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m Statement of Program Service Accomplishments (see the instructions for Part III )

What 1s the organization's primary exempt purpose?

THE CONNECTICUT SOCIETY OF THE SONS OF THE AMERICAN REVOLUTION (CTSSAR)IS A
MEMBERSHIP ORGANIZATION OF MEN WHOSE LINEAL ANCESTORS SUPPORTED THE PATRIOT CAUSE
DURING THE WAR FORINDEPENDENCE THE ORGANIZATION IS A SOCIETY OF THE NATIONAL
SOCIETY OF THE SONS OF THE AMERICAN REVOLUTION (SAR)AND ITS PURPOSES,AS OUTLINED IN
ITS CONSTITUTION, ARE PATRIOTIC, EDUCATIONAL, AND HISTORICAL

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each
program title

Expenses
(Required for section 501
(c)(3)and 501 (c)(4)
organizations and section
4947 (a)(1) trusts,
optional for others )

28 maintaining and sharing genealogical records and supporting the CTSSAR Color Guard, which marches in

many parades a year and provides advice, programming, and literature on flag etiquette

(Grants $ 0) If this amount includes foreign grants, check here [ 28a 35,494
29 MAINTAINS HISTORICAL PROPERTIES LEBANONS WAR OFFICE, WHERE CONNECTICUTS COUNCIL

OF SAFETY MET AND MADE DECISIONS THROUGHOUT THE REVOLUTION, AND TWO SCHOOLHOUSES

IN NEWLONDON AND EAST HADDAM, WHERE NATHAN HALE TAUGHT SCHOOL BEFORE JOINING THE

REVOLUTIONARY CAUSE THESE SITES ARE OPEN FORLIMITED HOURS DURING THE SUMMER, DRAW

ON VOLUNTEERS FROM THE CTSSARAND LOCAL COMMUNITIES TO CARE FORAND INTERPRET THEM,

AND ATTRACT HUNDREDS OF STUDENTS AND TOURISTS ANNUALLY FROM THE REGION AND BEYOND

(Grants $ 0) If this amount includes foreign grants, check here L 29a 57,340
30

(Grants $ ) If this amount includes foreign grants, check here L 30a

31 Other program services (attach schedule) . . . . . . . . . .

(Grants $ ) If this amount includes foreign grants, check here L 31a

32 Total program service expenses (add lines 28a through 31a) N 32 92,834

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the nstructions for Part IV )

(b) Title and average
hours per week
devoted to position

(c) Compensation
(If not paid,
enter -0-.)

(a) Name and address

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

See Additional Data Table

Form 990-EZ (2009)
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m Other Information (Note the statement requirements in the instructions for Part V.) Yes | No
Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity 33 No
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the No
changes 34
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among
others), but not reported on Form 990-T, attach a statement explaining why the organization did not report the
income on Form 990-T
Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033
(e) notice, reporting, and proxy tax requirements? 35a No
If "Yes," has it filed a tax return on Form 990-T for this year? 35b
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes,” complete applicable parts of Schedule N . . 36 No
Enter amount of political expenditures, direct or indirect, as described in the instructions | 37a | 0
Did the organization file Form 1120-POL for this year? 37b
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the period covered by this return? . 38a No
If “Yes,” complete Schedule L, Part II and enter the total amount involved . 38b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included onlined . . . . . . 39a
Gross recelpts, Included on line 9, for public use of club facilities . . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 0 , section 4912 W 0 , section 4955 W 0
Section 501(c)(3) and 501(c)(4) organizations. D1d the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior Forms
990 or990-EZ? If“Yes,” complete Schedule L, Part I 40b No
Section 501 (c)(3) and 501 (c)(4) organizations Enter amount of tax iImposed on organization managers or
disqualified persons during the year under sections 4912, 4955, and 4958 . . > 0
Section 501 (c)(3) and 501 (c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization . . . .+ 4 4 e e e e e e e e e e e .. 0
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 40e No
transaction? If "Yes," complete Form 8886-T
List the states with which a copy of this return is filed W CT
The organization's books are in care of ® BRUCE LYON Telephone no I (860)916-1804
200 LUCHON RD
Located at W WILLINGTON, CT ZIP +4 W 06279
At any time during the calendar year, did the organization have an interest in or a signature or other authority Yes No
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 42b No
If “Yes,” enter the name of the foreign country M
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside ofthe U S ? 42c No
If “Yes,” enter the name of the foreign country M
Section 4947 (a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . > I_
and enter the amount of tax-exempt interest received or accrued during the tax year . . N | a3 |
Yes No
Did the organization maintain any donor advised funds? If "Yes"”, Form 990 must be completed instead of
Form 990-EZ. 44 No
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes ", Form 990 must be completed instead of Form 990-EZ. as No

Form 990-EZ (2009)
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Page 4

m Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.
All section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to

candidates for public office? If "Yes," complete Schedule C, PartI

47 Did the organization engage In lobbying activities? If "Yes,'

complete Schedule C, PartII

48 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,”" complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b If"Yes," was the related organization a section 527 organization?

Yes No
46 No
47 No
48 No
49a No
49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization Ifthere i1s none, enter "None

(a) Name and address of each employee (b) Title and average

paid more than $100,000 devoted to position

(d) Contributions to

hours per week (c) Compensation [employee benefit plans &

deferred compensation

(e) Expense
account and
other allowances

NONE

50(f) Total number of other employees paid over $100,000

-

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000

of compensation from the organization If there i1s none, enter "None

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

NONE

51(d) Total number of other independent contractors each receiving over $100,000

-

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please ’ Rk Rk 2010-05-12
ﬁlegne Signature of officer Date
r
BRUCE LYON TREASURER
Type or print name and title
Preparer's } Date Check If Preparer’s identifying number
. signature JOHN WOHLER self- (See Instructions)
Paid 9 empolyed k [~
Preparer's [ Firm’s name (or yours JH COHN LLP .
_ EIN
Use Onl If self-employed),
y address, and ZIP + 4 180 GLASTONBURY BOULEVARD
Phone no k (860) 633-3000
GLASTONBURY, CT 06033

May the IRS discuss this return with the preparer shown above? See Instructions

» Fvyes I no

Form 990-EZ (2009)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

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.

Name of the organization
CONNECTICUT SOCIETY OF THE SONS OF THE
AMERICAN REVOLUTION

Employer identification number

06-6068708

m Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

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

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

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

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

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

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

7 [T 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 PartII)

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

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

10 [~ An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

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

a [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other
e [ By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |_
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of m) v) (vi)
(|) ~ organization organization in Did you notlfy the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) hsted in | ¢ | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 5 support?
organization or IRC section document? support inthe U'S
(see
Instructions)) Yes No Yes No Yes No
Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009
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EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

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

grants ")

Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 3

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

(f

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

Amounts from line 4

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

sources

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

Other income (Explainin Part
IV ) Do not include gain orloss
from the sale of capital assets

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See Instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2008 Schedule A, Part II, ine 14

14

15

33 1/3% support test—2009. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [

33 1/3% support test—2008. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L2
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf the organization meets the "facts and circumstances" test, check this box and stop here. Explain

In Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly supported
organization [
10%-facts-and-circumstances test—2008. If the organization did not check a box online 13, 16a, 16b, or 17a and line

151s 10% or more, and If the organization meets the "facts and circumstances" test, check this box and stop here.

Explain in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly
supported organization FI_
Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions [

Schedule A (Form 990 or 990-EZ) 2009
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IRl Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Page 3

Section A. Public Support

Calendar year

1

7a

c
8

(or fiscal year beginning
n)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose
Gross recelpts from activities that
are not an unrelated trade or
business under section 513
Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons
Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year
Add lines 7a and 7b
Public Support (Subtract line 7¢
from line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

48,312

128,459

86,837

107,384

370,992

48,312

128,459

86,837

107,384

370,992

0

370,992

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

n)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts from line 6

48,312

128,459

86,837

107,384

370,992

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

sources

2,143

1,100

595

3,838

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

Add lines 10a and 10b

2,143

1,100

595

3,838

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

2,988

3,464

6,452

Total support (Add lines 9, 10¢c,
11 and 12)

48,312

133,590

91,401

107,979

381,282

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

check this box and stop here

.

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f))

Public support percentage from 2008 Schedule A, Part III, line 15

15

97 300 %

16

96 450 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f))

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

17

1010 %

18

1190 %

33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 Is not

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

supported

33 1/3% support tests—2008. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line

18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions

.
.

Schedule A (Form 990 or 990-EZ) 2009
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-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009



Additional Data

Software ID:
Software Version:
EIN: 06-6068708

Name: CONNECTICUT SOCIETY OF THE SONS OF THE
AMERICAN REVOLUTION

Form 990EZ, Part IV - List of Officers, Directors, Trustees, and Key Employees

(A) Name and address

(B) Title and average
hours per week
devoted to position

(C) Compensation
(If not paid,
enter -0-.)

(D) Contributions to
employee benefit plans
&
deferred compensation

(E) Expense
account and
other allowances

RUSSELL W WIRTALLA
PO BOX 411
EAST HADDAM,CT 064230411

TRUSTEE 1 00 0

0

GEORGE J CRONK
PO BOX 411
EAST HADDAM,CT 064230411

TRUSTEE 1 00 0

KENNETH D ROACH
PO BOX 411
EAST HADDAM,CT 064230411

PRESIDENT 1 00 0

STEPHEN P SHAW
PO BOX 411
EAST HADDAM,CT 064230411

2ND VICE PRESIDENT 0

100

DAVID J PERKINS
PO BOX 411
EAST HADDAM,CT 064230411

1ST VICE PRESIDENT 0

100

ROBERT W RIVARD
PO BOX 411
EAST HADDAM,CT 064230411

SECRETARY 1 00 0

BRUCE C LYON
PO BOX 411
EAST HADDAM,CT 064230411

TREASURER 1 00 0

TIMOTHY LJACOBS
PO BOX 411
EAST HADDAM,CT 064230411

REGISTER 1 00 0

BRUCE T CUNARD
PO BOX 411
EAST HADDAM,CT 064230411

ASSISTANT REGISTER 0

100

ROBERT G CARROON
PO BOX 411
EAST HADDAM,CT 064230411

CHAPLAIN 100 0

GARY S PITCOCK
PO BOX 411
EAST HADDAM,CT 064230411

HISTORIAN 1 00 0

JAY WIACKSON
PO BOX 411
EAST HADDAM,CT 064230411

CHANCELLOR 1 00 0

PETER S BENTON
PO BOX 411
EAST HADDAM,CT 064230411

AUDITOR 1 00 0

EDWARD S ECKERT
PO BOX 411
EAST HADDAM,CT 064230411

AUDITOR 1 00 0

DAMIEN M CREGEAU
PO BOX 411
EAST HADDAM,CT 064230411

BOARD MEMBER 1 00 0

TODD L GERLANDER
PO BOX 411
EAST HADDAM,CT 064230411

BOARD MEMBER 1 00 0

MARSHALL K ROBINSON
PO BOX 411
EAST HADDAM,CT 064230411

BOARD MEMBER 1 00 0

CARLH STONE
PO BOX 411
EAST HADDAM,CT 064230411

BOARD MEMBER 1 00 0

JAMES E NEWTON
PO BOX 411
EAST HADDAM,CT 064230411

BOARD MEMBER 1 00 0

DEAN H GAUGLER
PO BOX 411
EAST HADDAM,CT 064230411

BOARD MEMBER 1 00 0

KENNETH A BUCKBEE
PO BOX 411
EAST HADDAM,CT 064230411

BOARD MEMBER 1 00 0

CHRISTOPHER NICHOLS
PO BOX 411
EAST HADDAM,CT 064230411

BOARD MEMBER 1 00 0

MICHAEL J NIGRO
PO BOX 411
EAST HADDAM,CT 064230411

BOARD MEMBER 1 00 0

HAROLD E CLARKE
PO BOX 411
EAST HADDAM,CT 064230411

BOARD MEMBER 1 00 0

JOHN WCROWELL
PO BOX 411
EAST HADDAM,CT 064230411

BOARD MEMBER 1 00 0

THOMAS B GORIN
PO BOX 411
EAST HADDAM,CT 064230411

BOARD MEMBER 1 00 0

ETHAN A STEWART SR
PO BOX 411
EAST HADDAM,CT 064230411

BOARD MEMBER 1 00 0

CHRISTOPHER WTYMNIAK
PO BOX 411
EAST HADDAM,CT 064230411

BOARD MEMBER 1 00 0

DAVID G WESTMORELAND
PO BOX 411
EAST HADDAM,CT 064230411

BOARD MEMBER 1 00 0

ROBERT G HEREL
PO BOX 411
EAST HADDAM,CT 064230411

BOARD MEMBER 1 00 0

GEORGE J CREDE JR
PO BOX 411
EAST HADDAM,CT 064230411

BOARD MEMBER 1 00 0

PAUL H SELNAU
PO BOX 411
EAST HADDAM,CT 064230411

BOARD MEMBER 1 00 0

ARCHIE D BARDWELL
PO BOX 411
EAST HADDAM,CT 064230411

BOARD MEMBER 1 00 0

JOHN S KENDALL
PO BOX 411
EAST HADDAM,CT 064230411

BOARD MEMBER 1 00 0

FREDERICK F NAGLE
PO BOX 411
EAST HADDAM,CT 064230411

BOARD MEMBER 1 00 0

CHARLES W RIEGLE
PO BOX 411
EAST HADDAM,CT 064230411

BOARD MEMBER 1 00 0

CARLEN P BOOTH
PO BOX 411
EAST HADDAM,CT 064230411

VICE PRESIDENT 1 00 0

ROBERT F LASPROGATO
PO BOX 411
EAST HADDAM,CT 064230411

ASSISTANT 0

SECRETARY 1 00

LEE A TRYON
PO BOX 411
EAST HADDAM,CT 064230411

ASSISTANT 0

TREASURER 0 00




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93492137018070]

TY 2009 Other Assets Schedule

Name: CONNECTICUT SOCIETY OF THE SONS OF THE
AMERICAN REVOLUTION
EIN: 06-6068708

Description Beginning of Year End of Year
Amount Amount
INVESTMENTS - ML 26,606 32,272
INVESTMENTS - RP FUNDS 37,243 61,320
Accounts Recelvable 1,000 1,000
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TY 2009 Other Changes in Net Assets Schedule

Name: CONNECTICUT SOCIETY OF THE SONS OF THE
AMERICAN REVOLUTION
EIN: 06-6068708

Description Amount

CHANGE IN UNREALZED GAINS/LOSSES 7,978
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TY 2009 Other Expenses Schedule

Name: CONNECTICUT SOCIETY OF THE SONS OF THE
AMERICAN REVOLUTION
EIN: 06-6068708

Description Amount
miscellaneous 525
dues & subscriptions 21,652
InNsurance 2,215
grants 1,155
awards 165
bank charges 442
Supplies 276
Conferences, Conventions, Meetings 3,591
advertising 3,091
travel 286
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TY 2009 Other Liabilities Schedule

Name: CONNECTICUT SOCIETY OF THE SONS OF THE
AMERICAN REVOLUTION
EIN: 06-6068708

Description Beginning of Year End of Year
Amount Amount
OTHER LIABILITIES 1,823 1,010
due to ct sar 2,500 2,500
payroll labilities 2,355 2,140
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TY 2009 Other Revenues Schedule

Name: CONNECTICUT SOCIETY OF THE SONS OF THE
AMERICAN REVOLUTION
EIN: 06-6068708

Description Amount
INVESTMENT INCOME 595
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TY 2009 Transfers Personal Benefits
Contracts Declaration

Name: CONNECTICUT SOCIETY OF THE SONS OF THE
AMERICAN REVOLUTION
EIN: 06-6068708

Declaration: The organization did not, during the year, receive any funds,
directly,or indirectly, to pay premiums on a personal benefit
contract.The organization, did not, during the year, pay any
premiums, directly,or indirectly, on a personal benefit contract.



