T —r——

) . OMERE—546-0047

Form 9 9 0 Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
Depariment o the Treasury benefit trust or private foundation) Open to Fublic
Internal Revenue Service » The organtzatlon may have to use a copy of this return to satisfy state' reporting requirements. Inspection .~
A For the 2010 calendar year, or tax year beginning 10/01, 2010, and ending 09/30,2011
¢ Name of organization SONS OF THE REVOLUTION IN THE STATE D Employer identification number
B emaxitwriaie: | op NEW YORK, INC. 13-5563011
: s Doing Business As

Name change Number and street (or P,0. box if mail is not delivered to street address) Roem/suite E Telephone number
| wistnm | 54 PEARL STREET (212) 425-1776

Terminated City or town, state or country, and ZIP + 4 .

[ [ Pmenea NEW YORK, NY 10004-4300 G Gross receipts § 1,158,205.
B -:22;:;‘“" _ F Name and address of principal officer: AMBROSE RICHARDSCN, III H(a) Iasfrtl?;tse: group returm for B Yes Iﬁ Ne
54 PEARI, STREET, NEW YORK, NY 10004-4 300 H{b) Are all affiliates included? Yes
I Taxexempt status: | X l 501(c)3) l ] 501(c) { ) < (inserino.} I | 4947 (a){1) or | | £27 I "No." attach a list. (see instructions)
J  Website: p- WWW. SONSOFTHEREVOLUTION.ORG H{¢) Group exemption number
K Form of organization: t X | Corporation I | Trustl lAssociaﬁon ] | Other P I L Year of formation: 1884| M State of legal domicile: NY
Summary '

1 Briefly describe the organization's mission or most sngmf jcant activities: _ o e
o| TO PERPETUATE THE MEMORY OF THE MEN WHO, IN FEEJE_T&,P:‘E__’%‘_”}E_ OR CIVIL
8| SERVICE, BY THEIR ACTS OR COUNSEL, ACHIEVED AMERICAN INDEPENDENCE.
5| e U
g 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI line 1a) |, . . . . . .. .. .. .. ... ... N 38
8| 4  Number of independent voting members of the governing body (Part VI tine 1b) - . [ ... ... ... 4 38
E 5 Total number of individuals employed in calendar year 2010 (PartV, line2a), ., ., . ... R 10
2 6 Total number of volunteers (estimate if NECESSANY) . . .t s e s e e e e e e e e e e 6 i2.

7a Total gross unrelated business revenue from Part VI, column (C), fine 12 7a 0.

b Net unrelated business taxable income from Form 990-T, fine34 . . . . 7h 0.
Prior Year - Current Year
»| 8 Contributions and grants (Part Vilt,line 1) L. 333,684. 159,436.
g 9  Program service revenue (Part Viil, line2gy | | o . 127,780. 79,062.
%110 Investment income (Part Vi1, column (A), lines 3, 4, and 7d) - -5,462. -1,097,998.
& : e e e e e e e

11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9c, 10¢,and 116) | 234,149. 167,307.

12 Total revenue - add lines 8 through 1% (must equal Part VIli, column (), line 12}, . . . . . , -~  680,151. -6%2,1983.

13 Grants and similar amounts paid (Part I1X, colurn (A). lines 1-3y ... .. . 0. 0.

14 Benefits paid to or for members (Part IX, column (A), ine4) | S 0. 0.
@|16 Salaries, other compensation, employee benefils (Part IX, column (A), lines 510y | | | | 309,494, 279,656,
E 16 a Professional fundraising fees (Part IX, column (A), line 11e) 23,430. _ ?, EI.2 5 -
5‘ b Total fundraising expenses (Parl IX, co[umn Oy line28)p  28,4&l. s

17 Other expenses (Part IX, column {4), lines 11a-11d, 146247 . ., ..., : 866,119 438, 686.

18 Total expenses. Add lines 13-17 (must equa! Part X, column (A}, line25) . . .. 1,199,043, S 727,467,

19 Revenue less expenses. Subtractfine 18fromiline 12, . . . . .o v ey i e e -508,892. -1,419,660.
s § Beginning of Current Year End of Year

€520 Total assels (PaFX, N9 18) . | L 7,259,899, 6,967,234.
28121 1ot tabites Garix,ne26y LT 117, 662. 75,012.
%é 22 Net assets or fund balances. Subtract line 21 from Ilne 20, v e e e e e e e e e e s 7,142,237. 6,888,222,

=Ei |l Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accempanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Dec!aratlon of preparer {other than officer} is 'based on all information of which preparer has any knowledge.

Sign f—;‘\-\/\,\,m I/\NQWAM//\——/ f’)!?}/"z“

Here Signafurd\of officer — . Date

} P o< . __12&/\/\/%4—1@_%@’\/\ ‘, e g wmemsS

Type or print name and title

"Print/Type preparers name Preparer's signajure Date Check if PTIN
. i : elf-
Eald b JAMES J. REILLY AI G u 1 2012 :mployed > PQ0183769
arer g
U:"O:“y Fimraname . CONDON O'MEARA MCGINTY & \DO\J\\I!\LFJY LLP Firms EIN B 13=362B255
Fim's address W= ONE BATTERY PARK PLAZA, NEW YORK, NY 1500y Hhe¥s Phone no. 212-661-7777
May the IRS discuss this return with the preparer shown above? (see :nstrucflbhs)“', e e e e e e e e e e e e . | X ] Yes l 1 No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) 13-5563011 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestioninthisPart Il . . . . . . . . o v o o oo oo oo l‘x_l

1 Briefly describe the organization's mission:
SEE SCHEDULE O©

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 890-EZ2 . ... ... [Ives [X]No
If "Yes," describe these new services on Schedule O. .

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? e e e e e e [ ves 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) trusis 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 $ 220,681, including grants of § 0. )(Revenue % 60,630, )
MUSEUM PROGRAMS AND ACTIVITIES:
CURATORIAL & MUSEUM ADMINISTRATION.
EXHIBITS {INTERPRETATION OF REVOLUTIONARY PERIOD ARTIFACTS).
ART WORK, DISPLAYS & CONSERVATION.
MUSEUM INFORMATIONAL SERVICES.

4b {Code: ) (Expenses $ 211,808, including grants of $ 0. )y (Revenue § 18,432. )
COMMEMORATIVE AND FELLOWSHIP:
PUBLIC PROGRAM LECTURES AND TOURS AND INFORMATIONAL SERVICES.
EDUCATIONAL TOQURS FOR SCHOOLS AND OTHER GROUPS.

4¢ (Code: ) (Expenses $ 1,203.including grants of § 0. ){Revenue $ 0. )
MAGNA CARTA EXHBIBIT: )
PREPARATION OF THE PHYSICAL PLANT OF THE FRAUNCES TAVERN MUSEUM
COMPLEX, THE DISPLAY OF TEE MAGNA CARTA AND FQUNDATION OF FREEDOM
EXHIBIT. THE EXHIBIT INTERPRETED THE DOCUMENTS TO SHCOW THE
FOUNDATIONS UPON WHICH THE IDEAS OF THE AMERICAN REVOLUTION, AND
THE AMERICAN GOVERNMENT ARE BASED. THROUGH VISITS, TOURS,
LECTURES, SCHCOL & ADULT TOURS, THE PUBLIC IS TAUGHT ABOUT THE
SIGNIFICANCE OF THE MAGNA CARTA ITSELF & THE FOUNDERS OF TEE
AMERICAN GOVERNMENT.

4d Other pregram services. (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses p 433,702.

JSA Form 880 (2010)
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Form 290 {2010) 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 thar a private foundation)? /f “Yes,”
complete SchedUle A .« « o v e e e e e e 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? (see instructions) . . . . . . . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complefe Schedule C, Part! . . . . .« . o i i i i v it e e e L3 X
4 Section 501{c}{3) crganizations. Did the crganization engage in lobbying activities, or have a section 501{h)
electian in effect during the tax year? If "Yes,” complete Schedule C, Partll. « « v v o v i o i i i i e e i e e 4 X
5 |s the organization a section 501(c}(4), 501{c)(5), or 501(c)}(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes," complete Schedule C,
T 1 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 distribufion or investment of amounts in such funds or accounts? /f "Yes,"”
complete Schedule D, Part ] . .« o o i o i 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? If "Yes,” complefe Schedule D, Partll. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complefe Schedule D, Part lll . . . . o o o o e e e e e e e e e e 8 | X
9 Did the organization report an amount in Part X, {ine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes"
complefe Schedule D, Part IV . . . o e e e e e e e e e e e e e ) X
10 Did the organization, directly or through a related organization, hcld assets in term, permanent, or
guasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . . . e e e e e
11 If the organization's answer to any of the following questicns is "Yes," then complete Schedule D, Parts VI,
VI, VI, [X, or X as applicable.
a Did the organization report an armount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI | . .. . . e 11a| X
b Did the organization report an amount for investiments——-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . _ . . . . . . .. .. .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, lne 1687 If "Yes," complefe Schedule D, Part VIl , , . . . . . . . . ... .... 11¢ X
d Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its total assets
reporied in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . v v i e e e e e e e e 11d X
e Did the organization repori an amount for other liabilities in Part X, line 257 If *Yes," complete Schedule D, Part X | 11e b,
f Did the organization’s separate or consolidated financial statements {or the tax year include a footnote that addresses
the organization's liabiity for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,"complete Schedule D, Part X , , . . . i X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i "Yes,"”
complete Schedule D, Parts XI, Xl and XIH . . . . . 0 0 0 i o e e e e e e e e e e e e 12a X
b was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes," and if
the organization answered "No" fo line 12a, then completing Schedule D, Parts XI, XIf, and Xlitisoptional . « « « « « « « v v . . 12b X
13 s the organization a school described in section 170(b)(1)}{A)ii)? If "Yes,” complete Schedufe E . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 14a X
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? if "Yes," complete Schedule F, Parts land V- - | 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 &f grants or assistance to any
organization or entity located outside the United States? /f “Yes, " complete Schedule F, Parts lfand iV . . . . . . . 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,” complefe Schedule F, PartsifandV . . . . . .. . ... 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), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... i7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . - . . . . . o i i i i i i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 927
If "Yes,”" complete Schedule G, Part 1l . . . . . . @ i i e i e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization cperate one or more hospitals? If "Yes, " complete Schedule H . . . . . . .. . .. ... ... 20a X
b [f "Yes" to line 20a, did the crganization attach its audited financial statements to this return? Note. Some Form
890 filers that operate one or more hospitals must attach audited financial statements {see instructions) . - . . . 20b
Jsa Form 990 (2010)
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Form 990 (2010) 13-5563011 Page 4
-Part IV 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 IX, coiumn (A), line 1?7 /f "Yes,” complete Schedule |, Partsfand #f. . . . ... ... .. 21 X
22 - Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 27 If "Yes,” complete Schedule |, Parts fand il . . . . . . . . . . i i oo, 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or & about compensation of the
organization's current and former officers, directors, trusiees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . L L L e e e e e e e e e e e e e e 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 If "Yes," answer fines 24b
through 24d and complete Schedule K If ‘No,"goto line25. , . . . . . e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. . . 24b
¢ Did the organization maintain an escrow account other than a fefunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . v 0 i i e e e e e e e e e e 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 time 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 Schedufe L Part! . . . . . . . .. . .. v 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquatified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ7
If"Yes,"complete Scheduie L, Part . . . . @ . . @ i i i e e e e e e e e e e e e e e e e e e e 25b X
26  Was g loan to or by a current or former officer, director, trustee, key employee, highly compensated empioyee, or
disgqualified person ocutstanding as of the end of the organization's tax year? /f "Yes,” complete Schedule L, Part il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor, or a grant selection committee member, of te a person related to such an individual?
if "Yes,"complefe Schedule L, Part il . . . L . . . e e e e e e e e e e e e e e e e e e e e
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructicns for applicable filing thresholds, conditions, and exceptions}: ¢
a A current or former offices, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. . . . . . .. 28a
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete
Schedule L Part IV . . . . o o i i o e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof}
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partiv . . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? #f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . . . . . . . v i . i i e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? If "Yes," compiete Schedule N,
o e e 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net asseis? /f "Yes”
complete Schedule N, Partll. . . . . . . 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 Scheduwle R, Part!. . . . . . . . . . . . v v v 33 X
34  Was the organization related to any tax-exempt or taxable entity? /if "Yes,* complefe Schedule R, Parts N, Iff,
Voand Ve 1 o o o e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlied entity within the meaning of section 512(b)}13}? . . . . ... .. ... .. 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,
Part V. line 2 e e e e e e e e e e e e e e |:| Yes No
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, line 2 ., . . . . . . . . @ i i i et e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
Part VI L ot e e e e e e e e O O 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O, . . v v v v v v e v e e e e e e ey e e . 38 | X
Form 290 {2010)
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Form 290 {2010)

13-5563011

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPart V. . . . .. .. .. o o oo L.

4a Enter the number reported in Box 3 of Form 1096. Enter O-if notapplicable. . . . ... ... 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ., . . . ., .. 1b
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and

2a

3a

4a

b Did any taxab!e party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Enter the number of employees reported on Form W—3, Transmittal- of Wage and Tax
Statements, filed for the caiendar year ending with or within the year covered by this return 2a
If at least one is reported on lfine 2a, did the organization file all reguired federal empleyment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)

Did the organization have unrefated business gross income of $1,000 or more during the year?
If"Yes," has it filed @ Form 990-T for this year? /f “No, ” provide an explanation in Schedwle © _ _ . . . . . . ... ..
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
Y7o 10 1 C
If “Yes,"” enter the name of the foreign country: » ____ _ o L
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Was the organizaticn a party to a prohibited tax shelter transaction at any time during the tax year?

6a

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? | . . L . .. L. L e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, . ., ... .....
¢ Did the organization sell exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . i L o i e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | _ |
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | |
h If the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
8 Sponsoring organizations maintaining . donor advised funds and section 509{(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? . _ . . . . . .. . ... ... ... ...
9 Sponsoring organizations maintaining denor advised funds.
a Did the organization make any taxable distributions under section4966? _ . . . . . . ... ... .. ... ... ..
b Did the crganization make a distribution to a doner, donor advisor, orrelated person? , . _ . . ... ... .. ...
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line12 | |, . . ... ... ... 10a
b Gross receipts, included on Form 890, Part Vill, line 12, for public use of ciub facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . . . . . . . o i e e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.), . . . . ... .. . ... . ... 11b
12a Section 4947(a)(1) non-exempt charitable frusts. Is the organization filing Form 890 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | I 12bJ
13 Section 501(¢){29) gualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified beaith plans in more thancone state? . . . . ., . ... .. ... ...
Note. Seg the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans | . . .. ... ... ...... 13b
¢ Enterthe amountofreserves on hand _ . . . . . . . h ot o e e e e e e e e e e e e e e e e e i3¢c : e
14a Did the organization receive any payments for indoor tanning services during the tax YEAr? L e e 14a X
b If "Yes," has i filed a Form 720 to report these payments? If “No," provide an explanation in Schedule @ . . . . . . 14b

JSA
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Form 990 (2010} 13-5563011 Page 6
Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl ................ ]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . - - . . . ta

b Enter the number of voting members included in line 1a, above, who are indepandent . . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . ... . .. .. e e e e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trusiges, or key employees to a management company or other person? . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X

6 Does the organization have members or stockholders? . . . . .. .. ... oo oo e oo e o
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . v v v v v i i e e e e e e e e e e e s
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body?. . . . . .. e e e e e e e e e e e e e e e e e e e e e 8a
b Each committee with authority to act on behalf of the governingbody? . . .. . . . . .. .o oo v oo v gb | X
9 |s'there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,” provide the names and addresses in Schedule O . . . . . .. . .... 9 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? . . . . . . .. . . ... oo oo 10a X
b [f "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOMI? v e e e e e e e e e e e J OO 11a] X
b 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,"gotoline 13 . . . . . . . .. ... . ... i2a} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONTHCES? &+ v o v o ottt et 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 regularty and consistently monitor and enforce compliance with the policy? if "Yes
describe in Schedule O ROWHRISISTONE v v v v v v c o s e e e e e e e e e e e e 12¢| ¥
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . . . oo o oL 13 | X

14 Does the organization have a written document retention and destructionpolicy?. . . . . ... .. .. ... ...
15 Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . ... .. ... ... .. ... .. 15a
b Other officers or key employees ofthe organization . . . . . . . . . .. . . . . v i 15b X
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 jeint venture or similar arrangement

b If "Yes," has the organization adopted a written policy or procedure requiring the organization tc evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the croanization's exempt status with respect to sucharrangements? . . . . . . . . . .. ... o0 ov b2 an o 16b
Section C. Disclosure
17  Llist the states with which a copy of this Form 990 is required to be filed »_222 2> i~
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicabie), 990, and 990-T (501(c}(3})s only)

available for pubiic inspection. Indicate how you make these available. Check all that apply.
Own website Another's website - Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and felephone number of the person who possesses the books and records of the

organization; - MARGERET O'SHAUGHNESSY, C/O _SONS OF THE REVOLUTION IN THE STATE OF NY,INC.

54 PEARL STREET, NEW YORK, NY 10004-4300 TEL: 212-425-1776
ISA, Form 290 (2010}

QE1042 1.000
8BCO4T M261




Form 890 (2010) . 13-5563011 ) Page T

i:Z:aull Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O coniains a response to any question inthisPartVil. . . ... ... .. ... ... .. .. [7]

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

1a Complete this table for all persons reguired to be lsted. Report compensation for the calendar vear ending with or within the
organization's tax year.

» 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 paid.

* | ist all of the organization's current key employees, if any. See instructions for definition of "key employes.”

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

s 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 trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} (C) (D) (E} (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 E 3 g S sg g compensation compensation amount of
week 22\ z|% et £33 from from related other
{describe | § g |12 |5% e tr}e . organizations compensation
hz::ef;:r ] 2 g ® g organization (W-2/1099-MISC) fron’:n thz'e
organizations B T b4 E (W-2/1099-MISC) organization
in Schedule alg H and relateg
o) ® & organizations
=%
__{1)DONALD WESTERVELY |
PRESIDENT (AS OF 12/4/10) 5.00|0 X X 0 0 0.
__(2)JAMES R. GRAYSHAW . ___|
18T V.P. 5.00] X X 0 0 0.
__(3)CHARLES POEKEL, JR. |
2ND V.P. [AS OF 12/4/10) 3.00f X X 0| 0 0.
__(4FREDERICK W. PATTISON ______ |
3RD V.P. (AS OF 12/4/10) 3.00 X X 0 0 0.
__(S)XENNETA H. CHASE ____ _______
SECRETARY 3.00; X X 0 8] 0.
5)AMBRCSE RICHARDSON, IIT
""" "TREASURER (AS OF 12/4/10) | 3.00] X X 0] 0 0.
_(7)DANIEL J. O'CONNELL '
REGISTRER (AS OF 12/4/10) 1.00] X X 0 0 0.
__(8)REV. CHRISTOPHER CULLEN ____|
CHAPLAIN 1.000 X X . 04 0] 0.
__{9)ALAN W. BORST, JR. |
BOARD MEMBER 1.001 X 0 0 0.
{yROBERT BELL
""" BOBRD MEMBER (AS OF 12/4/10) | 1.00] X 0, 0 0.
_(19MICBREL P. CONEYS
BOARD MEMBER (AS OF 12/4/10) 1.00 X 0 0 0.
_(12)PANIEL HARMAN, IIT
BOARD MEMBER {AS OF 12/4/10D) 1.00 X (4 0 0.
_{13)BRUCE_JONES |
BOARD MEMBER (AS CF 12/4/10) 1.00f X 0 0 0.
_(14)STEPHEN M. NOONAN |
BOARD MEMBER 1.00] X 0 0 0.
_{15)CBRISTOPHER M. NORFLEET |
BOARD MEMBER 3.00] X G 0 0.
_{16)CORNELL MARTIN _____
BOARD MEMBER 1.00] X 0 0 0.
JsA Form 990 (2010}
0E1041 1.000

8BCO4AT M261



13-5563011 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B (%] (D} = {F}
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper | 8 g g3 g = g%: Py compensation compensation amount of
week F% z %g g2ls |23 3 from from ‘rela!ted other
mescrive |6 £ 1%5 " |3 1B S| 7 the organizations sampensation
hoursfor 42 o | Bl (2178 organization {W-2/1099-MISC}) from the
related ‘® @ = (W-2/1099-MiSC) arganization
organizations 2 2 and related
in Schedute O) g— organizations
o
{(17)GEORGE J. OWEN j
"""BOARD MEMBER 1.00| X 0. 0. 0.
(18) RAYMOND MANNNING
" BOARD MzMBER | 1.004 X 0. 0, 0.
(1HWESLEY OLER, IV
"" "BOARD MEMBER (A5 OF 12/4/10) | 1.00| X 0. 0 0.
(20) JONATHAN W. RIDGEWAY
" BOARD MEMBER (AS OF 12/4/10) | 1.00| X 0. 0. 0.
(21)EDWIN D. ROBERTSON
"7 BOARD MEMBER ] 1.00 X 0. 04 0.
{22)ANDREW W. RUSSELL
"""BOARD MEMBER ] 3.00| X 0. 0. 0.
(23) STEVEN TRUSNOVEC
" BOARD MEMBER | 1.00| X 0. 0, 0.
(24)CRAIG WEAVER
" BOARD MEMBER (AS OF 12/4/10) | 1.00| X 0. 04 0.
(25) STEPEEN WHELAN
" "BOARD MEMBER (AS OF 12/4/10) | 1.00} X 0. 0. 0.
{26)F. DANIEL L. COLEMAN
"7 PAST PRESIDENT | .50 X 0. 0 0.
{27y GEORGE DOTY
" "PAST PRESIDENT | 0.00| X 0. 0 0.
(28)KEVIN HANSLEY
" TPAST PRESIDENT 0.00| X 0. 04 0.
B Sub-tofal > 0 0 0.
c Total from contlnuat:on sheets to Part VI, Section A ATTACHMENT . 1. . » 0 Y 0.
d Total {add lnes 1D and 1) . « v v o v v v v v i e it et e > 0] 0 0.

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

0

director or trustiee, key employee, or highest compensated

is the sum of reportable compensation and other compensation from

complete Schedule J for such

3 Did the organization list any former officer,

employee on line 1a7? If "Yes,” complete Schedule J for such individual
4 For any individual listed con line 1a,

the organization and related organizations greater than $150,0007 If "Yes"

INAIVIAUET . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the crganization? /f "Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization.

(A)

Name and business address

(B)

Description of services

{C}
Compensation

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

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

0

JSA

0E 1050 1.000
8BCD4T M261
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Form 990 (2010) 13-5563011 Page 9
Pa Statement of Revenue
7 7 it I & ;Ei o = -
i (A (B) {C) (o)
Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
£ function revenue under sections
! ; revenue 512, 513, or 514
o x : 5 SR R _ e - _
.E_e 1a Federated campaigns . . . . . .. .| 12 : &
© 3 i h e v
251 b Membershipdues . ........|[1Db 6,270. oo o
mo : £ ]
gg ¢ Fundraisingevents . . . . .. .. .[L1¢ 44,525, 5 B =
= ) R f =, B B Rt £
s | d Related organizations . . . . ... .| 1d = : o - ,%
== - 4 SHa
g% e Government grants (contributions) . . {.1e 13,930, i el S
5 f A}l other contributions, gifts, grants, . i o & e o 2
25 and simil ts not included ab 1f 94,251. :
50 miar amounts net nciuded above .« s
5-2 g Noncash contributions included in fines 1a-1f. § = o
| h TotalAddfnestatf. ... ... .\ o....o.... W 159,436, :
g ) Business Code . e :
$ | 2a MUsEDM FOND 900029 60, 630. 60,630.
f b ADMISSIONS/SOCIETY 900099 18,432, 18,432.
(2]
E c
0 d
£
E e
= f All other program servicerevenue . . . . .
= "
o g Total Addlines2a2f . . . . . . . .. '..0.....W 79,062,
3 Investment income {inchuding dividends, interest, and
Other SIMlaramounts). « - « v« v v v v v v v v o w ... P 95, 665. 95, 665.
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Roya[t]es...-.---......--.-..-....b’
{i} Real (if) Personal
6a GressRenis. . . .. ... 276,571 .
- b Less: rental expenses . - 116,948.
¢ Rental income or (loss) . 159,623,
d Neftrentalincomeor (loss). . . v o & v v v v v v v u w s
(i) Securities (iiy Other
7a Gross amount from sales of
assets other than inventory 495,202,
b Less: cost or other basis
and sales expenses . . . . 1,688, 865.
€ Ganor{loss) . . .. ... -1,193,663.
d Netgainor(loss) . ... .- ...,
g.j 8a Gross income from  fundraising
5 events (not inctuding $ 44,925,
E of contributions reported on line 1c).
E SeePart IV, line18 . . . . .. . . ...
E b Less:directexpenses . . . . . . . . ..
6 ¢ Net income or {loss) from fundraising events .
9a Gross income from gaming activities.
See Part IV, fine 19
b Less: directexpenses . . . ... ... . .
¢ Net income or (loss) from gaming. activities . .
10a Gross sales of inventory, less
returns and allowances e ... @
Less:costofgoodsseld. . . ... ... b
¢ Net income or (loss} from sales of inventory. .
Miscelaneous Revenue Business Code
41a REAL ESTATE TAX REFUND 500059 23,536,
p OTHER INCOME 900099 B, 403, 8,403
c
d Aliotherrevenue . . . . . . .. . ...
e Total Addlines 11a-11d « + « v v o v v v v v v n v v . P 31,939, [E6 5 =
12  Totalrevenue. Seeinstructions . . . . . . . . v . . . . . W ~692,193. 87,465, ~939,084.

JSA
0E1061 2,000
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Form 990 (2018) 13-5563011 page 10
E-ughd 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 fo complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total é?p))enses Progra(rﬁ)senfice Managgr'?eni and Fun:(lg)ising
7b, 8b, 9b, and 10b of Part VL. expenses general expenses expenses
1 Grants and other assistance {0 governmenis and
arganizations in the U.S. See Part IV, line 21 0.
2 Grants and cther assistance {o individuals in
the US. SeeParl IV, line22 . .. ....... 0.
3 Granis and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16 | | | |, ., . . 0.
Benefits paid toor formembers , , ., .. ... 0.
Compensation of current officars, directors,
trustees, and key employees | | | | . e e e e 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4858{c)(3)(B), . . . . . C.
7 Othersalariesandwages, . . ... ... ... 203, 551. 134,655, 59,124, 9,772.
8 Pension plan contributions (inciude section 401(k)
and section 403(b} employer contributions). . . . . . 13,892. 7,408. 5,591. 893.
9 Other employeebenefits . . . . ... ... .. 43,500, 30,447. 10,892, 2,170.
10 Payroftaxes « o v v v i v v w e e e e .. 18,704. 12, 341. 5,391. 972.
11 Fees for services (non-employees):
a Management , . ... _ .. ......... 0.
biegal .. ... . . . .. 0 17,825, 17,825,
c Agcounting . .. . ... oo o e e n e e 24,125, 24,125.
d Lobbying - - - - - - v et e e e e 0.
e Professional fundraising services, See Part |V, line 17 8,125 9: 125.
f Investment managementfees |, ., . ... ... 0.
GOMEr . oo vttt e e 116,07S. 30,699. 719,267. 109.
12 Advertising and promotion . . . . . . .. . .. - 130, 15, 115.
13 OFfiCEBXPENSES . « &+ v v v e e e e e 57,348. 25,008. 26,940. 5,400.
14 Information technoiogy. . . . . . .. .. . .. T19. 719.
15 Royalties, . .. ... ...... e 0.
16 OCCUPANGY « v v v v v v e v e v e e e e e s 59,430. 49,406, 10,024,
17 Travel o . . oo oo 2,881. 1,625, 1,256.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
18 Conferences, conventions, and meetings . . . . 21,260, 21,260.
20 Interest . . .. . . ... ... ... ... 0.
21 Paymentstoaffiiates . . . . ..., ... ... 0.
22 Depreciation, depietion, and amortizaiion . . . . 0.
23 Insurance | . ... ... ... ... ... .. 6C, 906. 60, 906.
24 Other expenses. llemize expenses not covered

above (List miscellaneous expenses in line 241 If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule 0.)

a LOAN FEES FOR EXHIBITS 150. 156.
b SECORITY 23,872. 19,097, 4,775,
¢ MAINTENANCE & REPAIRS =~ 34,302. 24,631. 95,671,
d ELAG DAY B,304. 8,304.
e SHIFPPING OF PAINTINGS 313. 313.
f Allotherexpenses __ ______  ________ 17,046, 7,437, 9,609,
25 Total functional expenses. Add iines 1 through 24f 727,467, 433,702, 265,324. 28,441,
26 Joint Costs. Check here if following :
SOP 98-2 (ASC 958-720). Compleie this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation _ _ _ | |
oE 1053 1,000 Form 880 (2010)
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Form 990 (2610} 13-5563011 Page 11
m Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . .. .. .................... 499 [ 1 499,
2 Savings and temporary cash investments . 409,417. 2 1,118,000.
3 Pledges and grants receivable,net . . .. ... ... ... ... .. 40,000, 3 20,233.
4 Accounts receivable, net | . L L L L 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ll of
Sehedule L, , . . .
6 Receivables from other disqualified persons (as defined under section 4958(F)(1)), persons
described in section 4958(cK3){B), and contributing employers and sponsoring organizations of e
@ section 501 (c)(9) voluntary employees’ beneficiary organizations (see instructions) | | | 6
B| 7 Notesandloansreceivable.net, . . . . ... ... . ............. 122,987, 7 122,087.
2| 8 lInventories forsaleoruse, | ... ... .. ... ... ... ... .. 3,432 8 4,168.
9 Prepaid expenses and deferred sharges . . . .. ... ... . .... 26,735. 9 49,297
10a Land, buildings, and equipment cost or
other hasis. Complete Part VI of Schedule D [10a ‘
b Less: accumulated depreciation, . . . . . .. .. 10b 2,639,844 [1p¢ 2,786,0217.
11 Investments - publicly traded securities. . . . . . .. . ... . ... .. 3,966,963, 11 2,852, 344.
12 I[nvestments - other securities. See Part IV, line 11, . . . . ... ... ... . 12
13 Investments - program-related. See Part V,line 11 . . . . . . .. .. .... 13
14 Intangibleassets. . . . .. . .. ... . o 14
15 Otherassets. SeePart IV, line 11 . . . . . . . . . . . i i i i i e e e 50,022, 15 12,789,
16 Total assets. Add lines 1 through 15 {must equalline 34) -, . . .. . .. .. 7,259,889 1¢ 6,967,234.
17 Accounts payable and accrued eXpenses. . . . . ... .. a e 67,640 17 66,223,
18 Grantspayable. . . .. .. . e e e e e e e e
19 Deferredrevenue . . .. . ... . ... ... e
20 Tax-exemptbondiiabilties . . . . .. ... ... .. ... ...
w21 Escrow or custodial account liability. Complete Part IV of Schedule D
E|22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
S Complete PartilofSchedule L . . . . . ... ... .......00....
23 Secured mortgages and notes payable to unrelated third parties . . . . . ..
24 Unsecured notes and loans payable to unrelated third parties. . . . . . . .. .
25 Other lfabilities. Complete Part X of Schedule D ., . ., ., ... .. ..... 50,022 25 12,7809,
26  Total liahilities. Add lines 17 through 25, . . . . . v v v v v v i e i e 117,662. 28
Organizations that follow SFAS 117, check here » |X_, and complete
4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . . . .. L. ... e 3,545,375, 27 3,593,598,
;‘g’ 28 Temporarily restricted netassets . . . . . . . . . . s 28 20,233,
z 29 Permanentlyrestricted netassets, . . . .. .. ... . ... ... 3,596,862.[ 28 3,274,39]1.
3 Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . , . . . . . . ... .. ...
@131 Paid-in or capital surplus, or land, building, or equipmentfund , . . . . ..,
f 32 Retained earnings, endowment, accumulated income, or other funds
2133 Totainetassetsorfundbalances . . . . . . . . ... 7,142,237, 33 6,888,222.
34 Total liabilities and net assets/fund balances. . . . . .. .. .. . .. .... 7,258,889. 34 6,967,234.

JSA
OE1053 1.000
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13-5563011
Form 890 {2010) Page 12

‘Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl. . . . . . . . . . .. .. . . .o ...

1 Total revenue (must equal Pari VIIl, column (A), line 12) . - . . . . . . o i i o i i s e e e e e e e 1 -692,193.
2 Total expenses {must equal Part [X, column (A}, INe 25) . . . . . . - C o i it it e e e e e e 2 727,467,
3 Revenue less expenses. Subtractfine 2 fromlne1 . . . . . . o oo oL Lo L oo 3 -1,419,660.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . . . .. 4 7,142,237.
5  Other changes in net assets or fund balances (explainin Schedule O} . . . . . .. .. ... .. .. 5 1,165,645.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column{B)) .. . .. e e e e e e e 6

: 6,888,222,

Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part Xl . . .« . v . . o . L o vt i i o h. |_|
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Cther
If the erganization changed its method of accounting from a prior year or checked "Other," explain in
Schedule C.
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 line 2a or 2b, does the organization have a committee that assumes responsibility for c:w—:‘rsight'oiE o
the audit, review, or compitation of its financial statements and selection of an independent accountant? .
If the arganization changed either its oversight process or selection process during the tax year, explain in o
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [ ] consolidated basis | | Both consolidated and separate basis
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in

the Single Audit Act angd OMB Circular A-f337 o 3a X
b [f"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3hb

Form 990 (2010}
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SCHEDULE A
{Form 990 or 930-E7)

Department of the Treasury
Intemal Revenue Service

] OMB No. 1545-0047

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.

- Attach to Form 999 or Form 990-EZ. = See separate instructions.

: Open to Public
Inspection

Name of the organization SONS OF THE REVOLUTION IN THE STATE
OF NEW YORK,

Employer identification humber

INC. 13-5563011

20 Reason for Public Charity Status (Al organizations must complete this part.) See instructions,

The organization is not & private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

-~ @ [5)]

w

(L O O O O

10
11

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

A school described in section 178{(b){(1}(A)(ii}. (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b)}{1}{ANiii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)}{iii}. Enter the
hospitals name, city, 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 I} .

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 1.} '

A community trust described in section 170(b){1}{A)(vi). (Complete Part il.)

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from acftivities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gress investmeni income and unrelaied business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509({a){2). {Complete Part lIl.)

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

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

a D Type | b |:| Type il c Type Il - Functionally integrated d El Type Il - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type I}, or Type HI supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? .
(i) A person who directly or indirectly controls, either alone or together with ‘persons described in (i) Yes | No
and (iii} below, the governing body of the supported organization? . .. ... . 119(i)
{i) A family member of a person described in (i) above? L. 11g(ii)
(iiiy A 35% controlted entity of a person described in (i} or (i) above? . ... ... 11g(iii)
h Provide the following information about the supported arganization(s).
(i) Name of supported (i) EIN {iii) Type of crganization {(iv) Isthe | {v} Did you nofify (vi} Is the {vif) Amount of
organization (described on lines 1-9 organization in | {he organization { organization in support
above or IRC section cal. (i) ||stedi n in ¢col. (iyof | col. {i) organized
{see instructions)) yo:;cﬂ?n":::?ng your suppori? inthe U.5.7
Yes | No Yes No Yes No
{(A)
8
{€)
(D)
(B)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 980 or 990-EZ,

JSA
0E1210 3.000
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Scheduie A (Form 990 or §30-E2) 2010 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 box oniine 5, 7, or & of Part| or if the organization failed to qualify under
Part lli. If the organization fails to qualify under the tests listed below, piease complete Part I11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not ) :
inciude any "unusual grants.") . . . - . . 173,786. 1,218,737, 764,947, 333,684, 153,166. 2,644,330,
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbhehalf . . . . . . v 0 o000
3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4  Total Add lines 1 through 3. . . . . . . 173,786, 1,218,737. 764,347, 333,684. 153, 166. 2,644,330,

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organizaiion) included
on line 1 that exceeds 2% of the amount

shown on line 11, column{f). . . .. .. $26,356.
6 Public support. Subtract line 5 from line 4. | 1,717, 974.
Section B. Total Support . - .
Calendar year {or fiscal year beginning in) W (a) 2006 (b) 2007 {c} 2008 {d) 2009 (e} 2010 {f) Total
7  Amountsfromlined . ... ... ... i73,796. 1,218,737, 764,947, 333,684, 153,166. 2,644,330,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royatties and income from similar
SOUMCES . . . . 781,B90. 1,025,233, 485, 050. 358,094, 372,235, 3,022,503.
9 Nel income from unrelated business
activities, whether or not the business
is regulariy carriedon . - . ¢ . ¢ .0 .
10 Other income. Do not include gain or
loss from the sale of capital asseis
(ExplaininPartivV.) . ATCE 1. .. .. e. 75,000 240. 95,355, 3i,938.] 202,534,
14  Total support. Add lines 7 through 10 . . Biiii il “ £ i ' ! i 5,869,367,
12  Gross receipts from related activities, efc. {seeinstructions) . . .« .« « v v v v b v i e e e e e 678,169.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(cK3)
organization, check this boxand STOp here . . .« . . . . L L L L iy s e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 29.27¢
15  Public support percentage from 2009 Schedule A, Partil line 14, . . . . . .. ... .. .. .... 15 28.639
16a 331/3% support test - 2010. If the organization did not check the bax on line 13, and line 14 is 334/3% or more, check
this box and stop here. The organization qualifies as & publicly supported organization |, ., . . ..., ..... .. Ce e »
b 33113% support test - 2009. |f the organization did not check a box on line 13 or 16a, and line 15 is 334/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . .. ... ... ... ... >

t7a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 18b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported
OTgBNIZANION, | L L .t e e e e e e e e e e e e e e e e e e e e e e e e e e e »

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box an line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization quzlifies as a publicly

supported organization . . . . L L L L e e e e e e e e e e e e e e e e e e e e e »
18 Private foundation. If the corganization did nct check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see
NS ONS | L L L . L .ttt s e e e e e e e e e e e e e e e e e e e e e e e e >

theduie A (Form 950 or 590-EZ) 2010
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Schedule A (Form 920 or 930-EZ) 2010 ) 13-5563011 Page 3
Support Scheduie for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part H.
if the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2006 {b) 2007 {c)} 2008 (d) 2009 (e} 2010 () Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants."”)

2 Gross receipts from admissions, merchandise
sold or senices performed, or facilities
furnished in any activity that is related to the

organization's tax-exempi purpose

3 Gmss receipts from activities that are not an
unrelated trade or business under section 593 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf ----------------
§ The value of services or facllities
furnished by a governmental unit to the
organization without charge
§ Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

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

¢ Addlines7aand7b. . . . . .. .. ..

8 Public support (Subtract line 7c from

fineB) . o o e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2006 " {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f} Total

8 Amounts fromlines. . . ., .. ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . v v v &t i e e e e i e e e

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

¢ Addlines 10aand t0b , . . ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon » ¢« ¢« « s v 4 ndd e n . e .

12 Other income. Do not include gain or

joss from the sale of capital assets

(ExplaininPart V) . . .. ... . ...
13 Total support. (Add lines 9, 10c, 11,
and 12} ...
14  First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizaffon, check this boxand stop here. . . . . . . . . 0 0 i i i vt ot e e e e e e e e e e »
Section C. Computation of Public Support Percentage .
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ., 15 %
16 Public support percentage from 2009 Schedule A, Part L ine 15, . . . . . . . . @ o v s i e e e e e e e 16 %
Section B. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column () . . . . . . . . . . 17 %
18 Investment income percentage from 2069 Schedule A, Part I, Ene 17 . . . . . ... ... ... 18 %

~18a 321/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and step here. The organization qualifies as a publicly supported organization W [:l
b 331/3% support tests - 2008, If the organization did not check a box on line 14 or line 19z, and line 16 is more than 334/3%, and
line 18 is not more than 331/3 %, check this box and step here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 1%a, or 19b, check this box and see instructions W

J8A -
BE1221 1.000 Schedule A {Form 39¢ or 990-EZ) 2010
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13-5563011
Schedule A (Form 990 or $90-EZ) 2010 . Page 4-A
ECAVM Supplemental Information. Complete this part to provide the explanations required by Part II, line 10:
Partlf, line 17a or 17b; or Part lil, line 12. Alsc complete this part for any additional information. (See
instructions).
FACTS~-AND-CIRCUMSTANCES TEST

PART II, SECTION C. - QUESTION 17A

FACTS~AND~CIRCUMSTANCES TEST:

THE SONS QF THE REVOLUTICN IS AN ORGANIZATION DEVOTED TO EDUCATING THE
PUBLIC ABOUT THE STRUGGLE TO ACHIEVE AMERICAN LIBERTY. MEMBERS ARE
DESCENDANTS OF SOMEONE WEOQ 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 QOPERATES FRAUNCES TAVERN®

MUSEUM WHICH IS DESIGNATED A HISTORIC LANDMARK.

FOR 125 YEARS, THE SOCIETY HAS BEEN INVOLVED IN PRESERVING THE MEMORY OF
THE REVQOLUTIONARY PATRIOTS. MAJOR PRCJECTS HAVE INCLUDED ERECTING THE
STATUEZ OF NATHAN HALE IN CITY HALL PARK, PURCHASING, RESTORING AND
PRESERVING FRAUNCES TAVERN, OPERATING THE FRAUNCES TAVERN® MUSEUM AND
PLACING PLAQUES AND MEMORIALS AT IMPORTANT REVOLUTTONARY WAR SITES IN NEW

YORK CITY.

THE COLLECTICNS OF THE SONS OF THE REVOLUTION AND FRAUNCES TAVERN MUSEUM
_INCLUDE MORE THAN 200 REPLICAS OF REVCLUTIONARY 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
BIS COMPATRIOTS. THE LIBRARY HOLDS MANY SIGNIFICANT DOCUMENTS, INCLUDING
ORDERS SIGNED BY WASHINGTON, LETTERS WRITTEN BY HALE AND TEE ORDERLY BOOK

OF WASHINGTON'S SPYMASTER BENJAMIN TALLMADGE.

JSA Schedule A (Form 990 or 390-EZ) 2040

0E1225 2.000
8BCO4T M261



13~5563011

Schedule A (Form 990 or 990-E7) 2010
:E 8 Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part i, tine 17a or 17b; or Part ill, line 12, Also complete this part for any additional information. (See

instructions).

SCHEDULE A,

DESCRIPTION

MISCELLANEQUS

TOTALS

PART II - OTHER INCOME

Page 4-B
ATTACHMENT 1
2010 TOTAL
31,939, 202,534,
31,939 202,534,

Schedule A (Form 920 or 990-EZ) 2010
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Schedule B Schedule of Contributors OMB MNo. 1545-0047
{Form 990, 990-EZ, . ;
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 ﬂ

Deparment of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
SONS OF THE REVOLUTION IN THE STATE
OF NEW YORK, INC. 13-5563011

Organization type (check cne):

Fiters of: Section:

Form 980 or 990-EZ 501(ck 3 ¥ {enter number} organization
‘:‘ 4847 (a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501{c)(3) exemﬁt private foundation
D 4547(a){1) nonexempt charitable trust treated as a private foundation

D 501(c)}3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c){7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and ii.

Special Rules

D For a section 501(c){3} organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1}{A}vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 920, Part Vill, line 1h or (ii) Form 980-EZ, line 1. Complete Parts
I and II.

l:l For a section 501{c)(7), (8), or {10} organization filing Form $90 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and I},

D For a section 501(c)}{7}, (8), or {10) organizaticn filing Form 990 or 980-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
~ aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year > 5

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Scheduie B (Form 990,
980-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 890, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, io certify that it dees not meet the filing requirements of Schedule B {Form 890, 890-EZ, or 990-PF}.

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 930, 390-EZ, or 990-PF) {2010}

JSA
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Schedule B (Form 9990, 990-EZ, or 950-PF} (2010}

Page of of Part |

Name of organization SONS OF THE REVCLUTION IN TBE STATE

Employer identification number

OF NEW YORK, INC. 13-5563011
Contributors (see instructions)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__1_| NYC DEPT. OF CULTURAL AFFAIRS Person
Payroll
31 CHAMPERS STREET, #2 . _ $_________13:990. | Noncash
NEW YORK, NY 10007 (Complete Part ll if there is
i e T —— a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
~.2_| JOBN L. LOBR, JR. Person
Payroll -
>0 BROAD STREET, SUITE 1137 $___ . ..._10,000. | noncash ||
NEW YORK, NY 10004 (Complete Part Il if there is
————————— . a noncash contribution.)
(a) (b} (c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__3_| RRTHUR LOEB FOUNDATION __ Person
Payroll
580 MADISON AVENVE $ __________2:000. 1 woncash
NEW YORK, NY 10065 (Comptlete Part Il if there is
e e e e a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e Person
Payroll
__________________________________________ S Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
() {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate eontributions Type of contribution
e o e . Perscon
Payroll
__________________________________________ $___ o _____.___| HNoncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution,)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Person
Payroll
__________________________________________ S e _ Noncash
(Complete Part It if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedute B {(Form 890, 990-E2, or 990-PF} {2010}
0E 1253 1.000
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I OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990)

» Complete if the organization answered "Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 8, 10, 11, or 12. Onen to Public
Intemnal Revenue Service P Atiach to Form 990. » See separate instructions, Inspection-
Name of the organization SONS OF THE REVOLUTION IN THE STATE Employer identification rumber
OF NEW YORK, INC. : 13-5563011

XU 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

Total number atendofyear . . . .. ... ...
Aggregate contributions to (during year)
Aggregate grants from {during year) . ... ..
Aggregate value atend ofyear .. ... .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . .. .. [:l Yes I:I No
6 Did the organization inform all grantees, donors, ang donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . . . L L L L L e . I:I Yes [:I No

Conservation Easements. Compleie 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).

L

Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservaticn of open spaca
2 :Complete lines 2a through 2d if the organization held & qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
Number of conservation easements included in (c) acquired after 8/17/08, and not on a
historic structure listed in the National Register, . . . . . . . . . . . . . . .. ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ o ______

4 Number of states where property subject to conservation easementis located » __ ____ -

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

Q O o m
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violations, and enforcement of the conservation easementsitholds? . . . . . . . . v o v v v v v o oo i . I:I Yes D No
6 Staff and volunteer hours deveted to monitoring, inspecting, and enforcing conservation easements during the year

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

>
8  Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h}{4)(B)

() and T7ONABINT . . [ ives [no

9 In Part X1V, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 290, Part IV, line 8.

1a |If the or?anizatipn elected, as permitted under SFAS 118 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl ine 1 . . . o . . . . 0 e e e e e e e e e e 5 ___
{ii} Assets included in Form 890, Part X . . . . . . . o o i i e e e e e e | P S

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

a Revenuesincluded in Form 990, Part VIl ine 1 . . . . . . . . . . .. ... e -
b_ Assetsincluded in Form 990, ParfX . . . . . . . . i e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JsA
DE 1268 1.000
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Schedule D {Form 990) 2010 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 its
collection items (check all that apply):
Public exhibition ' ' d Loan or exchange programs
Scholarly research e | | Other
Preservation for future generations X
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV,
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - .. . . . I Jves [X]No

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

line 9, or reported an amount on Form 9980, Part X, line 21.

ia

b

- ® oo

2a

Is the orgdnization an agent, trustee, custodian or other intermediary for contrrbutaons or other assets not

included on Form 980, Part X2 . . . . . v o i e e e e e e e e e e e e e e e e e e e D Yes |:\ No
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginming balance . . .« v v v it r e e e e e et e e e e e e e e e e ic
Additions during the year . . . . . . . o i i e e e e e e e e 1d
Distributions duringtheyear. . . . . . .. ... oo o oL, e e e e e | 1e
Endingbalance . . . . .« . oo e e e e e e e e e e e 1.
Did the organization include an amount on Form 990, Part X, line21? , ... ... .. e e e e e e e e |_J Yes [_, No

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) Prior year {c} Two years back {e} Four years back
1a Beglnning of year balance . . . . 4,236,340, g, 623,681, 8, 099, 625. e e
b Comnfributions . . . . .. ..... 242,932, 317,803. 478,311.
¢ Netinvestment earnings, gains,
andlosses. . - . . v v v e e . 67,647. 452,257. ~377,232.
Grants or scholarships . . . . . .
Other expenditures for facilities . ]
and programs . . . . .. ... .. 527,887, 595, 606. 3,362,254,
f Administrative expenses . . . . . 46,568, 261,795 214,729.
g Endof yearbalance. . . . .. .. 3,972,464. 4,236,340, 4,623, 691,
2  Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment m_ 17.0635%
b Permanentendowment » 82.4272 %
Term endowment 5093y
3a Are there endowment funds not in the possession of the organlzatlon that are held and administered for the
organization by: . Yes i No
(i) unrelated organizalionS . . . . . L 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 e e 3a(i) X
(iiy related organizations . . . . . . . . L . L L e e e e e e e e e e e 3afii) X
b 1f "Yes" to 3a(ii), are the relaied organizations listed as required on Schedule R? . . . v . v o o . . o .. ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investrment {a) Cost or cther basis (b} Cost or other basis (€} Accumulated {d) Book value
(investment) {othen) B depreciation
fa Land. .« - v 0 o i i e e e
b Buildings « . .. oo o oo 1,132,476 1,132,476.
¢ Leasehoid improvements. . . .. .. ... 1,132,268 ‘ 1,132,268.
d Equipment ... ... o0 o L.
e Other . - - - - . . . . o o i e 522,173 522,173.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 2,786,917.
Schedule D {Form 850} 2010
JSA
QE1269 1.000
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Schedule D {Form 980) 2010 13-5563011 Page 3
2181} Investments - Other Securities. See Form 990, Part X, line 12, )

{a} Description of security or category (b} Book value (c) Methad of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) »
Investments - Program Related. See Form 980, Part X, line 13.

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

(M
2)
3)
(4)
&)
(6
{7
(8)
(9)
(10)
Total. (Column (b} must equal Form 990, Part X, col. {B) line 13.) >
Other Assets. See Form 980, Part X, line 15.

{a) Description {b) Book value

(1)
{2)
{3)
(4)
{5)
{6)
{7)
(8)
(9)
(10)
Total. {Column {b) mustequal Form 880, Part X, col (BJEne T8} . . .t . . . . v v v i i e it e e e e, »
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Amount
(1} Federal income taxes
{2) RENT SECURITY 12,789.2
(3)
4
(5)

_(8)
]
(8)
()
{10
(11

Total. (Column (b} must equal Form 990, Part X, col. (B} line 25) W 12,789 =i = -

2. FIN 48 (ASC 740} Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

e Schedule D {Form 990) 2010
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Schedule D (Form 990) 2040 13-5563011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 980, Part VIII, column (A), ine 12) . .. . ... .. ... ... 1 -692,193.
Tota! expenses (Form 990, Part IX, column (A}, ine 25) . . . . . . ... ... .. ... ... 2 727,467.
Excess or {deficit) for the year. Subtractine 2 from line 1 . . . . .. ... .. ... ... ... 3 ~-1,419,660.
Net unrealized gains {losses)oninvestments . . ... ... ... ... 4 1,165,645.
Donated services and use of faclities | . . .. . ... ... ... 5
Investment expenses . . . L e 6
Priorperiod adjustments . | . . .. ... L 7
Other (Describe inPartXIV.) | . ... 8
Total adjustments (net). Add lines 4 through8 . . ... ... .. .. .. ... ... .. 9 1,165,645.
‘Excess or (deficit) for the year per audited financial statements. Combine nes 3and 8 . . . . . . . 10 -254, 015,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 619, 656.

1
2

a0 o w

T %

T Q0 o

o W

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

Net unrealized gains on investments . . . ... ... ... 2a 1,165,645
Donated services and use of facilites | , . ., . . ... . ... ... ..... 2b

Recoveries of prior yeargrants | | | | | | | _ S, 2c

Other (Describe inPart XIV.) . . . . . . . .. . ... .. . . . ..., 2d 161,533 %

1,327,178.

Amounts included on Form 990; Part VI, fline 12, but not on line 1:;
Investment expenses not included on Form 990, Part VIl limne 7b . . | | 4a

Other (Describe inPart XIV.) _ . . . .. 4hb
Addlines4aanddb | L

3 -707,522.

4c 15,329.

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

5 -692,193.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . .

1 B73,671.

Amounts included on fine 1 but not on Form 890, Part 1X, line 25:

Donated services and use of faciltes 2a

Prior year adjustments T 2b

Other (Describein PartXivyy " oy 161,533

Addiines 2a throughzd oo 161,533.
Subtractline 2e from N 1 . . . . . .. o 712,138.
Amounts included on Form 980, Part IX, line 25, but not on line 1:

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

Other (Describe in PartXiv.) 4b 15,329

Addines gaandan 0T 15,329.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18). . oiii o8 127,467,

Part bl Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part |1}, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part Xll, lines 2d and 4b; and Part XIil, Imes 2d and 4b. Also complete this part fo prowde
any additional information.

JSA
OE1271 1.000
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Schedule D (Form $90) 2010 : 13-5563011 Pags 5-A

Supplemental Information (confinued)

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

THE ORGANIZATION'S COLLECTION OF ART AND ARTIFACTS ARE PRESERVED AND
INTERFRETED, FOR THE MEMBERS AND PUBLIC, AS AN EDUCATIONAL RESOQOURCE IN
ORDER TO PROMOTE A GREATER UNDEﬁSTANDING 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

l'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
ABUILDINGS 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 AMQUNTS ARE AVAILABLE FOR PROGRAMS AND ACTIVITIES
CONDUCTED BY THE FRAUNCES TAVERN MUSEUM. THE DEACCESSION COLLECTIONS
FUND CCNSISTS OF PROCEEDS FROM THE SALE OF THE SOCIETY'S COLLECTION AND
OTHER WORKS OF ART AND MAY BE USED FOR THE DIRECT CARE AND/OR

PRESERVATICON OF THE SOCIETY'S EXISTING COLLECTION OR TO BUY ADDITIONAL

Schedule D (Form 990} 2040

JSA
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Schedule D {Form 990) 2010 ' 13~5563011 Page 5-B
a1l Supplemental Information (continued)

'ITEMS FOR THE COLLECTION AND/OR OTHER WORKS OF ART.

PERMANENTLY RESTRICTED NET ASSETS, WHICH CONSIST OF GIFTS TO THE SOCIETY,
THE PRINCIPAL OF WHICE IS PERMANENTLY RESTRICTED.

-SHELBY C. DAVIS FUND - ESTABLISHED THROUGH A GIFT MAﬁE BY THE SHELBY C.
'DAVIS FOUNDATION. THE PRINCIPAL PORTION CANNOT BE EXPENDED.

-BUILDING MAINTENANCE ENDOWMENT FUND - THE BUILDING MAINTENANCE ENDOWMENT
FUND IS TO REMAIN FOREVER TO THE USE OF THE SCCIETY, THE INCOME ONLY OF
WHICH SHALL BE EXPENDED SOLELY FOR THE'MAINTENANCE OE THE BUILDINGS
COMPRISING OF THE FRAUNCES TAVERN® MUSEUM COMPLEX, AS DETERMINED BY THE

BOARD OF MANAGERS.

MUSEUM ENDCWMENT FUND IS SEGREGATED FOR THE MUSEUM ENDOWMENT ASPECT CF

THE CAPITAL CAMPAIGN.

OTHER LIABILITIES

PART X -~ LINE 2

AT SEPTEMBER 30, 2011, NO_AMOUNTS HAVE BEE& RECOGNIZED FOR UNCERTAIN
INCOME TAX POSITIONS. THE SOCIETY'S TAX RETURNS FOR THE FISCAL YEAR 2008
AND FORWARD ARE SUBJECT TC THE USUAL REVIEW BY THE APPROPRIATE

AUTHORITIES.

Schedule [ {(Form 990} 2010
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Sceule D (Form 980) 2010 13-5563011 Page 5-C
o ®4d Supplemental information (continued)

RECONCILIATION CF REVENUE

PART XII - LINES 2D & 4B

2D. DIRECT RENTAL EXPENSES: 116,348.

2D. DIRECT SPECIAL EVENT EXPENSES: £4,585.

4B. GROSS UP OF REAL ESTATE TAX REFUND: 15,329.

RECONCILIATION OF EXPENSES

PART XIII - LINES 2D & 4B

ZD. DIRECT RENTAL EXPENSES: 116,948,

2D. DIRECT SPECIAL EVENT EXPENSES: 44,585.

48, LEGAL FEES ASSOCIATED WITH REAL ESTATE TAX REFUND: 15,329.

Schedule D (Form 9906} 2610
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| OMB No. 1845-C047

SCHEDULE G _ Supplemental Information Regarding 2@1 n
{Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization apswered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 930-EZ, line Ba, -
Internal Revenue Senvice P Attach to Form 390 o Form 890-EZ. P See separate instructions. Inspection
Name of the organization SONS OF THE REVOLUTION IN THE STATE Employer identification number
OF NEW YORX, INC. 13-5563011

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mait solicitations e Solicitation of non-government grants
b Internet and emait solicitations f Solicitation of government grants

¢ Phone soclicitations 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 890, Part VHl) or entity in cornection with professional fundraising services? D Yes D Ne

b I "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. '

. {v) Amount paid to
{iv) Gross receipts {or retained by}
from activity fundraiser listed in
’ col. (i)

{vi} Amount paid to '
{or retained by}
organization

{iity Did fundraiser have
{ii} Activity custody or control of
contributions?

(i} Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organizaticn is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing. :

For Paperwork Reduction Act Notice, see the Instructions for Forrn 290 or 990-EZ. Schedule G {Form 930 or 990-EZ) 2010
Jsa
0E1281 0.020
BBCO4T M261



Schedule G (Form 950 or 996-E2) 2010 _ 13-5563011 Page 2
Fundraising Events. Compleie if the organization answered "Yes” to Form 990, Part IV, line 18, or reported more ’
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with

~ gross receipts greater than $5,000.

{a) Eveni #1 (b) Event #2 {c) Other Events (d) Total events
BALL 0.| (add col. (a) through
(event type) (event type) {totef number} col. (c))
3 _
@11 Grossreceipts , . . ... ... ... 65,255. 65,255,
& | 2 Less: Charitable
contributions , , .. ... ..... 44,925, , 44,925,
3 Gross income {line 1 minus
= 20,330. 20,330.
4 Cashprizes .. .. . ........
5 Noncashprizes ... ..
4] . .
@ | 6 Rentfacilitycosts = = . 32,153. 32,153.
2
& | 7 Food and beverages _ . . _ . . . ..
o
b
a | 8 Enterainment . .
9 Other direct expenses _ | . 12,432, ' 12,432,
10 Direct expense summary. Add lines 4 through @ incolumn(d) _ . _ . . . . ... _ . ... . » | 44,585)
11 Net income summary. Combine line 3, column (@), and ine 10 . . .« « v o v e oo o e e e » -24,255.

Gaming. Complete if the organization answered "Yes" to Form 290, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ : {b) Pull tabsfinstant : {d) Total gaming (add
2 {a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through coi. ()}
2
&

1 Grossrevenue . . . . .. ... ...
w| 2 Cashprizes . . . ... ..._...
&1 3 Noncashprizes ... ........

[
k3] -
£ 4 Rentfacilitycosis . ...

O

5 Other directexpenses . , ., . ...
|| Yes Y| __iYes % |[__|Yes
6 Volunieer labor | No No No
7 Direct expense summary. Add fines 2 through Sincolemn(d) . _ . . . .. . ... . .. .. .. ... » | )
8 Net gaming income summary. Combine line 1, columnd,andBne 7 . . . . . . . . v v v v v v .. »

Schedule G {Form 990 or 990-EZ) 2010
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13-5563011

Scheduie G (Form 990 or $90-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? . l_JYes [_l No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . L. L L L L e DYes D No
13  indicate the percentage of gaming activity operated in: o '
a Theorganization's facilily . . . . . . . . . . i i e e e e e e e e e e e e e e e e 13a %
b Anoutsidefacility . . . ........... e e e e e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prebares the organization's gaming/special events books and
records:
Name®» e
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBMUET | L o vttt it et e 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 DYes D No
b If "Yes,” enter the amount of gaming revenue received by the organizaton» ¢ __ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party;

16  Gaming manager information;

Description of services provided » .

|:| Director/officer !:l Em ploy'ee I:} Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCenSe?. . . . . . . . . ... e [ Jves [ Ino
b Enter the amount of disiributions reguired under state law to be distributed to other exempt organizations .
or spent in the organization's own exempt activities during the tax year » §
Supplemental Information. Compiete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part [li, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsoc complete this
part to provide any additional information (see instructions).

Schedule G (Form 880 or 390-EZ) 2010
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SCHEDULEL Transactions With Interested Persons |5 to. 15450047

{Form 9580 or 990-EZ) » Compiete if the organization answered 2@ 1 n
"Yes" on Form 980, Part IV, line 25a, 25hb, 26, 27, 28a, 28b, or 28¢, - —

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b, Open To Public

Internal Revenue Service - Aftach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

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

OF NEW YORK, INC. 13-5563011

m Excess Benefit Transactions (section 501(c)(3) and section 501{c}{4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified person ' {b} Description of transaction (£} Conactes?
Yes| No
(1)
(2)
(3)
{4)
{5)
{6} : .
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
uader secHon 4858 . L . . L L L. L e e e e e e e e e e e e e e > §
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . ... . ... ..... > 5
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes” on Form 98C, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose {b) Loan to or bom fe) Originat (d} Balance due  {{e} In default?} {f) Approved | {g) Written
the omaniztor? principal amount by board or | agreement?
committes?
To |From Yes i No | Yes | No | Yes | No

{8)
{9
{10)
Total . . . L L L L e e e e e e e e e u e e | ]
Grants or Assistance Benefiting Interested Persons.
Compiete if the organization answered "Yes" on Form 990, Part |V, line 27.
{a) Name of interested person (b} Relationship between interested person and the {c) Amount and type of assistance
organization
(1
(2)
(3
{4)
{8)
(6)
(7}
(8)
(%)
{10} ,
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule L {(Form 980 or 990-EZ) 2010
JsA
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13-5563011

Schedule L (Form 990 or 990-E7) 2010 Page 2

Llid'd Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c¢.

{(a) Name of interested persen {b} Relationship between (c} Amount of {d) Description of transaction (e} Sharing of
interested person and the transaction o organization's
organization revenues?
Yes | No
(1) anTHONY WELLMAN FORMER BOARD MEMBER 11, 300.{ PR AND CORP. COMMUNICATIONS X
{2)
{3}
(4}
{5)
(8)
(7)
(8)
(9)
{10)

LELAA Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

OE‘IS‘:)%'AZ.DOO - Schedule L {Form 930 or 980-EZ} 2010
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| OMB No. 1545-0047

2010

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 290 or 980-EZ)

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

ol > Attach to Form 990 or 990-EZ. Inspection
Name of the organization SONS OF THE REVOLUTION IN THE . STATE Employer identification number
OF NEW YORK, INC. 13-5563011

- 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 TEE 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 PARICTIC 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 TEROUGH

EDUCATIONAL SERVICES.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION A, - QUESTION 2

RAYMOND MANNING, BOARD MEMBER, IS5 THE NEPEEW CF DONALD WESTERVELT,

PRESIDENT (AS OF 12/4/10).

PART VI, SECTION A. - QUESTION 6
THE SONS OF THE REVOLUTION IN THE STATE OF NEW YORK, INC., WAS

INCORPORATED AS A MEMBERSHIP ORGANIZATION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 230 or 990-EZ) (2610}
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Schedule O {Form 990 or 990-EZ) 2010 Page 2
Name of the organization SONS OF THE REVCLUTION IN THE STATE Employer identification number

OF NEW YORK, INC. 13-5563011

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION A. - QUESTION 7A

AT THEE ANNUAL MEETING OF THE MEMBERSEIP IN DECEMBER, THE MEMBERS PRESENT
IN PERSON OR BY PROXY VOTE TO ELECT THE OFFICERS AND THE EBOARD OF

DIRECTORS.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION A. - QUESTION 7B

ANY CHANGES IN THE CONSTITUTION OR BY~LAWS MUST BE APPROVED BY VOTE OF
THE MEMBERSHIP AT THEE ANNUAL MEETING OF THE MEMBERSHIP IN DECEMBER OR AT

A SPECIAL MEETING OF THE MEMBERSHIP.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. - QUESTION 11B

THEE FORM 990 IS DISTRIBUTED TO THE EXECUTIVE COMMITTEE AND THE AUDIT

COMMITTEE FOR REVIEW PRIOR TO FILING.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. - QUESTION 12C

A COPY OF THE CONFLICT OF INTEREST POLICY IS DRISTRIBUTED ANNUALLY TO ALL
BOARD MEMBERS AND THE ORGANIZATION OBTAINS A WRITTEN ACKNOWLEDGEMENT OF

RECEIPT THERECYF FRCM EACH BOARD MEMBER.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION C. - QUESTION 19

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT CF

JsA Schedule O {Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 890-EZ) 2010 ) Page 2
Name of the organization SONS OF TEE REVOLUTION IN THE STATE Employer identification number

OF NEW YORK, INC. 13-5563011

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO TEE PUBLIC.

RECONCILIATION OF NET ASSETS

PART XI - LINE 5

5. UNREALIZED GAIN ON INVESTMENTS: 1,165, 645.

ATTACHMENT 1

PART VII - CONTINUATICN OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=0FFICER (4)=KEY EMP. (5)=HIGHEST COMP. {6)=FORMER

' {C) POSITION COMPENSATION FROM
(A)NAME AND TITLE (B)HOURS (1X2)(3)(4}%5X6) (D)ORG. (E)REL.- ORG. (F)OTHER

2% JOHN M, HILLIARD ‘

PAST PRESIDENT . 0.00 X 0. 0. 0.
30 CHARLES LUCAS

PAST PRESIDENT (&S OF 12/4/10) 2.00 X : 0. 0. 0.
31 WILLIAM T. LIVINGSTON, III .

PAST PRESIDENT 0.00 X 0. 0. 0.
32 J. ROBERT LUNNEY

PAST PRESIDENT 0.00 X 0. 0. 0.
33 ROBERT N. MCKAY

PAST PRESIDENT 3.00 X 0. 0. 0.
34 JOHN 0' MALLEY

PAST PRESIDENT 1.00 X 0. 0. 0.
35 LAURENCE S. SIMPSON

PAST PRESIDENT : 3,00 X 0. 0. 0.
36 JAMES F. STEBBINS

PAST PRESIDENT 0.00 X 0. 0. 0.
37 KENT STRAAT

. PAST PRESIDENT _ 0.00 X 0. 0. 0.

38 GEORGE WATSON

PAST PRESIDENT 1.00 X 0. 0. 0.
39 CHARLES LUCAS, JR.

PRESIDENT {THRU 12/4/10) 5.00 X X 0. 0. 0.
40 STEPHEN T. WHELAN

2ND V.P. (THRU 12/4/10) 3.00 X X G. 0. 0.
41 MICHAFL P. CONEYS '

3RD V.P. (THERU 12/4/10) 3.00 X X 0. 0. 0.
42 FREDERICKX BAKER, III

BOARD MEMBER (THRU 12/4/10) 1.00 X 0. 0. 0.
43 PHILIP COOMBE, III

BOARD MEMBER (THRU 12/4/10) 1.00 X 0. 0. 0.
44 STANLEY HEISLER )

BOARD MEMBER (THRYU 12/4/10) 1.00 X 0. 0. G.
45 DONALD TWISS

BOARD MEMBER (THRU 12/4/10) 1.00 X 0. 0. 0.

JsA Schedule O (Form 990 or 980-EZ) 2010
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Form 88685 (Rev. 1-2012) ‘ : Page 2
» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l and check thisbox_ . . . . | . . » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or SONS OF THE REVOLUTION IN THE STATE
print OF NEW YORK, INC. [Xx] 13-5563011

Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
File by the
due date for 54 PEARL STREET _ |_|
r:it:?nyoslge 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 application is for (file 2 separate application foreachreturn) . . . . .. . ... .. | 0| 1 |
Application Return | Application Return
Is For Code |lIsFo Code
Form 990 01 e e i
Form 920-BL : 02 Form 1041-A 08
Form B90-EZ ] 01 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 920-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » MARGARET O'SHEHAUGHNESSY

Telephone No. » 212 425-1776 _ FAXNo.» 212 509-3467 ]
e [f the-organization does not have an office or place of business in the United States, check thisbox _ . _ . . . .. .. ... . > |:|
s [f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . Hthis is
for the whole group, check thisbox = = = | »- D . if it is for part of the group, check thisbox . | | . . . » u and attach a
list with the names and EINs of all members the extension is for.
4 lrequest an additional 3-month extension of time until 08/15 2012
5 For calendar year , or other fax year beginning 10/0120 10 | andending 0g/30 2011

6 If the tax year entered inline 5 is for less than 12 months, check reason: Initial return [_] Final return

Change in accounting period
7  State in detail why you need the extension ALL THE INFORMATION NECESSARY TO COMPLETE THE

RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE
RESPECTFULLY REQUEST ADDITIONAL TIME TC COMPLETE THE RETURN.

8a |If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 890-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment alowed as a credit and any
amount paid previously with Form 8868.

¢ Balance Due. Subtract iine 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8ci$

Signature and Verification must be completed for Part It only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bellef
it is true, correct, and complete, and that | am authorized 1o prepare this form. MAY li

Date P
Form 8868 (Rev. 1-2012)

ACCOUNTANTS AUTHORIZED TO SIGN HETURN

Signature

JSA

OFB8055 4.000
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e 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internat Revenue Service P File a separate application for each return.

* If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . , ., . . .. ... . .. ... . > X

* 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 i unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (efile). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (8 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time fo 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.gow/efife and click on e-file for Charities & Nonprofits,
m 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

PAItIONlY | 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 refums.

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 a P.O. box, see instructions.

due date for 54 PEARL STREET )

f:iitzen?'glge 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 application is for {file a separate application foreachreturn) _ . . . . . . | m
Application Return ] Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL 0z Form 1041-A 08
Form 990-EZ 03 Form 4720 0g
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408(a) trust) 05 Form 6069 11
Form 890-T (irust other than above) 06 Form 8870 12

e The books areinthe careof » SONS OF THE REVOLUTION IN NYS

Telephone No, » 212 425-1776 FAX No. »
* If the organization does not have an office or place of business in the United States, check thisbox , , _ . . . .. .. .. . .. | 4 D
» I this is for a Group Returmn, enter the organization's four digit Group Exemption Number {GEN) .Ifthisis
for the whole group, check this box | . . > D . If it is for part of the group, check thisbox . . . . > L_J and attach

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

until 05/15 ,20 12 | tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
» - calendar year 20 or

P tax year beginning i0/01 ,2010 , andending 09/30 ,2011

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: i___| Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax less any

nenrefundable credits. See instructions. 3al$

b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

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

¢ 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-ED for
payment instructions.

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