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| OMB No 1545-0047

2009

Open to Public

Form 990 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)

o soma™ | B The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 04012009 , 2009, and ending 03312010 , 20
B Check if applicable ] Please |C Name of organization CA STATE SOC OF THE NATL SOC D Employer identification number
[ Address change | waset o |09 Business As OF THE DAUGHTERS OF AM REVOLUTIQN 94-6107587
[J Name change Ptr;r::eor Number and street (or P O box If mail is not delivered to street address) Room/suite E Telephone number
(7 il roturn % |201W BENNETT AVE 626 963 1776
[ Termnated ,snp:tf""":c City or town, state or country, and ZIP + 4
(] Amended return tons (GLENDORA CA 91741 G Gross receipts $ 430485
L1 Appication pendimg | F Name and address of principal officer LEONORA BRANCA H(a) s this a group retum for affiates?_Jves  [XINo
1117 SAWMILL GULCH RD PEBBLE BEACH CA H(b) Are all affiliates included? [ Jves [XlNo
| Tax-exemptstatus [X]501(c) (3 )« (nsertno) []4947(a)(1)or [ 527 If “No,” attach a list (see Instructions)
J Website: » H(c) Group exemption number »
K Fom of organzation [X] Corporation [ ] Trust [_] Associaton [_] Other P ['L Yearof formation 194 6 | M State of legal domicie CA
Summary
1 Bnefly describe the organization’s mission or most significant activites. FOSTER PATRIOTISM AND EDUCATION
o WITH SCHOLARSHIPS, HISTORY AND PRESERVATION AND SUPPORT OF OTHER
g NQN-..EBQ_F_I_T___QRGAN_I__Z_AI.I.QN_S ____________________________________________________________________________________________
:5; 2 Check this box » [ If the organization discontinued its operations or disposed of more than 25% of its net assets.
s | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 11
2| 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 11
E 5§ Total number of employees (Part V, line 2a). 5 3
[45) & | 6 Total number of volunteers (estimate If necessary) . 6 8800
«Q 7a Total gross unrelated business revenue from Part VIll, column (C), Ime 12 .. | Ta
% b Net unrelated business taxable income from Form990-T,line34. . . . . . . . . . [7b
=2 Prior Year Current Year
g 2 8 Contnbutions and grants (Part VIII, hne 1h) . 196433 145192
S| 9 Program service revenue (Part VI, line 2g) . . 0
% E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . .. 15082 6184
o 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . 135516 279109
no 12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 347031 430485
o 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). 155870 348949
g 14 Benefits paid to or for members (Part IX, column (A), line 4) .. 0
= § 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—-10) 17018 17374
§ 16a Professional fundraising fees (Part IX, column (A), ine1te) . . . . . . OI
o b Total fundraising expenses (PartIX, column (D), ine25)» [
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f). . . . . . 101347 87124
18 Total expenses Add lines 13—17 (must equal Part IX, column (A) line 25) 274235 453447
19 Revenue less expenses Subtract ine 18 from lne 12 . . . 72796 (22962)
& g Beginning of Current Year End of Year
%ﬁ 20 Total assets (Part X, lmne 16). . . . . . . . . . . . . . . . . 1418174 1420506
<u| 21 Total liabilities (Part X, line 26) . . e 8964 14506
3522 Net assets or fund balances. Subtract line 21 from ne 20 . . . . . . . 1409210 1406000
XAl signature Block
Under penalties of perjury, | declare that | have examined this retur e&? dfgludln_g accompanying schedules and statements, and to the best of my knowledge
and belief, true, correct, and complete Declaration of prepar @s based on all information of which preparer has any knowledge
Sign } < _ L N ‘ ll’ 10
Here Signature of officer (%/ e 1114 Z 201@ Egéj Date
} Sharon MWB Yeasuser =
Type or print name and title J Fn[gg A AA
Date’ v Check if Preparer's identifying number
Pai :rgen%al[]ergs }\ ‘ , b :?rllfployed > ] (see instructions)
P:“’)arer,s NgS | P00448227
Use Only ;'gglfemgyg’df;vours \UMEREDITH BAi\LEY CPA APC [EIN » 95-4091311
address, and ZIP + 4 237 W BONITA'AVE STE A SAN DIMAS, |eRne2d ¥ DO 592 9569
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [] Yes [ 1 No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)




Form 990 (2009) Page 2
mtatement of Program Service Accomplishments

1 Briefly describe the organization's mission:
FOSTER PATRIOTISM, EDUCATION THROUGH SCHOLARSHIPS, AND PRESERVATION

2 Dud the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ? . . . C e e ..o oo, OYes X No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . e e e oo oo O Yes B No
If “Yes,” describe these changes on Schedule O

S 4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ | 80804 includinggrantsof § 80804 ) (Revenue $ 78936)
SCHOLARSHIP AND GENERAL SUPPORT TO DAR _SPONSORED SCHOOLS AND ..
NAT LI ONAL  PROTE C T S e

4b (Code ) (Expenses $ | 21521 including grantsof § 16180) (Revenue $ 9182)
STATE LEVEL SUPPORT TO OTHER NON PROFIT ORGANIZATIONS. . ...

4c (Code: ) (Expenses § | 234644 including grantsof $ ) (Revenue § 185187)
AMERICAN HISTORY PROJECTS AND PRESERVATION ..

4d Other program services {Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 336969

Form 990 (2009)




Form 990 (2009)
Checklist of Required Schedules

1

2
3

4

6

7

8

10

1"

12
12A
13

14a
b

15

16

17

18

19

Page 3

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . 11X
Is the organization required to complete Schedule B Schedule of Contnbutors" R - X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . L3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es'> /f “Yes complete
Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons ls the organlzat|on subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . R I
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . . .. . . LS8 D.S
Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . 8 | x
9 Did the organization report an amount In Par1 X l|ne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counsellng, debt management credit repair, or debt negotlatlon services? If “Yes,” | __ | | — __
—complete Schedule D, Part IV~ . . . . 9 X
Did the organization, directly or through a related organlzatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. 101 x
Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedu/e D, Parts VI
VII, Vill, IX, or X as apphcable M x
Did the organization report an amount for Iand buﬂdlngs and eqmpment n Part X l|ne 10'7 If "Yes comp/ete
Schedule D, Part VI.
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of Its total assets reported in Part X, hne 16? If “Yes,” complete Schedule D, Part Vi
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 16? If “Yes,” complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 482 If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, Xll, and XIlI 12 X
Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No .
If “Yes,” completing Schedule D, Parts XI, Xil, and Xlllis optional . . . . T B 7. X
Is the organization a school described in section 170(b)(1){(A)n)? If “Yes complete Schedule E . 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . [14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b X
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Ii, 15 X
Did the organization report on Part IX, column (A),line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Ill . 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part ! . . 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 X
Did the organization report more than $15,000 of gross income from gaming acttvutles on Part VIII Ime 9a’7
If “Yes,” complete Schedule G, Part Iil. 19 X
Did the organization operate one or more hospitals? /f "Yes complete Schedule H 20 X

20

Form 990 (2009)



Form 990 (2009)
Checklist of Required Schedules (continued)

21

22

23

24a

29
30

31

32

33

34

35

36

37

38

-990-EZ? If-“Yes,;"complete—Schedule L, Part] .

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pnn0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to line 25 . .. . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron7 .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of’ issuer for bonds outstandrng at any trme dunng the year’7
Section 501(c)(3)and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a drsquallfed person In a
prior year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Ill .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV )
An entity of which a current or former off icer, dlrector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV . .

Did the organization receive more than $25,000 in non-cash contrrbutrons” If "Yes complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatrons‘7 If “Yes comp/ete Schedule N
Part ! . .
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?If “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entrty dlsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entrty'7 If “Yes,” complete Schedu/e R Pan‘s II
I, 1v,and V, line 1 .

Is any related organization a controlled entlty wrthln the meaning of sectron 51 2(b)(1 3)'7 If "Yes complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organrzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2. . .
Did the organrzatlon conduct more than 5% of its activities through an entlty that is not a related orgamzatron

and that is treated as a partnershrp for federal income tax purposes'7 If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and prowde explanatlons in Schedule (0] for Part Vl Ilnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O..

Yes | No
21 | X
22 X
23 X
24a X
24b X
24c X
24d X
25a X
26| X T
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

Form 990 (2009)



Form 990 (2009) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

-and Financial-Accounts— - — - — — —

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- iIf not applicable . . . . .. 1a 0
Enter the number of Forms W-2G included In line 1a Enter -0- if not appllcable .. 1b 0]

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |
gaming (gambling) winnings to prize winners? . e e e
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax | I 3 (—”7
Statements, filed for the calendar year ending with or within the year covered by this return a "

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions) ‘
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? .

If “Yes,” has it filed a Form 990-T for thls year” If “No prowde an exp/anat/on in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . o .. X

If “Yes,” enter the name of the forelgn COUNMTY: B
See the instructions for exceptions and fllng requwements for Form TD F 90-22 1, Report of Foreign Bank

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . Sa X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? Sb X
If “Yes” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?. . . 5c

Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the 6a X

organization solicit any contributions that were not tax deductible? .

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?, . . . . . s e e e . .. .. . . .| 8b]|
7 Organizations that may receive deductlble contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided to the payor? . . . . .. 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded" e 7b

¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person’?
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part Vill, line 12. 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club fa0|I|t|es 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. 11a
b Gross income from other sources (Do not net amounts due or pard to other sources agalnst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi Ilng Form 990 in lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year. [ 12b |

required to file Form 8282? . . . T 7¢ X
If “Yes,” indicate the number of Forms 8282 f Ied durlng the year e e e e | 7d | .ili
Did the organization, during the year, receive any funds, dlrectly or mdirectly, to pay premiums on a personal

benefit contract? .

Did the organization, during the year pay premlums dlrectly or |nd|rectly, ona personal benef t contract” 7t X
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79

For contributions of cars, boats, airplanes, and other vehicles, did the organizatlon file a Form 1098-C as

requred?. . . . 7h
Sponsoring orgamzatrons malntalnmg donor adwsed funds and sectlon 509(a)(3) supportmg

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?.

Form 990 (2009)




Forr 990 (2009) Page 6

FIAY] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody . . . . . . . . . },14 11
b Enter the number of voting members that are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . 2 X
3 D the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to its organizational documents since the pnor Form 980 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5
6 Does the organization have members or stockholders? . 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members |
of the governing body? . .o
b Are any decisions of the governing body subject to approval by members stockholders or other persons'? . . LIb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ii[i ‘

the year by the following:

a The governing body? 8a | X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a X

Section B. Policies (This Section B requests information about policies not required by the lnterna/
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a | X
b If“Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters

affilates, and branches to ensure their operations are consistent with those of the organization? . . . 10b| x
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

form? e X | ____
11A Describe in Schedule o) the process |f any, used by the orgamzatron to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . 12a| x

b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve
rise to conflicts?
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done . . . e e e 12¢
13 Does the organization have a written whistleblower pohcy”
14 Does the organization have a written document retention and destructlon polrcy” !
15 Did the process for determining compensation of the following persons include a review and approval by ;
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? .

b If “Yes,” has the organization adopted a wntten polrcy or procedure requiring the organlzatlon to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard |
the organization’s exempt status with respect to such arrangements? . s e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Ca

- - —- —-b-Each-committee- with-authority- tO act on- behalf of the governmg body’7 .4" ; — T Ueb I x T
|

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.
0 own website  [J Anothers website [X] Upon request

19 Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 990 (2009)




Form 980 (2009) L Page 7
A2l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and ngrbst Compengatad Employees
1a Complete this table for all persons raquired to be listed. Report compgnsation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 If additional space Is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) i no compensatian was paid.

o List afl of the organization's current key employees. See instructiorls for definition of “key employee.”

o List the organization’s five current highest compensated employees [other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.

e List ali of the organization’s former officers, key employees, and hi 'hest compensated empioyees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that recgived, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the [organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
X Check this box if the organization did not compensate any current offider, director, or trustee.

) ®) © ©) ©® G
Nameand Tite | —Average-|-Pasition-(check all|that apply) | —Reportable [ Reportable Estimated
I *" hours per e5 13 ©ox ] m| compensaton compensation amount of
week Q_§§§‘ag from from related other
gg E 282 % the arganizations compensation
§lg organgation (W-2/1098-MISC) from the
g [E %‘ 8 (W-2/1098MISC) organization
E § and reiated
E § 2 organizatbons
g
LEONORA BRANCA |
STATE REGENT AKA PRESIDENT 301 X X 0 0 0
KARON JARRARD |
STATE VICE REGENT AKA VP 20| X X 0 0 0
CAROL OARKLEY JACKSON |
STATE CHAPLAIN 5] X X 0
DEBRA S JAMISON ...
STATE RECORD SECR 10 X X 0 0 0
ANN H ZUHR 4
STATE CORRESP SEC 10] X X 0 0 0
BARBARA PAYNE AERNI |
STATE ORGANIZING SEC 51 X X 0 0 0
MARTHA LEONG ...
STATE TREASURER 1 30 x| Ix 0 0 0
MIDGE ENKE ]
STATE REGISTRAR 5] X X 0 0 0
SHARON MEIGS ..
STATE HISTORIAN 5| X X 0 0 0
ROBERTA CRAIG ]
STATE LIBRARIAN 7777 5] X X| | 0 0 0
MARY LYNN BROWN
STATE PARLIAMENTARIAN ] 3] X X 0 0 0
....................................................... :

Form 990 (2009)




Form 990 (2009) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (o= S [olx]lex o | compensaton compensation amount of
week c2 |2 |2|2(35 (8 from from related other
351E|8 e 6‘§ 3 the organizations compensation
25 |8 2132 |7| organzaton (W-2/1099-MISC) from the
S22 g °8 (W-2/1099-MISC) organization
|3 3 3 and related
Fg @ o organizations
D w
o L
2
ib Total . . . . . . . . . . . .. ... 0 0 0
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indvidual e e

4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
individual,

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (B) (C)
Name and business address Description of services Compensation

NONE

2 Total number of Independent contractors (including but not limited to those listed above) who received I
more than $100,000 in compensation from the organization » 0

Form 990 (2009)
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Statement of Revenue

(A) (8) (9] (D)
Total revenue Related or Unrelated Revenue
funauin business | & echone”
revenue revenue 512, 513, or 514
2 2| 1a Federated campaigns 1a
£ 3| b Membership dues . 1b 128141
g El ¢ Fundraising events 1c
©&| d Related organizations . pd
4 E[ e Govemment grants (contributions) . 1e
o .
5 f Al other contnbutions, gifts, grants,
2£ and similar amounts not ncluded above | 1f 17051
ol g Noncashcontributions included in hnes a-1f- $  _______________.
O <| h Total. Add ines 1a—1f > 145192
] Business Code
§ 23 .
€| p
8 o
| C
B | A e,
B e o
> [ f All other program service revenue
~& | g Total. Add lines 2a—2f > - 0 f
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . P 6184 6184
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . P . . . >
(1) Real (1) Personal
6a Gross Rents . . 5804
b Less: rental expenses
¢ Rental income or {loss) 5804 0 ]
d Net rental income or (loss) . .. ... P 5804 5804
7a Gross amount from sales of | () Securities () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) 0 0
d Net gain or (loss) . > 0
% | 8a Gross income from fundraising
s events (not including $
> of contributions reported on line 1¢)
@ See Part IV, line 18 . a 273305
g b Less: directexpenses . . . . b
O | ¢ Netincome or (loss) from fundraising events . . P 273305 273305
9a Gross income from gaming activities
See Part IV, line 19 . a
b Less: drectexpenses. . . . . b
¢ Net income or (loss) from gaming activites . . » 0
10a Gross sales of inventory, less
returns and allowances . a
b Less cost of goods soid b
¢ Netincome or (loss) from sales ofinventory . . . W 0
Miscellaneous Revenue Business Code
L £ T
< TN
d All other revenue . .
e Total. Add lines 11a-11d > 0 |
12 Total Revenue. See Instructions. . > 430485 285293

Form 990 (2009)
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F1sd)4 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
() (8) (C) (D)

Do not include amounts reported on lines 6b,

P M t and Fund
7b, 8b, 9b, and 10b of Part VIl Total expenses G penses | general expenses exponses.
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21 347199 3471939 |—
2 Grants and other assistance to individuals in

the US See Part IV, line 22 . 1750 17500

3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members .

5 Compensation of current officers, dlrectors
trustees, and key employees . .

6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages . . . . 15543 15543

8 Pension plan contributions (include section 401(k)

" ~and section 403(b) employer contnbutions) . .~

9 Other employee benefits

10 Payrolltaxes . . . .. 1831 1831
11 Fees for services (non- employees)
a Management
blegal . . . . . . . . . . . ..
¢ Accountng . . . . . . . . . . . 7450 7450
d Lobbying .
e Professional fundraising services See Part IV Ime 17
f Investment management fees .
g Other . .
12 Adverhtising and promotlon . -
13 Office expenses . . . . . . . . . 666 666
14 Information technology .
15 Royaltes . . . . . . . . . . .
16 Occupancy . . . . . . . . . . . 8167 8167
17 Travel . . . . 18233 18233

18 Payments of travel or enter’(amment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 9750 9750

20 Interest

21 Payments to affi Ilates .

22 Depreciation, depletion, and amomzatlon .

23 Insurance

24 Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a PRINTING .
b CERTIFICATES . .. ... 3344 3344
¢ MISC 2741 2741
L«
-
f Al otherexpenses ... .. .. .. .. _________..
25 Total functional expenses. Add lines 1 through 24f 453447 386486 66961
26 Joint Costs. Check here » || if following
SOP 98-2. Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation . ..

Form 990 (2009)
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Balance Sheet

(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 90159} 1 718251
2 Savings and temporary cash |nvestments . 1013533 2 1036087
3 Pledges and grants recewvable, net . 3
4 Accounts receivable, net >/ ]
5 Receivables from current and former off icers, drrectors trustees key ;
employees, and highest compensated employees Complete Part Il of
Schedule L .
6 Receivables from other dlsquallfed persons (as def‘ned under secuon
4958(f) (1)) and persons described In section 4958(c)(3)(B). Complete |
Part Il of Schedule L . .. e e e e 6
g 7 Notes and loans receivable, net 7
%1 8 Inventories for sale or use . 1274 8 1274
<| 9 Prepaid expenses and deferred charges . Ce ek 9 | ___
10a Land, buildings, and equipment: cost or 10a 568709 l ‘»T
other basis. Complete Part VI of Schedule D I I
b Less accumulated depreciation 10b 264392 313208 [10c 304317
11  Investments—publicly traded secunties . S _'[‘L -
—— " 12 " Investments—other Securities. See Part IV, line R F et IR 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1418174 16 1420506
17  Accounts payable and accrued expenses . 8964 | 17 14506
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond llabllltres 20
_8 21 Escrow or custodial account hability. Complete Parl IV of Schedule D [ﬁ’h
El22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
- persons Complete Part Il of Schedule L . .. 22
23  Secured mortgages and notes payable to unrelated third pames 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . 8964 1| 26 14506
» Organizations that follow SFAS 117, check here P D and
3 complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets . 498351 27 430223
m |28 Temporarly restricted net assets . 204001 | 28 261320
B129 Permanently restricted net assets . 70685829 714457
e Organizations that do not follow SFAS 117 check here > L__l hﬂﬁ
S and complete lines 30 through 34.
£|30 Capital stock or trust principal, or current funds 30
¥ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
233 Total net assets or fund balances 14092101 33 1406000
34 Total hiabilities and net assets/fund balances 1418174 34 1420506

Form 990 (2009)
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1 Accounting method used to prepare the Form 990: (O cash [ Accrual Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a | X
b Were the organization’s financial statements audited by an independent accountant? . . . 2b | X

¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both’
Separate basis [ Consolidated basis [] Both consolidated and separate basts

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? ... 3a X

b If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits | 3b

Form 990 (2009)




SCHEDULE A . . . | omB No 1545.0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2@(]9
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury » Attach to Fo‘:rg:z(:o)(c:: :z::x:::ézcm:tsa:;es:uas:ate instructions Open to Public

Internal Revenue Service . P . Inspection

Name of the organization Employer identification number

CALIFORNIA STATE SOCIETY DAUGHTERS OF AM REVOLUTION 94-6107587
m Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization Is not a private foundation because it is (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state
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)
6 [J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 O An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part Il.)
8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 [X] An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
T T T T T T Teceipts from activities related to its exempt flnctions—subject fo certain exceptions, and (2) no more than 33%% 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 [J An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [ 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 [J Typel b [ Type ll ¢ [ Type ll-Functionally integrated d [ Type IlI-Other

e [ By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type lIl supporting
organization, check this box . C e e e
g Since August 17, 2006, has the orgamzatlon accepted any g|ft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnibed in (i) Yes | No
and () below, the governing body of the supported organization? . . . . . . . . . . |14
(ii) A family member of a person described in (1) above? e e e e e e Mgl
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . . [Mgi
h Provide the following information about the supported organization(s)
(i) Name of supported (I EIN (ii1) Type of organization | (iv}Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-8 | in col (i) isted in your | the organization in organization in col support
above or IRC section governing document? col (1) of your (i) organized in 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.




Schedule A (Form 990 or 990-EZ) 2009

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Page 2

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, contributions, and
membership fees received (Do not
Include any "unusual grams‘..) 338754| 330938| 364880| 326068 430485 1791125
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 338754] 330938| 364880] 326068 430485 1791125
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hine 1 that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract line 5 from line 4 1791125
Section B. Total Support
Calendar year (or fiscal year beginning-in)-p—|-—(a)2005—|—(b)- 2006 —|—-(¢)-2007—{—(d)-2008—|-—(e)-2009—|—(f)-Total
7 Amounts from line 4 338754| 330938| 364880 326068] 430485 1791125
8 Gross income from Interest, d|V|dends
payments received on securities loans,
fents, royalties and income f(°"”'_5"7“'a_f 16811 29707| 35739 20963] 11988/ 115208
9 Net income from unrelated business
activities, whether or not the business Is
regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)
11 Total support. Add iines 7 through 10 _ ) _ I i 1506333
12  Gross receipts from related activites, etc (see instructions) .. 12
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3‘

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by fine 11, column (f))
Public support percentage from 2008 Schedule A, Part Il, line 14
331 % support test—2009. If the organization did not check the box on line 13 and I|ne 14 IS 33 5% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 33‘/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2009.

14

93.96 %

15

93.12¢%

> X

>

If the organization did not check a box on line 13, 16a, or 16b and line 1415 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2008.

» U

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » U

»

Schedule A (Form 990 or 980-EZ) 2009
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only iIf you checked the box on line 9 of Part 1)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) p-

1

6
7a

-——- — —recelved-from disqualfied persons

b

c
8

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

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through §
Amounts Included on lines 1, 2, and 3

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

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6 ) L.

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

(f) Total

Section B. Totel Support

Calendar year (or fiscal year beginning in) p

9
10a

11

12

13
14

Amounts from line 6

Gross income from interest, d|V|dends
payments received on securities Ioans
rents, royalties and income from similar
sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activittes not Included in line 10b,
whether or not the business is regularly
carried on e e e

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

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

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)

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

{f) Total

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2008 Schedule A, Partlll, lne 156 . . . . . .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 . . . . 18 %
19a 33% % support tests—2009. If the organization did not check the box on line 14, and ||ne 15 is more than 33 4 %, and line

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

b 33" % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33% %, and

line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » U

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

Schedule A (Form 990 or 990-EZ) 2009
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iCIi4\'A Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part Il, line 17a or 17b, and Part lll, line 12. Provide any other additional information. See instructions

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12.

D f th
epartimant of ihe Treasury > Attach to Form 990. P See separate instructions.

Internal Revenue Service

| oms No 1545-0047

2009

Open to Public
Inspection

Name of the organization

CALIFORNIA STATE SOCIETY DAUGHTERS OF AM REVOLUTION

Employer identification number

94-6107587

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’'s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? Yes |:| No

Conservation Easements. Complete If the organization answered “Yes’ 1o Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
I___li Preservation of land for public use (e.g,_recreation_or_pleasure) [_Preservation-of an-historicallyimportant-land-area——— —— —
L Protection of natural habitat L] Preservation of a certified historic structure
[0 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

N & W=

D Yes D No

35| Held at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year »

5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e [ ves [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(i)? . O ves [ No
9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
ZXXIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,
provide the following amounts relating to these items.

(i) Revenues included in Form 990, Part Viil, line 1
(ii) Assets included in Form 990, Part X e e e e e o s NONE
2 If the organization received or held works of art, hlstorlcal treasures, or other S|m||ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009 }
1SA




Schedule D (Form 990) 2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d D Loan or exchange programs
b ] Scholarly research e LJ other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In
Part XIV

5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . . D Yes D No

Part IV Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, fine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? e [ ves [ No
b If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount

¢ Beginning balance O .-

d Additions during theyear . . . . . . . . . . . . . . . . . . . .td

e Distributions during theyear . . . . . . . . . . . . . . . . . . .1

f Endingbalance . . . . . . . . . . . . . . . . . . . . .. .LA .
_.__ _ _2a--Didthe organization include-an-amount on-Form 990; Part X, line 21?2~ . . . . . . . . . . O ves L] No

b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 706858 ERER  679774) 673508
b Contributons . . . . . . . 5891 13689 E S—
¢ Net investment earnings, gains,
andlosses . . . . . . . . 3458 8182 165
d Grants or scholarships . . . . 1750 500
e QOther expenditures for facilties
and programs . . . . . . . 2463 L2 N 2394
f Administrative expenses . . . E_._zrﬂ_,..:_— |
g End of year balance . . . . . 714457 706858 IENEEN) 79774 673508
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » . %
b Permanent endowment » 100 %
¢ Term endowment » _ .. %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations . . . . . . . . . . .. e (Badi) X
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . 3b X
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment.See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land . . . . . . . . . . .. 150000 150000
b Buwldngs. . . . . . . . . . . 311826 219100 92726
¢ Leasehold improvements . . . . .
d Equpment . . . . . . . . . . 45292 45292 0
e Other . . . . . . . . . . .. 61590 61590
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c)) . . . . . P 304316

Schedule D (Form 990) 2009
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Investments—Other Securities. See Form 990, Part X, line 12,

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

Financial derivatives .
Closely-held equity interests . e
Other ...

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) 3

Investments—Program Related. See Form 990, Part X

line 13.

{a) Description of investment type

(b) Book value

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

Total. {Column (b) must equal Form 990, Part X, col (B) ine 13) »

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) .

Other Liabilities. See Form 990, Part X, line 25..

1. (a) Description of hability

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIil, column (A), line 12) . 1 430485

Total expenses (Form 990, Part X, column (A), line 25) . 2 453447

Excess or (deficit) for the year Subtract line 2 from line 1 3 (22962)

Net unrealized gains (losses) on investments 4

Donated services and use of facilities . 5

Investment expenses 6

Prior penod adjustments 7

Other (Descrbe in Part XIV.) . ) 8

Total adjustments (net) Add lines 4 through 8 . 9 0

Excess or (deficit) for the year per audited fi nancial statements. Combine lines 3 and 9 . 10 (22962)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements 1 _ 430485

Amounts included on line 1 but not on Form 990, Part VIil, line 12: e

Net unrealized gains on investments 2a

Donated services and use of facilities . 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) . 2d

Add lines 2a through 2d 0

Subtract line 2e from line 1 . _4)2074§5,__ _

— — —4—-Amounts included-on Form 990; Part VIII g 12 buthotonline 1 |~ [~ —

Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV.) . 4b

Add lines 4a and 4b . 0

Total revenue Add lines 3 and 4c. (Th/s must equa/ Fonn 990 Partl //ne 12 ) 5 430485
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

Total expenses and losses per audited financial statements 453447

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities . 2a

Prior year adjustments . 2b

Other losses . 2c

Other (Describe In Part XIV) 2d

Add lines 2a through 2d 0

Subtract line 2e from line 1 3 453447 |

Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1 §1§;: |

Investment expenses not included on Form 990, Part Vill, ne 7b 4a %:

Other (Describe in Part XIV.) . 4b P

Add lines 4aand4b . . . 4c 0

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part/ Iine 18.) 5 453447

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, I|ne 4; Part X line 2 Part XI, line 8; Part XIl, ines 2d and 4b; and Part XIIl, lines 2d and 4b Also complete

Schedule D (Form 980) 2009 ‘
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Els® (1 Supplemental Information (continued)

Part III. Note to financial statement Non-Cash Donations.

Part V.  Endowment FUNndS e

Schedule D (Form 990) 2009




SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Intema) Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 18, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. B See separate instructions.

OMB No 1545-0047

Name of the organization

CALIFORNIA STATE SOCIETY DAUGHTERS OF AM REVOLUTION

2009

Open To Public
Inspection

Employer identification number

94-6107587

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
e [ ] Solicitation of non-government grants
f [] Solicitation of government grants

a D Mail solicitations

b D Internet and email solicitations

c D Phone solicitations

d [] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

g Special fundraising events

D Yes No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(i) Name of individual (il) Activity (fil) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col (i)
[ N Yes | No [ __ I A o
None
Total . . >

4

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or icensing.
None

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

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 Page 2

m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
MEETINGS (add cot (a) through
(event type) (event type) (total number) col (e)
(]
3
c
g 1 Grossreceipts . . . . . 61,761 61,761.00
(14 .
2 Less: Chantable
contributions 0.00
3 Gross income (line 1
minusline2) . . . . . 61,761.00 61,761.00
4 Cash prizes 0.00
5 Noncash prizes . . . . 0.00
§ 6 Rent/facility costs . . . 0.00
c
é’- 7 Food and beverages . . 0.00
w
'8, 8 Entertanment. . . _. . o 0--00- - —- -
[a)
9 Other direct expenses . . 69,979 69,9795.00
10 Direct expense summary Add lines 4 throughQmmcolumn(d) . . . . . . . . . . . » |( 69,979.00)
11 Netincome summary. Combine line 3, column (d), andline 10 , . . . > (8,218.00)
LIl  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a
g (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (Add
c bingo/progressive bingo col {a) through co! (c))
| 4 Gross revenue
®| 2 Cash prizes
u% 3 Noncash prizes
3
21 4 Rentfacility costs
()
5 Other direct expenses .
O vYes . %[ Yes ___________ % U Yes ... % ﬁ
6 Volunteer labor . . . 0 No L] No 0] No
7 Direct expense summary. Add lines 2 through5incolumnd) . . . . . . . . . . . P ( )
8 Net gaming income summary. Combine line 1, columnd, andlne7 . . . . . . . . . »

9 Enter the state(s) in which the organization operates gaming activities  ______ .
a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” explain:

11 Does the organization operate gaming activities with nonmembers?
12  |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer chantable gaming? .

Schedule G (Form 990 or 990-EZ) 2009
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13 Indicate the percentage of gaming activity operated in: ol
a The organization’s facility . R L % |
b Anoutside faciity . . . . . . 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books
and records:

15a Does the organization have a contract with a third party from whom the organlzatlon receives gaming
revenue?

b If “Yes,” enter the amount of gaming revenue recelved by the organ|zat|on > $ ___________________ and the
amount of gaming revenue retained by the third party » $

c If “Yes,” enter name and address of the third party:

- 16~ Gaming manager information'

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions reqmred under state Iaw to be dlstnbuted to other exempt organlzatlons
or spent in the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009




omm _Eon_ ._ou m:o;o:._umc_ 05 23S ‘92(JON 19V uononpay yJomiaded pue Joy AdeAud 104

suoljeziueblio 19]0 JOo Jaquinu |ejo) ;U3 ¢
* suoneziuebio juawuianob pue (g)(0)10G UOIDaS JO Jagquinu [ejo) Jajug g

z <

!
6002 (066 wod) | 9|npayds

y TYNOILYN
AL Ld¥d 708708 TOAHT WY 40 YHAIHONYA
y LIdIHXd dOANOD
ILI9IHXE ¥OANOD 08T°9T Pea8ICCSb Iy T e VINYS
aoue)sIsse Jo aouesisse yseo-uou __mm_maaw_w_”ﬁ 4 '400q) aoue)sisse s|qeodde p Juawwanob 1o
Juelb jo asodingd (y) Jo uonduosaq (6) uonen(ea uo uoﬁws_ o | yseo-uou Jo yunowy (3) | elb yseds jo junowy (p) uonaas oI (9) NI3 {(a) uoneziuebio jo ssaippe pue aweN (e) |
D A . . . . . . . . . - - - - - - * .

" pepaau si aoeds |euoiippe i (066 EBH: L1 8INPayog pue Al Hed
89S 000'G$ UBY) SJow paAIsoal juaidioal SUO OU Ji XOq SIY} ¥99YD 000°GS UBY) aow paAiadal jey; Juaidioas Aue oy ‘L.z aul ‘Al HBd ‘066 W0

0} ,S2A, Paiamsue uoneziuebio ay) yi 8)9|dwos) "sajeyg pajiun ayy ul suoneziuebi) pue SJUIWUIIACY 0} IIUBISISSY JOYIO pue sjuels E
wwgsw u&.:: oE ul m_uca EEm ho mw: ay) buuoyuow 10§ sainpasoid suoneziuebio ay) A Hed ul 2quUisag g
ON[] SSA[] * * © t ottt

£aouejsisse 10 sjueib ay) pJeme 0} pasn BLSJIO UOIDIBS 3y}
pue ‘asuejsisse Jo sjueib ay) Joy Aujqibie _w,meEm ay; ‘souejsisse Jo sjuelb ay) Jo Junowe ay) ajenue)sqns o) SpPiooas ulejuiew uoneziueblo ay) ss0(

3

i 92UB)SISSY pue SjuelS) UO UOIJeLIIOJU| |elauads) E
LBSLOTO9-P6 | NOILNTOATY WV 40 SYHIIHONYA ALEIDOS HIVILS YINYOJII'IVD
Jaqunu uopesynuapj Jakojdwz , uoneziuebio ay) Jo saweN
uonoadsu| _ 066 uuod 0} yoseny « S0IAIAG BNUBARY |BUSBY|
allqnd 0} uadQ "Z2 10 1Z Saull Al Hed ‘066 U0 0 ,SOA,, Pasamsue uopeziueBio oy 4t sjeidwio) < Ainseau) au jo uawiedag
mc@@ S3}elS pajiun ayj} ul sjenpliAipu} pue ‘sjuauwiuiIan0y (066 W10)
|
. 7500-5%5L 9N 8O :.w—__O_u.NN_:Nm._O 0} 9due)sissy 19yl pue sjueln

| 3INA3HOS
_
. ‘
.




600Z (066 wuod) | a|npaysg

4
| uonewuJojul jeuonippe Jayjo Aue pue ‘g aul| /| Yed ui pasinbas uonewiojul sy} apiroid o} Hed siy) eje|dwo) ‘uoneuoju] jeyuswiajddng  YEILE]

W

(Jaylo ‘jesiesdde ‘A4 SoUE)SISSe YSBd-uou yuesb yseo sjuardioal
aoue)SISSe Ysed-uou jo uonduosaq (3) '¥00q) uoneniea Jo poyaw (a) 10 Junowy (p) 40 nowy (2) 10 JaquinN (q) aouejsisse Jo juelb jo adA) (e)
| ‘Popaau si aoeds [euoijippe ji Aomm E._on_v {-[ 9INPBYIS pue A| Led asn
. ¢¢ aul _>_ Hed _Omm wlio4 0} SoA, palamsue :o:mN_cmmho ay} JI muw_QEOO ‘S9je)S pajiun a2y} ul sjenplAipu] o) asuejsissy J9Y}O pue sjuels E
b4 abed ;

A 6002 (066 uL04) | 3INPaYIS

- 1




ISA

-

SCHEDULE O | omsNo 15450047
(Form 990) Supplemental Information to Form 990 2@09

Complete to provide information for responses to specific questions on .
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number

CALIFORNIA STATE SOCIETY DAUGHTERS OF AM REVOLUTION 94-6107587

.......................................................................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Name of the orgamzation Employer identification number

CALIFORNIA STATE SOCIETY DAUGHTERS OF AM REVOLUTION [94-6107587

Schedule O (Form 990) 2009




-* :Intepral Révenile'Service .

Applica,t_i,,onf.f,or-E_i(,ten.sfibn of Time To File-an. -
Exempt Organization Return OMB No.1545-1708

» File a-separate gppllc_ation for eqch-ret’ugn.

.. 8868

. '(Rev Aprﬂ 2009)_
”Departmant of the Treasury

@ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . . » [

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thns form)

Do.not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . . . . s s e e s s e s s O
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group ]

returns, or a composite or consolidated Form 980-T. Instead, you must submit the fully completed and signed page 2 (Part 1I) of Form
8868. For mare details on the electronic filing of this form visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer Identification nhumber
print CALIFORNIA STATE SOCIETY OF DAUGHTERS 94-6107587

File by the Number, strest, and room or suite no. If a P.O. box, sese instructions.

Guedarr [201 w BENNET

{,‘,’;‘;L“ctﬁ,?,es City, town or post office, state, and ZIP code. For a foreign address, see instructions.

GLENDORA, CA 91741
Check type of return to be filed (file a separate application for each return):

L Form 990 [J Form 990-T (corporation) O Form 4720
J Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
[0 Form 990-EZ 0 Form 990-T (trust other than above) O Form 6069
O Form 990-PF [J Form 1041-A O Form 8870

® The books are in the care of »

Telephone No. P et FAX NO. P e
e If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » [
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .If this is
for the whole group, check thisbox . ... .. » [1. If it is for part of the group, check this box . . .... » [ and attach
a list with the names and EINs of all members the extension will cover.
1 | request an putomatic 3- th (6 months for a corporation required to file Form 990-T) extension of time
until ___T2. “\ .. , 20_\ . to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

- » [ calendar year 20 ____. or O
» %ax year beglnning T\ , 20 OOJ_ ,and ending ______________ _'/-3_1_ ........... 20 (v

2 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return [ Change in accounting period

3a [f this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a |$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3bi{$
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. ac |$ _CD/_
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
ISA




— T list with"'the names and EINs of alifmembers the extension is for.

_ Forin 8868 (Rev. 4-2009) __Page 2 -

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » O
Note. Only complete Part i if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

XTI Additional (Not Automatic) 3-Month Extension of Time. Only file the or

inal (no copies needed).

Typo or Name of Exempt Organization Employer identification number
print

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
extended

due date for

filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions.

retumn. See

instructions.

Check type of return to be filed (File a separate application for each return):

[ Form 990 O Form 990-PF O Form 1041-A [ Form 6069
] Form 990-BL (O Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 7 Form 8870
[ Form 990-EZ [0 Form 990-T (trust other than above) [] Form 5227

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of »

Telephone NO.» FAX NG, P
e if the organization does not have an office or place of business In the United States, check thisbox . . . . . . » [
o If this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthis is
for the whole group, check this box . ..... » [J . if it is for part of the group, check this box.. . ... » [} and attach a

4 | request an additional 3-month extension of time until ________________ ... 20 .

§ Forcalendaryear_________ ,orother tax yearbeginning______ 20 ,andending_________ ,20 .
6 If this tax year is for less than 12 months, check reason: [ Initial return [ Flnal return {J Change In accounting perlod
7 State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification

Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beltef,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form.

N S mos QOA s 313/

Form 8868 (kav. 4-2009)




