SUANNED SEP ¢ 1 2010

rom 990

Dapartment of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

10/01, 2009, and ending

09/30,2010

D Employer identification number

B_checkit Please | C Name of organzaton SONS OF THE REVOLUTION IN THE STATE
s '::e:l:j Doing Business As OF NEW YORK, INC. 13-5563011
Name changs | PPNtor{ Number and street (or P O box f mail 1s not delivered to street address) Room/suite | E Teiephone number
musivoun | See | 54 PEARL STREET (212) 425-1776

LTI

Termmated Instruc-

Amended tons. | NEW YORK, NY 10004-2429

return

Apglication F Name and address of pnncipal officer DONALD WESTERVELT

Specific "~ or town, state or country, and ZIP + 4

G Gross receipts $

1,803,527.

i H{a) Iasf'_a?al:e:‘)group return for H Yes E‘ No
54 PEARL STREET, NEW YORK, NY 10004-2429 H(b) Are all affilates included? Yes No
I Tax-exempt status ' X J 501(c) (03 ) @ (nsertno )—[ I 4947(a)(1) or | l527 if "No," attach a st (see nstructions)
J Websiter p» WWW.SONSOFTHEREVOLUTION.ORG H{c) Group exemption number P
K Form of organization l X I Corporation I | Tmstl | Association | l Other P> LL Year of formation 188 4| M State of legal domicile NY
Summary
1 Brnefly describe the organization's mission or most significant actvies _ _ ___ __ __ _ _ _ __ __ . _ __ _ _ _ _ _ _ _ _ _______________
o TO PERPETUATE THE MEMORY OF THE MEN WHO, IN MILITARY, NAVAL OR CIVIL ______________
£ SERVICE, BY THEIR ACTS OR COUNSEL, ACHIEVED AMERICAN INDEPENDENCE. ____ ___________
3 1
é 2 Check this box P D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
os| 3  Number of voting members of the governing body (Part Vi, line1a) . . . . . . .. . . . . ... . .. 3 37
ﬂ 4 Number of Independent voting members of the governing body (PartVl,lme tb) . . ... . .. 4 37
S| 5 Total number of employees (PartV,Ine2a) | | .. ... ... 5 13
& | 6 Total number of volunteers (estimate if necessary) . . . . . . . . . ., 6 12
7a Total gross unrelated business revenue from Part VIll, column (C), e 12~~~ 7a 0.
b Net unrelated business taxable ncome from Form 890-T, IN€ 34 . . . . . o o vt v i o i b v o o s v e u ws 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, e th) 764,947, 333,684.
E 9 Program service revenue (Part Vill, ine2g) . . . . .. ... 94,203. 127,780.
E 10 Investment income (Part VIII, column (A), iines 3,4, and 7d), . . . .. .. .. ... 363,455. -5,462.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 217,822. 234,149.
12 Total revenue - add lines 8 through 11 (must equal Part VI, columpA e 12), . , . . . .. 1,440,427, 690,151.
13 Grants and similar amounts paid (Part IX, colimn (A)Fl‘rE@E\V ‘:U ________ 0.
14 Benefits paid to or for members (Part IX, colun (A), ne-4)——"—"" \epl . .. .. 0.
u|15 Salaries, other compensation, employee benefits (Part IX _______ 364,385. 309,494.
g 16 a Professional fundraising fees (Part IX, column g, I|ne ________________ 28,850. 23,430.
3 b Total fundraising expenses, Part IX, column (D}, I L&S_)__)___ ___________
wiqz Other expenses (Part IX, column (A), lines 11a411d, 1@’@DE—N __________ 1,957,460. 866,119,
18 Total expenses Add lines 13-17 (must equal P - A, ine2s) 2,350,695. 1,199,043.
19 Revenue less expenses Subtractline 18fromhne 12, . . . . . . . . . .. .. . ... ... -910, 268. -508,892.
5 § Beginning of Year End of Year
25120 Towasses Panx e 0 7,457, 651 7,259,595,
%2 21 Total habiites (Part X, e 26) 304,281. 117,662.
25|22 Net assets or fund balances Subtract ine 21 fromiNe20. . . . . . . . . . ... . ..... 7,193,410. 7,142,237.
P Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying scheduies and statements, and to the best of my knowledge
and belief, 1tp1s true, correct, and compiete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign //fw,. | &)
Here Slgnalure of officer Date ¥
> A ovese 2 WW
Type or pant name and title
Preparer's —j' ?ck if Preparer's identifying number
:‘::’amrs s:gn'ature } ' /Kﬂ 11200 n"fploy e« » [ ] (see mswcﬂac.)q’ 14(,7)
Use Only If:g;f:rr\:g:ygwcowo MEARA & DONNELLY L EIN » 13-3628255
address, and ZIP >« P o€ BATTERY PARK PLAZA, NEW YORK, NY 10004-1405 Phoneno P 212-661-7777

May the IRS dlscussMrn with the preparer shown above? (see instructions)

........................ X Jves | [no

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*
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SE1010 3 000
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Form 990 (2009) 13-5563011 Page 2
FIsd||k Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
SEE SCHEDULE O

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 08 980-EZ2 . . . [lves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program
BBIVICES 7 e e DYes No
If "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 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 285,240 Including grants of $ o )(Revenue $ 49,563 )
MUSEUM PROGRAMS AND ACTIVITIES:
CURATORIAL & MUSEUM ADMINISTRATION.
EXHIBITS (INTERPRETATION OF REVOLUTIONARY PERIOD ARTIFACTS).
ART WORK, DISPLAYS & CONSERVATION MUSEUM INFORMATIONAL SERVICES.

4b (Code ) (Expenses $ 225,505  Including grants of $ 0 )(Revenue $ 18,063 )
COMMEMORATIVE AND FELLOWSHIP: PUBLIC PROGRAM LECTURES AND TOURS
AND INFORMATIONAL SERVICES. EDUCATIONAL TOURS FOR SCHOOLS AND
OTHER GROUPS.

4¢ (Code )} (Expenses $ 161,711 Including grants of $ o ) (Revenue $ 60,154. )
MAGNA CARTA EXHIBIT: PREPERATION OF THE PHYSICAL PLANT OF THE
FRAUNCES TAVERN MUSEUM COMPLEX, THE DISPLAY OF THE MAGNA CARTA AND
FOUNDATION OF FREEDOM EXHIBIT. THE EXHIBIT INTERPRETED THE
DOCUMENTS TO SHOW THE FOUNDATIONS UPON WHICH THE IDEAS OF THE
AMERICAN REVOLUTION, AND THE AMERICAN GOVERNMENT ARE BASED.
THROUGH VISITS, TOURS, LECTURES, SCHOOL & ADULT TOURS, THE PUBLIC
15 TAUGHT ABOUT THE SIGNIFICANCE OF THE MAGNA CARTA ITSELF & THE
FOUNDERS OF THE AMERICAN GOVERNMENT.

4d Other program services (Describe in Scheduie O )

(Expenses $ including grants of $ ) (Revenue $ )
4¢ Total program service expenses P> 672,456.
Form 990 (2009)
: JSA
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Form 990 (2009) 13-5563011 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SCheduIe A . . . .« i i i e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . .. ... .. ... ... 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . . . . . . v v it i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activites? /f "Yes," complete
Schedule C Partll . . v v v i v e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Partlll . . . . . .. ... ... .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part! . . . . o . o o o i i e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
| the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
i 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
| complete SChedule D, Part fll . . v v v o v v e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repaw, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV . . . « o o i i v it i e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
I quasi-endowments? If" Yes,”" complete Schedule D, Part V.. . . . . . . . . . . i e e e e e e 10 X
i 11 Is the organization’s answer o any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
‘ VIL VI IX, 0r X @S @PPHCADIE « o . v v v v e e e e e e e e e e e e e e e e e
e Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete o
Schedule D, Part VI
e Did the organization report an amount for investments—other-securities 1n Part X, line 12 that 1s 5% or more
‘ of its total assets reported in Part X, line 167 /f "Yes," complete Scheduie D, Part Vil
‘ e 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 167 If "Yes," complete Schedule D, Part VIII.

e 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 167 If "Yes,"” complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X

i 12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
‘ complete Schedule D, Parts X1, XI, @and XMl . . .« v v v o v e e e e e e e e e
‘ 12A Was the organization inciuded in consolidated, independent audited financial statement for the tax year? Yes | No [t
| if "Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . « .« « -« o o0 a0 L1 2A X
1 13 Is the organization a school described in section 170(b)(1)(A)}n)? 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? /f "Yes," complete Schedule F, Part /. . . . . . 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Partll . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . . .. ... ... .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . . . ... ... ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? /f "Yes," complete Schedule G, Partll . . . . . . .« ¢« v v o v v i i i it i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If "Yes,"complete Schedule G, Part lll . . . . . .« « i o i i e e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hosprtals? If "Yes," complete Schedule H . . . . . .. ... ....... 20 X

Form 990 (2009)
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Form 990 (2009) 13-5563011 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 17 If "Yes," complete Schedule |, Partsland !l . . . . ... ... .. 21 X
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), ine 27 if "Yes,"” complete Schedule |, Partsiandilf. . . . . . .. .. ... .. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . .. .. 23 X
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, that was issued after December 31, 20027 /f "Yes," answer lines
24b through 24d and complete Schedule K If “No,” go to question 25 . . . . . . . . . . . v v v v v v . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? . . . . . .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . L. L e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . . . 24d
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? /f "Yes," complete Schedule L, Part! . . . . ... . ... .. .. .... 25a X
b 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-EZ7 If "Yes," complete Schedule L, Part I, . . . . . . v i i i e e e 25b X
26 Was aloanto or by a current or former officer, director, trustee, key employee, highly compensated empioyee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lll . . . . . . . . . e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L,
Part IV instructions for applicable filing threshoids, conditions, and exceptions) )
a A current or former officer, director, trustee, or key employee” If “Yes," complete Schedule L, PartIV.. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f "Yes,” complete
Schedule L Part V. . . . . i i e e e e e e e e 28b X
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? If "Yes,” complete Schedule L,
Part IV o e e e e s, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partll . . . . . . . i e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R Part!. . . . . . . . .. . uuu.... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
LIV, and Vo Ine 1 . o o e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete
Schedule R Part V,line 2 . . . . . . . . i e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R Part V, iIne 2 . . . . . . . . . @ i i i i i e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R
Part VI e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . . . v v v v i v v o, 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 13-5563011 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported 1n Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter O-ifnotapplicable . . . . . . . .. . .. v ... 1a 30}z &
b Enter the number of Forms W-2G included in iine 1a Enter -0-1f not applicable, . . . . .. .. 1b ' e
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize Winners? ., . . . . . ... ... ... .. X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax X EEQ%« ;
Statements, filed for the calendar year ending with or within the year covered by this return _ [ 2a %ﬁ;ﬁﬁ )
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? X _

Note. If the sum of fines 1a and 2a s greater than 250, you may be required to e-file this return (see

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by gk o
BRIS TOMUM D L e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , , ., . . ... ..... 3b

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

BCCOUME) | L L e e e e e e e e e e e e e e e e

b If “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

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ., . .. ..

b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction?

¢ If "Yes," to question 5z or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? _ . . . . . . . . .. .. it it i e e e e e e e e 5S¢
6a Does the organizatton have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | ., . . . . . ... ... .. ... . ... ... 6a X
b If "Yes," did the organization inciude with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . | . L L e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). v i fi N K‘T’%
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | ... N
and services provided to the payor? | . . . . ... L e e e e e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . . ... ... .. 7b X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . . L . . L i i e e e e e e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. .......
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? | | . L L L L e e e e e e e e e e e e
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, awplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting w7 ::z "2 4
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng |l b
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under secton 49662, _ . . . . . .. ... ... ... .....

b Did the organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VI, ine 12 ., . . . ... ... ...

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter

a Gross Income from members or shareholders . . . . . . . . . . . . .

b Gross Income from other sources (Do not net amounts due or paid to other sources against

amountsdue orreceivedfromthem ) . . . . ... ... L o o L o 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fihng Form 990 in lieu of Form 1041? _
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . .. | 12b| SF R8T

Form 990 (2009)

JSA
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Form 990 (2009) 13-5563011
LAl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

Page 6

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governingbody . . - . . . . . . . ..o oo 1a 37
b Enter the number of voting members that are independent . . . . . . . .. ... ........ 1b 37
2 D any officer, director, trustee, or key employee have a family relattonship or a business relationship with .
any other officer, director, trustee, orkey employee? . . . . . . . L L e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
superwvision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . ... . ... L . o .. 6 X
| 7a Does the organization have members, stockholders, or other persons who may elect one or more members
| of the QOVErnNINg body? . . . . o o i i e e e e e e e e e e e e e 7a | X
1 b Are any decisions of the governing body subject to approval by members, stockhoiders, or other persons? . . . . [ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during )
the year by the following
a The governingbody?. . « v v v v v it ettt e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govermingbody? . . . .. ... ... .. ... ....... 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? Iif “Yes," provide the names and addresses in Schedule © . . . . . .. ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . . . .. . . .. ... ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1111 11| X
11A Describe 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,"gotolne 13 . . . . . . . .. .. ... .. 12a| %
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Mse to CONMICES? . . . . i e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
\ ¢ Does the organization regularly and consistently monitor and enforce complhance with the policy? /f "Yes,”
| describe in Schedule QO how thiS IS AONE . . . . . . o i i i e i i e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . . i i i i it e e e e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . ... .. ... ... .. 14 | X
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 managementofficial . . . ... ... ... .. ... ...... 15a X
b Other officers or key employees ofthe organization . . . . . . . . . . . i i i i i i s e e e e e e e e e 15b s
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? . . . . . . . .. L . e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaiuate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . .. . ... ... 16b

Section C. Disclosure

17
18

19

20

NEW YORK

List the states with which a copy of this Form 990 1s required to be filed »_

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avajlable for pubiic inspection Indicate how you make these avaiiable Check all that apply

Own website Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p MARGARET O'SHAUGHNESSY, 54 PEARL STREET, NEW YORK, NY 10004-2429

212-425-1776

st

JSA
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8BCO4T M261

Form 990 (2009)
PAGE 6



Form 880 (2009)

13-5563011

Page 7

Uil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requred to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in ¢columns (D), (E), and (F) if no compensation was pard

® List all of the organzation's current key employees 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 received 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

e List all of the organization's former officers, key employees, and 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 ifrustee of
the organization, more than $10,000 of reportabie compensation from the organization and any related organizations

List persons in the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee
(A) (8) (©) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 g 5 g z sg 3 compensation compensation amount of
week 2zl=z|3 . 3 3 from from related other
8 g g— Sl12l5¢e 2 the organizations compensation
S| 3 gl° 8 organization (W-2/10939-MISC) from the
5 5 e ?» (W-2/1099-MISC) organization
P 2 E and related
o g organizations
CHARLES C. LUCAS, JR.
"PRESIDENT TTTTTTTTT 5.00{ X X 0] 0 0.
JAMES R. GRAYSHAW
"1ST VICE PRESIDENT ] 5.00f X X 0. 0 0.
STEPHEN T. WHELAN
"2ND VICE PRESIDENT | 3.00] X X 0. 0 0.
MICHAEL P. CONEYS
"3RD VICE PRESIDENT 1.00| X X 0, 0 0.
KENNETH H. CHASE
"SECRETARY T TTTTTTTTTTTT 3.00| X X 0. 0 0.
DONALD WESTERVELT
"TREASURER 7T 5.00| X X 04 0 0.
JONATHAN WOLK RIDGEWAY
"REGISTRAR 7 TTTTTTTTTT 1.00| X X 04 0 0.
REV. CHRISTOPHER M. CULLEN
"CHAPLAIN T TTTTTTTTTTTTTTT 1.00| X X 04 0 0.
FREDERICK L. BAKER, III
"BOARD MEMBER 7T 1.00] X 0] 0 0.
ALAN W. BORST, JR.
"BOARD MEMBER 7T 1.00| X 0] 0 0.
PHILIP COOMBE, III
"BOARD MEMBER T 1.00] X 0. 0 0.
STANLEY HEISLER
"BOARD MEMBER 77T 1.00| X 0. 0 0.
RAYMOND J. MANNING
"BOARD MEMBER 77 1.00| X 0. 0 0.
CORNWELL C. MARTIN
"BOARD MEMBER T 1.00| X 04 0 0.
STEPHEN M. NOONAN
"BOARD MEMBER T 1.00| X 01 0 0.
CHRISTOPHER M. NORFLEET
"BOARD MEMBER 77T 1.00| X 0. 0 0.
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009)

13-5563011 Page 8

LUA{[l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 g § g a g% 3 compensation compensation amount of
week |22 |=(3 |5 |83 from from related other
‘:'_;_ s g— 3 g % Z 2 the organizations compensation
g2 |3 g|®8 organization (W-2/1099-MISC) from the
s 5 b § {W-2/1099-MISC}) organization
8 g § and related
o g organizations
DANIEL J. O'CONNELL
‘BOARD MEMBER 77777 1.00} X 0 0] 0
GEORGE J. OWEN
- BOARD MEMBER 7T 1.00{ X 0 0. 0
~ FREDERICK W. PATTISON |
BOARD MEMBER 1.00| X 0 04 0
CHARLES A. POEKEL, JR.
‘BOARD MEMBER 777 1.00| X 0 0 0
AMBROSE RICHARDSON, III
‘BOARD MEMBER 7] 1.00] X 0 0. 0
EDWIN DAVID ROBERTSON
| BOARD MEMBER 7777 1.00] X 0 0. 0
‘ ANDREW W. RUSSELL
| BOARD MEMBER 7T 1.00] X 0 0 0
P. LAYTON SANDERS, JR.
BOARD MEMBER 7777 1.00| X 0 0 0
DONALD L. TWISS
‘BOARD MEMBER 7] 1.00| X 0 0. 0
F. DANIEL LEVERT COLEMAN
PAST PRESIDENT 77 3.00] X X 0 0. 0
GEORGE E. DOTY
PAST PRESIDENT 7777 3.00] X X 0 0 0
KEVIN F. HANSLEY
PAST PRESIDENT 77 3.00| X X 0 0] 0
WILLIAM T. LIVINGSTON, III
PAST PRESIDENT 777 3.00| X X 0. 0. 0.
1b Totat , CONTINUED AT SCHEDULE J-2 . . . . . . . .. ... ... > 04 0, 0.

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in

reportable compensation from the organization

>

0

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes,” complete Schedule J for such individual

4 For any individual lsted on hne 1a, 1s the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such
INAIVIQUAl . . . . e e e e e e e e e e e e e e e e

\ 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f "Yes," complete Schedule J for such person

Section B. Independent Contractors

compensation from the organization

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

(A)

Name and business address

(B) )
Description of services Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not limited to those histed above) who received
1

more than $100,000 in compensation from the organization »

JSA

9E1050 2 000
8BCO4T M261

Form 990 (2009)

PAGE 8



‘Form 990 (2009) ' Page 9
ELd'lll]  Statement of Revenue 13-5563011
: . e e , L ) A (8) (€) (0)
3 G T Gt “ ool - - Total revenue Related or Unrelated Revenue
X U et . “ exempt business excluded from tax
. . ah L 7 ] function revenue under sections
. - SCRR - - revenue 512,513, 0r 514
2e| 1a Federated campagns . . . . ... .| 18 . . e S
85 5, 600 S I a ISR P
£3| b Membershipdues .........[1b : . B ED R
#E1 ¢ Fundrasingevents . ........|1¢c 17,335 ) . , & <R
©3| d Related organzations . . . . . ... | 1d - - T
g% e Government grants (contributions) . . | 1e 221,086 ] g v
S5 f All other contnbutions, gifts, grants, R s LT i E )
| 1f 89,653 S i< . - WE . Y
to° and similar amounts not included above . 4 e a8 ” :
5'2 g Noncash contnbutions included i lines 1a-1f $ ) . ” .
©%| h Total Addlines 1a-1f . . . . . . . . .. .. P 333, 684 3 S
g Business Code v ) -
2 25 ADMISSIONS/SOCIETY 83,106 83,106
f p MUSEUM FUND 44,674 44,674
L
E c
) d
b4 f All other program service revenue . . . . . — — ]
a g Total Addlnes2a-2f . . . . . ... ... > 127,780 fi % gy -t e T EEE VL v ) g LR
3 Investment income (including dividends, interest, and
other similaramounts). .« . . « « « v v v v 00w >
Income from investment of tax-exempt bond proceeds . . . »
5 Royames........................>
() Real (1) Personal
6a GrossRents. . . . ... 266,870
b Less rental expenses . . 118,272
¢ Rental income or (loss) . . 148,598
d Netrentalincome or(I0SS) . « « v v + o v v o v v v o . P
(1) Securihes (n) Other
7a Gross amount from sales of
assets other than inventory 856,424
b Less cost or other basis
and sales expenses . . . . 953,110
c Ganor(loss) . . . . . .. -96.686
d Netganor(loss) . . ... ... ..... - -96,686. -96,686
o T T =
@ | 8a Gross income from fundraising LS ﬁ%g‘% f
s events (not including $ 17,335. S
3 of contnibutions reported on hne 1c) -
‘E SeePartV,ine18 . . . . ....... a 32,190 .
2| b Less drectexpenses . . . ... ... 41,994, :
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . P
e~ - ’1),/\::?— BTy = 7 N "‘:1}{ N K
9a Gross income from gaming activities ’ §§ . . W .
See PartIV,lne19 _ , . . .. .. ... e R L - ‘
b Less drectexpenses . . . . . . .. .. . N B
¢ Netincome or (loss) from gaming activities . . . . ... 0
REE ) - B, s Rl
10a Gross sales of nventory, less . ,'fé%fgjz v, s~ ;;gﬁ 55 o _ff»:&:f»gl‘x; N
ot 5 NS w v, A _"\san@\
returns and allowances |, , . . .. ... a i NP et I
b Less costofgoodssold. . ... . ... - : : )
¢ Net income or (loss) fromsalesofinventory. . . . .... .M 0
Misceilaneous Revenue Business Code | . A )
11a OTHER INCOME 95,355 95,355
b
c
d Allotherrevenue . . . .. ... ... .. _
e Total Addlines 11a-11d -« « « v v v v v v o v v nn s P 5,358 o .
12  Total Revenue. See instructions . . . . . . . . . .. P 690,151. 223,135 133,332

JSA
9E1051 1 000
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Form 990 (2009) 13-5563011 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total égenses Progra(nB-z)sennce Managt(a‘r:n)ent and Funcgllja)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and T
organizations in the US See Part IV, line 21 g.
2 Grants and other assistance to individuals In
theUS SeePartlV,line22 . ......... 0. <
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartiV,lines15and16 _ . _ _ . . . 0.
4 Benefits paidtoor formembers , |, . . . . ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , |, ., . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalanesandwages. . . . . ... . ... 233,847. 157,794. 66,441. 9,612.
8 Pension plan contrnibutions (include section 401(k)
and section 403(b) employer contributions) . . . 13,961. 9,223. 4,045. 693.
9 Other employeebenefits . . . . . . ... ... 38,952. 25,734. 11,284. 1,934.
10 Payrolltaxes . « « v v v v v e e e e 22,734. 15,016. 6,586. 1,129.
11 Fees for services (non-employees)
a Management | . . . ... .......... 0.
blegal .......... .o 36,371. 36,371.
c Accounting . . . . ... L e s e s 29,966. 29,966.
dLlobbying . -« « oot 0.
e Professional fundraising services See Part IV, line 17 23,430. 23,430.
f Investment managementfees ., . .. .. ... 0.
gOther . . . . . . . it it 456, 664. 223,073. 233,591.
12 Advertising and promotion . . . . . . . .. .. 3,775. 3,577. 198.
13 Officeexpenses . . . . . . ¢ v v v v v o v 66,198. 30, 346. 30,284. 5,568.
14 Information technology. . . . . . . ... ... 600. 600.
15 Royaltes, . . ., . ... ............ 0.
16 OCCUPANCY « + v v v v v v e v v e e e v e e 88,065. 49,910. 38,155.
17 Travel . . . . . oL ool 4,335. 2,352. 1,983.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 18,257. 18,257.
20 Interest . . . .. ... ... ... ..., 0.
21 Paymentstoaffiiates . . ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 Insurance |, , . .. ... ... ... ..., 74,891. 74,891.
24 Other expenses ltemize expenses not ;
covered above (Expenses grouped together .
and labeled miscellaneous may not exceed
5% of total expenses shown on hne 25 below ) .
a LOAN FEES FOR EXHIBITS 415. 415.
b SECORITY 25,181. 19,121. 0,060.
¢MAINTENANCE & REPAIRS = 23,793. 13,317. 10,476.
4JELAG DAY 7,420. 7,420.
e SHIPPING OF PATNTINGS 15,858. 15,958.
f All other expenses _ _ _ . ___—_____ 14,230. 6,0409. 8,181.
25 Total functional expenses. Add lines 1 through 24f 1,199,043. 672,456. 484,221. 42,366.
26 Joint Costs. Check here B |__| If following
SOP 98-2 Complete this line only if the
organization reported Iin column (B) joint costs
from a combined educational campaign and
fundraising solicitatton ., .. ... ..

JSA
9E1052 1 000
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Form 990 (2009) 13-5563011 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . ., .. .. ....... .. ... ... ..., 4344 1 499.
2 Savings and temporary cashinvestments _ . . . . ... ... .. ... .. 1,127,629 2 409,417.
3 Pledges and grantsrecevable, net | _ L L 179,276. 3 40, 000.
4 Accountsrecenvable, net | ... ... ... 57,966 4 0.
§ Recewvables from current and former officers, directors, trustees, key ’ o
employees, and highest compensated employees Complete Part Il of ‘
ScheduleL . .. .. ... .. 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)}(B) Complete )
® Partilof Schedulel . ., . .. ... ...................... 6
E 7 Notesandloans recevable,net, . . . . . .. ... ... ... ... 122,987 7 122,987.
2| 8 Inventoriesforsaleoruse. . ... .. ..................... 3,262 8 3,432.
9 Prepaid expenses and deferredcharges | . . . . .. .. .. .. .. ... .. 18,786. 9 26,735.
10a Land, buidings, and equpment cost or [10a 2,639,844 R -
other basis Complete Part VI of Schedule D : . o
b Less accumulated depreciation, , ., ... .. .. 10b 2,206,051 ./10¢ 2,639,844.
11 Investments - publicly traded SECUMIES ., . . . .« . v v v v v v e e e 3,718,960 11 3,966,963.
12 Investments - other securities See PartIV,line 11, . ... ... ....... 12
13 Investments - program-related See PartIV,Iine 11 . .. ... ... ... .. 13
14 Intangbleassets. . . . . . . . . .. L L e e e 14
15 Otherassets SeePartiV,line 11 . . . . ... .. .. ... .. 62,340. 15 50,022.
16__ Total assets. Add lines 1 through 15 (must equalhne 34) . . . . . .. . . . 7,497,691. 16 71,259,899.
17 Accounts payable and accrued eXpenses . . . . . . . . e 241,941 . 17 67,640.
18 Grantspayable . . . . .. ... .. ... . . ... ... 18
19 Deferredrevenue . . ., .. ... ... ... ... 19
20 Tax-exemptbondhabities . . . ... .. ...... ... .. ..., 20
@ 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key v Te
g employees, highest compensated employees, and disqualified . . v
- persons Complete Part ll of ScheduleL , ., . ... ... ........... 22
23 Secured mortgages and notes payable to unrelated third partes | . . . . . . 23
24 Unsecured notes and loans payable to unrelated thwrd partes, , , . ... .. 24
25 Other liabilites Complete Part Xof Schedule D _ . . . . . . .. .. ..... 62,340.0 25 50,022.
26 Total liabilities. Add lines 17 through 25 s o 304,281, 26 117,662.
Organizations that follow SFAS 117, check here » M and RS o
3 complete lines 27 through 29, and lines 33 and 34. ,“\“;’ ) BRI
E127  Unrestricted netassets . . . . ... ... ... ... 3,292,469 27 3,545,375,
g 28 Temporarilly restrictednetassets . . . . . ... ... ... . ... 92,019.] 28
T|29 Permanently restricted netassets, . . . ... ... ... ... .. .. ... 3,808,922, 29 3,596,862.
£ Organizations that do not follow SFAS 117, check here P |:| ooy o s " o
5 and complete lines 30 through 34. ) il
% 30 Capital stock or trust principal, orcurrentfunds | ., ., . ... ........ 30
@131 Paid-in or capital surplus, or land, bulding, or equpment fund . . | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds | | | 32
2|33 Totalnetassetsorfundbalances . . . . . . . ...t 7,193,410 33 7,142,237,
34 Total habiities and net assets/fund balances , . . . . ... . ......... 7,497,691 34 7,259,899.

JSA
9E 1053 1 000
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Form 990 (2009)

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual D 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 organization's financial statements audited by an independent accountant? . , , . . .. ... ......
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibiiity 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, explain n
Schedule O
d [f "Yes" to line 2a or 2b, check a box below {o indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
Separate basis I:] Consolidated basis D 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-1337 |, | . L . . . . . e e e e e e e e e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why In Scheduie O and describe any steps taken to undergo such audits

Yes | No
2a X
2b [ X
2¢ | X
3a X
3b

JSA

9E1054 2 000
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SCHEDULE A | omB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust .
Department of the Treasury . i Open to Plfb|'°
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization SONS OF THE REVOLUTION IN THE STATE Employer identification number

OF NEW YORK, INC. 13-5563011

:Fl1dR Reason for Pubiic Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because 1t 1s (For iines 1 through 11, check only one box.)

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the

hosptal's name, cty, and state __ __________________

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

described In section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives (1) more than 331/3% 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 331/3% of I1ts

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and compiete lines 11e through 11h

a D Type | b |____| Type Il c D Type Il - Functionally integrated d D Type Hil - Other

eD By checking this box, | certify that the organization 1s 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)

2
3
4

10
11

T (0 E) 0 0

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type lll supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controis, either alone or together with persons described m (i) Yes [ No
and () below, the governing body of the supported organizaton? . ... ... ... .. 11g()
(i) A family member of a person described in (1) above? 11g(ii}
(ii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the foliowing information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization { (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | In col (i) hsted in your | the organization in | organization in col support
above or IRC section | governming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total ‘ R S
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 13-5563011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5,7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) p- {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ) . . . . . . 171,044 173,796 1,218,737 764,947 333,684 2,662,208
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalff . . . . ... ... ... ...
3 The value of services or facilihes
furmished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . .. ' 113'79‘6 2,662,208
The portion of total contributions by each | i
person (other than a governmental unit or {5 -
publicly supported organization) included
on line 1 that exceeds 2% of the amount |2
shown on ine 11, column(®, . . . . .. ; 918,519
6 Public support. Subtract line 5 from line 4 | %= 1,743,689
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromiined4 . ... ... ... 171,044 173,796 1,218,737 764,947 333, 684 2,662,208
8 Gross Income from Interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
T 607,217 781,890 1,025,233 485,050 358,094 3,257,484
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carmedon . . . . . . ... ..
: 10 Other income Do not Include gain or
loss from the sale of capital assets
(Explan in Partiv) .ATCH 1..... S ,ehg;u\ — 0 . 75,0‘00‘ S— 2&42 __ 95355- 170, 595.
11  Total support. Add lines 7 through 10 . . P %7 WA "R -l - % Ak LN TR Rt S 6,090,287
12 Gross receipts from related activities, etc (seenstructions) . . . . . . . . ¢ . L oL L L e e e e e e 12 l 703,381
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . i i i 0 ittt e s e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) . . . ... . . 14 28.63¢
15 Public support percentage from 2008 Schedule A, Partll,line14 ., . . . .. . .. . ... ... ... 15 25.93¢g
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. . ... ...\ v... >
‘ b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
| check this box and stop here. The organization qualifies as a publicly supported organization, . . .. . ... ... ..... >
! 17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and ine 14 1s 10%
‘ or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OTGAMIZALION. . . . o o v e e e e e e e e e e e >
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 1s 10% or more, and if the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OrganiZation . . . L L L . L L L L L e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEFUCHIONS | . . L o i e i e i i e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

13-5563011

Page 3

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished In any actiwity that 1s related to the

organization's tax-exempt purpose

Gross receipts from activittes that are not an
unrelated trade or business under sectton 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehalf L. ...
The value of services or facilities
furmished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

recelived from disqualified persons . . . .
Amounts included on hnes 2 and 3
received from other than disquahfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . .. ... ......
Addlines7aand7b. . . . . . . .. ..

Public support (Subiract line 7¢ from
NeB) . . . v o o o e e e e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromine6. . . ... ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , . . & v & v a e e m e e e e

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) . .. ... .,....
Total support. (Add hnes 9, 10c, 11,
and 12)

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

organization, check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (hne 8, column (f) divded by line 13, column (f))
Public support percentage from 2008 Schedule A, Part lll, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19%a

20

Investment income percentage for 2009 (hne 10¢, column (f) dinded by line 13, column (f))

Investment income percentage from 2008 Schedule A, Part Ill, line 17

17

%

18

%

33 1/3% support tests - 2009. If the organmization did not check the box on line 14, and line 15 t1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supported organization P
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 331/3 %, and
iine 18 ts not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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13-5563011
Schedule A (Form 990 or 980-EZ) 2009 Page 4

UAVE Supplemental Information. Complete this part to provide the explanation required by Part I, line 10,
Part I, line 17a or 17b, or Part lli, ine 12 Provide any other additional information See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
MISCELLANEOUS 0 0 75,000 240 95,355 170,595
TOTALS 0 0 75,000 240 85,355 170,595

JSA Schedule A (Form 990 or 990-E2) 2009

8E1225 2 000

8BCO4T M261 PAGE 16




. . OMB N -
SCHEDULE D Supplemental Financial Statements | ome no 1s45-0047
(Form 990)

» Complete if the organization answered "Yes,"” to Form 990,
- Part IV, line 6, 7, 8, 9, 10, 11, or 12. .
Department of the Treasury . . Oven to P.Ubllc
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization SONS OF THE REVOLUTION IN THE STATE Employer identification number
OF NEW YORK, INC. 13-5563011
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . . ... .. ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (durngyear) ... ...
4  Aggregate value atendofyear . ........
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . .. .. ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? |, . . . L L L L L L L L e e e D Yes |—_—] No

Part Il Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat X Preservation of a certified historic structure
Preservation of open space

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

«% 27 Held at the End of the Year

a Total number of conservationeasements . . . . . . . . .. . .t 2a
b Total acreage restricted by conservatoneasements . . . .. .. .. ... .......... 2b
¢ Number of conservation easements on a certified historic structure included n{a). . . . . . 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

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

4 Number of states where property subject to conservation easement I1s located »
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handiing of
violations, and enforcement of the conservationeasementsitholds? . . . . .. ... ... ........... l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)B)(1)? . . . . i i e e e e e e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, 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
IEI"I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIl ime 1 . . . . . .. o o o 0 o v v v i e e . >3
(i) Assets included in Form 990, Part X . . . . . . . . . o it i e e e e e e e >3 277,746.

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

a Revenues inciuded in Form 990, Part VIl lIne 1 . . . . . . .« o o 0 i i i i i e e e e e e e e e e >3

b Assets included in Form 990, Part X . . . . . it i i e e e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA

9E 1268 2 000
8BCO4T M261 PAGE 19




Schedule D (Form 990) 2009 13-5563011 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of tts
collection items (check all that apply)

Public exhibition d Loan or exchange programs

Scholariy research e | | Other
Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV

During the year, did the organization solict or receive donations of art, historical treasures, or other similar

assets to be soid to raise funds rather than to be maintained as part of the organization's collection? . . . . . . m Yes m No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 980, Part X, line 21

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X7 . . . . & i o i i i e i it et e e e e e e e e e e e e e e e e e e e e e D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount

c Beginningbalance . . . . . . .. L e e e e e 1c
d Addtionsduringtheyear . .. .. .. .. .. .. e 1d
e Distributionsduringtheyear. . . . . . . . . . . o i i o e 1e
f Endingbalance . . . . . . . L e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, ne 21?2 _ . . . . . . ... . ... .. .... l__’ Yes |__| No
b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10
(a) Current Year (b) Pror year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . . 4,623,681 8,099, 625 :
b Contrbutions . . .. ....... 317,803 478,311 - C I , e 54l
¢ Net investment earnings, gains, . IR R - s e e

andlosses. . ... ... ..... 452,257 -377,232 |~ A B . ’ oL Lo ",,,3 R . (
d Grants or scholarships . . . . .. « U
e Other expenditures for facilites . : S I B R %
andprograms. . . . . ... ... 895, 606 3,362,294 ’ .7 c‘ N “- A C AR

f Administrative expenses . . . . . 261,795 214,729 L ) y :
g Endofyearbalance. . . .. ... 4,236,340 4,623,681

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment » 15.0950 %
b Permanent endowment » 84.9050 %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organiZations . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(ii) related OrganiZations . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as requiredon Schedule R? . . . . ... ... ........ 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or ather (c) Accumulated {d) Book value
{(iInvestment) basis (other) depreciation
1a Land. - - . . ¢ . 0 0 e e e e e e e
b Buidings . ... ... ... ... 995, 682 995, 682.
¢ lLeasehold mprovements. . . . . ... .. 1,126,501 1,126,501.
d Equpment . ........ ... ...,
e Other . . . . .o . o i it et 517,661 517,661.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . > 2,639,844.

JSA
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Schedule D (Form 990) 2009

13-5563011 Page 3

LA  Investments - Other Securities. See Form 990, Part X, ne 12

{(a) Description of security or category
(including name of secunty)

(b) Book value

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

Financialdenvatives . . . . .. ... ..........
Closely-held equity interests
Other

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

Investments - Program Related. See F

orm 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

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

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

(a) Description

(b) Book value

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

Other Liabilities. See Form 990, Part X

, line 25

1. {(a) Description of liability

(b) Amount

Federal income taxes

RENT SECURITY

50,022,

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

50,022,

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organlzatlon s fmancnal statements that reports the
organization's habiiity for uncertain tax positions under FiN 48

JSA
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Schedule D (Form 990) 2009 13-5563011
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
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11} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
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T 00 on

a
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Page 4

Total revenue (Form 990, Part VIII, column (A), line 12)

690,151.

Total expenses (Form 990, Part IX, column (A), ine 25)

1,199,043.

Excess or (deficit) for the year Subtract ine 2 from hne 1

-508,892.

Net unrealized gains (losses) on investments

457,7168.

Donated services and use of facilites
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457,719.

Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . ... .. 10

-51,173.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1

1,308,136.

Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments 2a 457,719.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe n Part X1V ) 2d 160,266.

2e

617,985.

690,151.

Amounts included on Form 990, Part VIl ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIl ine7b , . . . . . . 4a

Other (Descrbe nPartXIV) ... ... .. ... ... ....... 4b
Add lines 4a and 4b

4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . . .. . .. ..

5

690,151.

Total expenses and losses per audited financial statements

1

1,359,3089.

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe In Part XIV ) 2d 160,266 % -

160, 266.

1,199,043.

Amounts included on Form 990, Part IX, hine 25, but not on line 1
Investment expenses not included on Form 990, Part VIl ine7b 4a

Other (Describe n PartXIV}) ... .. ... ... 4b
Add lines 4a and 4b

4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part!, hne 18). . . . . . . . . . . . ..

1,199,043.

1@ '8 Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, hne 8, Part Xll, lines 2d and 4b, and Part XIli, ines 2d and 4b Also complete

this part to provide any additional information
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'Scheduie D (Form 990) 2009 13-5563011 Page 5
EL® A Supplemental Information (continued)

ORGANIZATIONS MAINTAINING COLLECTIONS OF ART, HISTORICAL TREASURER
PART III - QUESTION 4

THE ORGANIZATION'S COLLECTION QF ART AND ARTIFACTS ARE PRESERVED AND
INTERPRETED, FOR THE MEMBERS AND PUBLIC, AS AN EDUCATIONAL RESQURCE IN
ORDER TO PROMOTE A GREATER UNDERSTANDING OF THE AMERICAN REVOLUTIONARY

PERIOD AND THE EARLY HISTORY OF NEW YORK.

THE PIECES IN THE COLLECTION ARE FROM, OR REPRESENT, THE EARLY COLONIAL
AND REVOLUTIONARY PERIOD OF AMERICA, IN GENERAL AND OF NEW YORK CITY

SPECIFICALLY.

ENDOWMENT FUNDS

PART V - QUESTION 4

BOARD DESIGNATED FUNDS - AMOUNTS THAT ARE RESTRICTED AT THE DISCRETION OF
THE BOARD. INCLUDED IN THESE FUNDS ARE THE RESERVE FUND, FLAG FUND,
PERMANENT FUND, CAPITAL CAMPAIGN, MUSEUM ENDOWMENT FUND AND DEACCESSION
COLLECTIONS FUNDS. THE CAPITAL CAMPAIGN FUND WAS ESTABLISHED TO RAISE
FUNDS FOR THE RESTORATION AND IMPROVEMENT OF FRAUNCES TAVERN AND OTHER
BUILDINGS OWNED BY THE SOCIETY. THE RELATED SUPPORT, REVENUE AND
EXPENSES ARE RECORDED IN THIS FUND. THE MUSEUM ENDOWMENT FUND WAS
SEGREGATED FOR THE MUSEUM ENDOWMENT ASPECT OF THE CAPITAL CAMPAIGN, AND
THE DESIGNATED AMOUNTS ARE AVAILABLE FOR PROGRAMS AND ACTIVITIES
CONDUCTED BY THE FRAUNCES TAVERN MUSEUM. THE DEACCESSION COLLECTIONS
FUND CONSISTS OF PROCEEDS FROM THE SALE OF THE SOCIETY'S COLLECTION AND
OTHER WORKS OF ART AND MAY BE USED FOR DIRECT CARE AND/OR PRESERVING THE

SOCIETY'S EXISTING COLLECTION OR TO BUY ADDITIONAL ITEMS FOR THE

Schedule D (Form 990) 2009
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"Schedule D (Form 990) 2009 13-5563011 Page 5
R W  Supplemental Information (continued)

COLLECTION AND/OR OTHER WORKS OF ART.

PERMANENTLY RESTRICTED FUND NET ASSETS IS A GIFT FROM SHELBY C. DAVIS
FOUNDATION - PRINCIPLE PORTIONS CANNOT BE TOUCHED; REST CAN BE USED FOR -

PROGRAMS/ACTIVITIES OF SRNY AND MUSEUM.

MUSEUM ENDOWMENT FUND IS SEGREGATED FOR THE MUSEUM ENDOWMENT ASPECT OF

THE CAPITAL CAMPAIGN.

RECONCILIATION OF REVENUE
PART XII - LINE 2D '
2D. DIRECT RENTAL EXPENSES: $118,272.

2D. DIRECT SPECIAL EVENT EXPENSES: $41,994.

RECONCILIATION OF EXPENSE
PART XIII - LINE 2D
2D. DIRECT RENTAL EXPENSES: $118,272.

2D. DIRECT SPECIAL EVENT EXPENSES: $41,994.

Schedule D (Form 990) 2009

JSA

9E 1226 2 000
8BCO4T M261 PAGE 24




l OMB No 1545-0047

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

te I the oryg ed "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. ) See separate instructions

SONS OF THE REVOLUTION IN THE STATE
INC.

Compl

Open To Public

Inspection
Employer identificabon number

13-5563011

Department of the Treasury
Intemal Revenue Service

Name of the organization

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

1 Indicate whether the organization raised funds through any of the following activities Check ail that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solcitations f Solicitation of government grants
‘ c Phone solicitations g Special fundraising events
d In-person solicitations
2a

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

Yes D No

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

| (i) Name of indimduat (i) Activity (iii) Did fundraiser have | (1v) Gross receipts (v) Amount paid to (v1) Amount pad to
or entity (fundraiser) custody or control of from actiwity (or retained by) {or retained by)
contnbutions? fundraiser listed tn organization
col (i)
Yes No
RESEARCH &
S.A.M. FUNDRAISING SOLUTIONS|GRANTS X 0 23,340, 0.
Total « v e e e e e e e e e e e e e e e e e > 0 23,340 0.

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or iicensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
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Schedule G (Form 990 or 990-EZ) 2009 13-5563011 Page 2

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
BALL (add col (a) through
(event type) {event type) (total number) col (C))
g
©11 Grossrecepts . . . .. ... .... 49,925. 49,525.
& | 2 Less Chartable
contributtons . . ... ... .. 17,335. 17,335.
3 Gross income (line 1
MINUS INE2) . v v v v v i e e e v 32,190. 32,190.
4 Cashprzes .. ... .. ..
§ Noncashprizes = . . . . .
723
® | 6 Rent/ffaciitycosts . . . ... 29,181. 29,181.
5
o
@i | 7 Food and beverages . . . . . . . ..
b
o
o | 8 Entertanment = .
9 Other direct expenses _ . . 12,813. 12,813.
10 Direct expense summary Add iines 4 through O incolumn(d) . . . . . . . .. ... .. ... .. .. > [( 41,994,
11 Netincome summary Combine line 3, column(d),andlne 10. . . . . ... ... ........... » -9,804.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

o (a) Bingo {b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col {a) through col (c}))
2
Q
(4
1 Grossrevenue . . . . . . . . ....
| 2 Cashprizes ... .. ....
g
[}
S| 3 Noncashprizes ...........
(i
]
@ | 4 Rent/facility costs _ . . . ..
a
5 Otherdirectexpenses . ., ... ..
|| Yes % | _|Yes % [|__|Yes %
6 Volunteerlabor _ . No No No
7 Drrect expense summary Add lines 2 throughSincolumn(d) . . . . . . . ... ... . ... . ... . i )
8 Net gaming income summary Combine line 1, columnd,andline?7 . . . .. ... ... ........ »

Yes | No

a Is the organization licensed to operate gaming activities in each of these states? 9a

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

11 Does the organization operate gaming activities with nonmembers? . . . . . . ... .. ... ... .. .. 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity N
formed to administer chartable gamINg? . . . . . . . . i e e e i e e i e e e e e e e e e e e 12
01269 1 000 Schedule G (Form 990 or 990-E2) 2008
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Yes | No
13 Indicate the percentage of gaming activity operated in )
a Theorgamzaton'sfacity . . . . . . . . . . @ . i i e e e 13a % ;
b Anoutsidefacility . . . . . . . . .. e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records .
Name P,
Address » .,
15a Does the organization have a contract with a third party from whom the organization receives gaming .
(Y =T 3 U= 15a
b If "Yes," enter the amount of gaming revenue received by the organzaton» ¢ _ and the
amount of gaming revenue retained by the thwrd party » & ___
¢ If "Yes," enter name and address of the third party
Name P .,
Address » __ . J
16 Gaming manager information
Nname »
Gaming manager compensaton »$
Description of services provded » o }
[ ] oirector/officer [ ] Employee [ ] Independent contractor
17  Mandatory distributions T
a Is the organization required under staie law to make charitable distributions from the gaming proceeds to | . (
retain the state gaming ICeNSE . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 17a
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations o N
or spent in the organization's own exempt activities during the tax year » $ '
Schedule G (Form 990 or 990-E2Z) 2009
JsA
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SCHEDULE J-2 | oMB No 15450047

(Form 990)

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VIi, Section A, line 1a.

Open to Public

Inspection
Employer identification number

13-5563011
m Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

ae:E;r;TRe::eifutges;r:ac:ury p See the Instructions for Form 990.
SONS OF THE REVOLUTION IN THE STATE

INC.

Name of the Organization

OF NEW YORK,

| Employees
‘ (A) (B) ©) (D) E) F)
1 Name and tritle Average hours | Position (check all that apply) Reportable Reportable Estimated
| per week o =| = I compensation compensation amount of
| o g 2 :_g 2|3 u:3t E from from related other
33 gl g gle § 3 the organizations compensation
§E8|8 =1 - organization (W-2/1099-MSC) from the
Sglk % g (W-2/1099-MISC) organization
2 g @ B and related
@ g E organizations
g
J._ROBERT LUNNEY ____
PAST PRESIDENT 3.00 X X 0. 0. 0.
ROBERT N. MCKAY
| PAST PRESIDENT 3.00 x| |x 0. 0. 0.
‘ JOHN A. O'MALLEY
PAST PRESIDENT 3.00 X X 0. 0. 0.
LAURENCE_S. SINPSON _
PAST PRESIDENT 3.00 X X 0. 0. 0.
JAMES F. STEBBINS
‘ PAST PRESIDENT 3.00 X X 0. 0. 0.
| JOEN WAUK BILLIARD
PAST PRESIDENT 3.00 X X 0 0 0
KENT STRAAT
PAST PRESIDENT 3.00 X X 0 0 0
GEORGE G. WATSON
PAST PRESIDENT 3.00 X X 0 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

JSA
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| oms No 1545-0047

(Slfo*an;J;'OE)O Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2©0 9
Form 990 or to provide any additional information. Open to Public
e o Seraca. > Attach to Form 990. Inspection
Name of the organization SONS OF THE REVOLUTION IN THE STATE Employer identification number

OF NEW YORK, INC. 13-5563011

ATTACHMENT 2

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PART III - LINE 1
TO PERPETUATE THE MEMORY OF THE MEN WHO, IN MILITARY, NAVAL OR CIVIL

SERVICE, BY THEIR ACTS OR COUNSEL, ACHIEVED AMERICAN INDEPENDENCE.

TO PROMOTE AND ASSIST IN VARIOUS CELEBRATIONS OF THE ANNIVERARIES

RELATING TO OR CONNECTED WITH THE WAR OF THE AMERICAN REVOLUTION.

TO INSPIRE AMONG THE MEMBERS, THEIR DECENDANTS AND THE PUBLIC AT LARGE

THE PARIOTIC SPIRIT OF THE FOREFATHERS OF THE MEMBERS.

TO ENCOURAGE AND MAINTAIN AN AWARENESS OF THE AMERICAN REVOLUTIONARY
PERIOD THROUGH THE INTERPREATION OF ARTIFACTS FROM THE PERIOD AND THROUGH

EDUCATIONAL SERVICES.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION A. - QUESTION 6

THE SONS OF THE REVOLUTION IN THE STATE OF NEW YORK, INC., WAS

INCORPORATED AS A MEMBERSHIP ORGANIZATION.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION A. - QUESTION 7A

AT THE ANNUAL MEETING IN DECEMBER, THE MEMBERS PRESENT VOTE AND THE PROXY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization SONS OF THE REVOLUTION IN THE STATE Employer identification number
OF NEW YORK, INC. 13-5563011
ATTACHMENT 2 (CONT'D)
VOTES THAT WERE MAILED IN ARE ALSO COUNTED TO ELECT THE BOARD OF OFFICERS

AND DIRECTORS.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION A. - QUESTION 7B

ANY CHANGES IN BY-LAWS MUST BE VOTED UPON BY THE MEMBERSHIP AT A SPECIAL

MEETING.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. - QUESTION 11lA

THE FORM 990 IS DISTRIBUTED TO THE PRESIDENT AND TREASURER FOR REVIEW

PRIOR TO FILING.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. - QUESTION 12C

THE CONFLICT OF INTEREST FORMS ARE SIGNED ANNUALLY AND ARE REVIEWED FOR

ANY CONFLICTS.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION C. - QUESTION 19

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE GENERAL PUBLIC.

JSA Schedule O (Forrn 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization SONS OF THE REVOLUTION IN THE STATE Employer identification number

OF NEW YORK, INC. 13-5563011
ATTACHMENT 2 (CONT'D)

SUPPORT SCHEDULE FOR ORGANIZATIONS

PART II, SECTION C - LINE 17A

FACTS-AND-CIRCUMSTANCES TEST:

THE SONS OF THE REVOLUTION IS AN ORGANIZATION DEVOTED TO EDUCATING THE

PUBLIC ABOUT THE STRUGGLE TO ACHIEVE AMERICAN LIBERTY. MEMBERS ARE

DESCENDANTS OF SOMEONE WHO FOUGHT IN THE REVOLUTIONARY WAR OR OTHERWISE

PLACED THEMSELVES AT RISK FOR THE AMERICAN CAUSE. THE SONS OF THE

REVOLUTION IN THE STATE OF NEW YORK OWNS AND OPERATES FRAUNCES TAVERN

MUSEUM WHICH IS DESIGNATED A HISTORIC LANDMARK.

FOR 125 YEARS, THE SOCIETY HAS BEEN INVOLVED IN PRESERVING THE MEMORY OF

THE REVOLUTIONARY PATRIOTS. MAJOR PROJECTS HAVE INCLUDED ERECTING THE

STATUE OF NATHAN HALE IN CITY HALL PARK, PURCHASING, RESTORING AND

PRESERVING FRAUNCES TAVERN, PURCHASING AND RESTORING NATHAN HALE'S

SCHOOLHOUSE IN CONNECTICUT AND PLACING PLAQUES AND MEMORIALS AT IMPORTANT

REVOLUTIONARY WAR SITES IN NEW YORK CITY.

THE COLLECTIONS OF THE SONS OF THE REVOLUTION AND FRAUNCES TAVERN MUSEUM

INCLUDE MORE THAN 200 REPLICAS OF REVOLUTIONARY WAR FLAGS, MORE THAN 50

VALUED PAINTINGS OF THE ERA, AN EXTENSIVE SELECTION OF WEAPONS AND

EQUIPMENT OF THE PERIOD, A SUBSTANTIAL COLLECTION OF 18TH CENTURY

FURNITURE AND FURNISHINGS, AND PERSONAL EFFECTS OF GEORGE WASHINGTON AND

HIS COMPATRIOTS. THE LIBRARY HOLDS MANY SIGNIFICANT DOCUMENTS, INCLUDING

ORDERS SIGNED BY WASHINGTON, LETTERS WRITTEN BY HALE AND THE ORDERLY BOOK

OF WASHINGTON'S SPYMASTER BENJAMIN TALLMADGE.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2
Name of the organization SONS OF THE REVOLUTION IN THE STATE Employer identification number
OF NEW YORK, INC. 13-5563011
ATTACHMENT 3
9980, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
STIRINA PROTECTION SYSTEMS CORP FIRE SYSTEM 221,495,
151 HERRICKS ROAD
GARDEN CITY, NY 11040
TOTAL COMPENSATION 221,495.
SA Schedule O (Form 990) 2009
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frm 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Intemal Revenue Service > File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , . . . . . .. ....... ..
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically fie Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
[ Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PArt I ONY . . L o e e e [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Type or | Name of exempt organization SONS OF THE REVOLUTION IN THE STATE Employer identification number
print OF NEW YORK, INC. 13-5563011

File by the Number, street, and room or suite no If aP O box, see Instructions.

due date for 54 PEARL STREET

:';'tﬂfny%fe City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions NEW YORK, NY 10004-2429

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 086 Form 8870 12

e The books areinthecareof » SONS OF THE REVOLUTION IN NYS

Telephone No » 212 425-1776 FAXNo »
e If the organization does not have an office or place of business in the United States, checkthisbox . _ . . . . .. .. .. ... > |:|
o if this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this i1s
for the whole group, check thisbox . . _ . | . > I:I If it 1s for part of the group, check thsbox . . . |, . . > |_] and attach

a list with the names and EINs of all members the extension Is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 05/15 ,20 12 |, to file the exempt organization return for the organization named above The extension Is
for the organization's return for

» - calendaryear20 _ or

>taxyear beginning 10/01 ,2010 , andending 09/30 ,2011

2 if the tax year entered in line 1 1s for less than 12 months, check reason I:] Initial return I:) Final return
Change n accounting period

3a |If thus application 1s for Form 990-BL, 99C-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions 3a|$

b If this application I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit. 3bi$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, If required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Fom 8868 (Rev 1-2011)

JSA
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¢ .

rm 9868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Intemnal Revenue Service > File a separate application for each return.

o if you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ , ., . .. ... ........
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l (on page 2 of this form)
Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously fied Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time You can electronicaily file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
m Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAMTONY | e [ ]
All other corporations (including 1120-C filers), partnershups, REMICs, and trusts must use Form 7004 to request an extension of ime

to file income tax returns

Type or Name of exempt organizaton SONS OF THE REVOLUTION IN THE STATE Employer identification number
print OF NEW YORK, INC. 13-5563011

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

due date for 54 PEARL STREET

fg'tﬂ?ny%fe City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions NEW YORK, NY 10004-2429

Enter the Return code for the return that this appiication s for (file a separate application for each return)

Application Return ] Application Return
Is For Code |{Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are in the care of » SONS OF THE REVOLUTION IN NYS

Telephone No » 212 425-1776 FAXNo »
e |f the organization does not have an office or place of business in the United States, check thisbox | . . . . . ... ... ... > I:]
e [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox |, , _ _ . . > I:] if it 1s for part of the group, checkthisbox, | ., . . . > |._, and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

until 05/15 ,2011 | to file the exempt orgamization return for the organization named above The extension is
for the organization's return for

» | | calendar year20 _  or

>taxyearbeg|nnlng 10/01 ,2008 , and ending 09/30 ,2010

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Initial return D Final return
Change In accounting period

3a If this appiication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3bi{$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3ci$

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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