30 VARIOUS PROGRAMS RELATED TO PROMOTING AMERICAN HISTORY

AMOUNG_ MEMBERS AND THE GENERAIL, PUBLIC.

(Grants $ ) If this amount includes foreign grants, check here. . . . . . . | I | 30a 5,278.
31 Other program services (attachschedule) . . . . . . . . . . o o v i it it s e e e e e e e e e e e s

(Grants $ ) If this amount includes foreign grants, checkhere. . . . . . . » | I 31a
32 Total program service expenses(add hnes 28athrough31a) , . . . . . .. ... ... ......... » | 32 25,214.

List of Officers, Directors, Trustees, and Key Employees.List each one even if not compensated (See the instructions for Part IV )
(b) Title and average | (c) Compensation | (d) Contnbutionsto (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensaton | other allowances
SEE STATEMENT 10 -0- -0- -0-

Jsa Form 990-EZ (2008)
8E1009 1 000



Form 990-EZ (2008) 23-7027687 Page 3
Other Information (Note the statement requirements in the instructions for Part VI1.)

Yes | No

33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detalled
description of each @actiVIty . . . . . L L . . . . L e e e e e, 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"”
attach a conformed copy of thechanges | . . . . . . ... . . ... . ... ... e
35 If the organization had tncome from business activities, such as those reported on lines 2, 6a and 7a (among others), buhot
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 890-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report-
ing, and proxy tax requirements? L e e 35a X
b If "Yes," has It filed a tax return onForm 990-T for tisyear 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes,"
complete applicable parts of SchedUle N . . . . v i i ittt e it e e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions Pl 37a|
b Did the organization file Form 1120-POL for this year?_ . . . . . . . . . . . i i e e i e e e e e e e e e, 37b X
38a Did the organization borrow from or make any loans to, any officer, director, trustee, or key employeeor were
any such loans made In a prior year and still unpaid at the start of the period covered by this return?, 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved 38b
39 Section 501(c)(7) organizations Enter
a Inihiation fees and capital contributions included ontnes ...~~~ 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 organization during the year under
section 4911 » NONE, section 4912 » NONE, section 4955 » NONE
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transac-
tion during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” complete
Schedule L' Part L e e e e e e e e e e e e e e e e e e e e 40b X
¢ Enter amount of tax imposed on organization managers or disquallfied persons during
the year under sections 4912, 4955, and 4958 _ = ... ... ... >
d Enter amount of tax on line 40c reimbursed by the organizaton, >
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 | ... ... ... .. ... 40e X
41 List the states with which a copy of this return 1s filed p»NJ,
42 a The books are In care of » DIANA SEIFERHELD Telephone no P _..132-968-2969 . ...
Located at 7], BAYBERRY DR _SOMERSET, NJ. ZiP+4 » 08873 .
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUN) 7 e e e e e e
If "Yes," enter the name of the foreign county »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US.? =~~~
If "Yes,"” enter the name of the foreign country p-
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lleu of Form 1041 - Checkhere, ., . . ... ...
and enter the amount of tax-exempt interest received or accrued during the tax year = = = . »> | a3
44. Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form QQO'EZ .......................................................
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes,” Form 990 must be completed instead of Form 880-EZ | , | . . . . . . . . .. ... .. ...
Form 990-EZ (2008)
JSA
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Form 990-EZ (2008)

23-7027687 Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes{ No

candidates for public office? If "Yes," complete Schedule C, Part| . . . . . .. ... ... . 0. ueenene.. 46 X

47 Dud the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll, , .. . ... ... ... 47 X

48 Is the organization operating a school as described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E, . . | 48 X

49a Did the organization make any transfers to an exempt non-chantable related organizaton? _ . . . .. ... .. 49a X
b If "Yes," was the related organization(s) a section 527 organization?, , . . . . . . . . . . . . .. .. . .. 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
eachreceilved more than $100,000 of compensation from the organization If there 1s none, enter "None "
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(@) 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

Total number of other employees paid over $100,000 »

NONE

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter "None "
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

Total number of other independent contractors receiving over $100,000

..... > NONE

|
|
|
|
|
Sign
|
|

Under pgnaities of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belgf, it 1s true, corgect, an mplete Declaration of preparer (other than officer) 1s based on all informatton pf which preparer has any knowledge
C\l
) 2 nzi/f/m& | /S / y el

Here gnature of officer” Date
> SusAn G. Lu.c zZu —?QCM Jerse q—Blwz Chopter - NSDAR.
Type or print name and title
Paid Preparer's } Date SQECK if Preparer's identifying Number (See instructions)
‘ P:;Parer-s Sioratre ﬂaﬂ &/ L’(z 42 | employed>[] Pﬂ/ﬁ’éﬁﬂL
Firm's name {or yobrrs —
| Use Only | 1 self.empioyon WITHUM SMITH + BROWN PC EIN »22-2027092

address, and ZIP + 4 S_VAUGHN DR PRINCETON, NJ 08540-6313 Phoneno P> 609-520-1188

May the IRS discuss this return with the preparer shown above? See instructions

bl_—x|Yes |:|No

|
| JSA
‘ 8E1031 1000

00036T F678

Form 990-EZ (2008)
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3‘:0,*',,5?9‘355;;0_52, Public Charity Status and Public Support |oue o ross-007
) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@08
Department of the Treasury nonexempt charitable trusts. ' Oven to Pt_Jinc
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization DAUGHTERS OF THE AMERICAN REVOLUTION Employer identification number
JERSEY BLUE CHAPTER 23-7027687

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization Is not a private foundation because itis (Please check onlyone organization )
1 A church, convention of churches, or association of churches described insection 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnibed insection 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, andstate
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 insection 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
descnibed in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A){vi). (Complete Part !l )
An organization that normally receives (1) more than 331/3 % 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 331/3% 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 5§09(a)(2). (Complete Part |l )
An organization organized and operated exclusively to test for public safety Seesection 509(a)(4). (see instructions)
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 ines 11e through 11h
a |__—| Type | b l:l Type ll c |:| Type Ili - Functionally Integrated d I:l Type Ill - Other
e|:| By checking this box, | certify that the organization 1s 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)

2
3
4

BT L1 O LTI

10
11

[1]

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type {i or Type |ll supporting
organization, checkthis box
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organizaton? . 11g(i) X
(i) A family member of a person described in (i) above? L, 11g(ii) X
(iif) A 35% controlled entity of a person described In (1) or () above? 11g(iii) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (W) EIN (1i1) Type of organization| (iv) Is the organization | (v) Did you notify (v1)Is the (vi) Amount of
organization (described on lines 1-9 | 1n col (1) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized n the
{see instructions) support? us~
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or $90-EZ) 2008

JSA
8E1210 4 000
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A

Schedule A (Form 990 or 990-EZ) 2008 23-7027687 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 ine 5, 7, or 8 of Part .

Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbutions, and
membership fees recetved (Do not

include any "unusual grants™) . . . . . . 8,277 8,662 11,089 10,502 12,005 50,535

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

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

Total. Addlines1-3. . . . . . . .. ..

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

6 __Public support. Subtract ine 5 from line 4 48 e i

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amountsfromlned. . . - . . . .. .. 8.277 8,662 11,089 10,502 12,005 50,535
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

SOUPCES . « v o v v v e e e e e 18,234 42,647 20,684 29,255 16,230 127,050

9 Net income from unrelated business
activities, whether or not the business I1s
regularlycartmedon . . . . .. ... ..

10 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV). . . . . . ... .. -

11  Total support. Add lines 7 through 10 . . B
12  Gross receipts from related activities, etc (See Iinstructions )

13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check this box andstop here . . . . . . . . . . . . . . . . . .o 4 .. e .4 e e ue e e i e oo e eaaaae o .. . | 2
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column () . . . . . . . . .. 14 25,46 %
15 Public support percentage from 2007 Schedule A, PartIV-A, ine 26f. . . . . . . .. .. ... ..... 15 32.88%
16a 33 1/3% support test - 2008, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

and stop here. The organization qualfies as a publicly supportedorganizaton. . . . . . . . .. .. ... o i >

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec s
box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . .. ... ... ......... >

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and Iine 14
1s 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box andtop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
Lo e F= 13 7.2 (oY « K >
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the “facts and circumstances” test, check this box andtop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly

£ U oY o o (=T« [ o] e F= T 1.2 o1 o | D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
[ T > L—_—_]

Schedule A (Form 990 or 990-EZ) 2008

JSA
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Schedule A (Form 990 or 990-EZ) 2008
LRI  Support Schedule for Organizations Described in Section 509(a)(2)

23-7027687

Page 3

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

7a

Gifts, contributions, and
membership fees received (Do not include

any "unusual grants ")

grants,

Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished i1n 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 revenueslevied 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 1-5

Amounts included on lines 1, 2, and 3

received from disqualified persons , , .

Amounts Included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000
Addlines7aand7b, ., .. .......

Public support (Subtract line 7¢ from
line 6 )

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

9,869.

11,344.

11,801.

10,502.

12,005.

55,521.

1,279.

4,797.

6,076.

9,869.

11,344.

11,801.

11,781.

16,802.

61,597.

NON

NONH

NONH

NONH

NONH

NONE

NONH

NONH

NONE

NONH

NONH

NONH

NONH

NONH

NONE

Section B. Total Support

Calendar year (or fiscal year beginning in)b> (a)2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromlne6, . . . . . . .. .. 9,869. 11,344, 11,801, 11,781, 16,802, 61,597,
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES. & v v o v o o e m e e e m o 18,234. 42,647. 20,684 . 29,255, 16,230. 127,050.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 | . . .
¢ Add lines10aand10b , . . ., .. 18,234. 42, 647. 20,684, 29,255 16,230. 127,050.
11 Net income from unrelated business
activities not Included Iin line 10b,
whether or not the business Is regularly
carredon -« « = ¢ o s s s s e e s s s
12 Other income Do not include gain or
loss from the sale of capital assets
(Explanmn Partiv) . . ... ... 974. 1,562, 3,120, 3,790, 9,446.
13 Total support. (Add lines 9, 10c, 11,
and12) .., ... ... 2 | 198,093.
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . ¢ v v v v v v v v v v v v v v et e e o o s a o s o e a bt s e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by ine 13, column(f), = . . . . . . .. 15 31.10%
16  Public support percentage from 2007 Schedule A, Part IV-A, INe 27g. . . . . . . v v v v v v v v v v v u o 16 32.88%
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for2008 (lne 10c, column (f) divided by ine 13, column (f)} . = . . . 17 64.14%
18 Investment iIncome percentage from2007 Schedule A, Part IV-A, ne27h 18 66.82%
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 ts more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization
b 33 1/3% supporttests - 2007. 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 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization »

20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions. . . . . . ... . |

n

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 23-7027687 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

SCHEDULE A, PART II- LINE 17A

- THE ORGANIZATION MEETS_ THE "FACTS AND CIRCUMSTANCES" TEST IN REGULATIONS _________________

_DESCRIPTION __ ______ ________2004 _____2005 _______ 2006 ______2007 _ ____2008________ TOTAL, ____ ______

_OTHER INCOME_ _ _ _ _ _ _ _ ____________914. _ __ o~ L,362. _ ___2 3120. _ __  _3,790. _  ___ 2446, ____
JSA Schedule A (Form 990 or 990-EZ) 2008
8E1222 1 000

00036T F678 v08-8.3 009243




Schedule A (Form 990 or $90-EZ) 2008 23-7027687 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
*_Partll, line 17a or 17b; or Part ill, line 12. Provide any other additional information. (see instructions)

_TOTALS _ _ oo M. 1,562, _____: 3,120, _____3,790. _____ 9,446.________

_PART IT__ 2 2004 _______ 2005______ 2006 ______ 2007______ 2008 o ____

_PROGRAM_SERVICE REVENUE _______~ o [0 | S 1,229 ____ 4,797 ____________

_SPECIAL _EVENTS_INCOME _______2,566 ______ 2,682 ____ 2,694 ______ 3,120 ____ 3,790 ____________

2,566 ______ 2.682_____ 2,694 ____ 4,399_____8,587 ____________
JSA Schedule A (Form 990 or 990-EZ) 2008
8E1222 1 000

00036T F678 v08-8.3 009243




DAUGHTERS OF THE AMERICAN REVOLUTION 23-7027687

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT

DIVIDEND INCOME 9,426.
INTEREST INCOME 6,804.
TOTAL 16,230

STATEMENT 2

00036T F678 v08-8.3 009243



*DAUGHTERS OF THE AMERICAN REVOLUTION

FORM 990EZ, PART I - EXCLUDED CONTRIBUTIONS

DESCRIPTION

FOOD & WINE EVENT

TOTAL

00036T F678 v08-8.3

009243

23-7027687

STATEMENT

3
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‘DAUGHTERS OF THE AMERICAN REVOLUTION

FORM 980EZ, PART I - OTHER EXPENSES

CONFERENCES, CONVENTIONS
DEPRECIATION
AWARDS
BANK/BROKER FEES
APPLICATION

DUES

FEES

CAR

CONSTITUTION TRIP
MISCELLANEQOUS
VETERANS MENLO
DAR LIBRARY
DONATION
INSURANCE

MEALS

NJ BULLETIN
PRESTDENT GENERAL PROJECT
PROGRAM

ROTC

YEARBOOK

ESSAY CONTEST

TOTAL

00036T F678

v08-8.3 009243

23-7027687

STATEMENT

5



'DAUGHTERS OF THE AMERICAN REVOLUTION 23-70277687

FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES

DECREASES IN FUND BALANCES

CHANGE IN UNREALIZED GAIN/LOSS ON INVEST 108, 329.
TOTAL 108,329.
STATEMENT

00036T F678 vV08-8.3 009243
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‘DAUGHTERS OF THE AMERICAN REVOLUTION 23-70277687

FORM 990EZ, PART ITI - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 5,627. 10,691.
SAVINGS 50,515. 82,085.
INVESTMENTS - SECURITIES 260,830. 135,119.
INVESTMENTS - OTHER 208,615, 184,398.
TOTALS 525,587. 412,293.

STATEMENT 7

00036T Fo678 vV08-8.3 009243




‘DAUGHTERS OF THE AMERICAN REVOLUTION 23-7027687

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE DAUGHTERS OF THE AMERICAN REVOLUTION-JERSY BLUE CHAPTER WAS
CREATED TO RESTORE AND MAINTAIN BUCCLEUCH MANSION, A REVOLUTIONARY
HOME ON THE NATIONAL REGISTRY OF HISTORICAL PLACES. THE MANSION IS
OPEN TO THE PUBLIC FOR TOURS.

STATEMENT

00036T F678 vog8-8.3 009243
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DAUGHTERS OF THE AMERICAN REVOLUTION 23-7027687

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM SERVICE ACCOMPLISHMENT 1

BUCCLEUCH MANSION IS A REVOLUTIONARY HOME ON THE NATIONAL
REGISTRY OF HISTORICAL PLACES. THE MANSION IS A PUBLIC
MUSEUM WHICH HAS BEEN RESTORED AND MAINTAINED BY THE
CHAPTER.

STATEMENT

00036T F678 vV08-8.3 009243

9
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SCHEDULE D
(Form 1041)

Capital Gains and Losses

Department of the Treasury
Internal Revenue Service

> Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2008

Name of estate ortrust pDAUGHTERS OF THE AMERICAN REVOLUTION

Employer identification number

JERSEY BLUE CHAPTER 23-7027687
Note: Form 5227 filers need to complete only Parts | and |l
Short-Term Capital Gains and Losses - Assets Held One Year or Less
{e) Cost or other basis (f) Gain or (loss) for

(a) Description of property

(b) Date acquired
(Exampie 100 shares 7% preferred of "Z" Co }

(mo , day, yr)

(c) Date sold

(mo, day, yr ) (d) Sales price

(see page 4 of the

instructions)

the entire year
Subtract (e) from (d)

1a

w

b Enter the short-term gain or (loss), If any, from Schedule D-1,ne1b, _ . . . . . . ... ... .. ...... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . ... ... ... .... 2
Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | |, , . . . . .. 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2007 Capital Loss
Carryover WOrksheet . . . . . . . . ..\ttt et e a_[( )
5 Net short-term gain or {(loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column(3)ontheback. . . . . . . ... ... ... ... .ueee e e e e e e e e o > 15

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of prope (e) C

rty {b) Date acquired
(Exampte 100 shares 7% preferred of “Z" Co)

(mo, day, yr)

(c) Date sold

(mo . day, yr) (d) Sales price

ost or other basts

(see page 4 of the

instructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

6a

b Enter the long-term gain or (loss), If any, from Schedule D-1,kne6b _ . . . . . . .............. 6b -790.
7 Long-term capital gain or (loss) from Forms 2438, 4684, 6252, 6781, and 8824 _ . . .. ........ 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estatesortrusts, | _ . | . . . . .. 8
9 Capital gaindistributions | | | L e 9
10 Gainfrom Form 4797, Partl = . . e e 10
11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2007 Capital Loss
Carryover WOrksheet . ., . . . . . ..\ i\ttt e 11 I )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column{3)ontheback. . . . . .. . . . .. . ... ......uueeuueee e e e e ee e s > |12 -790.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
8F1210 2 000

00036T F678 v08-8.3 009243

Schedule D (Form 1041) 2008




3 L 1]

Schedule D (Form 1041) 2008 Page 2
Summary of Parts | and II (1) Beneficianes' (2) Estate's
"Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) _ . . . ... ... ... uuuuu.. 13
14 Net long-term gain or (loss):
a Totalforyear = = . . ... ... ... ... 14a =790.
b Unrecaptured section 1250 gain (see line 18 of the wrksht)_ . . 14b
¢ 28%rategain, L 14¢
15 Total net gain or (loss).Combine fines 13 and14a _ . .. » |15 -790.

Note: if line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, ine 4a) If ines 14a and 15, colurnn (2), are net gains, go
to Part V, and do not complete Part IV. If ine 15, column (3), is a net loss, complete Part |V and theCapital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4(or Form 990-T, Part |, line 4c, if a trust), the smaller of.

a The loss on line 15, column (3)or b $3,000 16 |( 790.)

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, ine 34), i1s a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your caprtal loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount Is entered in Part | or Part i and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEjther line 14b, col (2) or line 14c, col (2)i1s more than zero, or

® Both Form 1041, ine 2b(1), and Form 4952, ine 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included in income In Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col (2) or ine 14¢, col (2)1s more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34) . 117
18 Enter the smaller of line 14a or 15 in column (2) §‘§<
but not less than zero 18 7

19 Enter the estate's or trust's qualified dividends
from Form 1041, ltne 2b(2) (or enter the qualified
dividends included In income in Part | of Form 990-T), _} 19

P
4

20 Addlines18and19 _ . . . .. ... ..... 20 4

21 If the estate or trust s filing Form 4852, enter the ® <{'f’
amount from line 4g, otherwise, enter-0- ., , » | 21

22 Subtract ine 21 from line 20 If zero orless, enter-0- . . _ . . .. ... ... 22

23 Subtract line 22 from line 17 If zero orless,enter-0- _ . . . . ... ..... 23

24 Enter the smaller of the amount on ine 17 or $2,200 24

25 Is the amount on line 23 equal to or more than the amount on hne 24?
Yes. Skip lines 25 and 26, go to Iine 27 and check the "No" box

No. Enter the amountfrom ine 23, . . . . . ... ... ... .... 25
26 Subtracthne 25 fromline 24, | _ . . . . . L. 26
27 Are the amounts on lines 22 and 26 the same?
Yes. skip lines 27 thru 30, go to Iine 31 NO. Enter the smaller of line 17 or ine 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . _ . . . . . ... 28
29 Subtractlne 28 from line 27 . . . . .. L 29
30 Multiply ine 29 by 15% (15), | . . . .. . .. e e e e e e
31 Figure the tax on the amount on line 23 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) | . . .. L 31
32 Addlines 30 and 31 L e e e e 32
33 Figure the tax on the amount on line 17. Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) | . . . ... e 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on line 1a of
Schedule G, Form 1041 (orline 36 of Form990-T). . . . . . . . . . . v v v i v ot v e o e b e o w o aa 34

Schedule D (Form 1041) 2008

JSA
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Schedule D-1 (Form 1041) 2008 Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer dentification number If shown on the other side

DAUGHTERS OF THE AMERICAN REVOLUTION
£1sf[] Long-Term Capital Gains and Losses - Assets Held More Than One Year

Employer identification number

23-7027687

b) Date d) Sales pnce @) Cost or other basis .
T o e e || R, | ESRGES | e,
6a COLUMBIA MARSICO GROWTH
FUND VARIOQUS 08/01/2008 30,689. 28,439. 2,260.
COLUMBIA LARGE CAP INDEX
FUND VARIOUS 08/01/2008 15,000. 18,050. -3,050.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, hme6b. . . . . . .. ... ........ -790.

Schedule D-1 (Form 1041) 2008

JSA
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a Ly ow

Tax Year: 2008
Schedule O
Description of Amendments

Daughters for the American Revolution ‘
\

Part I- Line 1, 2, 3, 6¢, 8,9, 16 and 17
Changes made to properly classify receipts for tax return purposes.

Line 1 was $1,176, amended to $3,669
Line 2 was $7,426, amended to $4,797
Line 3 was $7,006, amended to $8,336
Line 6¢ was $813, amended to $0

Line 8 was $1,380, amended to $0

Line 9 was $33,241, amended to $32,242
Line 16 was $16,626, amended to $15,627
Line 17 was $38,684, amended to $37,685




