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e e

SCANWED

e _ Short Form
s 990-EZ 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)

| OMB No 1545-1150

> Sponsoring organizations of donor advised funds, organizati that operate one or more hospltal facilitles, and certain
controlling organizations as defined In ion 512(b)(13) must file Form 990 (see instructions). All other organt with
Department of the Treasury gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form.
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2012 calendar year, or tax year beginning May 1 , 2012, and ending Apr 30 , 2013
Check if applicable ['C™ name of organization D Employer Identification number
Address change
Name change NATIONAL SOCIETY DAUGHTERS OF THE BRITISH EMPIRE IN THE USA 30-0316122
Irutial return Number and street (or P O box, If mail s not delivered to street address}) Room/suite E Telephone number
Terminated 2 COLUMBUS AVENUE APT 39C (212) 956-9586
Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
Application pending [NEW YORK NY 10023 Number . . . . .. * 5374
Accounting Method. E Cash D Accrual Other (specify) > H Check » Eﬁf the organization is not
Website: * www.dbenational.org required to attach Schedule B

Tax-exempt status (check only ane) — [X ] 501c)3) [ |501)( ) <Gnseno) [ [4947(a)(1)or [ |527| (Form 990, 990-EZ, or 990-PF).

Check » D if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000. A Form 990-EZ or Form 990 retum 1s not required though Form 990-N (e-postcard) may be required (see
instructions) But if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts if gross receipts are $200,000 or more, or if total

x| T o

assets (Part |1, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . . .. .. L] 113,342,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart! . . .. .. ... ... ... ............ E
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . ..o oo oo e 1 45,425,
2 Program service revenue including government feesandcontracts . . . . . . . . .o o0 e 2
3 Membershipdues and assessments . . . v« « v v v vt i vt e e e e e e e e e e e e e e
4 InvestmentinComeE . -« o+« o v v i i i e e e e e e e e e e e e e e e e
5a Gross amount from sale of assets other thaninventory . .. . . . . . ... ... 5a
b Less costor other basis and salesexpenses. . . . .. .. ... ....... 5b
¢ Gan or (loss) from sale of assets other than mventory (Subtractine 5bfromhne 5a). . . . . . . . . . . .. .. ... ...
6 Gaming and fundraising events
'E‘ a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . I 6a|
‘é b Gross income from fundraising events (not including  $ of contributions
'd from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . . . . . . . . .. 6b
¢ Less. direct expenses from gaming and fundraisingevents . . . . . .. .. .. 6c
d all;at mé:omgtor (tl?ss) from gaming and fundraising events (add hines 6a and
and subtract B BET =, e e 2 r ot s o e de e e e e e e e e e e
7a Gross sales of i mvenﬁﬁgém Eallowan €S . .o e e e e e e 7a
b Less cost of 'good“é‘oTu .......................... 7b L
¢ Gross profit or @js) rghtseg (ﬁ %y( t@ract line7bfromline7a). . .. ... ..... e j
8 Other revenue {ddscn I %‘z ............... See Fomn 930-E7, Part |, Line 8 Other Revenugf 67.917.
9 Total revenue. Add-ines 1,-2 dB. . . e e 9 113,342,
10 Grants and similar amm%( mL}:erule ) 10
11 Benefits paidto orformembers==emm=0. . . . . L L e e e e e e e e e 11
)E( 12 Salaries, other compensation, and employeebenefits . . . . . . . . ... . ... ... .. .. .. ... 12
4 13 Professional fees and other payments to independentcontractors . . . . . . . . .. ... . L. 13 4,888,
g 14 Occupancy, rent, utilities, andmaintenance. . . . . . . . .« . L L L e e e e 14
g 15 Printing, publications, postage, andshipping . . . . . . . . . .o oo e e e e 15 5,133,
16  Other expenses (describe In Schedule 0) . . . . . . . .. oo e See Forn 99067, Part |, Lne 16 Other Expensed™ 4 84.415.
17 Total expenses. Addlines 10through 16 . . . . . . . . . . . . vt it v it e > 17 94,436,
A 18 Excess or (deficit) for the year (Subtractline 17 fromtline9). . . . . . . . .. ... oo oo oo 18 18,906,
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year lﬁi
e figure reported ON PHOF yearS retUM) . .« . o« v v ot e e e e e e e e 19 65,947,
§ {20 Other changes In net assets or fund balances (explain in Schedule O) . . . . . See L-20 sStmt | 20 5 808.
21 Net assets or fund balances at end of year Combine lines 18 through20. . . . . . . ... ... ... .. >l 21 90,661.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

TEEA0812 03/14/13

\X\




Form 990-EZ (2012) NATIONAL SOCIETY DAUGHTERS OF THE BRITISH EMPIRE IN THE USA 30-0316122

[Pkl jBalance Sheets. (see the instructions for Part I1.)
: . Check f the organization used Schedule O to respond to any question in this Part Il . .

(A) Beginning of year | (B) End of year
22 Cash, savings, andinvestments . . . - . . . . ... Lo 65,947.]22 90,661.
23 Landandbuildings . . . . . . . . .o e e e e 0.l23 0.
24 Otherassets (descnbein Schedule Q) . . . . . . . . ... . e e 0.|24 0.
25 Totalassets . . . . . . .. i i e e e e e e e e e 65,947 _]25 90,661.
26 Total liabilities (describein Schedule Q). . . . . . . . . . . . . o i o 0.]|26 0.

Net assets or fund balances (line 27 of column (B) must agree withline21) . . . ... . 65,947.]27 90,661.
‘Part Nl Statement of Program Service Accomplishments (see the instrs for Part Ill.) Expenses

Check if the organization used Schedule O to respond to any questioninthis PartIfl. . . . . . . . .. (Required for section 501
What is the organization's pnmary exempt purpose? See statement 5 (c)(3) and 501(c)d)

. e, . - v organizations and section
Describe c‘the organlzatlo? S pr?gram Zervnce. accompllshré\ents l;‘or ﬁach of its three Igr e?tt1 prograt;n sefrvnces, as 4947(a)(1) trusts, optional
e B ek i oS8 mariner, desnbe the services provided, the number of persons for ohers )

28 The National Society provided support_to the British Homes________

for retired men and women who_resides_and/or citizens of the __ ___ |

United States_in each of the four geographic districts. ________

(Grants & 0 . ) If this amount includes foreign grants, checkhere . . . . . ... .. > I_] 28a 94,436,

2 ]
(Grants § ~~ 7~ 7 77 7 7 7 7 7)If this amountincludes foreign grants, checkhere .. . . T 7 ... 7> [ ][ 29a
30
(Grants 5~~~ 77 7 7 7 7 7 7 ) if this amount includes foreign grants, check here .. . . T ... 7> [ ]| 30a
31 Other program services (describe in Schedule Q). . . . v v ¢ . v o v vt i i e e e e e e
(Granis $ ) If this amount includes foreign grants, checkhere . . . . . ... .. > D 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . . .. .. .. . . 0oL »| 32 94,436 .

PartIVEd List of Officers, Directors, Trustees, and Key Employees. List each one even f not compensated (see th
Check if the organization used Schedule O to respond to any questioninthisPartIV. . . . . ... ... ...

@ instructions for Part IV.)

{b) Average hours per {c) Reporiable compensation {d) Health benefits,
(8) Name and Title week pﬂ:m:d to F&m."!ﬁ’é,?.%:ﬁ'%%’ :g:&?:%}'%?:: :.: ::ﬁgzm (e)ogit:n;’l;‘age ::‘r::m of

Vicki Downey _ _ _________/

President 30.00 0. 0. 0.
Leslie Gray _ __ _________/]

1st Vice President 25.00 0. 0. 0.
Julie Stilwell _ _________

2nd Vice President 20.00 0. 0. 0.
Amanda Pullingexr __ _ __ _ ___

3rd Vice President 10.00 0. 0. 0.
Jean Griffiths-Waud ___ ____

Communication Secretary 20.00 0. 0. 0.
Francine Thomas __ _ ______ |

Organizer 18.00 0. 0. 0.
Mova Keys_  _ _ o __]

Recording Secretary 35.00 0. 0. 0.
Patricia Taggart _ _ _______

Treasurer 20.00 0. Q. 0.
BAA TEEA0812 03/14/13

Form 990-EZ (2012)




Form 990-EZ (2012) NATIONAL SOCIETY DAUGHTERS OF THE BRITISH EMPIRE IN THE USA 30-0316122 Page 3
Other Information (Note the Schedule A and personai benefit contract statement requirements in D

the instructions for Part V) Check if the organization used Schedule O to respond to any questioninthisPartV . . . . ... ... ...

33 Dud the organization engage in any activity not previously reported to the IRS? If 'Yes,’ Yes | No
provide a detailed description of each activityinSchedule O . . . . . . . . . ... .. .. L Lo ool 33 X
34 Were any signficant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see Instructions) . . . . . . . v . . . o o v v ot oL 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, amongothers)?. . . . . . . . . . . . . i s e e 35a
b If 'Yes,’ to ine 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in ScheduleO . . . . . .35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes, complete Schedule C, Parttif . . . . . .. . ... ... ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets duning the year” If 'Yes,' complete applicable parts of ScheduleN . . . . . . .. ... .. .. ...

37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . ’L3Tal .
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . o 0 i i i i i it e s e e et e

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 tax year covered by thisretum? . . . . . . . ...

b If 'Yes,' complete Schedule L, Part Il and enter the total
amountinvolved . . . . . L L L e e e e e e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations. Enter. h]
a Initiation fees and capital contributions includedontfine9 . . . . .. .. .. .. ... ... .. 39a
b Gross receipts, included on line 9, for public use of club factities . . . . . . .. .. ... ... 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 ™ , section 4912 > ; section 4955 ™

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ7 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, and 4958. . . . . . . >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
bytheorganizalion . . . . . . o« v o i i i e e e e e e e e e e >

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. . . . . . ¢ . o v o i v i i it e e e e e

41 Listthe states with which a copy of this return s filed  *

42a The orgamzaton’s
booksareincareof Patricia Taggart Telephoneno.™ (973) 579-2300

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . ..

If 'Yes,’ enter the name of the foreign country ™

See he instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? . . . . . . . . .. ... ..
If 'Yes,' enter the name of the foreign country. *>

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . ... . ... ..
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . ... .. .. > [ 43

442 Did the organization maintain any donor advised funds dunng the year? If "Yes,' Form 990 must be completed instead
of FOm 990-BZ . . . . . . L e e e e e e e e e e e e e e e

b Did the organization operate one or more hospital faciliies dunng the year? If 'Yes,” Form 990 must be completed
instead of FOrm 990-EZ . . . . . . . . . . L e e e e e e e e e e e e e e e e e

¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . ... ... ... ...
d if 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?

If 'No," provide an explanation in Schedule O . . . . . .« « i i i i i e e e e e e e e e e e e e e e e e 44d
45a Did the organization have a controlled entity of the orgamization within the meaning of section 512(b)(13)? . . . . ... ... 45a X
b Did the orgamization receive any payment from or engage wn any transaction with a controfled entity within the meaning of section 512(b)(13)? If ‘Yes,’
Form 990 and Schedule R may need to be completed mstead of Form 990-EZ (seemnstruchions) . . . . . . . . . . . . .. ... 45b X

TEEA0812 103/14/13 Form 990-EZ (2012)




Form 990-EZ (2012) NATIONAL SOCIETY DAUGHTERS OF THE BRITISH EMPIRE IN THE USA 30-0316122 Page 4
Yes | No

46" Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,’ complete ScheduleC, Partl. . . . . . . . . ... .. ... ... ... 46 X

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVvl . . . .. ... ... .............. [—I
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’'
complete Schedule C,Partll . . . . . . . . ¢ o it e e e e e e e e e e e e e 47 X
48 s the organization a schoo! as described in section 170(b)(1)(A)(ii}? If 'Yes,' complete ScheduleE . . . . . . . ... .. .. 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . ... ... ...... 49a X
b If 'Yes,' was the related organization a section 527 organization? . . . . . . . . . ... oo i 49b X
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 [f there is none, enter ‘None.’
d) Health benefits,
(a) Name and utle of each employee (b) Aver:gde hotuar; (c) Reportable compensation eon(tn ul?:ns to amp (o) E! d amount of
paid more than $100,000 per “{:e sﬁm (Forms W-2/1098-MISC) benefit plans, and deferred other compensation
position compensation
NONE _ ]
f Total number of other employees paid over $100,000. . . . . . >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s 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 each receiving over $100,000 >

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A

Under penalties of perjury, { deciare that I have examined this retum, includi ched and 1its, and to the best of my knowledge and betef, it ts
trus, correct, and complete Declaration of preparer (other than officer) 1s based on ali mformahon of Whld’l preparer has any knowledge
. ~, | DECem@ER 12+ 243
Si gn Signature of officer Date
Here ) cCrLizAgeTH (L0 ‘ob\-& ) PETERS NaTioNAL PRESIDENT
Type or pnnt name and ttle
Pnnt/Type preparer's nams Preparefs signature Date D PTIN
Chack if
Paid CARL M. CESARANO CARL M. CESARANO 12/11/13 seif-employed {P00082421
Preparer |F™smeme » CESARANO & KHAN, CPAS, PC
Use 0nly Fim'saddress » 249-02 JERICHO TPKE, SUITE 207 Frm'sEIN_ > 131-3175380
FLORAL PARK NY 11001 Phoneno  (516) 437-8200
May the IRS discuss this return with the preparer shown above? Seemnstructions. . . . . . . . .. ... ... o o oL > EYes DNo

Form 990-EZ (2012)

TEEA0812 03/14/13




I OMB No 1545-0047

SCHEDULE A i : i
(Form 990 o 990-E2) Public Charity Status and Public Support 2012

. Compilete if the orgagn4l;ation is a section 521 (tl:t)(;;)I o:ganlzation or a section

4 1 t charitable trust. 2

T (a)(1) nonexemp ru e I
Intomal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. thspection]
Namo of the organization Employer Identification numbsr
NATIONAL SOCIETY DAUGHTERS OF THE BRITISH EMPIRE IN THE USA 30-0316122

Meason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches descnbed in section 170(b)(1)(A)i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(ili) Enter the hospital's
name, city,andstate: _ el

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

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed

in section 170(b)(1)(A)(vi). (Complete Partii)

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

EI An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% 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 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 descnbes the type of
supporting organization and complete lines 11e through 11h
a DType | b DType ] c D Type Ili ~ Functionally integrated d D Type Ill — Non-functionally integrated

) D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 508(a)(1) or

s wWwN

-

o ™

section 509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type |l or Type Il supporting orgamization,
check thiISboX .« & v« v o o i e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i1) and (jii)
below, the goveming body of the supported Organization? . . . « « . o v v v v vt v i e e e e 11g (i)
(ii) A family member of a person describedin)above? . . . . . . .. ... oL oo o ol 119 (ii)
(lil) A 35% controlled entity of a person described in (1) or (i)above? . . . . . . . . .. oL L oo oo 11.g (il
h Provide the following information about the supported organization(s)
(1) Name of supported ) EIN (1) Type of orgamization (iv) Is the —[(v) Did you nobfy (vl) Is the (vli) Amount of monetary
organization (descnbed on lines 1-9 organization in  lthe organization in organization in support
above or IRC section column (1) ksted in | column (I of your column (j)
(see instructions)) your governing support? organized in the
document? Us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total J:”:l[:”:]DD
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEA0401 08/09/12



Schedule A (Form 990 or 990-EZ) 2012 NATIONAL SOCIETY DAUGHTERS OF THE BRITISH EMPIRE IN THE USA 30-0316122 Page 2

[Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil if the
organization fails to qualify under the tests listed below, please complete Part il )

Sectlon A. Public Support

Calendar year (or fiscal year 1 d) 2011 201 Total
beginning in) > {a) 2008 {b) 2009 {c) 2010 (d) (e) 2012 {f) Tota
1 Gifts, grants, contributions, and
membership fees recerved ()Do not
include any ‘unusual grants.} . . . .

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

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

4 Total. Add fines 1through3 . .

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

6 Public support. Subtract line 5
fromlned . . ... ......

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 {c¢) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromlned4 . ... ..

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . .

9 Netincome from unrelated
business activities, whether or
not the business Is regularly
cammiedon . . ... ... ...

10 Otherincome Do not include
gain or loss from the sale of
capit?l assets (Explain in

art

V) oo e

11 Total support. Add lines 7
through10 . . . . . ... ...

12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . . Lo o o o oo oL L 12

13 First five years. !f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chack this DoX and SIOP RBRE . « « « « « + « o v o o oot e e e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by lme 11, column(f)) . . . . . .. .. ... .. ... 14 %
15 Public support percentage from 2011 Schedule A,Partli,line14 . . . . . . . . .. . ... o oo 15 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supportedorganization . . . . . . . . . . . ..o oo oo e o > D

b 33-1/3% support test ~ 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization. . . . . . . . . . . .. . . . ... 0 o oL, > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . .. .. > D

b 10%-facts-and-circumstances test — 2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 151s 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 . . . . . ... ... >
18 Private foundation., If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ402 08/09/12



Schedule A (Form 990 or 990-EZ) 2012 NATIONAL SOCIETY DAUGHTERS OF THE BRITISH EMPIRE IN THE USA 30-0316122 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
) (Compfete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part It If the organization fails
to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusualgrants ). . . . . . 29,810. 34,086. 31,722. 31,386. 45,425. 172,429.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . . 28,777. 52,503. 37,166. 60,652, 67,856. 246,954.
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1 through 5 . . 58,587. 86,589. 68,888. 92,038. 113,281. 419,383.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b 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
fortheyear. . . . .. ... ..

cAdd lines7aand7b . . .. ..

7cfromline6.) . ... ... .. 419,383.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6 . . .. .. 58,587. 86,589. 68,888. 92,038. 113,281. 419,383,
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . .. 7. 3. 1. 0. 61. 72.
b Unrelated business taxable

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

c Add lines10aand10b . . . . . 7. 3. 1. 0. 61. 72.
11 Netincome from unrelated business
activities not included m line 10b,
whether or not the business is
reqularly camedon . . . . . . ..

12 Otherincome Do notinclude
gain or loss from the sale of

13 Total support. (Addins 9, 10c, 11, and 12) 58,594. 86,592. 68,889. 92,038. 113,342, 419,455.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . . o i i i e e e e e e e e e e e » ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (Iine 8, column (f) divded by line 13, column(f)) . . . . . . . . ... ... ... 15 99.98 %
16 Public support percentage from 2011 Schedule A, Partill, lme15. . . . . . .. .. ... ... 0 000, 16 99.99 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . .. .. 17 0.02 %
18 Investment income percentage from 2011 Schedule A, Partlll,line 17 . . . . . . . . . .. . oo i o oo 18 0.01 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and ine 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. > EI
b 33-1/3% support tests — 2011. if the organization did not check a box on hne 14 or hne 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions. . . . . . . . ... > H
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upplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
' Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-EZ)

2012

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

sl timad > Attach to Form 990 or 990-EZ.

Name of the organization ] Employer Identification number

NATIONAL SOCIETY DAUGHTERS OF THE BRITISH EMPIRE IN THE USA 30-0316122

SEE ATTACHED SCHEDULES

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




NATIONAL SOCIETY DAUGHTERS OF THE BRITISH EMPIRE IN THE USA

30-0316122

échedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)

Convention registration fees 57,535.
Sales of chapter supplies 8,899.
Miscellaneous contribution 1,422.
Interest income 61.
Total 67,917.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Convention and meetings 60,220.
Travel 10,072.
Supplies 3,776.
Service pins 5,248.
Insurance 1,638.
Website maintenance 2,441.
Life membership 400.
Donations 300.
Refunds 145.
Filing fees 175.
Total 84,415.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part |, Line 20

Description

Reclassification of net assets

L Amount
.

5,808.

Total

5,808.




NATIONAL SOCIETY DAUGHTERS OF THE BRITISH EMPIRE IN THE USA 30-0318122
Supporting Statement of:
Sch. A, page 3/Gross Receipts-5

Description Amount
Convention registration fees & other receipts 57,535.
Sales of chapter supplies 8,899.
Miscellaneous contribution 1,422.
Total 67,856.




Additional Information For Tax Return

NATIONAL SOCIETY DAUGHTERS OF THE BRITISH EMPIRE IN THE USA 30-0316122

Statement 5 - Form 990-EZ, Part Il - Organization's Primary Exempt Purpose

The primary objective of of the National Society, a nonprofit, nonpolitical, nonsectarian, voluntary American
society of of women of British or British Commonwealth birth or ancestry, is support of the British Homes
(established under the auspices of the National Society in the respective districts, who operate as separate
corporations) for retired men and women who are residents and/or citizens of the United States in each of the four
geographic districts.




