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Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code(except black lung benefit trust or private foundation) I

iriierriai Revenue service * The organization may have to use a copy of this return to satisfy state reporting requirements 099" *0 Public IUSPBCUOHP

For the 2009 calendar year, or tax year beginning Mar 1 , 2009, and ending Feb 2 8 , 2 0 1 O
B heck if applicable C Name of organization D Employer ldentlflcatlon Number
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Please use

Address eiiarige insiadiiei WA State Society Daughters of American Revolution 91-6054694
Name change 3: Number and street (or P O box if mail is not delivered to street addr) Roomlsuite E Telephone number

A
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Amended return
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Yes No
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EC1mOI1C1S WA 98026-6216 G Grossreceipts$ 44,328.

lffllfl

ssny nireirirrgiisiri 19509 aouii Ave w. lui Edmonds WA 9802 6 "0" Ale B" a""**"e5 *"C*"de*"7 - ll "No," attach a list (see instructions)
Tax-exempt status 501(c) ( 3 )* (insert no.) lj 4947(a)(1) or E 527J Website: * N/ A H(c) Group exemption number 5

K Form ot organization Corporation E Trust E Association E Other* I L Year ot Formation 1 93 5 I M State of legal domicile WA
IPart I- I Summary

it 0 QIIV CIT-LHNNVUQ
Act v t es & Governance

1

U1bWN

6
7a Total gross unrelated business revenue from Part VIII, lcolumn (C), ine I2

b Net unrelated business taxablevincome from F9-rm 990- ine 34

Briefly describe the organizations mission or most significant activities: -Pfgv-i-de -sglggl-al: sh-ips-L -egluc-a-t ign- - - - ­

Check this box * Ulf the organization discontinued its operations or disposed of more than 25% of its assets.
Number of voting members of the governing body (Part VI, line Ia) . . . . . . . . . . 3 75
Number of independentrvoting members of the governing body (Part VI, line 1b) . . 4Total number of employees (Part V, line 2a) . . 5Total number of volunteers (estimate if necessary) . . . 6

75

1 9707a 0.
7b

Revenue Z

8
9

10
11

12

Prior Year Current Year
24,958. 22,652.10,826. 13,671.d).. . ... . 10,272. 8,005.c,and11e). . .

III, column (A), IineI2) . 46,056. 44,328.

OSC

Program service revenu (Part VIII, line 2g)

Investment income (Pa  Cowdill  FIEQBO4, a ,­Other revenue (Part VIII, ct-JI, mn (A), lines 5, 6d, 8c, *-­
Total revenue - add lin 81 i 1,1 "itll ,ul . euart

Contributions and grantg

Expenses

13
14
15

16a Professional fundraising fees (Part IX, column (A), line 1le) . . ,

Grants and similar amou  .JSM  1-3) .. 9, 050 . 11, 640,
Benefits paid to or for members (Part IX, column (A), line 4) 7
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-IO) 0 . 0 .

b Total fundraising expenses (Part IX, column (D), line 25) * 0 . l
17
18
19

Other expenses (Part IX, column (A), lines IIa-I ld, ttf-24f) . . 33, 526 . 28 , 895 .
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 42 , 57 6 . 40, 535 .
Revenue less expenses. Subtract line 18 from line 12 . 3 , 480 . 3, 793 .

-U Not Aside orFund Bn nneoo

art

- 20
21

22

Beginning of Year End of YearTotal assets (Part X, line I6) . 278,870. 282,663.
Total liabilities (Part X, line 26) . . .. ..
Net assets or fund balances. Subtract line 21 from line 20*" Signature Block 7, 278,870. 292,663.

Sign
Here

iLf32f2$"r?23""S?i3fe3e"12leI egliliilha 0 rl?E$r2?T8"il$d ""Srr"e"rTer$"rcs""$23aa33"$ll*l2?3?Fli*2iiS2ei$"il?iie?i"Sr2ti?$?EP1iZt?*a?i2diJ?iiflr"iZ3S3l0"" ""0" edge *md hem" " "S/ I 7 7 /Jign re ot ofli r I ate " "5 E B 2/af/n .4-Wi W65D,4I/Qkifype or pri "
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Pre­

narefsse
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name and title

D" 2.2?" f::s?i:iLiai1::2$i""Q""""""
employed *Preparer"s

signature e ylor, CPA O7/03/10
AYLO DONAHOO CPA"S18223 102nd Ave NE Suite B EIN *Bothell WA 980113454 Phoneno *

Firm"s name (or
yours if self­

emgoloyed),ad ress. and
ZIP + 4

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . Yes E No
BAAFor Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAoioi 07/20/09 Form 990 2009)1 /ft
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Harm 990 2009) WA State Society Daughters of American Revolution 91-6054 694 Page 2
iPart lll Li Statement of Program Service Accomplishments

1 Briefly describe the organization"s mission.
.P5Qv.i9e .S9110.1513qh.iQS.i- efiu.Cet.i.0Q ........................................ - ­

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 0r99o-Ez? . . . . E Yes No i
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 services? El Yes No
It "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses. Section 50l(c)(3)
and 501 (c)(4) organizations and section 4947(a)(l) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code. ) (Expenses $ 40, 535 . including grants of $ 11, 640 . ) (Revenue $ 4 4l 328 . )
E9 JL-15Qe.ty ate. 911.6. 15211951 .age 5215.12 .0.f. 211.6- men. amd. women .wpo .apgeygq ........... - ­
.i9Qeps11d.@L19@J- Ee Psemgse .the 9sI1e.reL .d.i 3.115 i.0.r1. 92 1frgqw.1eq9.eL .................. - ­
lui* 51.11.132 i.n. .15IBe.r.i- 9.3.5. fr.eEQCLm.z -f.*.nEi.. 1i0.?*.1EEr. P*?.t.ri- Qtj-EIB -. . . . . . . . . . . . . . . . . . . . . . . . . . .- ­

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)- (Expenses $ including-grants of $ URevenue $ )
7 4e Totalgprogram service expenses v 4 0 , 535 .

BAA TEE/@0102 07/20/09 F0fm 990 (2009)



Form 990 (20.02) WA State Society Daughters of American Revolution 91-6054694 Page 3 lPart IV Checklist of Required Schedules 1i Yes No 1
ls the orgafriization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," completeSchedu e . . . .
ls the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? lf "Yes," complete Schedule C, Part l

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes," completeSchedule C, Part ll . . . . . . . . .
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice andreporting requirement and proxy tax? lf "Yes, complete Schedule C, Part lll . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right toprovide a vice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedu e D,Part l . . . . .
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? lf "Yes/complete Schedule D, Part ll . .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"complete Schedule D, Part /ll . . . . . . . . . . . . . . . . .
Did the organization report an amount in Part X, line 215 serve as a custodian for amounts not listed in Part Xp
or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," complete
Schedule D, Part /V .
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? lf"Yes," complete Schedule D, Part V . .
Is the organization"s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts VI, Vll, Vlll, lX, orX as applicable .

I gud the Cc/r/ganization report an amount for land, buildings and equipment in Part X, line 10? lf "Yes," complete Schedule,Part    .. . . . . .
*Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vll .
0 Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll

0 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported inPart X, line 16? lf "Yes,"complete Schedule D, Part /X . . . . . . . . . .
0 Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X .

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaitonls liability for uncertain tax positions under FIN 48? lf"Yes," complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statement for the tax year? If "Yes," completeSchedule D, Parts Xl, Xll, and Xlll . . 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax H No. . X 5

ll-..­2 X 1
13 x 1

as ui h

X DC

7 X
8 X

.Lex­io x
l1 1 X 1
l

i

ltl
year? lf Yes, completing Schedule D, Parts Xl, Xll, and Xll/ is optional 12 A

13 ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? lf "Yes," complete Schedule F, Part/

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf "Yes," complete Schedule F, Part ll .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? lf "Yes,"complete Schedule F, Part Ill

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? lf *Yes," complete Schedule G, Part/ . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,lines lc and 8a? If "Yes," complete Schedule G, Part ll . . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"complete Schedule G, Part lll . . . . . . . . .
Did the organization operate one or more hospitals? lf "Yes," complete Schedule H . . .

13 X14a X
14b X
is X
is x
17 x

.18-..lX­
19 XLl.

AA 1EEAoio3 oziiziio Form 990 (2009)



Form 990 (2OIt-12) WA State Society Daughters of American Revolution 91-6054 694 Page 4lPart IV Checklist of Required Schedules (cont/nued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? lf "Yes,* complete Schedule I, Parts l and Il . .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If "Yes,"comp/ete Schedule l, Parts l and ll/

23 Did the organization answer *Yes* to Part VII, Section A, line 3, 4, or 5 about compensation of the organizations current

and former/ officers, directors, trustees, key employees, and highest compensated employees? lf "Yes,"completeSchedule . . .
24a 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, and that was issued after December 31, 2002? lf "Yes," answer lines 24b through 24d andcomplete Schedule K. lf "No, "go to line 25 . . . . . . .
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds? .
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a 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? lf "Yes," complete Schedule L, Part l . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

gat tge transaction has not been reported on any of the organizations prior Forms 990 or 990-EZ? lf "Yes," completeche ule , art . . . . . . . . . .
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organizations tax year. lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplo)/ee, substantialcontributor, or a grant selection comittee member, or to a person related to such an individual? l "Yes," completeSchedule L, Part /ll . . . . .
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IVinstructions for applicable fi ing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part /V

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," completeSchedule L, Part /V . . . .
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part /V
29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservationcontributions? lf "Yes,"comp/ete Schedule M . .. . . . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes,"completeSchedule , Part // . . . . . . . . . . . . . .
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301 7701- and 301.7701-3? If "Yes," complete Schedule R, Part/ . .
34 Was the organization related to any tax-exempt or taxable entity? lf *Yes,* complete Schedule R, Parts ll, ll/, lV, and V,//ne I . . , . . . . . . . . . . .
35 E any/relateg organization a controlled entity within the meaning of section 512(b)(l3)? lf "Yes," complete Schedule R,arf , /ne . . .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable relatedorganization? lf "Yes," complete Schedule , Part V, line 2 . . .
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vl

33 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?Note. All orm 990 filers are required to complete Schedule O .

Yes No

21 X
22 X

L.-.L
24aiii.
24b

24c

lil-..-*
25a.-.-.JL
25h-.,-X..
26 x
27 X

l

x28a

28b X
28cii.-PL29 X
30 X31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAoio4 oz/iz/io

Form 990 (2009)



9 4 Page 5Form 990 (2009 WA State Society Daughters of American Revolution 91-6054 6
IPart V I-Siatements Regarding Other IRS Filings and Tax Compliance

Yes No
1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S.Information Returns Enter -0- if not applicable . . . 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable m
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming(gambling) winnings to prize winners? . . . .

O

0

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the I
calendar year ending with or within the year covered by this return . . 2aI

2b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines la and 2a is greater than 250, you may be required to e-fi/e this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

b If "Yes" has it filed a Form 990-T for this year? lf "No," provide an explanation in Schedule O . .
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)?
b lf "Yes," enter the name of the foreign country" *

See the instructions for exceptions and 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?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? . . . . . .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizationsolicit any contributions that were not tax deductible? . . . . . . . .

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were notdeductible? . . . . . .
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 servicesprovided to the payor? .
b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did thezorg-anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileForm 8 8 . . . . . . . . . . . . .
d lf "Yes," indicate the number of Forms 8282 filed during the year . . .  7dl

1c X
l

2b
2

3a X
3b

4a X

5a X5b X
5c

6a X
6b

i

l

7a XM
7b

7c Xl l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? . . . . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

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 businessholdings at any time during the year? . . . . . . . . . . . . .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . .
b Did the organization make any distribution to a donor, donor advisor, or related person? . . . .

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 . 10a
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities m

11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders . . . . 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) . . . . 11 b

8 X
9b X

i

.@......... M... . ...-1...

9a X

7e X7f X-72??
7h

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 129 9
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bI

BAA

TEeAoios o2ii2iio

Form 990 (2009)



Form 990 (2009) WA State Society Daughters of American Revolution 91-6054694 Page 6
lP8l1Vl l Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b below, and for

- a "No" response to /ine 8a, 8b, or i0b be/ow, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management
l Yes No

1a Enter the number of voting members of the governing body . . I 1 at 7 5b Enter the number of voting members that are independent . . . 1 b 7 5

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other T -.officer, director, trustee or key employee? . . . . . . .. . . . . . . . . . . .
3 Did the organization delegate control over management duties customarily performed by or under the direct 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 organizational documents

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organizations assets?
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? . . ... . .. . . .. .. . .. .
bAre any decisions of the governing body subject to approval by members, stockholders, or other persons? . .

8 Did the organization contemporaneously document the meetings held or written actrons undertaken during the year by
the following­a The governing body? . . .

b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization"s mailing address? lf "Yes/provide the names and addresses in Schedule O . . . . . . . 9

l..J......L
l..-.L-4-il
LDLlil.
7a X7b X

--lll-.abx
X

Section B. Policies (T his Section B requests information about policies not required by the Internal
Revenue Code)

10a Does the organization have local chapters, branches, or affiliates? .
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? .
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"go to /ine I3 . .

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts? . . . . .
c Does the organization rigularly and consistently monitor and enforce compliance with the policy? If "Yes," describe inSchedule O how this is one . . . . . . . . .

13 Does the organization have a written whistleblower policy? . . . . .
14 Does the organization have a written document retention and destruction policy? . .
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization"s CEO, Executive Director, or top management official . .
b Other officers of key employees of the organization .

lf "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 taxableentityduringtheyear? .. ..  .. . . . . . .
b If "Yes," has the organization adopted a written policy or procedure reg(uiring the organization to evaluate its participationin ioint venture arrangements under applicable federal tax law, and ta en steps to safeguard the organizations exemptstatus with respect to such arrangements? . . . . . . .

Yesil
10a

10b

...*$74­

12a

12b

11x...I...L
12c

isa *M

13 X14 X
l

15b

16a

16b

--..l
x
x

Y-L
l...J

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * flash-iggt:-op - - - - - - - - - * - -- ­

inspection Indicate how you make these available. Check all that apply.

lj Own website lj Another"s website Upon request

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (50l(c)(3)s only) available for public

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*.59 L11. E .B11s1si.f19bem. - - -L99 Q8.8.01111 eiLe.W. .#5- Eeniopde .... - Ee - 3.8926. - - - - - l.42il-2.9314.5lQBAA Form 990 (2009)

TEEAOI 06 02/05/10



Form 990 (2009 WA State Societ Dau hters of American Revolution 91-6054 694 Page 7Y 9
Part Vll I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated- Emp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizationss tax year Use Schedule J-2 if additional space is needed.

0 List all of the organizations current officers directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

0 List all of the organizations current key employees. See instructions for definition of "key employees."

0 List the organizations five current hiFghest compensated employees (other than an officer, director, trustee, or key employee) whoreceived reportable compensation (Box 5 of orm W-2 and/or Box 7 of orm 1099-MISC) of more than $100,000 from the organization and any
related organizations

0 List all of the organizations fomier officers, key emplo ees, and highest compensated employees who received more than $100,000 ofJreportable compensation from the organization and any relate organizations.

0 List all of the organizations 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 directorsg institutional trustees, officers: key employees: highest compensated
employeesg and former such persons

Il Check this box if the organization did not compensate any current officer, director, or trustee(A) (B) (C) (D) (E) (F)
Name and Title A*/"age Position (Check 3" that apply) Reportable Reportable Estimatedhours iT-iii at f, ai fr ofk Q ii 2 O 2. 3 I3 Q *I*

:ez mi
aaasrui pri ii

as-ns u a.-un n is

ini

.i.i,(o1i. Lua

HMG
i.n:..uio:i sa

iauung,

compens ion om compens ion om amount other
per wee F E -L Q .l - the or%a3nization related organizations compensation1* , - S- T (W-2/1 9-MISC) (W-2/10 9-MISC) from the- E- ,.. organizationT" and related- organizations

P325

.See .allseclisfi .l.ist.i119 - - - - ­Various 0.00 X X X 0. 0. 0.

BAA TEE./xoiov ii/io/09 Form 990 (2009)



Form 990 (2009) WA State Society Daughters of American Revolution 91-6054 694 Page Q" CI Part VII I Seiction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont. )(A) (B) ( ) (D) (E) (F)

:ops p o
aaisnn enp A pu

ru euorimqsu

.ia

aa/Io du.ia /(a

aaI(%ui
esuadmoo saqb

aiu o

Def Wee - the orgggization r e oaggniz(W 2/1 MISC) (W 2/I MISC) from the,,, organization
and related

Name and 1-me Agerage Position (check all that apply) Reponable Reponable Esnmated
ours Ifi- *I *liz 0 I .,., compensation from compensation from amount of other* - 2 " ,, elat d ations compensation- n ,- . . . .- organizations

.Q

.­

aa s

P91

1bTotal * 0. O. O.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization *

3

4

5

Yes No

XEE
4 XE "Y ,J5 X

Did the organization list any fonner officer, director or trustee, key employee, or highest compensated employeeon line 1a? If "Yes," complete Schedule J for such /nd/v/dual . . . . . .
For any individual listed on line la, is the sum of reportable compensation and other compensation from

the orgarsization and related organizations greater than $150,000? lf "Yes" complete Schedule J for suchindivi ua . . .
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? lf "Yes," complete Schedule J for such person. .

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. (A) (B) (C)
Name and business address Description of Services Compensation

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

BAA TEE/toios oi/ao/io Form 990 (2009)



Form 990 (2009) WA State Society Daughters of American Revolution 91-605469 4 Page 9

I Part Vlll I Statement of Revenue (A) (B)
Total revenue Related Of

exempt
function
revenue

(C)
Unrelated
business
revenue

(D) ,
Revenue

under sections
512, 513, or 514

excluded from tax

1 a Federated campaigns .
b Membership dues . .
c Fundraising events 1c
d Related organizations 1 d
e Government grants (contributions) 1e

NTR BUT ON I-TS, GRANTS
ND OTHER S M LAR AMOUNTS

SG

f All other contributions, gifts, grants, and
similar amounts not included above 1 f

g Noncash contribns included in lns la-lf . . $

1a
1b 10 109.

12 543.

CO
A

h Total. Add lines 1a-1f . . . . * 22,652.3

1

UE

- Buslness Coda
l

l

REVEN

2aE55Q@e@EpeqUeqL---. 6,934. 934.

O3
Q

O

O

b .YS5lf.b9Q)S.f- QQVLSQ 215.1391-1. .. - . 3,017.

UU
Q

O17.

O

O

VCE

- Cyeqeexeqeeuw ..... -. 1,401. 401.

1-*s

O

O

ER

d5@M@@e&5ek@ ..... -­ 2,319.

N
Q

319.

O

O

RAM S

E - - - - - - - - - - - - - - - --­
f All other program service revenue

OGFR

g Total. Add lines 2a-2f . . . * 13,671. . , ­ 1
i

other similar amounts) . .

5 Royalties . . .

3 Investment income (including dividends, interest and ­

4 Income from investment of tax-exempt bond proceeds *
9,005. 8,005. 0. 0

1 1 1 ,
(i) Real (ii) Personal " 1 " 1

6a Gross Rents
b Less: rental expenses
c Rental income or (loss)

if in Y1 . H

1,

d Net rental income or (loss .5 i7a Gross amount from sales of (I) ew" "es

. P(ii) Other "
assets other than inventory

b Less cost or other basis
and sales expensesc Gain or (loss) . . K A - H

d Net gain or (loss) . . P

8a Gross income from fundraising events
(not including $
of contributions reported on line lc)
See Part lV, line 18 .
Less" direct expenses . b

ER REVENUE

b

TH

B sz

if

1

O

c Net income or (loss) from fundraising events l P

9a Gross income from gaming activities.See Part IV, line 19 . .
b Less: direct expenses .

ab 2 *sf f

s .
I
1

10a Gross sales of inventory, less returnsand allowances . .

c Net income or (loss) from gaming activities . *

ab Less: cost of goods sold . . b g - --­
Q

c Net income or (loss) from sales of inventory 1 1 1 ,
Miscellaneous Revenue Buslness Code

11a - - - - - - - - - - - - - - - --­
b - - - - - - - - - - - - - - - --­
c - - - - - - - - - - - - - - - --­d All other revenue . .
e Total. Add lines 11a-11d

12 Total revenue. See instructions

P 11

* 44,328.7 21,676.1 O. 0.BAA TEEAoio9 oz/iz/io Form 990 (2009)



I

Formh990" 2009) WA State Society Daughters of American Revolution 91-6054 694 Page 10
Section 501 (c)(3) and 501(c)(4) organizations must complete

- All other organizations must complete column (A) but are not required to com

lPart IX (-1 Statement of Functional Expenses " Pall columns.

Iete columns (B), (C), and (D).

Do not include amounts re orted on lines (A) (5)
Total expenses Pf0Qfam Sefvlce

EXPENSES

(C) (D)
Management and Fundraising
general expenses expenses6b, 7b, Bb, 9b, and 1017 of iid V///.

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
or anizations, and individuals outside the
U5. See Part IV, lmes 15 and 16 ..

4 Benefits paid to or for members . .
5 Compensation of current officers, directors,trustees, and key employees . . .
5 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 .
g Pension plan contributions (include section

401 (k) and section 403(b) employercontributions) . . .
9 Other employee benefits . .

10 Payroll taxes .
11 Fees for services (non-employees)

a Management .
b Legalc Accounting . .dLobbying . . ..
e Prof fundraising svcs. See Part IV, In 17
f Investment management feesg Other .

12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy17 Travel . .. . ..
13 Payments of travel or entertainment

expenses for any federal, state, or local
public officials . .

19 Conferences, conventions, and meetings20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization23 Insurance .
24 Other expenses. Itemize expenses not

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

9 1195.11 Qr.91Ii&D1115 ....... - ­
b Ei E-51132 QRSS QHLC- 5129.- ..... - ­
C bQ*L@.rE i.S.i9E.-"L .......... - ­
djswaesesewe ........ -­
e - - - - - - - - - - - - - - - - - . -- ­
f All other expenses .. . .

7 25 Total functional expenses. Add lines 1 through 241

11,640. 11,640 .f o

0. O. 0. 0.

1,100. o 1,100. o.
v

5,395.1 5,395. 0. 0.

6­

6* .1 ? 9:
.4 1­

ftf *Rf x r
* 4.

12,995. 12,998

O

O

6,996. 6, 996.

O

O

1,495. 1,485.

O

O

931. 931

O

O

40,535. 39,435. 1,1oo. o.
26 Joint costs. Check here * E if following

SOP 98-2. Complete thls line only if the
organization reported in column (B) joint
costs from a combined educational

7 campaign and fundraisingfsolicitationBAA Form 990 (2009)
TEEA01 10 02/05/10



Form 990 (2009) WA State Society Daughters of American Revolution 91-6054 694 Page 11
Part X I Balance Sheet" (A) (Bi

Beginning of year End of year

M 5 W N H

5 W N H

Cash - non-interest-bearing . 4 1 , 92 1 . 4 8 , 8 62 .
Savings and temporary cash investments 23 6 , 4 4 9 . 2 33 , 301 .
Pledges and grants receivable, netAccounts receivable, net .
Receivables from current and former officers, directors, trustees, key employees,and highest compensated employees Complete Part Il of Schedule L 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(l)) - i I
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L .

7 Notes and loans receivable, net . . .. . . .
8 Inventories for sale or use . .
9 Prepaid expenses and deferred charges .

10a Land, buildings, and equipment" cost or other basis 10a
Complete Part VI of Schedule D U.-*MQ*-M mmwnwm- *mr*-Ns* --mg-mab Less: accumulated depreciation 10b 10c11 Investments - publicly-traded securities . 11

12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 1314 Intangible assets . . . 1415 Other assets. See Part IV, line 11 . 500 . 15 500 .
16 Total assets Add lines I through I5 (must equal line 34) 278 , 870 . 16 282 , 663 .

(Il (Il

Q W Q G

b-H1101

17 Accounts payable and accrued expenses 1718 Grants payable . . 1819 Deferred revenue . . . 1920 Tax-exempt bond liabilities . . . . .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

22 Payables to current and former officers, directors, trustees, key employees, ,f 9)  3 X N 5 I m 5 I vm  ghighest compensated employees, and disqualified persons Complete art 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. Complete Part X of Schedule D . . . 25

Ulm-I-I"-W)-F"

26 Total liabilities. Add lines 17 through 25 . . . . .. . . . 0 . 26 0 .
Organizations that follow SFAS 117, check here * and complete lines I I27 through 29 and lines 33 and 34. I J,27 Unrestricted net assets . . . 4 1 , 92 1 . 27 4 8 , 8 62 .28 Temporarily restricted net assets . . . . . 5 0 0 . 28 5 0 0 .

29 Permanently restricted net assets . . 23 6 , 4 4 9 . 29 2 33 , 301 .

Uzc-n 210 cn-irnuwm -imz

Organizations that do not follow SFAS 117, check here * EI and complete , .lines 30 through 34. "
30 Capital stock or trust principal, or current funds . . 30
31 Paid-in or capital surplus, or land, building, and equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances. 27 8 , 8 70 . 33
34 Total liabilities and net assets/fund balances. 2 7 8, 8 7 0 . 34 2 8 2 , 6 63 .

I, ,-1 ...J

UlI11OZ)f")U

282, 663.BAA Form 990 (2009)

TEEAoi ii oi/so/io



Form 990 (2009) WA State Society Daughters of American Revolution 91-6054694 Page 12

lPart XI I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: @ Cash EI Accrual El Other

If the organization changed its method of accounting from a prior year or checked "Other," explain
in Schedule O.

2a Were the organization"s financial statements compiled or reviewed by an independent accountant? . . .
b Were the organizations financial statements audited by an independent accountant?
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?

If the organization changed either its oversight process or selection process during the tax year, explainin Sche ule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on aconsolidated basis, separate basis, or both: . . . . . . . . . .

lj Separate basis D Consolidated basis lj Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

Yes

3a

3b

No

l

2 J

X94

2b

2c

LM,

X

BAA

TEEA0l 12 02/05/ l 0

Form 990 (2009)



a * ,
OMB No 1545-0047

QCHEQQJOHESQED Public Charity Status and Public Support( orm ­
- Complete il the organization is a section 501(c)(3) organization or a section 4947(a)(1)

nonexempt charitable trust. open to Public
I

D rt t f th Treasury , , "iniganainisgvgnueesewice * Attach to Form 990 or Form 990-EZ. * See separate instructions. lnspecuonName ot the organization Employer identification number
WA State Society Daughters of American Revolution 91-6054 694
lPartl IReason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is- (For lines 1 through 11, check only one box.)

1 S A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital"s
name, city, and state" - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

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

6 :I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normall 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 ll )

8 : A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 X An organization that normally receives" (1) more than 33-l/3 % of its support from contributions, membership fees, and gross receipts

"- from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

- June 30, 1975 See section 509(a)(2). (Complete Part III.)
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 j An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg/ out the purposes of one ormore publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 09(a)(3). Check the box that
describes the type of supporting organization and complete lines Ile through 11h

- a lj Type I b EI Type Il c lj Type Ill - Functionally integrated d lj Type Ill- Other
e -* By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

f3J(iir)idation managers and other than one or more publicly supported organizations described in section 509(a)(1) or sectiona

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type III supporting organization, ljcheck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

i

hw

Z
O

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? . . .. . . . . ­
(ii) a family member of a person described in (i) above? . . . . . . . . . .
(iii) a 35% controlled entity of a person described in (i) or (ii) above? . . . . 11 - (iii)

h Provide the following information about the supported organizations
(I) Name ol Supported (il) EIN (Ill) Type of organization (lv) Is the (v) Did you notify (vl) Is the (vll) Amount ol SupportOrganization (described on lines 1-9 or anization in col the organization in organization in col

above or IRC .section 8) listed in your col (i) of (I) organized in the
(see lnst"ructions)) dgoverning7 your support? U S 7ocument.

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA040l 02/05/10



Schedule A (Form 990 or 990-EZ) 2009 WA State Soclety Daughters of American Revolution 91-6054 694 Page 2

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

Section A. Public Support

Ca**?"dPfYFaf (of "SC" Yea* (a) 2005 (0) 2006 (C) 2007 (fi) 2008 (e) 2009 (0 Toiaibeginning in) *
1 Gifts, grants, contributions and

membership fees received .S00not include *unusual grants.
2 Tax revenues levied for the

or anization"s benefit and
eigier paid to it or expended
on its behalf .

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3
5 The portion of total

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

6 Public support. Subtract line 5from line 4 .

i , 4 x AN G YN* 1 f- ,, 1 xS 4
2- .1-af 3.. g M N1

Section B. Total Support

Ca*e"d" YF"f*" "5"" Ye" qa) 2005 (0) 2006 (C) 2007 (dy 2008 (ei 2009 (0 Toiaibeginning in)
7 Amounts from line 4 .

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularlycarried on .

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain inPart IV.) .

11 Total supgort. Add lines 7through 1 . .
12 Gross receipts from related ac

13 First five years. If the Form 99
organization, check this box an

tivities, etc. (see instructions) . .  .. I 12
O is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)d stop here. . . * U

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) , . 14 %

%15 Public support percentage from 2008 Schedule A, Part ll, line 14 . . .. . . . .

16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box , Uand stop here. The organization qualifies as a publicly supported organization. . . . . . .

b33-1/3 support test -2008. lf the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more. check this box , ljand stop here. The organization qualifies as a publicly supported organization . . .

17a 10%-facts-and-circumstances test - 2009 lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the *facts-and-circumstances* test The organization qualifies as a publicly supported organization * lj

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%or more, and if the organization meets the *facts-an -circumstances" test, check this box and stop here. Explain in Part lV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. P

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions * QBAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402 10/08/09
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Schedule A (Form 990 or 990-EZ) 2009 WA State Society Daughters of American Revolution 91-6054 694 Page 3
IPart Ill ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (3) 2005 (I3) 2006 (Q) 2007 (Q) 2008 (e) 2009 (9 Total

1 Gifts, grants, contributions and
membership fees received. Donotinclude"unusuaIgrants"S 29,122. 34,677. 33,031. 24,958. 22,652. 144,440.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose

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

4 Tax revenues levied for the

org1anization"s benefit andeit er paid to or expended onits 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
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for theyear . . . . . . . .

c Add lines 7a and 7b .

8 Public support (Subtract line7c from line 6.) " f , * 5 f * # 2 N
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (3) 2005 (b) 2006 (9) 2007
9 Amountsfromline6 29,122. 34,677. 33,031. N

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form$lfT1l1afSOUfCe$ .. . 7,336.

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

cAddlines10a and10b . 7,336. 11,999. 10,7487.
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on

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

13 Total support.(iiuiiinse,ioc,ii,anui2) N K) 1 X " * * "1 * f M Q - , 192,539.
14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here . . . . . . . . * USection C. Computation of Public Support Percentage 1
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 7 5 . 02 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . . 1 16 75 . 15 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ) 17 I 24 . 98 %18 Investment income percentage from 2008 Schedule A, Part III, line 17 . . . . . . . 18 24 . 85 %
19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 33-1/3 support tests - 2008. lf the or%anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this ox and stop here. The organization qualifies as a publicly supported organization * Q20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions *
BAA TEE/10403 02/is/io Schedule A (Form 990 or 990-EZ) 2009

29,122. 34,677. 33,031. 24,958. 22,652. 144,440.

5 *7 / 0*
144, 440.

@2008 @2009 (0 Toiai
24,958. 22,652. 144,440.

10,272. 8,005. 48,099.

10,272. 0,005.7 48,099.



4 * I
Schedule A (Form 990 or 990-EZ) 2009 WA State Society Daughters of American Revolution 91-6054 694 Page 4

IPart IV ISupplementaI Information. Complete this gart to provide the explanations required by Part ll, line 105Part ll, line 17a or l7bg and Part lll, line 1 . Provide any other additional information. See instructions.

SAA TizEAo4o4 oz/05/io Schedule A (Form 990 or 990-EZ) 2009
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Schedule D (Form 990) 2009 WA State Society Daughters of American Revolution 91-6054 694 Page 3
IPart VII Ilnvestments-Other Securities See Form 990, Part X, line I2.

(a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives

Closely-held equity interests .
Other

Total (Column (b) must equal Form 990 ParlX, co/. (B)/me I2.) * I
IPart VIII I Investments-Program Related (See Form 990, Part X, line I3)

(a) Description of investment type (b) Book value F (c) Method of valuation
Cost or end-of-year market value

Total (Column b muslequa/Form 990, PartX, Ca/ (Q)//ne I3) *
lifan ix Vcriiher Assets (see Form 990, Parr x, line 15)

(Q) Description

af s f sf s I
(I3) Book value

Total. (Column (b) must equal Form 990, Part X, co/.(B), I/ne I5) *
IPart X I0ther Liabilities (See Form 990, Part X, line 25)(a) Description of Liability (b) Amount NFederal Income Taxes f

a. e ..

i

Total. (Column (b) must equal Form 990, PartX, col. (B) /me 25) *

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization*s liability
for uncertain tax positions under FIN 48.BAA iEEA33o3 oz/oz/io Schedule D (Form 990) 2009
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* WA State Socuety Daughters of Amencan Revolutlon 9l -6054694

Miscellaneous Statement

*Form 990, Page 3-Grants & Awards & Allocations

DAR Good Citizen Awards
American History Essay Awards
C.Kohn Rossman Scholarship
W.Rjemke Schreiner Scholarship
Sarah S. Patton Scholarship

Total



" I x * WA State Society Daughters of American Revolution 91 -6054694

. Supporting Statement of:

Form 990 p 10/Line 2 col (A)

Description Amount
Good Citizen Awards 350.JAC Awards 150.American History Awards 140.Sarah S Patton Scholarship 2,000.WRjemki Schreiner Scholarship 9,000.Total 11.640.
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Washington State Society NSDAR Oflicers
zoos-2010

Stale Regent Kathryn Hull
P O BOX 208 Pacific, WA 98047-0208

First Vice Regent Janice Nelson
6715 NE 60th St Vancouver 98661-1926

Second Vice Regent Carla Rigby
6801 Alpine Way Yakima 98908-1634

Chaplain Janelle Braithwait
18014 E Montgomery Avenue Greenacres 99016-9306

Recerding Secretary Kathleen Grulke
P O BOX 599 Vaughn 98394-0599

Corresponding Secretary Marissa Goldenman
7075 SE Kansas Ave Port Orchard 98366-7172

Organizing Secretary Christine Crowder
841 SE Marine Drive College Place 99324-4006

Treasurer Sally Buckingham19508 80th Ave W Apt A f
Edmonds, WA 98026-6216

Registrar Charlotte Abbott
2921 W Bertona Street Seattle 98199-2746

Historian Jennie Willardson
1272 E 23rd Ave Spokane 99216-0327

Librarian carol Davis
812 S 234th Place Des Moines 98198-8113


