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990 Return of Organization Exempt From Income Tax
Form
.3

foundations)

Department of the Treasury
Intemal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

B Do not enter Social Security numbers on this form as 1t may be made public By law, the IRS
generally cannot redact the information on the form
Bk Information about Form 990 and its instructions i1s at www.IRS.gov/form990

OMB No 1545-0047

A For the 2013 calendar year, or tax year beginning 01-01-2013 , 2013, and ending_j 12-31-2013

2013

Open to Public

Inspection

C Name of organization
NATIONAL SOCIETY DAUGHTERS OF THE
AMERICAN REVOLUTION

B Check If applicable
I_ Address change

53-0205923

Doing Business As
|_ Name change

D Employer identification number

I_ Intial return Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

I_Termlnated 1776 D STREET NW

E Telephone number

I_ Amended return City or town, state or province, country, and ZIP or foreign postal code
WASHINGTON, DC 200065303

|_ Application pending

(202)879-3365

G Gross recelpts $ 96,374,043

F Name and address of principal officer H(a) Is this a group return for

LYNN FYOUNG
1776 D STREET NW

WASHINGTON,DC 200065303 H(b)

I Tax-exemptstatus [ 501(c)(3) [ 501(c) ( ) M(nsertno) [ 4947(a)(1)or [ 527

subordinates?

Are all subordinates
included?

[T Yes ¥ No
[~ Yes[ No

If "No," attach a list (see Instructions)

J Website: » WWW DAR ORG H(c) Group exemption number &

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation 1896 | M State of legal domicile DC

Summary

1 Briefly describe the organization’s mission or most significant activities
PROMOTE HISTORIC PRESERVATION,EDUCATION, AND PATRIOTISM

ACInmies & Govelnance

2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets

3 Number of voting members of the governing body (Part VI, line 1a) 3 86
4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 85
5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 190
6 Total number of volunteers (estimate If necessary) 6 4,775
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 43,614
b Net unrelated business taxable income from Form 990-T, line 34 7b -4,363
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 5,255,924 9,192,192
% 9 Program service revenue (Part VIII, line 2g) 7,415,075 9,135,327
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 1,957,432 9,791,621
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 2,223,967 2,414,564
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) e e e e e e e . 16,852,398 30,533,704
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 422,466 1,582,997
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 6,096,582 7,263,592
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) p-1,740,023
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 6,259,987 7,354,357
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 12,779,035 16,200,946
19 Revenue less expenses Subtractline 18 from line 12 4,073,363 14,332,758
E E Beginnir?e(;fr Current End of Year
%ﬁ 20 Total assets (Part X, line 16) 90,346,818 107,826,548
EE 21 Total habilities (Part X, line 26) 8,161,365 9,399,192
=3 22 Net assets or fund balances Subtractline 21 from line 20 82,185,453 98,427,356

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which

preparer has any knowledge

’ Hokk Rk K |2014—04—10
Sign Signature of officer Date
Here SARAH POTTS VOLL TREASURER GENERAL
Type or prnint name and title
Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN
P d DAVID TRIMNER self-employed P00444822
ai Fim's name # CLIFTONLARSONALLEN LLP Firm's EIN = 41-0746749
Preparer
Use Only Firm's address 4250 N FAIRFAX DRIVE SUITE 1020 Phone no (571) 227-9500
ARLINGTON, VA 22203

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

Form 990 (2013)



Form 990 (2013) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote to any lineinthis PartIII . . . . . &+ +v « +v o « « .

1 Briefly describe the organization’s mission

THE SOCIETY WAS ESTABLISHED TO PERPETUATE THE MEMORY AND SPIRIT OF THE MEN AND WOMEN WHO ACHIEVED
AMERICAN INDEPENDENCE THE SOCIETY ACHIEVES THIS OBJECTIVE THROUGH PROGRAMS WHICH ENCOURAGE HISTORICAL
RESEARCH AND PUBLICATION, PRESERVATION OF HISTORICAL RELICS AND DOCUMENTS, EDUCATION AND PROMOTION OF
PATRIOTIC ENDEAVORS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e [~ Yes [ No

If "Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3)and 501(c)(4) organizations 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 $ 3,568,336  including grants of $ ) (Revenue $ 3,502,178 )

GENEALOGY & RESEARCH NSDAR MAINTAINS A RESEARCH AND AN EXTENSIVE GENEALOGICAL LIBRARY THE LIBRARY CONTAINS OVER 195,000 VOLUMES, AS WELL
AS MANY UNPUBLISHED GENEAOLOGY TYPESCRIPTS NOT AVAILABLE ELSEWHERE THE LIBRARY IS OPEN TO MEMBERS AND NON-MEMBERS

4b (Code ) (Expenses $ 2,777,958 including grants of $ ) (Revenue $ 2,468,459 )

HISTORIC PRESERVATION NSDAR MAINTAINS A MUSEUM FOR THE PURPOSE OF COLLECTING, EXHIBITING, AND PRESERVING OBJECTS RELATED TO THE
AMERICAN REVOLUTION THE MUSEUM IS OPEN TO MEMBERS AND THE GENERAL PUBLIC FREE OF CHARGE NSDARS AMERICANA COLLECTION INCLUDES
MANUSCRIPT AND IMPRINT MATERIALS PERTAINING TO LIFE IN COLONIAL AMERICA, THE REVOLUTIONARY WAR ERA, AND THE EARLY REPUBLIC NSDAR ALSO
MAINTAINS CONSTITUTION HALL, AN AUDITORIUM DEDICATED TO THE US CONSTITUTION

4c (Code ) (Expenses $ 2,900,986 including grants of $ 256,110 ) (Revenue $ 3,552,087)

EDUCATION NSDAR SUPPORTS TWO SCHOOLS IN THE APPALACHIAN AREA AND MAKES CONTRIBUTIONS TO SIX OTHER SCHOOLS NSDAR AWARDS SCHOLARSHIPS
IN POLITICAL SCIENCE, HISTORY, GOVERNMENT, ECONOMICS, BUSINESS, LAW, CHEMISTRY, NURSING, AND OCCUPATIONAL THERAPY NSDAR ALSO PUBLISHES
AMERICAN SPIRIT MAGAZINE, A BIMONTHY PUBLICATION FOCUSING ON AMERICAN HISTORY, HISTORIC PRESERVATION, PATRIOTISM, AND EDUCATION

(Code ) (Expenses $ 621,854 including grants of $ 1,326,887 ) (Revenue $ 552,696 )

BOARD PROJECTS THIS PROGRAM INCLUDES ACTIVITIES TARGETED FOR ACTION BY THE PRESIDENT GENERAL THE MOST RECENT PROJECT INVOLVES THE
ONGOING RESTORATION AND IMPROVEMENT OF THE NSDAR COMPLEX OF HISTORIC BUILDINGS, PROMOTING MEMBERSHIP, ADVANCING DAR'S TECHNOLOGICAL
CAPABILITIES IN SUPPORT OF ITS MISSION, AND FUNDING COMMUNITY GRANTS FOR HISTORIC PRESERVATION, EDUCATION, AND PATRIOTISM

4d Other program services (Describe in Schedule O )
(Expenses $ 621,854 Including grants of $ 1,326,887 )(Revenue $ 552,696 )

4e Total program service expenses & 9,869,134

Form 990 (2013)



Form 990 (2013)

10

11

12a

13

14a

15

16

17

18

19

20a

Part III

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? b 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If "Yes,” complete Schedule C, Part I 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C, 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,"” complete
Schedule D, Part I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 & . 8 ves
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,"”" complete Schedule D, Part 1V 9 ves
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part VI.%&) 11a | YeS
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VI 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIIIE . 11c No
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, line 16°? If "Yes,” complete Schedule D, Part X, e e . 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartXE 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes,"” complete Schedule D, Parts XI and XII 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b No
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b | Yes
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 ves
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part| 15 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part IT 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)
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Part I

Page 4
13 @A Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and I]
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on 22 v
PartIX, column (A), ine 2? If "Yes,” complete Schedule I, Parts I and II] es
Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s N
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 0
complete Schedule ] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027? If "Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a . . 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time during the year? 24d
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 I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes," complete Schedule L, Part I
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If so, complete Schedule L, Part II
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
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

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . E 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified v
conservation contributions? If "Yes,” complete Schedule M 30 €s
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV,
and Part V, line 1 34 No
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 354 No
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,"” complete Schedule R, Part V, line 2 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2013)



Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote to any lineinthisPartV... . . . + v W v w « .« .« . .
Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la 49
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . .+ .+« .+ v e e e e e e e e e 2a 190

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b ves
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Yes
b If“Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation in ScheduleO . . . 3b Yes
4a 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)? . . . . . w e e e e e e e e e e e e e e e e da No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions 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 7a Yes
services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to
fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
CONtract? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringtheyear? . . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the
Year . . 4 4w e e e e e e e e 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization is licensed to 1Issue qualified health plans 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2013)



Form 990 (2013)

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.

See instructions.

Check iIf Schedule O contains a response or note to any line in this Part VI 2
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax 1a 86
year
If there are material differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 85
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 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Didthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes " provide the names and addresses n Schedu/e (0] 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a | Yes
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | Yes
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
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 15a | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
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? 16a No
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17

18

19

20

List the States with which a copy of this Form 990 s required to be filed®»AK , AL ,AR,AZ ,CO ,CT ,FL,GA ,HI

JIL,KS , KY ,MA ,

ME ,MI,MN,MS,NC,ND,NH,NJ,NM,NY,OH, OK,
OR,PA ,RI,SC,TN,UT,WA ,WI,WV ,MD, VA

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

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

ESUSAN KINNECOME 1776 D STREET NW
WASHINGTON,DC 200065303 (202)628-1776

Form 990 (2013)



Form 990 (2013)

Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII

I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter-0-1n columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, If any See instructions for definition of "key employee "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

# List all of the organization’s former directors or trustees that received, 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
[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A)

Name and Title

(B)
Average
hours per
week (list
any hours
for related

organizations
below
dotted line)

()

Position (do not check
more than one box, unless

person i1s both an officer

and a director/trustee)

o= _
23 |5 |5
22 |2 |3
2[5 |7
e =
- 5
E —
% =
T =
L
I

gedodie oy

liv}

aa w0

pamsuadiuos peabiy

FL=RIR[wH]

(D)
Reportable
compensation
from the
organization (W-
2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-
MISC)

(F)
Estimated
amount of other
compensation
from the
organization and
related
organizations

Form 990 (2013)



Form 990 (2013)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= — 2 = o T | | 2/1099-MISC) 2/1099-MISC) | organization and

organizations a a S |2 T 25 |2 related
below = = 2|2 o %ﬁ 3 organizations
g [m = == == i)
dotted line) c = o |T
o2 =) = | o
- = L} [m]
=E 8] 2
2 |2 B2
I % =
B
- >
[}
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 396,698 29,261
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk3
Yes No
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 individual . .+« .« « « &« « &« o &« 2 &« &« & 3 No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such
individual =« & 4 4 4 4 e e s a s e e e s s wwaw o a w2 oow | o4 No
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson .+« .« « « &« &« & 5 No
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 Report compensation for the calendar year ending with or within the organization’s tax year
(R) (B) (©)
Name and business address Description of services Compensation
THE CHRISTMAN COMPANY 1881 CAMPUS COMMONS SUITE 405 RESTON VA 20191 BUILDING RESTORATION 974,439
HAMMOCK INC 3322 WEST END AVE SUITE 100 NASHVILLE TN 37203 MAGAZINE PUBLISHER 793,657
PRINTING, CONSULTING, AND
AMERGENT 9 CENTENNIAL DRIVE PEABODY MA 01960 MAILHOUSE SERV 568,572
JS WAGNER COMPANY INC 4909 46TH AVE HYATTSVILLE MD 20781 COPPER ROOFING REPLACEMENT 297,941
CRS FACILITY SERVICES LLC PARK 80 EAST 160 PEHLE AVE SUITE SADDLE BROOK NJ 07663 CLEANING SERVICES 281,738
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization #15

Form 990 (2013)



Form 990 (2013) Page 9
m Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .. .. . L
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
@ la Federated campaigns . . 1a
2
= § b Membershipdues . . . . ib
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c
el
E 5 d Related organizations . . . id
o=
r = e Government grants (contributions) 1e
W=
=
E - f Al other contnibutions, gifts, grants, and  1f 9,192,192
E T} similar amounts not included above
—
= N h contribut luded i |
— g oncasn contributions included In lines 3267
=0 la-1f $ .
==
= = h Total. Add lines 1a-1f 9,192,192
oom -
@ Business Code
E 2a MEMBERSHIP DUES 900099 5,555,526 5,555,526
=
SE b  APPLICATION OTHER MEMBER FEES 900099 2,275,399 2,275,399
g Cc MAGAZINE REVENUE 541800 973,722 949,108 24,614
=
E d RECORD COPY 900099 314,477 314,477
— e LIBRARY AND OTHER FEES 900099 16,203 16,203
=
m
= f All other program service revenue
=
& g Total. Add lines 2a-2f - 9,135,327
3 Investment income (including dividends, interest, 1 870 563 1 870 563
and other similar amounts) * e e
Income from investment of tax-exempt bond proceeds , , *
5 Royalties (3 254,105 254,105
(1) Real (1) Personal
6a Gross rents 1,201,366
b Less rental 0
expenses
¢ Rental income 1,201,366
or (loss)
d Net rental iIncome or (loss) [ 1,201,366 1,201,366
(1) Securities (n) Other
7a Gross amount
from sales of 73,269,030
assets other
than inventory
b Less costor
other basis and 65,347,972
sales expenses
Gain or (loss) 7,921,058
Net gain or (loss) - 7,921,058 7,921,058
8a Gross income from fundraising
L& events (not including
=5
T $
- of contributions reported on line 1c¢)
é See Part1IV, line 18
:. a
&
= b Less direct expenses . . . b
=1
o) c Netincome or (loss) from fundraising events . .
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .m
10a Gross sales of inventory, less
returns and allowances
a 1,150,777
b Less costofgoods sold . . b 492,367
¢ Netincome or (loss) from sales of Inventory . . 658,410 658,410
Miscellaneous Revenue Business Code
b OTHER 900099 131,209 131,209
€ TICKETMASTER COMMISSION 711300 19,000 19,000
d All other revenue
e Total.Addlines 11a-11d -
300,683
12  Total revenue. See Instructions -
30,533,704 10,050,806 43,614 11,247,092

Form 990 (2013)



Form 990 (2013) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX .. .. L
Do not include amounts reported on lines 6b, (A) PrOgraf‘nB)SerVICE Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21 1,230,969 1,230,969
2 Grants and other assistance to individuals in the
United States See PartIV,line 22 256,110 256,110
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16 95,918 95,918
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 307,553 87,393 208,737 11,423
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
7 Other salaries and wages 5,784,253 3,398,310 1,941,749 444,194
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 167,884 100,332 54,438 13,114
9 Other employee benefits 580,690 335,947 200,405 44,338
10 Payroll taxes 423,212 243,542 147,837 31,833
11 Fees for services (non-employees)
a Management 150,072 133,453 16,619
b Legal 53,580 4,933 32,526 16,121
¢ Accounting 56,926 56,926
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 185,510 136,272 49,238
g Other (Ifine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on
Schedule O) 170,560 38,535 42,663 89,362
12 Advertising and promotion 7,967 7,967
13 Office expenses 2,121,821 1,136,378 660,477 324,966
14 Information technology 30,279 22,744 2,344 5,191
15 Rovyalties
16 Occupancy 612,318 458,829 144,318 9,171
17  Travel 120,071 59,602 20,147 40,322
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 512,880 114,720 329,126 69,034
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,148,330 916,909 209,300 22,121
23 Insurance 381,197 95,299 285,898
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a PRINTING & PUBLICATIONS 1,353,387 723,559 52,281 577,547
b AWARDS AND GIFTS 136,711 68,485 50,051 18,175
c¢ REALESTATE TAXES 115,803 79,672 35,877 254
d SUBSCRIPTIONS & MEMBERS 80,135 46,625 21,789 11,721
e All other expenses 116,810 76,631 29,043 11,136
25 Total functional expenses. Add lines 1 through 24e 16,200,946 9,869,134 4,591,789 1,740,023
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here ® [ if following SOP 98-2 (ASC 958-720)

Form 990 (2013)



Form 990 (2013)

Page 11

Balance Sheet

Check iIf Schedule O contains a response or note to any line in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 5,163,934| 1 1,414,556
2 Savings and temporary cash investments 3,164,549 2 6,502,815
3 Pledges and grants receivable, net 368,060 3 3,896,065
4 Accounts recelvable, net 541,082 4 628,503
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see Instructions) Complete Part II of Schedule L
o 6
ﬂ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 536,363 8 646,005
9 Prepaid expenses and deferred charges 182,741 9 288,492
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 36,024,634
b Less accumulated depreciation 10b 17,820,572 17,071,009| 10c 18,204,062
11 Investments—publicly traded securities 62,415,076| 11 75,340,920
12 Investments—other securities See PartIV, line 11 853,753 12 904,953
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part1IV, line 11 50,251 15 177
16 Total assets. Add lines 1 through 15 (must equal line 34) 90,346,818| 16 107,826,548
17 Accounts payable and accrued expenses 1,498,155 17 1,571,191
18 Grants payable 18
19 Deferred revenue 5,911,096| 19 7,082,211
20 Tax-exempt bond habilities 20
oo |21 Escrow or custodial account hability Complete Part IV of Schedule D 2191 21 14,169
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D e e e e e e e e 751,895 25 731,621
26 Total liabilities. Add lines 17 through 25 8,161,365| 26 9,399,192
" Organizations that follow SFAS 117 (ASC 958), check here & [ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 25,366,313 27 31,136,813
E 28 Temporarily restricted net assets 44,344,411 28 51,247,624
E 29 Permanently restricted net assets 12,474,729| 29 16,042,919
u:. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
E complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
i 33 Total net assets or fund balances 82,185,453| 33 98,427,356
= 34 Total lhabilities and net assets/fund balances 90,346,818| 34 107,826,548

Form 990 (2013)



Form 990 (2013) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI g
1 Total revenue (must equal Part VIII, column (A), line 12)
1 30,533,704
2 Total expenses (must equal Part IX, column (A), line 25)
2 16,200,946
3 Revenue less expenses Subtractline 2 from line 1
3 14,332,758
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 82,185,453
5 Net unrealized gains (losses) on investments
5 1,909,145
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 98,427,356
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI1I .-
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
c If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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-1337 3a No
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2013)
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Software ID:
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NATIONAL SOCIETY DAUGHTERS OF THE

AMERICAN REVOLUTION

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related o= — 2 = |0 T | 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ 5 |=% T 25 |2 related
below == 2|8 |o %ﬁ 3 organizations
g [ = =5 ==\
dotted line) c = P
oe 2 o 5o
- g o ]
el a
= = o =
2 |2 °|®
T g a
by B
- T
=l
LYNN F YOUNG 40 00
X X 12,000 0 0
PRESIDENT GENERAL
ANN T DILLON 20 00
X X 0 0 0
FIRST VICE PRESIDENT GENERAL
ANN S CRIDER 20 00
X X 0 0 0
CHAPLAIN GENERAL
BARBARA H CARPENTER 20 00
X X 0 0 0
RECORDING SECRETARY GENERAL
KARON JARRARD 20 00
X X 0 0 0
CORRESPONDING SEC'Y GENERAL
DENISE D VANBUREN 20 00
X X 0 0 0
ORGANIZING SECRETARY GENERAL
MARTHA G BARNHART 20 00
X X 0 0 0
TREASURER GENERAL
SHARON M WITHERS 20 00
X X 0 0 0
REGISTRAR GENERAL
BANA W CASKEY 20 00
X X 0 0 0
HISTORIAN GENERAL
JUDITH H CHAFFIN 20 00
X X 0 0 0
LIBRARIAN GENERAL
JENNIE MAY REHNBERG 20 00
X X 0 0 0
CURATOR GENERAL
MINDY T KAMMEYER 20 00
X X 0 0 0
REPORTER GENERAL
JO B ANDRESS 4 00
X 0 0 0
VICE PRESIDENT GENERAL
MARY ANN MIDDLETON 4 00
X 0 0 0
VICE PRESIDENT GENERAL
DEBORA J REFLOR 4 00
X 0 0 0
VICE PRESIDENT GENERAL
LEMIRA S PARKS 4 00
X 0 0 0
VICE PRESIDENT GENERAL
VIRGINIA H TRADER 4 00
X 0 0 0
VICE PRESIDENT GENERAL
SUSAN D HARRIS 4 00
X 0 0 0
VICE PRESIDENT GENERAL
DIANE B KREIS 4 00
X 0 0 0
VICE PRESIDENT GENERAL
DIANE B HAMILL 4 00
X 0 0 0
VICE PRESIDENT GENERAL
MARGUERITE P HORTON 4 00
X 0 0 0
VICE PRESIDENT GENERAL
CINDY M TOONE 4 00
X 0 0 0
VICE PRESIDENT GENERAL
SUE T THOMPSON 4 00
X 0 0 0
VICE PRESIDENT GENERAL
BARBARA W MAKANT 4 00
X 0 0 0
VICE PRESIDENT GENERAL
SHARON THORNE-SULIMA 4 00
X 0 0 0

VICE PRESIDENT GENERAL




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related z = — 2 = |© T | 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ S |ZF (o 2|2 related
below == Z 2 o 22 = organizations
g [ul = = |5 E o | oD
dotted line) [ = P
o2 =) 2 B
= = T =
2|2 |7 ®
g g @
1- B
& T
[l
JOY D HAGG 4 00
X 0 0 0
VICE PRESIDENT GENERAL
NANCY G HEMMRICH 4 00
X 0 0 0
VICE PRESIDENT GENERAL
JANET L WHITTINGTON 4 00
X 0 0 0
VICE PRESIDENT GENERAL
ZADEEA G HARRIS 4 00
X 0 0 0
VICE PRESIDENT GENERAL
MARY B FRISCH 4 00
X 0 0 0
VICE PRESIDENT GENERAL
PATRICIA M HATFIELD 4 00
X 0 0 0
VICE PRESIDENT GENERAL
ELIZABETH W JONES 4 00
X 0 0 0
VICE PRESIDENT GENERAL
BONNIE P COOK 4 00
X 0 0 0
VICE PRESIDENT GENERAL
LUCINDA D GRYDER 4 00
X 0 0 0
STATE REGENT - AK
CONSTANCE H GRUND 4 00
X 0 0 0
STATE REGENT - AL
JO ANN R COOPER 4 00
X 0 0 0
STATE REGENT - AR
DANNA S KOELLING 4 00
X 0 0 0
STATE REGENT - AZ
DEBRA P JAMISON 4 00
X 0 0 0
STATE REGENT - CA
MARCY S KIMMINAU 4 00
X 0 0 0
STATE REGENT - CO
APRIL B STALEY 4 00
X 0 0 0
STATE REGENT - CT
JUUA M ROGERS 4 00
X 0 0 0
STATE REGENT - DC
CLAUDIA M ONKEN 4 00
X 0 0 0
STATE REGENT - DE
CYNTHIA W SYMANEK 4 00
X 0 0 0
STATE REGENT - FL
VIRGINIA G LINGELBACH 4 00
X 0 0 0
STATE REGENT - GA
MARY ELLEN C SMITH 4 00
X 0 0 0
STATE REGENT - HI
BARBARA T HALPIN 4 00
X 0 0 0
STATE REGENT - IA
REBECCA BOWEN-ODOM 4 00
X 0 0 0
STATE REGENT - ID
PAMELA P BORK 4 00
X 0 0 0
STATE REGENT - IL
JEANIE P HORNUNG 4 00
X 0 0 0
STATE REGENT - IN
BRENDA J DOOLEY 4 00
X 0 0 0
STATE REGENT - KS




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related z = — 2 = |© T | 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ S |ZF (o 2|2 related
below == Z 2 o E‘ﬁ = organizations
g [ul = el = i
dotted line) [ = P
o2 =) 2 B
- S [=] [m]
Lo =]
= = T =
2|2 |7 ®
g g @
1- B
& T
[l
BARBARA G ZINK 4 00
X 0 0 0
STATE REGENT - KY
SUE L SIMPSON 4 00
X 0 0 0
STATE REGENT - LA
GAIL S TERRY 4 00
X 0 0 0
STATE REGENT - MA
LINDA MISTLER 4 00
X 0 0 0
STATE REGENT - MD
SANDRA H SWALLOW 4 00
X 0 0 0
STATE REGENT - ME
M ZANDRA BAKER 4 00
X 0 0 0
STATE REGENT - MI
DIANE L CONE 4 00
X 0 0 0
STATE REGENT - MN
PATRICIA WEST 4 00
X 0 0 0
STATE REGENT - MO
BILLIE F BREEDLOVE 4 00
X 0 0 0
STATE REGENT - MS
JOY E LINN 4 00
X 0 0 0
STATE REGENT - MT
PEGGY C TROXELL 4 00
X 0 0 0
STATE REGENT - NC
NANCY S LEGERSKI 4 00
X 0 0 0
STATE REGENT - ND
JACQUELINE G OHLMANN 4 00
X 0 0 0
STATE REGENT - NE
PHYLLIS M GAGNON 4 00
X 0 0 0
STATE REGENT - NH
CORNELIA B OLDE 4 00
X 0 0 0
STATE REGENT - NJ
JACQUELYN A CHASE 4 00
X 0 0 0
STATE REGENT - NM
REBECCA S EISENMAN 4 00
X 0 0 0
STATE REGENT - NV
MARTHA M CRAPSER 4 00
X 0 0 0
STATE REGENT - NY
SANDRA M MCCANN 4 00
X 0 0 0
STATE REGENT - OH
PATSY M MCFALL 4 00
X 0 0 0
STATE REGENT - OK
ELLEN HOPKINS 4 00
X 0 0 0
STATE REGENT - OR
ROBERTA P MCMULLEN 4 00
X 0 0 0
STATE REGENT - PA
BARBARA P SIMMONS 4 00
X 0 0 0
STATE REGENT - RI
DOROTHY R LIND 4 00
X 0 0 0
STATE REGENT - SC
MARGARET BOBERTZ 4 00
X 0 0 0
STATE REGENT - SD




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related z = — 2 = |© T | 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ S |ZF (o 2|2 related
below == Z 2 o 22 = organizations
g [ul = = |5 E o | oD
dotted line) [ = P
o2 =) 2 B
= = T =
2|2 |7 ®
g g @
1- B
& T
[l
SUSAN R THOMAS 4 00
X 0 0 0
STATE REGENT - TN
PAMELA R WRIGHT 4 00
X 0 0 0
STATE REGENT - TX
SHIRLEY W NELSON 4 00
X 0 0 0
STATE REGENT - UT
VIRGINIA S STORAGE 4 00
X 0 0 0
STATE REGENT - VA
ELTZABETH B BICKNELL 4 00
X 0 0 0
STATE REGENT - VT
JANELLE L BRAITHWAIT 4 00
X 0 0 0
STATE REGENT - WA
CLAUDETTE R FINKE 4 00
X 0 0 0
STATE REGENT - WI
BARBARA M FRANKENBERRY 4 00
X 0 0 0
STATE REGENT - WV
MARY AGNES MCALEENAN 4 00
X 0 0 0
STATE REGENT - WY
DOMINIQUE FAVREUL 4 00
X 0 0 0
STATE REGENT - FRANCE
JANET T FRY 4 00
X 0 0 0
STATE REGENT - MEXICO
MERRY ANN WRIGHT 40 00
X X 12,000 0 0
PRESIDENT GENERAL
BEVERLY W JENSEN 20 00
X X 0 0 0
FIRST VICE PRESIDENT GENERAL
LAURA M REID 20 00
X X 0 0 0
CHAPLAIN GENERAL
JEAN D MANN 20 00
X X 0 0 0
ORGANIZING SECRETARY GENERAL
SARAH P VOLL 20 00
X X 0 0 0
TREASURER GENERAL
PATRICIA E CARPENTER 20 00
X X 0 0 0
REGISTRAR GENERAL
ANN A HUNTER 20 00
X X 0 0 0
HISTORIAN GENERAL
JOAN A HUNTER 20 00
X X 0 0 0
LIBRARIAN GENERAL
BEVERLY D WEST 20 00
X X 0 0 0
CURATOR GENERAL
CHASTAIN BARBARA 4 00
X X 0 0 0
VICE PRESIDENT GENERAL
SANDLIN LINDA 4 00
X X 0 0 0
VICE PRESIDENT GENERAL
GRIMES POLLY 4 00
X X 0 0 0
VICE PRESIDENT GENERAL
MICOL JANE P 4 00
X 0 0 0
STATE REGENT - AK
CRAFTON GALE A 4 00
X 0 0 0
STATE REGENT - CO




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related z = — 2 = |© T | 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ S |ZF (o 2|2 related
below == Z 2 o 22 = organizations
g [ul = = |5 E o | oD
dotted line) [ = P
o2 =) 2 B
= = T =
2|2 |7 ®
g g @
1- B
& T
[l
CAHILL JOYCE A 4 00
X 0 0 0
STATE REGENT - CT
FRAMPTON MARJORIE A 4 00
X 0 0 0
STATE REGENT - DE
CULLEN DONNA G 4 00
X 0 0 0
STATE REGENT - FL
KOOS-LEE KATHRYN A 4 00
X 0 0 0
STATE REGENT - HI
JONES ELIZABETH A 4 00
X 0 0 0
STATE REGENT - ID
FRYBURGER CANDACE 4 00
X 0 0 0
STATE REGENT - IL
FRISCH MARY K 4 00
X 0 0 0
STATE REGENT - KS
WELLS JESSIEANNE H 4 00
X 0 0 0
STATE REGENT - KY
COOK BONNIE P 4 00
X 0 0 0
STATE REGENT - LA
EACOTT JULIA R 4 00
X 0 0 0
STATE REGENT - MA
SPILLER VIRGINIA M 4 00
X 0 0 0
STATE REGENT - ME
KOTTSCHADE BONNIE R 4 00
X 0 0 0
STATE REGENT - MN
WHITTINGTON JANET L 4 00
X 0 0 0
STATE REGENT - MS
MCHENRY LAURIE L 4 00
X 0 0 0
STATE REGENT - ND
KESSLER LAURA M 4 00
X 0 0 0
STATE REGENT - NH
ARGRAVES EMILY D 4 00
X 0 0 0
STATE REGENT - NJ
HARRIS ZADEEA ] 4 00
X 0 0 0
STATE REGENT - NM
VANBUREN DENISE D 4 00
X 0 0 0
STATE REGENT - NY
SHOAF SHARLENE J 4 00
X 0 0 0
STATE REGENT - OH
DAVIS DEBORAH L 4 00
X 0 0 0
STATE REGENT - PA
GREINER MARCIA N 4 00
X 0 0 0
STATE REGENT - RI
BAILEY ROSE E 4 00
X 0 0 0
STATE REGENT - SD
HEMMRICH NANCY G 4 00
X 0 0 0
STATE REGENT - TN
HATFIELD PATRICIA M 4 00
X 0 0 0
STATE REGENT - VA
GRAY ANN 4 00
X 0 0 0
STATE REGENT - VT




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related z = — 2 = |© T | 2/1099-MISC) 2/1099-MISC) organization and

organizations a g S |ZF (o 2|2 related
below == Z 2 o E‘ﬁ = organizations
g [ul = el = i
dotted line) [ = P
o o 2 5o
- = [ O
— =] — =
= = T =
2|2 |7 ®
g g @
1- B
& T
[l
LESH NANCY BALDWIN 4 00
X 0 0 0
STATE REGENT - WI
NUTTER CHARLA L 4 00
X 0 0 0
STATE REGENT - WV
SIMONARD STEPHANIE H 4 00
X 0 0 0
STATE REGENT FRANCE
CURTIS REE ] 4 00
X 0 0 0
STATE REGENT MEXICO
STEPHEN W NORDHOLT 40 00
X 136,525 0 12,922
ADMINISTRATOR
SUSAN KINNECOME 40 00
X 123,535 0 10,571
CONTROLLER
LEANNE VIGLIANO 40 00
X 112,638 0 5,768
DIRECTOR OF HUMAN RESOURCES
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 20 1 3
nonexempt charitable trust.
Department of the P Attach to Form 990 or Form 990-EZ. * See separate instructions. Open to Public
Treasury I Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Inspection
Internal Revenue Service .
www.irs.gov /form990.
Name of the organization Employer identification number

NATIONAL SOCIETY DAUGHTERS OF THE

AMERICAN REVOLUTION 53-0205923

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T 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 [T 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 II )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [T Anorganization 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 II )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [ An organization that normally receives (1) more than 331/3% of Iits support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete PartIII )

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

11 [T Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typell ¢ [ Typelll - Functionally integrated d [ Type III - Non-functionally integrated
e [T By checking this box, I 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 i1s a Type I, Type II, or Type I1I supporting organization,
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of (ii) EIN (iii) Type of (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
supported organization organization in the organization organization in monetary
organization (described on col (i) listed In in col (i) of your col (i) organized support
lines 1- 9 above your governing support? intheU S 7
or IRC section document?
(see
instructions))
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 2
IERTESN 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 I or If the organization failed to qualify under
Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n) B (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

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 3

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)

Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

iy (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Net income from unrelated
business activities, whether or not
the business Is regularly carried
on

Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explainin Part IV )

Total support (Add lines 7 through
10)

Gross receipts from related activities, etc (see Iinstructions) | 12 |

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

this box and stop here il
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2012 Schedule A, PartII, line 14 15
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2012. If the organization did not check a box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box online 13, 16a, or 16b, and line 14
I1Is 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 [ 2
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explainin Part IV how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly
supported organization PI_
18 Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions L2

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (°Enf)'s:a' vear beginning (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (F) Total
1 Gifts, grants, contributions, and
membership fees received (Do 4,508,874 4,586,659 4,081,464 5,255,924 9,192,192 27,625,113
not include any "unusual
grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished 8,522,198 9,342,856 9,327,735 8,336,425 10,261,490 45,790,704
In any activity that is related to
the organization's tax-exempt
purpose
3 Gross recelipts 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 Its
behalf
5 The value of services or facilities
furnished by a governmental unit
to the organization without
charge
6 Total.Add lines 1 through 5 13,031,072 13,929,515 13,409,199 13,592,349 19,453,682 73,415,817
7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified 0
persons
b Amounts included on lines 2 and
3 received from other than
disqualified persons that exceed 0
the greater of $5,000 or 1% of
the amount on line 13 for the year
¢ Add lines 7aand 7b 0
8 Public support (Subtract line 7¢ 73,415,817
from line 6 )
Section B. Total Support
Ca'e“d:;;’if‘:zn(;z:)'s:a' vear (a) 2009 (b) 2010 (c) 2011 (d) 2012 (€) 2013 (F) Total
9 Amounts from line 6 13,031,072 13,929,515 13,409,199 13,592,349 19,453,682 73,415,817
10a Gross income from interest,
dividends, payments received
on securities loans, rents, 3,538,283 3,948,002 4,706,246 3,380,262 3,326,034 18,898,827
royalties and income from
similar sources
b Unrelated business taxable
Income (less section 511 46,749 64,872 52,161 34,054 43,614 241,450
taxes) from businesses
acquired after June 30,1975
¢ Addlines 10a and 10b 3,585,032 4,012,874 4,758,407 3,414,316 3,369,648 19,140,277
11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of 229,196 239,574 229,779 248,374 281,683 1,228,606
capital assets (Explainin Part
IV )
13  Total support. (Add lines 9, 16,845,300 18,181,963 18,397,385 17,255,039 23,105,013 93,784,700
10c,11,and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 78 280 %
16 Public support percentage from 2012 Schedule A, Part III, line 15 16 76 520 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column (f)) 17 20410 %
18 Investment income percentage from 2012 Schedule A, PartIII, line17 18 21970 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization mv
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 orline 19a, and line 16 1s more than 33 1/3% and line 18
I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions L2

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 4

Part IV Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or
17b; and Part I1I, ine 12. Also complete this part for any additional information. (See Instructions).

Facts And Circumstances Test

Return Reference

Explanation

PART III, SECTION B, LINE 12

THE OTHER INCOME REPRESENTS MANAGEMENT FEES AND MISCELLANEOUS INCOME

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury k- Attach to Form 990. - See separate instructions. * Information about Schedule D (Form 990) e sI-1 [ Lol {111 e
Intemal Revenue Service and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

NATIONAL SOCIETY DAUGHTERS OF THE
AMERICAN REVOLUTION

53-0205923

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

(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? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n 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 iImpermissible private benefit? [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

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

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year &

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

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)(11)? [ Yes [ No

In Part XIII, describe how the organization reports conservation easements In its 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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XIII, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items

() Revenues included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenues included in Form 990, Part VIII, line 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013



Schedule D (Form 990) 2013
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

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 [ Public exhibition d [ Loan or exchange programs
b ¥ Scholarly research e [ Other
c |7 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 XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes ¥ No
i-14®A"A 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, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ¥ Yes [~ No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII |7

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.

la

3a

b
a4

m Land, Buildings, and Equipment. Complete If the organization answered 'Yes' to

(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back

Beginning of year balance 45,683,427 43,787,812 40,683,147 34,971,313 27,911,020
Contributions 8,895,167 5,662,058 1,910,798 921,881 985,317
Net investment earnings, gains, and losses

-2,455,184 2,116,850 1,860,942 5,570,664 6,628,363
Grants or scho|arsh|ps 696,540 5,883,293 667,075 780,711 694,537
Other expenditures for facilities
and programs
Administrative expenses
End of year balance 51,426,870 45,683,427 43,787,812 40,683,147 34,971,313
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment 30660 %
Permanent endowment & 24 060 %
Temporarily restricted endowment & 45280 %
The percentages In lines 2a, 2b, and 2¢c should equal 100%
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) No
(ii) related organizations e e e e e e e 3a(ii) No
If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIII the intended uses of the organization's endowment funds

11a. See Form 990, Part X, line 10.

Form 990, Part 1V, line

Description of property (a) Cost or other | (b)Cost or other | (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 207,420 207,420
b Buildings 30,775,640 13,717,868 17,057,772
c Leasehold improvements
d Equipment 5,041,574 4,102,704 938,870
e Other e e e e e e e e e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) L3 18,204,062

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Page 3

m Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.
See Form 990, Part X, ne 12.
(a) Description of security or category (b)Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Interests
Other

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

Investments—Program Related. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c.
See Form 990, Part X, line 13,

(a) Description of Investment (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) line 13) *

Other Assets. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d 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.) P

Other Liabilities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See
Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value
Federal income taxes

CHARITABLE GIFT ANNUITY 731,621
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m 731,621

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that

reports the organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been
provided in Part XIII 2

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 4

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . 1 32,552,349
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments . . . . . . . . . . 2a 1,909,145
b Donated services and use of facilities . . . . . . . . . 2b 109,500
c Recoveries of prioryeargrants . . . . . . . . . . . 2c
d Other (Describe in Part XIII') . . . .. .+ .+ .+« .+ .« « .+ . 2d
e Add lines 2a through 2d P e e e e e e e e e e e e e e 2e 2,018,645
3 Subtractline 2efromlinel . . . . . . . & . 4 4 4w ew e e 3 30,533,704
4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
Other (Describe in Part XIII') . . . .. .+ . .+ . .+ . . 4b
c Addlines4aandd4b . . . . . . . . .0 . 00w e e e e e e 4c 0
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, line12 ) . . . 5 30,533,704

m Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return. Complete
if the organization answered 'Yes' to Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements . . . . . .. . . .. . . 1 16,310,446
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . . 2a 109,500
b Prior year adjustments . . . . . . . . .« . . . . . 2b
c Otherlosses . . .+ « v « &« v 4 4w e a . 2c
d Other (Describe in Part XIII') . . . .. .+ .+ .+« .+ .« « .+ . 2d
e Add lines 2athrough2d . . . . . . . .+ . + + & 4 4w e e e e e 2e 109,500
3 Subtractline 2efromlinel . . . . . . . & . 4 4 4w ew e e 3 16,200,946
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine7b . . 4a
Other (Describe in Part XIII') . . . .. .+ .+ .+« .+ .« « .+ . 4b
c Addlines4aandd4b . . . . . . . . .0 . 00w e e e e e e 4c 0
Total expenses Add lines 3 and 4¢. (This must equal Form 990, PartI,line18) . . . . . . 5 16,200,946

m Supplemental Information

Provide the descriptions required for Part II, ines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

Return Reference Explanation

PART III, LINE 1A NATIONAL SOCIETY DAUGHTERS OF THE AMERICAN REVOLUTION ACQUIRESITS
COLLECTIONS, WHICH INCLUDE MICROFILM, LIBRARY BOOKS AND HISTORICAL TREASURES
OFITS MUSEUM AND AMERICANA COLLECTION, THROUGH PURCHASE ORDONATION
NATIONAL SOCIETY DAUGHTERS OF THE AMERICAN REVOLUTION'S COLLECTIONS ARE
HELD FOR PUBLIC EXHIBITION, EDUCATION OR RESEARCH AND ARE PROTECTED AND
PRESERVED AS PERMITTED BY U S GENERALLY ACCEPTED ACCOUNTING PRINCIPLES,
COLLECTIONS ARE NOT CAPITALIZED BY NATIONAL SOCIETY DAUGHTERS OF THE
AMERICAN REVOLUTION, BUT RATHER EXPENSED CURRENTLY AS OF DECEMBER 31,2013,
THE ESTIMATED FAIR VALUE OF THE COLLECTIONS WAS IN EXCESS OF $53 MILLION
NATIONAL SOCIETY DAUGHTERS OF THE AMERICAN REVOLUTION HAD NO SIGNIFICANT
DEACCESSIONS OR DISPOSALS OF MUSEUM/LIBRARY COLLECTIONS DURING THE YEAR
ENDED DECEMBER 31,2013

PART III, LINE 4 NSDAR'S COLLECTIONS INCLUDE MICROFILM, LIBRARY BOOKS, AND HISTORICAL
TREASURES OF ITS MUSEUM LIBRARY, AND AMERICANA COLLECTION THE COLLECTIONS
ARE HELD FOR PUBLIC EXHIBITION, EDUCATION, AND RESEARCH AND ARE PROTECTED AND
PRESERVED

PART IV, LINE 2B NSDAR ACTS ASANAGENT IN THE COLLECTION AND DISBURSEMENT OF FUNDS RECEIVED
FROM CONTRIBUTORS TO DARSCHOOLS AS NSDARDOES NOT HAVE VARIANCE POWER
OVER THE DISBURSEMENT OF THESE FUNDS, AMOUNTS HELD FOR DAR SCHOOLS TOTALING
$14,169 AT DECEMBER 31,2013 ARE REFLECTED IN ACCOUNTS PAYABLE AND ACCRUED
EXPENSES IN THE FINANCIAL STATEMENT

PART V, LINE 4 NATIONAL SOCIETY DAUGHTERS OF THE AMERICAN REVOLUTION ENDOWMENT CONSISTS
OF MULTIPLE FUNDS ESTABLISHED FOR A VARIETY OF PURPOSES TO PROVIDE FOR THE
LONG TERM SUPPORT OF THE ORGANIZATION AND ITS PROGRAMS

PART X, LINE 2 NSDAR FOLLOWS THE INCOME TAX STANDARD FORUNCERTAIN INCOME TAX POSITIONS
NSDAR EVALUATED ITSTAX POSITIONS AND DETERMINED THAT ITS TAX POSITIONS ARE
MORE-LIKELY-THAN-NOT TO BE SUSTAINED ON EXAMINATION NSDAR'SINCOME TAX
RETURNS ARE SUBJECT TO REVIEWAND EXAMINATION BY FEDERAL AND STATE
AUTHORITIES THE TAX RETURNS FOR THE FISCAL YEARS ENDED FEBRUARY 28,2011 AND
2012, AND FORTHE PERIOD MARCH 1,2012 - DECEMBER 31,2012 AREOPENTO
EXAMINATION BY FEDERAL AND STATE AUTHORITIES

Schedule D (Form 990) 2013
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m Supplemental Information (continued)

Return Reference

Explanation

Schedule D (Form 990) 2013
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Part IV, line 14b, 15, or 16.
» Attach to Form 990. + See separate instructions.

OMB No 1545-0047

Name of the organization

NATIONAL SOCIETY DAUGHTERS OF THE

AMERICAN REVOLUTION

53-0205923

2013

Open to Public
Inspection

Employer identification number

m General Information on Activities Outside the United States. Complete If the organization answered

"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers.Does the organization maintain records to substantiate the amount of 1its grants and

other assistance, the grantees’ eligibility for the grants or assistance, and the selection criternia used
to award the grants or assistance? .

[V Yes [T No

2 For grantmakers. Describe In Part V the organization’s procedures for monitoring the use of 1its grants and other
assistance outside the United States.

3 Activites per Region (The following Part I, line 3 table can be duplicated If additional space 1s needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in |(e) If activity listed in (d) 1s a (f) Total expenditures
offices In the employees, region (by type) (e g, program service, describe for and investments
region agents, and fundraising, program specific type of In region
independent services, Investments, grants service(s) In region
contractors In to recipients located in the
region region)
EUROPE (INCLUDING 0 0 |IGRANTS TO GRANTS 5,000
ICELAND & GREENLAND) RECIPIENTS
LOCATED IN REGION
EUROPE (INCLUDING 0 0 |IGRANTS TO GRANTS 49,218
ICELAND & GREENLAND) RECIPIENTS
LOCATED IN REGION
EUROPE (INCLUDING 0 0 |IGRANTS TO GRANT 41,700
ICELAND & GREENLAND) RECIPIENTS
LOCATED IN REGION
3a Sub-total 0 95,918
b Total from continuation sheets 0 0
to PartI
c Totals (add lines 3a and 3b) 0 95,918

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50082W

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013
m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space 1s needed.

Page 2

1 (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
(a) Name of section grant cash grant cash of non-cash of non-cash valuation
organization and EIN (if disbursement assistance assistance (book, FMV,

applicable) appraisal, other)
EUROPE EDUCATIONAL 5,000|CHECK
(INCLUDING WORKSHOPS FOR
ICELAND & INNER CITY
GREENLAND) LONDON SCHOOL
CHILDREN
EUROPE IASSISTANCE TO 41,700 49,218|GIFT CARDS,POLO |[FMV
(INCLUDING WOUNDED U S SHIRTS,
ICELAND & MILITARY UNDERSHIRTS,
GREENLAND) PERSONNEL PAJAMAS
2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(¢)(3) equivalency letter . . . . I 1
3  Enter total number of other organizations or entities . . 1

Schedule F (Form 990) 2013
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Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Part III can be duplicated iIf additional space I1s needed.

(a) Type of grant or
assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013

1a®\'4 Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, "the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign Corporation (see
Instructions for Form 926) -

Did the organization have an interest in a foreign trust during the tax year? If "Yes,"” the organization may be

required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain Foreign

Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S. Owner (see Instructions for

Forms 3520 and 3520-A) -

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,” the
organization may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign
Corporations. (see Instructions for Form 5471) -

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return
by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form

8621) -

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,” the
organization may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnerships.
(see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes,”
the organization may be required to file Form 5713, International Boycott Report (see Instructions for Form

5713). -

Yes

Yes

Yes

Yes

Yes

Yes

[+ No

Schedule F (Form 990) 2013
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Page 5

Supplemental Information
Provide the information required by Part I, ine 2 (monitoring of funds); Part I, hine 3, column (f) (accounting
method; amounts of iInvestments vs. expenditures per region); Part II, ine 1 (accounting method); Part III
(accounting method); and Part I1I, column (c) (estimated number of recipients), as applicable. Also complete

this part to provide any additional information (see instructions).

ReturnReference

Explanation

SCHEDULE F PART I #
2

NATIONAL SOCIETY
DAUGHTERS OF THE
AMERICAN
REVOLUTION
(NSDAR) AWARDS
SCHOLARSHIPS TO
QUALIFIED
APPLICANTS THE
APPLICATION
PROCESS IS
CONDUCTED
WITHOUT REGARD TO
RACE, SEX, RELIGION,
OR NATIONAL
ORIGIN
SCHOLARSHIPS ARE
AWARDED BY THE
SCHOLARSHIP
COMMITTEE BASED
ON ACADEMIC
EXCELLENCE,
COMMITMENT TO
FIELD OF STUDY (AS
REQUIRED), AND
NEED THE SPECIAL
PROJECTS GRANTS
COMMITTEE
MONITORS THE USE
OF NSDAR GRANT
FUNDS BASED ON
THE TERMS OF A
GRANT AGREEMENT
SIGNED BY THE
GRANTEE
ORGANIZATION A
FINAL WRITTEN
REPORT MUST BE
SUBMITTED TO THE
COMMITTEE
CHAIRMAN,
INCLUDING PHOTOS
OF THE PROJECT AND
A COMPLETE
FINANCIAL REPORT
OF PROJECT
EXPENDITURES,
BEFORE THE SECOND
HALF OF THE GRANT
FUNDING IS
RELEASED FOR
PROJECTS TAKING
LONGER THAN SIX
MONTHS TO
COMPLETE, THE
GRANTEE
ORGANIZATION
MUST SUBMIT A
STATUS REPORT,
INCLUDING THE
PROJECT TIMELINE
AND PHOTOS OF THE
PROJECT PROGRESS
NSDAR MUST
AUTHORIZE ANY
PROPOSED
MODIFICATIONS TO
THE ORIGINAL
PROJECT IN
ADVANCE NSDAR
RESERVES THE RIGHT
TO EXERCISE
OVERSIGHT
INCLUDING STATUS
CALLS, INTERIM
PROGRESS REPORTS,
AND REVIEW OF
FILES AND RECORDS

Schedule F (Form 990) 2013
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Schedule I . . . OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 201 3
Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22.
Internal Revenue Service P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection

Name of the organization
NATIONAL SOCIETY DAUGHTERS OF THE
AMERICAN REVOLUTION 53-0205923

General Information on Grants and Assistance

Employer identification number

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space 1s needed.

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government If applicable assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1 table. . . . . . .+ . .+ .+ .« .+« .+ .+« . . [ 13

3 Enter total number of other organizations listed inthelinel table. . . . . .+ .+ + .+ +« « o & & & 4 4w e e a e e .. 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2013



Schedule I (Form 990) 2013

Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.

Part III can be duplicated If additional space Is needed.

(a)Type of grant or assistance

(b)Number of
recipients

(c)Amount of
cash grant

(d)Amount of
non-cash assistance

(e)Method of valuation
(book,
FMV, appraisal, other)

(f)Description of non-cash assistance

See Additional Data Table

Part IV Supplemental Information. Provide the information required in Part I, line 2, Part I1I, column (b), and any other additional information.

Return Reference Explanation

PART I, LINE 2 NATIONAL SOCIETY DAUGHTERS OF THE AMERICAN REVOLUTION (NSDAR) AWARDS SCHOLARSHIPS TO QUALIFIED APPLICANTS

APPLICANTS MUST BE UNITED STATES CITIZENS AND MUST ATTEND AN ACCREDITED COLLEGE ORUNIVERSITY IN THE UNITED STATES
THE APPLICATION PROCESS IS CONDUCTED WITHOUT REGARD TO RACE, SEX, RELIGION, OR NATIONAL ORIGIN SCHOLARSHIPS ARE
AWARDED BY THE SCHOLARSHIP COMMITTEE BASED ON ACADEMIC EXCELLENCE, COMMITMENT TO FIELD OF STUDY (AS REQUIRED),
AND NEED THE SPECIAL PROJECTS GRANTS COMMITTEE MONITORS THE USE OF NSDAR GRANT FUNDS BASED ON THE TERMS OF A
GRANT AGREEMENT SIGNED BY THE GRANTEE ORGANIZATION A FINAL WRITTEN REPORT MUST BE SUBMITTED TO THE COMMITTEE
CHAIRMAN,INCLUDING PHOTOS OF THE PROJECT AND A COMPLETE FINANCIAL REPORT OF PROJECT EXPENDITURES, BEFORE THE
SECOND HALF OF THE GRANT FUNDING IS RELEASED FORPROJECTS TAKING LONGER THAN SIX MONTHS TO COMPLETE, THE GRANTEE
ORGANIZATION MUST SUBMIT A STATUS REPORT,INCLUDING THE PROJECT TIMELINE AND PHOTOS OF THE PROJECT PROGRESS NSDAR
MUST AUTHORIZE ANY PROPOSED MODIFICATIONS TO THE ORIGINALPROJECT IN ADVANCE NSDAR RESERVES THE RIGHT TO
EXERCISE OVERSIGHT INCLUDING STATUS CALLS,INTERIM PROGRESS REPORTS, AND REVIEWOF FILES AND RECORDS

Schedule I (Form 990) 2013



Additional Data

Software ID:
Software Version:
EIN:

Name:

53-0205923

NATIONAL SOCIETY DAUGHTERS OF THE
AMERICAN REVOLUTION

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
GLENVILLE AREA WOMEN 30-0064661 501(C)(3) 10,000 CREATION OF
OF TODAY \VETERAN'S
85739 157TH ST MEMORIAL IN
GLENVILLE,MN 56036 BOHEMIAN
NATIONAL
CEMETERY
KUMP EDUCATION CENTER 27-1875896 501(C)(3) 10,000 REPAIR, REPAINT
PO BOX 1106 FRONT AND BACK
ELKINS, WV 26241 PORCHES
SANTA BARBARA 77-0392953 501(C)(3) 10,000 POINT CONCEPTION
MARITIME MUSEUM LIGHTHOUSE PHASE
113 HARBOR WAY SUITE II LENS
190 RESTORATION &
SANTA BARBARA,CA EXHIBIT
93109
REBECCA MOTTE CHAPTER 57-6021868 501(C)(3) 8,950 RESTORATION AND
NSDAR PRESERVATION OF
122 EAST BAY ST THE HISTORIC
CHARLESTON,SC 29401 PARISH
CHURCHYARD
BERKELEY COUNTY
BERKELEY COUNTY 55-0726703 501(C)(3) 5,108 UPGRADE
HISTORICAL SOCIETY MICROFILM
PO BOX 1624 READER/PRINTER
MARTINSBURG, WV 25402 EQUIPMENT IN
RESEARCH CENTER
BACONE COLLEGE 73-0590036 501(C)(3) 6,355 ENDOWMENT
2299 OLD BACONE ROAD IASSISTANCE,
MUSLOGEE,OK 74403 GENERAL SUPPORT
BERRY COLLEGE 58-0566133 501(C)(3) 27,000 SCHOLARSHIP,
PO BOX 490039 DIGITAL ARCHIVES,
MOUNT BERRY,GA 30149 HISTORIC
GUIDEBOOK,
INTERPRETIVE
MARKERS
CROSSNORE SCHOOL 56-0567980 501(C)(3) 186,068 ENDOWMENT
100 DARDRIVE INTEREST, FUNDING
CROSSMORE,NC 28616 FOR NURSE
PRACTIONER AND
RECREATION
DIRECTOR,
FURNISHINGS,
COTTAGE
RENOVATION
HILLSIDE SCHOOLINC 04-2111216 501(C)(3) 34,544 WORKBENCHES,
404 ROBIN HILL ROAD DISPLAY CASE,
MARLBOROUGH,MA MEDIA LAB,
01752 CLASSROOM
PRINTERS, HEATING
OIL FOR WINTER
HINDMAN SETTLEMENT 61-0447248 501(C)(3) 59,262 DYSLEXIA PROGRAM,

SCHOOL
PO BOX 844
HINDMAN,KY 41822

SUMMER TUTORING
PRO GRAM
SCHOLARSHIPS,
READING LAB
PARTNERSHIP,
INFTER SCHOOL
TUTORING

PRO GRAM,
ENDOWMENT

INTEREST



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of
organization
or government

(b) EIN

(c) IRC Code section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of
valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

KATE DUNCAN SMITH
SCHOOL

6077 MAIN STREET
GRANT,AL 35747

63-0338084

501(C)(3)

230,848

ENDOWMENT
INTEREST, POST
SECONDARY
EDUCATION
SUPPORT,
LAMINATING
SYSTEM,SCHOOL
NURSE SALARY,
REFINISHING OF
STAGE FLOOR,
PARTIAL FUNDING
OF MAINTENANCE
STAFF, REPAIR OF
MUSICAL
INSTRUMENTS

TAMASSEE DAR SCHOOL
PO BOX 8
TAMASSEE,SC 29686

57-6000973

501(C)(3)

364,416

ENDOWMENT
INTEREST,
TECHNOLOGY
SUPPORT SERVICES,
LEAD TEACHER
SALARY,BOARDING
SCHOLARSHIP,
LEARNING CENTER
TUTOR, STUDENT
WORK/STUDY

PRO GRAM,CHAPEL
REPAIR WORK

DOD VIETNAM WAR
PROGRAM OFFICE
2521 S CLARKE STREET
SUITE 650
ARLINGTON,VA 22202

10,000

50TH ANNIVERSARY
COMMEMORATION
VIETNAM WAR




Form 990, Schedule I, Part III, Grants and Other Assistance to Individuals in the United States

(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (book, (f)Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
SCHOLARSHIPS 87 162,750
OUTSTANDING TEACHER AWARD 1 3,000
US MILITARY ACADEMY AWARDS 8 2,631
FRIENDS OF AMERICAN HISTORY 12 7,000
FRIENDS OF VETERANS 2 1,600
JUNIOR AMERICAN CITIZENS 499 7,933
GOOD CITIZENS AWARDS 58 16,500

WARRIOR TRANSITIONAL BRIGADE 32,349 FMV GIFT CARDS, DUFFLE BAGS, PACKPACKS,
WALTER REED NATIONAL MILITARY PILLOWS & CASES

MEDICAL CENTER BETHESDA, MD

WOUNDED WARRIOR & FAMILY SUPPORT 20,667 |FMV SWEATSHIRTS, SWEATPANTS, GIFT
CENTER BROOKE ARMY MEDICAL CARDS, UNDERGARMENTS

CENTER SAN ANTONIO, TX

CAMP ATTERBURY JOINT MANEUVER 1,680 FMV PHONE CARDS FORDEPLOYING

TRAINING CENTER EDINBURGH, IN

SERVICE MEMBERS
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Name of the organization
NATIONAL SOCIETY DAUGHTERS OF THE
AMERICAN REVOLUTION

m Types of Property

ubh WN R

O O NGO

10
11

12
13

14

15
16
17
18
19
20
21
22
23
24
25
26
27
28
29

30a

31
32a

b
33

Noncash Contributions

»Complete if the organizations answered "Yes" on Form
990, Part 1V, lines 29 or 30.
» Attach to Form 990.

»Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public

Inspection

Employer identification number

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications

Clothing and household
goods

Cars and other vehicles
Boats and planes
Intellectual property
Securities—Publicly traded

Securities—Closely held stock .

Securities—Partnership, LLC,
or trust interests

Securities—Miscellaneous

Qualified conservation
contribution—Historic
structures

Qualified conservation
contribution—O ther

Real estate—Residential
Real estate—Commercial
Real estate—O ther
Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts
Scientific specimens
Archeological artifacts

Otherw ( )
Otherw( )
Otherw( )
Otherw ( )

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
It must hold for at least three years from the date of the initial contribution, and which i1s not required to be used

53-0205923
(a) (b) (o) (d)
Check Number of contributions Noncash contribution Method of determining
If or items contributed amounts reported on noncash contribution amounts
applicable Form 990, Part VIII, line
1g
X 44
X 2 3,267|FAIR MARKET VALUE

for exempt purposes for the entire holding period?

If "Yes," describe the arrangement in Part I1

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

If"Yes," describe in Part I1

If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

29 0
Yes | No
30a No
31 | Yes
32a No

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 51227)

Schedule M (Form 990) (2013)



Schedule M (Form 990) (2013)

Page 2

Supplemental Information. Provide the information required by Part I, lines 30b,
32b, and 33, and whether the organization 1s reporting in Part I, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.

Return Reference

Explanation

PART I, LINE 33

HISTORICAL TREASURES WITH AN ESTIMATED VALUE OF $21,279 (BASED ON INDEPENDENT
APPRAISALS AND INTERNAL ESTIMATES/COMPARABLES) WERE DONATED TO THE DAR
MUSEUM COLLECTION THE COLLECTION IS NOT CAPTITALIZED, AS PERMITTED BY U S
GAAP

Schedule M (Form 990) (2013)
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OMB No 1545-0047
(SFS: Eglo):: :,‘QE_E% Supplemental Information to Form 990 or 990-EZ 201 3

Department of the Treasury Complete to provide informati_on for responses t? specifi(f questions on .
Intemal Revenue Sewice Form 990 or to provide any additional information. Open to Public

k- Attach to Form 990 or 990-EZ. Inspection
k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at

www.irs.gov/form990.

Name of the organization Employer identification number
NATIONAL SOCIETY DAUGHTERS OF THE
AMERICAN REVOLUTION 53-0205923

990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, THE TWELVE-MEMBER EXECUTIVE COMMITTEE CONSISTS OF NATIONAL OFFICERS, WHO ARE ALL MEMBERS OF THE

PART V|, NATIONAL BOARD OF MANAGEMENT (NBM) THE COMMITTEE HAS THE AUTHORITY TO MAKE RECOMMENDATIONS TO THE

SECTION A, NBM AND PERFORM DUTIES OF THE BOARD BETWEEN MEETINGS, AS DEEMED EXPEDIENT THE COMMITTEE HAS CHARGE

LINE 1 OF ALL INVESTMENTS AND INSURANCE AS WELL AS THE AUTHORITY TO ENTER INTO CONTRACTS AND AGREEMENTS
CONCERNING THE BUSINESS OF THE SOCIETY [T ALSO MAKES RECOMMENDATIONS CONCERNING THE BUDGET TO THE
NBM

FORM 990, THE ORGANIZATION HAS MEMBERS IN THE NATIONAL SOCIETY THROUGH A CHAPTER OR AS A MEMBER-AT-LARGE

PART V|,

SECTION A,

LINEG

FORM 990, EXECUTIVE OFFICERS ARE ELECTED BY MEMBERS AT THE ANNUAL MEETING, CONTINENTAL CONGRESS, EVERY THREE
PART V|, YEARS ELECTIONS FOR THREE-Y EAR TERMS FOR OTHER NBM POSITIONS ARE HELD ANNUALLY ON A ROTATING BASIS

SECTION A, AT THE ANNUAL MEETING OTHER HONORARY OFFICERS ARE ALSO ELECTED BY MEMBERS AT CONTINENTAL CONGRESS
LINE7A

FORM 990, VOTING MEMBERS (STATE AND CHAPTER REGENTS AND DELEGATES) AT THE ANNUAL MEETING, CONTINENTAL

PART V|, CONGRESS, VOTEBY BALLOT UPON QUESTIONS INVOLVING NEW PROJECTS OR SPECIAL APPROPRIATIONS 300 VOTING
SECTION A, MEMBERS CONSTITUTE A QUORUM

LINE7B

FORM 990, THE FINAL DRAFT OF THE FORM 990 (AS APPROVED BY THE PAID PREPARER) WILL BE REVIENVED BY THE 12-MEMBER
PART V|, EXECUTIVE COMMITTEE DURING A MEETING HELD PRIOR TO THE FILING DEADLINE THE DETAILED REVIEW WILL BE
SECTION B, CONDUCTED BY THE CONTROLLER

LINE 11

FORM 990, MANAGEMENT AND THE EXECUTIVE COMMITTEE MONITOR PROPOSED OR ONGOING TRANSACTIONS FOR POTENTIAL
PART V|, CONFLICTS THE CONFLICT OF INTEREST POLICY COVERS ALL NATIONAL BOARD OF MANAGEMENT MEMBERS, AS WELL
SECTION B, AS COMMITTEE CHAIRMEN THOSE COVERED UNDER THE POLICY HAVE A DUTY TO DISCLOSE ANY DIRECT OR INDIRECT
LINE12C FINANCIAL INTEREST ANY DISCLOSED FINANCIAL INTERESTS ARE REVIEWED AND DISCUSSED BY THE AUDIT COMMITTEE,

WHICH THEN DECIDES IF A CONFLICT OF INTEREST EXISTS AND DETERMINES WHETHER OR NOT TO ENTER INTO THE
TRANSACTIONJARRANGEMENT THE AUDIT COMMITTEE ALSO QUESTIONS ANY NBM MEMBER WHO MAY HAVE FAILED TO
DISCLOSE ACTUAL OR POTENTIAL CONFLICTS OF INTEREST IF THE COMMITTEE DETERMINES SUCH FAILURE TOOK PLACE,
IT IS AUTHORIZED TO TAKE APPROPRIATE DISCIPLINARY OR CORRECTIVE ACTION

FORM 990, COMPARABILITY DATA IS OBTAINED AND REVIEWED ANNUALLY, COMPENSATION FOR TOP MANAGEMENT POSITIONS IS
PART V|, REVIEWED ANNUALLY WITH THE PERSONNEL COMMITTEE PRIOR TO THE BUDGET PROCESS

SECTION B,
LINE 15

FORM 990, THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS
PART V|, AVAILABLE TO THE PUBLIC UPON REQUEST IN ADDITION, BY LAWS ARE AVAILABLE TO MEMBERS ON THE MEMBERS
SECTIONC, WEBSITE AND ARE AVAILABLE FOR SALE AS PART OF THE MEMBER HANDBOOK TO ANY ONE WHO VISITS NSDAR
LINE19 HEADQUARTERS




