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. . Short Form
rom 990-EZ

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section §01(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 $500,000 and total
assets less than $1,250,000 at the end of the year may use this form

OMB No 1545-1150

2009

Open to Public

Intemal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements Ins pection
A For the 2009 calendar year, or tax year beginning 03/01, 2009, and endin 02/28/2010
B Check if applicable |Please | C Name of organization D Employer identification number
[ ] Agdress I‘;s:e:'zsr DAUGHTERS OF THE AMERICAN REVOLUTION
| | Namechange Bpring or JERSEY BLUE CHAPTER 23-7027687
Intal retum type. Number and street (or P O box, if mail i1s not delivered to street address) Room/suite E Telephone number
[ | Terminaton See i 1 DOUGLAS FIR COURT (609 ) 452-0642
x| Amended Specific City or town, state or country, and ZIP + 4
1 | )’:‘;:mmm Z‘Stﬂlc' F Group Exemption
ponding ons. |[PRINCETON, NJ 08540 Number + « »

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2Z).

G Accounting method | X lCashl Accrual
Other (specify) P

| Website: p WWW.DAR.ORG

J Tax-exempt status (check only one) - I X l 501(c) ( 3 ) d (insert no)l ]4947(a)(1) or I

[527

H Check » I X l if the organization i1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check P if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete retum

L. Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead

of Fom990-E2 , ., D §

291,040.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )

1 Contributions, gifts, grants, and similar amounts recetved | | . . . . . . . . .. . . e e e e e e e 1 5,185.
2 Program service revenue including governmentfees and contracts . . . . ... ... ... 2 1,398.
3 Membership dues and @SSeSSMENtS . . . . . . . . . ...\ uua e 3 8,341.
4 InVeStMENtincome . . . . . . ... iiiin e ATCH 2. ......... 4 19,032.
§ a Gross amount from sale of assets other than inventory | | . . . . 5a 256,252.
Less cost or other basis and salesexpenses | | |, . . .. ... &b 282,112.
~ o ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline5a) . . . . . . .. .. 5c -25,860.
E g 6 Special events and activties (complete applicable parts of Schedule G) If any amount 1s from gaming, check here | | | » EI
&~ o a Gross revenue (not Including $ 825. of contributions ATCH 3
S reportedonine ) L. 6a 832.
e b Less direct expenses other than fundraising expenses | _ | | 6b 832.
& ¢ Netincome or (loss) from special events and activties (Subtract line 6b fromne6a), . ATCH. 4, | 6¢
o 7 a Gross sales of inventory, less returps-ane<l cesYy . ..... 7a
0 b [ 7b
I c neTbfomine7a) ... ... ... 7c
= 8 yL 8
=
< 9  Total revenue. AdBks 10X,8, 4 5¢c,6¢c, 7canbi®N . . . . . . ... ............ | 9 8,096.
() 1 0 Grants and S|m||ar ts .......................... 1 0
P11 Benetits pad o or ohmem@GQLE Zee 1T T T 11
# (12  Ssalares, other compéns employeebenefits | . . . . L L L L. e e e 12 0.
g 13 Professional fees and other payments to independent contractors , . . . . . . . . . . . . o . . ... 13 3,100.
2|14 Occupancy, rent, utilities, N MaINteNance _ . . . . . . .. oo et 14 2,937.
W 115  Prnting, publications, postage, and ShIPPING . . . . . . . . . ... ... 15 718.
16  Other expenses (descnbe p ATCH 5 y[ 186 12,038.
17 Total expenses. Add lines 10through 16 . . . o o o vt v v o o m e e e e et e e e e e »| 17 18,793.
@ 18  Excess or (deficit) for the year (Subtract ine 17 fromhne Q) . . . . . . . . . .. ... ... ... 18 -10,697.
2119 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with
2 end-of-year figure reported on pnoryears return) . . . . . . . . . L .t e e e e e e e e e e e e 19 412,723.
g 20  Other changes in net assets or fund balances (attach explanation), .| ATCH | . ... ... ... 20 110,173.
21 Net assets or fund balances at end of year Combine lines 18through20 , . . ., ... ... ... > | 21 512,199.

F¥1ddll Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 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 . ATCH 7.~~~ 412,293, |22 512,056.
23 Landandbuldngs . ... ............... 430. 23 143.
24  Other assets (descnbe p ) 24

25 Totalassets | . . . ... .................0....... 412,723 |25 512,199.
26 Total liabilities (descnbe p ) 26

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 412,723. |27 512,199.

oE1005h oo For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
00036T F678 8/20/2012 8:53:42 AM V 09-9.4 009243 PAGE 1
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Form 990-EZ (2009) ' 23-7027687 Page 2

Statement of Program Service Accomplishments (See the instructions for Part Il ) Expenses
; (Required for section
What I1s the organization's pnmary exempt purpose? ATCH 8 501(c)(3) and 501(c)(4)
Descnbe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, 2;9437"(':)3(2‘;’1;35':2 zﬁg"al
describe the services provided, the number of persons benefited, and other relevant information for each program title for others ) '

28 ATTACHMENT 9

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | ||28a 2,937.
29 DISTRIBUTION OF AWARDS FOR SCHOOL AGE CHILDREN PARTICIPATING IN

AMERICAN HISTORY CONTESTS.

: (Grants $ ) If this amount includes foreign grants, check here . . . . . . . > | | 29a 1,590.
l 30 VARIOUS PROGRAMS RELATED TO PROMOTING AMERICAN HISTORY AMOUNG
MEMBERS AND THE GENERAL PUBLIC.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » l [ 30a 2,666.
31 Other program services (attachschedule) . . . . .« ¢ ¢ ¢ v o o v i i i i i i e e e e e e e e e e e e s
| (Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . | I_l 31a
| 32 Total program service expenses (add lines 28athrough31a) . . . . . . . v v v v v v v v v o v v o v ot » | 32 7,193.
FTed\"A 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 (¢) 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
ATTACHMENT 10 -0- -0- -0-
|
|
|
|
|
|
JSA Form 990-EZ (2009)

9E1009 2 000
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Form 990-E2 (2009)' 23-7027687 Page 3

Other Information (Note the statement requirements in the instructions for Part V.)

Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
description of @aCh ACHIVIY . . . . . . . .. i 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the Changes . . . . L e e 34 X
35 If the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining 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 subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . L . . . . s e e e e e e e e 35a X
b If"Yes," has it filed ataxreturnon Form 990-T forthisyear? . . . . . . . . . . . . v i v i i 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant dosposition of net assets
during the year? If “Yes,"” complete applicable partsof Schedule N. . . . . .. .. .. ... ...........
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P |37a|
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . 0 o i e e s s i
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the period covered by this return? |
b If "Yes," complete Schedule L, Part Il and enter the total amount mvolved . _ , . . . . . 38b
39  Section 501(c)(7) organizations Enter
a Intiation fees and capital contributions includedontine9 |, ., . . ... ........ 39a
b Gross receipts, included on line 9, for public use of club facilties , , . . . .. ... .. 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 p- , section 4955 p-
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 i1s it 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? If "Yes," complete Schedule L, Part] | . . . . . ... ... .. ... ... .. ......
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958 | | L >
d Section 501(c)(3) and 501(c)(4) organizatons Enter amount of tax on line 40c
rembursed by the organization ... L L0 L. >
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
41 Listthe states with which a copy of this return is filed p-NJ,
42a The organization's books are n care of MARJORIE FREEMAN Telephone no » _ 132-968-2960
Locatedatp 71 BAYBERRY DR SOMERSET, NJ zp+a®» 98873
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, securties account, or other financial
BCCOUM ) ? e e e e e e e e e e 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 Foreing 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 »
43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lleu of Form 1041 - Checkhere. . . . .. ... .. | 4
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . > | 43 I
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form O90-EZ | L e e e e e
45 s 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 990-EZ . . . . . . . . . . . . . .4 e e e e
Form 990-EZ (2009)
JSA
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9E1031 2 000

)

Form 990-EZ (2009) 23-7027687 Page 4

FIIAl 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 46-49b
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| _ . . . . . . .. ... ... ... ... ... 46 X
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Partll, . .. .. .. .. 47 X
48 Is the organization 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-chartable related organzaton? . . . . . ... 49a X
b If"Yes,” was the related organization a section 527 organzation? | . . . . . . . . .. ... . e e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there I1s none, enter "None "

(b) Title and average {c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week lemployee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
TNONE Tt
f Total number of other employees paid over $100,000 _ . . _ . . . » NONE

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

d Total number of other independent contractors recewving over $100,000, _ . . . p NONE

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beligf, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign ﬁwem P! M | YsT o

Here }énatu re of officer Date

Susan G, L/(«chcL -‘Rew Jevsey Bive Chopter NIDAR

Type or print name and title

Preparer's Date Check If Preparer's identifying number (See instructions)
Paid signature } %‘Z /.;B//a, Zﬂf;loyed > D Pa/jé 0”3—
I T H + BROWN PC

S;‘:pg:‘e';ls Firm's name (or WITHUM EIN »22-2027092
Z,?,:{:s:s;','f;,‘s'iyj‘” 5 VAUGHN DR PRINCETON, NJ 08540-6313 Phoneno B 609-520-1188
May the IRS discuss this return with the preparer shown above? Seemstructions . . . . . . . . . . . . ... ... .. > B]Yes |:]No

Form 990-EZ (2009)

JSA

00036T F678 8/20/2012 8:53:42 AM V 09-9.4 009243 PAGE 4



o 590 o 930.£2) Public Charity Status and Public Support |ome No 12450047

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

Open to Public

a?granr;n;:\:e?‘futzes:r;a;ury P> 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

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because 1t 1s (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)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate

5 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 untt descrbed in section 170(b)(1)(A)(v).

An organization that normally recewves a substantiai part of its support from a governmental unit or from the general public

described in section 170(b)(1){A)(vi). (Complete Part i)

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

An organization that normally receives (1) more than 33173 % 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 509(a)(2). (Complete Part Il )

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

1" 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 [ ]Typel ¢ [ ] Type Ill - Functionally integrated d [_] Type Hi - Other

e|:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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)

1]

Bl

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check thisbox L
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 (m) below, the governing body of the supported organizaton? ... ... ..... 11g(i) X
(i) Afamily member of a persondescribed in (1) above? L 11g(i) X
(ili) A 35% controlled entity of a person described n () or (n) above? ... .. .. 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization| (iv) Is the orgamzation | (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 | In col (i) listed in your | the organization in | organizatton in col support
above or IRC section | governing document? col (i) of your (i) orgamized 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 Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA

9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 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 boxon line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not

include any "unusualgrants™) . . . . . . 8,662 11,089 10,502 12,005 13,526 55,784

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

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

Total. Add ines 1 through3. . . . . .. 55,784

The portion of total contributions by each
person (other than a governmental unit or
publicly supported orgamization) included
on line 1 that exceeds 2% of the amount
shownoniine11,column(f). . ... ..
Public support Subtract line 5 from line 4

55,784

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromhned . ... ...... 8,662 11,089 10,502 12,005 13,526 55,784
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar

sources 42,647 20,684 29,255 16,230 197032 127,848

9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarredon . . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartivV) . . ......... -
11  Total support. Add lines 7 through 10 . . )
12 Gross receipts from related activities, etc (SEEIMSIUCHONS) « « « « + v v v o v v v v v e v e e s e e e o s s 71.474
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . . . . . .ttt vt i v it e e e e e e s e e e e e e e e e e e e e e s ae e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column{f)) . . ... ... 14 27.32%
15 Public support percentage from 2008 Schedule A, Part Il line14 . . . . . .. ... ... ...... 15 25.46%
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . ... ............. >
b 331/13% support test - 2008. If the organization did not check a box on iine 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. , . . . ... ... ...... | 4
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 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
o] o= 1€ 1o 1 >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organzation meets the "facts-and-crcumstances” test The organization quallfies as a publicly
EY W1 T eTo] s (=Ta o] o - a1 .2 1 o] o IS >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
105 (VT (1o 3 T PP >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009 23-7027687 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 {(d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants ") 11,344 11,801 10,502. 12,005 13,526 59,178

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that is related to the
organization’s tax-exempt purpose 1,279 4,797. 1,398 7,474

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

} 4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
| tsbehalf | L. L.
5§ The value of services or facilities

furmished by a governmental unit to the

organization without charge

6 Total Add lines 1through5_ . . . . . 11,344 11,801 11,781 16,802 14,924. 66, 652.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0 0 0 0 0

b Amounts Included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13

fortheyear . . . ... ... ...... 0. 0 0
¢ Addlines7aand7b. . . . ... .. .. 0 0 0 0 0.
8 Public support (Subtract ine 7¢ from oo ; . F ST R -
INE6) . . v v v v v e e e e C S A (RS " 66,652
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromlne6. ... ... .. .. 11,344 11,801 11,781 16,802 14,924. 66,652.

10a Gross income from interest, dividends,
payments received on securttes loans,

rents, royalties and income from similar
SOUMCES . « v v e o e e e e e 42,647 20,684 29,255. 16,230 19,032 127,848

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

¢ Add hnes 10a and 10b 42,647 20,684 29,255. 16,230 19,032 127,848

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedon » » = = s s s s e e e e e ..

12 Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part Iv) ATCH ... .. 1,562 3,120. 3,790 832 9,304
13 Total support (Add lnes 9, 10c, 11,

and12) _ . ... ... 53,991 34,047 44,156 36,822 34,788 203,804
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organtzation, check thisboxandstophere. . . . . . . . . . . . . . . .. i e e e e e e e s e e e e e e e e e e s e e s e e e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) dwided by Ine 13, column (f)) . . . . . . . . . .. .. 15 32.70¢
16 Public support percentage from 2008 Schedule A, Partlll,lne15. . . . ... ... ... ... ....... 16 35.199%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) dvided by ine 13, column (f)) , _ . . . . . . .. 17 62.73%
18 Investment income percentage from 2008 Schedule A, Partlll, e 17 . . . . ... ... ..... 18 63.50%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 18 not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organizaton P>
b 33 1/3% support tests - 2008. If the organization did not check a box on Iine 14 or line 19a, and line 16 i1s more than 331/3 %, and
fine 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions » X
JSA Schedule A (Form 990 or 990-EZ) 2009
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23-7027687
Schedule A (Form 990 or 990-EZ) 2009 Page 4

Suppliemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part i, 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

SECTION 1.170A-9(F) (3) AS FOLLOWS:

-THE ORGANIZATION MAINTAINS A CONTINUOUS AND BONA FIDE PROGRAM FOR THE

SOLICITATION OF FUNDS FROM THE GENERAL PUBLIC, COMMUNITY, MEMBERSHIP AND

OTHER PUBLIC CHARITIES;

-SUPPORT IS RECEIVED FROM A BROAD BASE OF DONORS

-THE ORGANIZATION HAS A GOVERNING BODY WHICH REPRESENTS THE BROAD

INTERESTS OF THE PUBLIC

-THE ORGANIZATION PROVIDES FACILITIES DIRECTLY FOR THE BEENFIT OF THE

GENERAL PUBLIC ON A CONTINUING BASIS THROUGH IT'S OPERATION OF BUCCLEUCH

MANSION, WHICH 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.

-THE ORGANIZATION ALSO PROVIDES SERVICES DIRECTLY FOR THE BENEFIT OF THE

GENERAL PUBLIC ON A CONTINUING BASIS THROUGH PROGRAMS AND AWARDS FOR

SCHOOL AGE CHILDREN RELATED TO PROMOTING KNOWLEDGE OF AMERICAN HISTORY.

-THE ORGANIZATION IS A MEMBERSHIP ORGANIZATION DESIGNED TO ENROLL PERSONS

FROM THE COMMUNITY WITH DUES RATES BEING DESIGNED TO MAKE MEMBERSHIP

AVAILABLE TO A BROAD CROSS-SECTION OF THE PUBLIC WITH THE ACTIVITIES OF

THE ORGANIZATION CENTERED AROUND AMERICAN HISTORY AND HAVING APPEAL TO

PERSONS HAVING A BROAD COMMON INTEREST.

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
OTHER INCOME 1,562 3,120. 3,790 832 9,304.
TOTAL 1,562 3,120 3,790. 832 9,304

JSA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part ll, ine 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

PART 1I 2005 2006 2007 2008 2009

PROGRAM SERVICE REVENUE 2,682 2,274 1,279 4,797 1,398
SPECIAL EVENTS INCOME 0 420 3,120 3,790 832
2,682 2,694 4,399 8,587 2,230

Schedule A (Form 990 or 990-EZ) 2009




'DAUGHTERS OF THE AMERICAN REVOLUTION 23-7027687

ATTACHMENT 2

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT

DIVIDEND INCOME 12,218.
INTEREST INCOME 6,814.
TOTAL 19,032.

ATTACHMENT 2
00036T F678 8/20/2012 8:53:42 AM V 09-9.4 009243 PAGE 9



DAUGHTERS OF THE AMERICAN REVOLUTION 23-7027687

ATTACHMENT 3

FORM 990EZ, PART I - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

FOOD & WINE EVENT 260.
REAL DAUGHTER 565.
TOTAL 825.

ATTACHMENT 3
00036T F678 8/20/2012 8:53:42 AM V 09-9.4 008243 PAGE 10
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'DAUGﬁTERS OF THE AMERICAN REVOLUTION 23-7027687

ATTACHMENT 5

FORM 990EZ, PART I - OTHER EXPENSES

CONFERENCES, CONVENTIONS 884.
DEPRECIATION 287.
AWARDS 1,834.
BANK/BROKER FEES 1,890.
APPLICATION 690.
DUES 3,723.
FEES 40.
MISCELLANEOUS 146.
DONATIONS 50.
INSURANCE 185.
PROGRAM EXPENSES 1,962.
YEARBOOK 347.
TOTAL 12,038.

ATTACHMENT 5
00036T F678 8/20/2012 8:53:42 AM V 09-9.4 009243 PAGE 12



bAUGﬁTERS OF THE AMERICAN REVOLUTION 23-7027687

ATTACHMENT 6

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

INCREASES IN FUND BALANCES

CHANGE IN UNREALIZED GAIN/LOSS ON INVEST 110,173.

TOTAL 110,173.

ATTACHMENT 6
00036T F678 8/20/2012 8:53:42 AM V 09-9.4 009243 PAGE 13



DAUGHTERS OF THE AMERICAN REVOLUTION 23-7027687

ATTACHMENT 7

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

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 10,601. 14,870.
SAVINGS 82,085. 80,588.
INVESTMENTS - SECURITIES 135,119. 219,636.
INVESTMENTS - OTHER 184,398. 196, 962.
TOTALS 412,293. 512,056.

ATTACHMENT 7
00036T F678 8/20/2012 8:53:42 AM V 09-9.4 009243 PAGE 14



DAUGHTERS OF THE AMERICAN REVOLUTION 23-7027687

ATTACHMENT 8

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.

ATTACHMENT 8
00036T F678 8/20/2012 8:53:42 AM V 09-9.4 009243 PAGE 15



DAUGQTERS OF THE AMERICAN REVOLUTION 23-7027687

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

ATTACHMENT 9

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.

ATTACHMENT 9
00036T F678 8/20/2012 8:53:42 AM V 09-9.4 009243 PAGE 16
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SCHEDULED

(Form 1041) Capital Gains and Losses

Department of the Treasury
Intemal Revenue Service

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

OMB No 1545-0092

2009

Name of estateor trust DAUGHTERS OF THE AMERICAN REVOLUTION
JERSEY BLUE CHAPTER 23

-7027687

Employer identification number

Note: Form 5227 filers need to complete only Parts | and Ii

m 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| (c) Date sold i
(Example 100 shares 7% preferred of "Z" Co ) (mo , day, ;’lfl) (m)o, day?c;r) (&) Sales price (se;spt:l?;lztg)the Sut:;ai':t(lgﬁ):,:r(d)
1a
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
3 Net short-term gain or {loss) from partnerships, S corporatons, and other estatesortrusts | | | | | .. 3
4 Short-term capttal loss carryover Enter the amount, if any, from line 9 of the 2008 Captal Loss
Carryover WOrksheet | . . . . . . . e e 4 [ )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and online 13,
column(3)ontheback. . . . . . . . . .. e e e e e e e e e > | 5

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

(a) Description of property (e)C

(Example 100 shares 7% preferred of "Z" Co )

(b) Date acquired
({mo , day, yr)

(c) Date sold

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

ost or other basis

(see page 4 of the

(f) Gain or (loss) for
the entire year

instructions) Subtract (e) from (d)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,lne6b, . _ . . . . ... ... ... ....... 6b -25,860.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . .. .. ...... 7
8 Net long-term gain or (loss) from partnerships, S corporatons, and other estates ortrusts | | | | . .. .. 8
9 Captalgaindistributions . L e e 9
10 Gamnfrom Form 4797, Partl = . e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Captal Loss
Carryover WOrksheet | . . L . . . . . e e e 11 {( )
12 Net long-term gain or (loss). Combine fines 6a through 11 in column (f) Enter here and on line 14a,
column (3) onthe back . . . . o o o\ i e e e e e e e e e e e e e e e e e e e > |12 -25,860.

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

JSA
9F1210 2 000

00036T F678 8/20/2012 8:53:42 AM V 09-9.4 009243

Schedule D (Form 1041) 2009
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Schedule D (Form 104.1) 2009 Page 2
Summary of Parts | and li (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Netshort-term gainor{loss) . . . ... ... ... .. _ ...... 13
14 Net long-term gain or (loss):
a Totalforyear . . ... ... ... ... 14a ~25,860.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . _ . 14b
c 28%rategan, ... 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ _ . . . . . > |15 -25,860.

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

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, ine 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 [( 3,000)

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

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both ines 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part Il 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 FEither ine 14b, col (2) or line 14c, col (2) is nore than zero, or

e Both Form 1041, Iine 2b(1), and Form 4952, line 4g are nore 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 n 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 line 14¢, col (2)i1s more than zero

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

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

20 Addlnes18and19 . . ... .. .. ..... . 20
21 If the estate or trust I1s filing Form 4952, enter the

amount from line 4g, otherwise, enter-0- _ . » [ 21
22 Subtract Iine 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 line 17 or $2,300 24

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

No. Enter the amount fromine 23 . . ... . ... ... .... 25
26 Subtractline25fromhne24 . . . ... 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 I:] NO. Enter the smailer of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) | | . . . .. ... 28
29 Subtractline 28 from hne 27 . . 29
30 Multiply ine29by 15% (15) | . | . L. . L 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . . . . .. .. ... .... 31
32 Addlines30and31 | L e e 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . . ... ... .. .... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G line1a(orForm990-T, hne36) . . . . . . . . . . . . . . . . .. .\ i 34

Schedule D (Form 1041) 2009

JSA
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Schedule D-1 (Form 1041) 2009

Page 2

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

DAUGHTERS OF THE AMERICAN REVOLUTION

Employer identifica
23-7027687

tion number

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

(a) Description of property (Example (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis {H Gamn or (I
100 s 73k prefes of 7 Co) e | (modayn | (sopameddve | Tlesperesdie | subiactsm o
6a ST PER BANK OF AMERICA -
SEE ATTACHED 01/01/2008 | 02/28/2010 256,252. 282,112. -25,860.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, lne6b . . . . .. . ... ... ..... -25,860.
Schedule D-1 (Form 1041) 2009

JSA
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Daughters for the American Revolution
Tax Year: 2009
Schedule O

Description of Amendments

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

Line 1 was $701, amended to $5,185

Line 2 was $4,693, amended to $1,398
Line 3 was $6,750, amended to $8,341
Line 6¢ was $1,597, amended to $0

Line 8 was $1,460, amended to $0

Line 9 was $8,373, amended to $8,096
Line 16 was $12,315, amended to $12,038
Line 17 was $19,070, amended to $18,793




