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«rom 990
,

Department of the Treasury
Internal Revenue Service

A For the 2008 calendar year, or tax year beginning

SCANNED JUN 3 0 2010

OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

Open to Public

07/01.2008, and ending 06/30.20 09

B check «tapplicable Please |C Name of organization SOCI ETY OF THE CINCINNATI IN THE ST D Employeridentification number
X ::_",:;:’ ::::eI,ROS' Doing Bustness As 54-6054111
Name chango | PTIRtOY Number and street (or P O boxif matl 1s not delivered to street address) Room/sunte | E Telephone number
— type
—Innllallalurn See P,O. BOX 156 540 745—4435
Termination lsnps‘::"lr": City or town, state or country, and ZIP + 4
B f‘.'.'Li',l""’ bons FLOYD, VA 24091 G Grossreceipts $ 3, 690,638.
: :3:;‘;*;'0" F Name and address of principal officer. ROBERT M. TURNBULL H{a) Lsf%:::sgrow return for Yes No
322 ALBEMARLE AVE., RICHMOND, VA 23226 H{b) Are alt affilates inciuded? Yes
I Tax-exemptstatus I X [501(C) (3 <« linsertno) I l 4947(a){1) or | I 527 If *No," attach a list {see instructions)
J  Website p N/A H{c) Group exemption number P

K Type of organtzation I X I CorporauonL l Trustl

LAssomanon [ lOther » I L Year of formation ]_90d M State of legal domicile VA

Summary
1 Briefly describe the organization‘’s mission or most significant activies __ _ _ __ _ _ _ __ _ _ _ _ _ _ _ _ _ o oo oo ___
° SEE STATEMENT 1 .
Q
| o o
£
g 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governing body (Part VI, hne 1a) . . . . . . . . . .. ... ... ... 3 15
81 4 Number of independent voting members of the governing body (Part VI, ine 10}~~~ 4 15
S| 5 Totol number of employees (PartV, hne 2a) . . . ... ... ... 5
E 6 Total number of volunteers (estimate if necessary) L, 6 33
7a Total gross unrelated business revenue from Part VIll, ine 12, colvmn (¢} 7a
b Net unrelated business taxable income fromForm 990-T, lINE 34 v v v v v v v v v b o o s s e e e s e e e e e e 7b NONE
Prior Year Current Year
»| 8 Contribution and grants (Part VIl hine 1 110,467 79,080.
g 9 Program service revenue {Part VI, line 2 g
E:, 10 Investment income {Part VIIl, column (A 83,142 -557,708.
11 Other revenue {Part VI, column (A}, ingstd,[6d, 80 9c, -10,134 -14,550.
12 Total revenue - add hnes 8 through 11 183,475 -493,178.
13 Grants and similar amounts paid (Part | 162,943 173,380.
14 Benefits paid to or for members (Part IX, column
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), ines 5-10) . . .
2 | 16a Professional fundraising fees (Part IX, column (A), me 11e) . . . . . . . ... .. ....
§ b Total fundraising expenses, Part IX, column (D), lme 25) p» _ NONE
“117 Other expenses (Part IX, column (A), nes 11a-11d, 11f-246) _ . 66,128 72,799.
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), hne 25) . . . 229,071 246,179,
19 Revenue less expenses Subtract line 18 fromlne 12 . . . . . . . . o o v v e e e -45,556 -739,357.
58 Beginning of Year End of Year
85120 Totalassets (Pan X,ne 16) . | ... 5,304,484 4,558,770.
%3 21 Total habilties (Part X, line 26) L, NONE NONE
35122 Net assets or fund balances Subtract hne 21 from hne 20. . . . . . . . . . . ...\ .. 5,304,484 4,558,770.

g

Signature Block

K

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, correct, and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge
Sign Jeole M, T bite | Moy 12, 2010
Here Signature of officer Date ”
ROBERT M. TURNBULL, PRESIDENT
Type or print name and title
, Date Check if Preparer’s identifyingnumber
pard Preparer’s > self- {see instructions)
P .| s'gnature z 05/07/2010 | employed b P00353001
Urep:)relr s anrm”s nan}e (o(rj)yours @ LLP EIN > 13-5565207
se Only | f self-employe
address, and ZIP + 4 PO BOX 6768; PROVIDENCE, RI 02940-6768 Phoneno B 888-942-3272
May the IRS discuss this return with the preparer shown above? (See InStructions) . . . . ., . . . . v v v v v v v v v a e u . I X Lves I l No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
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Form 990 {2008) Page 2

Statement of Program Service Accomplishments (see instructions)

* 1 Briefly describe the organization’s mission.
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-EZ7 . . L L e e e e e e e e [ Jves @ No
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes n how 1t conducts, any program
SBIVICES T e e e DYGS @ No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a){1} trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ including grants of $ 81,880. ) (Revenue $ )
CONTRIBUTIONS TO THE SOCIETY OF THE CINCINNATI, INC., WASHINGTON, DC

EIN: 53-0205423

TO SUPPORT ITS PROGRAMS FOR HISTORICAL, PATRIOTIC AND EDUCATIONAL

PURPOSES.

4b {Code: ) (Expenses $ including grants of $ 13,000. )(Revenue $ )
GRANTS FOR RESEARCH AND HISTORICAL PROJECTS CONSISTENT WITH THE

ORGANIZATION’'S HISTORICAL AND EDUCATIONAL MISSION TO THE VIRGINIA

HISTORICAL SOCIETY, THE NATIONAL INSTITUTE OF AMERICAN HISTORY AND

DEMOCRACY, VIRGINIA MILITARY INSTITUTE, THE UNIVERSITY OF VIRGINIA,

VIRGINA TECH, AND THE UNIVERSITY OF RICHMOND.

4¢ (Code )} (Expenses $ including grants of $ 78,500.)(Revenue $ )
SCHOLARSHIPS AND AWARDS TO UNDERGRADUATE AND GRADUATE STUDENTS IN

FUTHERANCE OF THE ORGANIZATION'S EDUCATIONAL MISSION.

4d Other program services. {Describe in Schedule O}

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses B $ | 13, 380. {Must equal Part IX, Line 25, column (B) )
21020 1000 Form 990 (2008)
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Form 990 {2008) Page 3
- Checklist of Required Schedules

Yes | No
1 Is the orgamization described 1n section 501(c)(3) or 4947(a}{1) (other than a private foundation)? If "Yes,"
complete Schedule A e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? . . . . . . . . ... . ... 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,"complete Schedule C, Part ! . . . . . . . . . . .. . ... ... 3 . X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Partll | .. ... ... ... ... ... F 4 X
5 Sections 501(c)(4), 501(c)(5), and 501{c}{6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C, Part Ill = . . . . .. .. 5 NIA’
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part | | . 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,"complete Schedule D, Part il . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, hnes 10, 12, 13, 15, or 256? /f "Yes," complete Schedule D,
Parts VI, VII, VIll, IX, or X as applicable . ... ... 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes,"complete Schedule D, Parts XI, Xll, and Xlll . . .. 12 X
13  Is the organization a school described in section 170(b){(1){A}u)? If "Yes," complete ScheduleE_ = . | 13 X
t4a Did the organization maintain an office, employees, or agents outside of the U.S.? 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 U.S.? If "Yes,”complete Schedule F, Part1 . . . . .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,”complete Schedule F, Part il = . . . . 15 X
16  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F, Part lll. . . . . . . . . . .. .. 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,"complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il | | 18 X
19  Did the organization report more than $15,000 on Part VIil, ine Sa? If "Yes,” complete Schedule G, Partill | 19 X
20 Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . .. ... ... ... 20 X
21 Did the orgamization report more than $5,000 on Part IX, column (A), ine 17 If "Yes,” complete Schedule |, Parts landll ] 21 | X
22  Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land il | 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,7 If "Yes,” complete
Sohedule d | L 23 X
24a Did the organization have a tax-exempt bond issue with an qutstanding principai amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes,” answer questions
24b-24d and complete Schedule K If "No,"go to question 25 . . . . ... 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = = | 24b X
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? L 24¢ X
d Did the organization act as an “on behalf of" 1ssuer 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? If "Yes,"complete Schedule L, Part1 . . . . . ... .... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,"complete Schedule L, Part | . . . . .. ... . ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part lll . . . . . 27 X
2eh021 1000 Form 990 (2008)
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Form 990 (2008)
M Part IV Checklist of Required Schedules (continued)

28
- a

29
30

31
32
33
34
35
36

37

Page 4

During the tax year, did any person who is a current or former officer, director, trustee, or key employee

Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity
{(indwvidually or collectively with other person{s) hsted in Part VII, Section A)? If “Yes," complete Schedule L,

o o 0 L
Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,”
complete Schedule L, Part IV . . . . . . @ i 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 e e
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV . . . . . ..
Did the organization receive more than $25,000 in non-cash contrnibutions? /f "Yes, " complete Schedule M . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . .. . ... ...
Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N,

T O
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . e i e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectton 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!] . . . . . . . . v v v v ..
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts /i,

LIV, and V, IIne T . . . o o o 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
Is any related organmization a controlled entity within the meaning of section 512(b){(13)? I/f "Yes," complete
Schedule R, Part V, lin@ 2 . . . . . . . i i e it e e e e e e e e e e e e e e
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 i i i i i e e e e
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

Yes | No
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
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Form 990 {2008)

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of l
i U.S. Information Returns. Enter -0- if notapphcable . . . . . . . . . . ... ..o oL 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ... .. 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable -
gaming {gambling) winnings to prize WINNEIS? . . . . v v v v v v v v v v v o v e e e e e e e e 1c |N/A
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ¢ ¢
Statements, filed for the calendar year ending with or withmn the year covered by this return . . . .22 0 L
b If at least one ts reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2:b "),/A .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. {see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by "
IS TEIUINT © v o v e e e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . . . . .. ... .. 3b N}A
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securnities account, or other financial
BCCOUNDT + o v v e e e e e e e e e e et e e e e e e e e 4a X
b If Yes, enter the name of the foreign country: ». Lo i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank )
and Financial Accounts. - o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactron? . . . . | 9b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? « « « v v« v v v v vt e e e e e e e e e e e e e e e e e e e 5c ‘\)!A
6a Did the organization solicit any contributions that were nottaxdeductible? . . . . . . . . . .. . o ool ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductIDIE? « « « v v v 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 i 6b 1‘)/A
7 Organizations that may receive deductible contributions under section 170(c). W .
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .1 7a X
b If "Yes,” did the organmization notify the donor of the value of the goods or services provided? . . . . . . . ... .. 7b | N/A
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tO file FOIM 82827 « « =+ « = =+ o o v ot e e et e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filedduringtheyear . . . . . . . . . . v oo v v v . 7d A} :
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 1'
DENEfIt CONTACT? -« - & v o e e e e v et e e e e e e e e e e e e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7 X_
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired?. . . . . . . 7g /\UH
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITEA? + v v 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 e _7h N/m
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section N
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring ' 9
organization, have excess business holdings at any ttme duringthevyear?. . . . . . . .. ... ... ... ... 8 /"lr\
9 Section 501(c}{3) and other sponsoring organizations maintaining donor advised funds. (PR S ]
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . . ... ... 9a "”A
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . .. ... ... .. 9b ’\UA —
10  Section 501(c){7) organizations. Enter: . - e
a Initiation fees and capital contributions included on Part Vil line 12 . . . ... .. .. ... 10a ﬂ) /f* 1 '1'7,}
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilites . . . 10b 'J/P‘ ;
11 Section 501{c)(12) organizations. Enter i
a Grossincome from members or shareholders . . . . . . . v Lo e 1Ma| NJ& ’
b Gross income from other sources (Do not net amounts due or paid to other sources against 'J !
amounts due or received fromthem.) . . . . . . . . . L L L e e e e e e e e e 11b A !
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . [ 12a N[A
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . 12b[ ]

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

JSA

8E1040 2 000

EK8588 2TTR 05/07/2010 08:38:51 49-7016250

Form 990 (2008)

31



Form 990 {2008) Page 6

B Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Sectlon A. Governing Body and Management

- Yes | No
For each "Yes" response to lines 2-7b below, and for a "No” response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody . . . . . . . ... . ... ..... 1a 15
b Enter the number of voting members that are independent . _ . . . ... ... .. ... 1b 15
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? | . . . . . . ... ...t e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , . .| 3 X
4  Did the organization make any significant changes to 1ts organizational documents since the prior Form 990 was filed?, , ., . . 4 X
5 Did the organization become aware during the year of a material diversion of the orgarization’s assets? , , . . . . 5 X
6 Does the organization have members or stockholders? ., . . . . . .. .. . .. e e e e e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goverming body? . . . . . . . L e e e e 7a [ X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , ., .| 7b | X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following"

a Thegoverning body? L 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . ... ... . 8b | X
9a Does the organization have local chapters, branches, or affiiates? _ . . . . . . . . .. .. ... . ... ... . 9a X
b If "Yes," does the organization have wnitten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? | . . . . | 9b IJ/A
10 Was a copy of the Form 990 provided to the organization s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 = 10 [ X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the orgamization s mailing address? /f "Yes," provide the names and addresses in Schedule O ., . . . . .. .. ... 11 | X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f “No,"go to hne 13 . . . . . . ... . .. 12a X
b Are officers, directors or trustees, and key employees reguired to disclose annually interests that could give
setoconfhicts? | 12b | A
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O how thisisdone ... ... .. .. 12¢ | NJA
13 Does the organization have a wrnitten whistleblower policy? | . . . . . . . .. . . ... ... ..., 13 X
14  Does the organization have a written document retention and destruction policy? . . . . . . .. . ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The orgamzation s CEQ, Executive Director, or top management official? . . . . . . .. ... ... ... 15a [NfA _
b Other officers or key employees of the orgamzation? ., 15b | N/A

Describe the process in Schedule O. {see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
Its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization s exempt status with respect to such arrangements? . . . . . . . . . . . . . v v v v i e 16b N/A
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed ¥ixrginia =
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicabie}, §50, and 990-T {501{c}(3)s only)
available for public inspection Indicate how you make these avatlable. Check all that apply
[:l Own website D 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 telephone number of the person who possesses the books and records of the
organization: » SUNTRUST BANK; TEL: (888)942-3272 _ . _____

911 E. MAIN ST.; RICHMOND, VA 23219
JsA Form 990 (2008)
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Form 990 (2008}

Page 7

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

Section A.

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

la Complete this table for all persons required to be histed. Use Schedule J-2 if additional space 1s needed
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

any related organizations

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or 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 the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (©) (D) (E) {F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per _°, g 'a" g § 3 g g‘ compensatlon compensatlon amount Of
week eg|(sla|s|as|3 from from related other
8 g % R 3 % a2 the organizations compensation
eg| 3 g| =8 organization {W-2/1099-MISC) from the
gls 3| 3 (W-2/1099-MISC) organization
a|2 2 and related
o z organizations
ROBERT M, TURNBULL ______________ As
PRESIDENT ReaD X NONH NONE NONE
JOHN K. BURKE, JR. ______________ AS
VICE PRESIDENT ReQ'D X NONE NONE NONE
DAVID A KEAN __ . AS
TREASURER PEQR'D X NONE NONE NONE
W. HARRISON SCHROEDER ___________ As
SECRETARY R£6'D X NONE NONE NONE
W.T, THOMPSON IV _________________ AS
OEEICER Direcfor piad | X | - NONE NONE NONE
ROBERT L. BROOKE ___________ ______ A>
OEEICER Dvecfor RED'D | X NONE NONE NONE
HUGH H. TOMPKINS _ ______________ As
QEEICER Direcfor Rep'd | X NONEF NONE NONE
WARING _TRIBLE, JR.,  MD___________ AS
OPEICER Direcfor REA'D | X NONE NONE NONE
THOMAS R. BROWN A5
OERICER dijrecter rea'd | X NONE NONE NONE
JOHN L. MCELROY III __________ As
QEEICER Divecfir &r'D | X NONE NONE NONE
JAMES A. SHIELD ITT A5
OEFICER Divectae REOD | X NONE NONE NONE
COL. GEORGE M. BROOKE IIT ____ _ A>
DERICER Dive eead | X NONH NONE NONE
JOEL T, DAVIS IV _________________ AS
QERICER Diye <fow 209 | X NONE NONE NONE
JERE M. H. WILLIS IIT ___________ AS
GREICER- Dire o 20D | X NONE NONE NONE
H. JACKSON DARST ________________ As
-OFFICER ﬁdﬂ‘:ﬁ—w f?a% f. X NONE NONE NONE
sA Form 990 (2008)
8E1041 1 000
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Form 990 (2008)
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) {Cc) (D) (E) {F)

Name and title Average Position {check all that apply) Reportable Reportable Estimated
hoursper [ 2 5 3 g = sg: . compensation compensation amount of
week ‘_E;-E AR -::_‘(% 3 from from related other

8 g‘ 13 %!‘. 2 the organizations compensation
gE|3 s|°8 organization (W-2/1099-MISC) from the
|z 3 3 {W-2/1099-MISC) organization
g6 § and related
3 2 organizations
[=9
b Total | . . L L e e e e e e e e e e > NONE NONE NONE
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization »
Yes | No
3 Did the orgamzation hst any former officer, director or trustee, key employee, or highest compensated " i
employee on line 1a? If "Yes,”complete Schedule J for such individual . . . . . . . .. . . . . i i eennon 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ( |
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such L bl WG
T 1o 177 Lo {77 4 X
. . . w1l E
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for PE ]
services rendered to the organization? /f "Yes,"complete Schedule Jforsuchperson . . . ... .. ... ....... 5 X

Section B. Independent Contractors

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

compensation from the organszation

(A} (B) (C)
Name and business address Description of services Compensation
N/A
7

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »
JsA Form 990 (2008)
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Form 930 {2008) Page 9
Ul Statement of Revenue
, S o ’ g () (B) () (D)
"y [ Total revenue Related or Unrelated Revenue
- . - . 1 exempt business excluded from tax
t { function revenue under sections
{ - i revenue 512,513,0r514
s N -
£ ol 1a Federated campaigns . « « .« . - . . 1a : kS K :
5 E 7,150} L
£3| b Membershipdues . ........ 1b L b 2 )
.if:; 5 ¢ Fundraisingevents . . . . . . . .. 1c - Lo ' :
‘26| d Related organizations . . . . . . . . d ) - ‘
2E e Government grants (contributions) - . [ 1€ i v oL
0% - - d
g 5 f Al other contributions, gifts, grants, . )
'g"g and similar amounts not included above 1f 71 1 930 ! R
] g Noncash contributions included in hines 1a-1f $ i - =
(S g 7 E - ; R
h Total. Addlines 1a-1f « « « v v & v v v v v v v v v u o »
g Business Code |}, WY e e
=4
[
;‘Z’ 2a
. b
2
2 c
& d
g e
2 f All other program service revenue . . . . . - . .
& | 9 Total Add hines 28-2f « o o v vt i i > .- g ]
3 Investment income (including dividends, interest, and
other similaramounts) - = « « « + v ot v v e e e e s » 133,487. 133,487.
Income from investment of tax-exempt bond proceeds . >
5 Royalties = » « + ¢ s ¢ s 0 a0 ue e e » ] i
(1) Real u) Personal R O IR T R R R N
6a GrossRents . . . . ... ST M ] R TN L
b Less rental expenses | . T " . . |
¢ Rental income or (loss) RN i W SISV, M b
d Netrentalincomeor(loss). - . . . .« . . . . ... » . .
72 G ; (1) Secunties {n) Other N R .
a ross amount from sales of i ‘ e ., L
assets other than inventory 3,460,896 A S o " A u ]
b Less cost or other basis S Wt B A Yoal g ! 5
o R - ] K . x
and sales expenses . - . . 4,152,091 (. - , )
¢ Ganor{loss) - « - -+ .« -691,195 by os ot Vo e we R
d Netgamor(loss) - « « = v v e v v v v v e e e > -691,195. -691,195
8a Gross ncome from fundraising i i
) ‘ Lot AR R LA Loox *
g events (not including $ i B b IR - L -
§ of contributions reported on hne 1c¢) ‘; S Y o P oo :
& SeePartIV,lne 18 - « « « .« . . . . .. a 9,375¢p o0 ‘ :
L - " Y % ; . E
_‘z’ b Less direct expenses - . . « . . . . .. b 31 . 7250 . . =% iy 4 i i ?
o ¢ Netincome or (loss) from fundraising events . . . . . . . . » -22 7 350. T -22 ‘ 350.
3 R , : e - P | B
9a Grossincome from gaming activities N e . . . o . R
SeePartiV,lme 19 _ . . ... ... .. a & . RN et U ' . q :
b Less direct expenses . . . . . . . . .. b - : P I L
¢ Net income or {loss) from gaming activities . . . . . . . . . » - .
10a Gross sales of nventory, less ;i:' Foe 7 . . ) ” 8
returns and allowances . , . . .. ... a \ : Lo . . )
i - : P
b Lless costofgoodssold. . . ... ... b .
¢ _Netincome or (loss) from sales of inventory. . . . . . . . . »
Miscellaneous Revenue Business Code | J
11a TOUR FOR FRENCH SOCIETY 900099 7,800. 7,800.
b
c
d Allotherrevenue . . . . . . . . ... ..
e Total Add lines 11a-11d - -« - « . .« & ¢ v v v v o .. > 7,800.f i
12 Total Revenue. Add hines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c, 10c, and 11e « « « ¢+ - o .o 44 e e > -493,178. -14 550. -557,708.

JSA
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Form 990 {2008)

Page 10

Statement of Functional Expenses

Section 501{c}{3) and 501(c}{4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to com

plete columns (B), {C), and (D).

Do not include amounts reported on lines 6b, Total é‘:;))enses Progra(rg)servme Managé(r:rzent and Fun(glr)a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 94,880, 94,880,
2 Grants and other assistance to individuals in
the U.S See PartIV,line22 . ......... 78,500, 78,500.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 , . ., . ., .
Benefits paid to or formembers _ , . , . ... .
5 Compensation of current officers, directors,
trustees, and key employees . . ., ., ... ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958{f)(1})) and
persons described in section 4958(c){3)(B)
7 Othersalariesandwages. . . . . . . ... ..
Pension plan contributions (include section 401
(k) and section 403(b} employer contributions) . .
9 Other employee benefits . . . . . . . ... ..
10 Payrolltaxes « + « - & v ¢ v v e b a0t e e
11 Fees for services (non-employees)
a Management , . ... .. ... .. .....
b legal ... ... ...
C ACCOUNTING + + ¢ v v o v o v e o o n v v o 1,875, 1,975,
d Llobbying -« -« - v oo v o v s oL
e Professional fundraising services See Part IV, line 17
f Investment management fees . . . . . . . . 18,514, 18,514.
g Other & . . v v v v et i e e e e e e
12  Advertising and promotion - - . . . . . . ...
13 Officeexpenses . . . . v v v v v v v v 0 s v 5,920, 5,920.
14 Informationtechnology . . . . . . . . . .. ..
15 Royaltles. . . . ... ... ... ... ...
16 OCCUPBNCY = v v v v v o b v e e e e
17 Travel . . 0 o v v v i e e e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials
19 Conferences, conventions, and meetings 14,926 14,926.
20 Interest . . . . . . . . i i .. e
21 Paymentstoaffiiates . .. ... ... ....
22 Depreciation, depletion, and amortization . . . .
23 INSUTAGNCE . & o v v e e e e e e 3,378. 3,378.
24 Other expenses [ltemize expenses not
covered above (Expenses grouped together
and labeled mscellaneous may not exceed
5% of total expenses shown on line 25 below )
a TOUR FQR _FRENCH_SOCIETY ___. 19,07 19,076.
b MISCELELANEQUS _ _ __ __________. 9,010 9,010.
€ L
d o e
- P
f All other expenses _ _ _ _ _ _ _ _ __________
25 Total functional expenses Add lines 1 through 24f 246 , 179, 173 1 380. 72 1 799. NONE
26 Joint Costs. Check here p I:l If following
SOP 98-2 Complete this line only if the orgamzation
reported I1n  column (B} joint costs from a
combined educational campaign and fundraising
SONCANUON + v & ¢ = & o & o s 4 4 4 s e e
Jai?osz 1000 Form 990 (2008)
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Form 990 {2008)

Page 11

" Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . « . . . v v v v v i v vt i e e e 1
2 Savings and temporary cash investments . . . . . . . ..o oo e e 97,335.] 2 103,613.
3 Pledges and grants receivable, net . . . . . .. ... ..o 0oL 3
4 Accounts receivable, net . . . . . . . L o e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f}(1)) and persons described in section 4958(c){3)(B} Complete Part il
of Schedule L . . v v v v i i i e s e e e e e e e e e e e e e e e e e e 6
@ 7 Notes and loansreceivable, net . . . . .. .. o oo s e 7
z B Inventories forsales OTUSE - « v v v v v v v vt vt e e e e e e e e e e e e 8
<| 9 Prepaid expenses and deferred charges . . . . . ... ... ... 9
10a Land, buildings, and equipment. cost basis . . . . |10a
b Less accumulated depreciation Complete
Part VI of Schedule D- - . . . . . . .. ... ... 10b 10¢
11 Investments - publicly traded securities - - - - <+ .+ - o o o Lo oL 2,675,864. 111 4,455,157,
12 Investments - other securities See PartIV,line 11 . - - - -« .« « o . . .. 2,531,285.]12
13 Investments - program-related. See Part IV, lne 1t - . . . . - . . oo oL 13
14 Intangible @SSEtS « « + « « + = e e e et e e e e e e 14
15 Other assets See PartiV,lne 11 . -+« - . v v v v v v v i oL 15
16 Total assets. Add lines 1 through 15 (mustequal hne 34) . . - - . . . ... 5,304,484.] 16 4,558,770.
17 Accounts payable and accrued expenses - - - - . . . e v v e o e e s 17
18 Grantspayable . - « « « « c ¢ i i i i e e e e e e e 18
19 Deferred reVENUE + + + « v & « v 6 4 v o b e o v e s et e e e o s e e 19
20 Tax-exemptbond habiities - . . . . . . ... oo oo 20
2 21 Escrow account hability. Complete Part [V of Schedule D . . . . . . .. ... 21
E122 Payables to current and former officers, directors, trustees, key employees,
'-é highest compensated employees, and disqualified persons Complete Part Ii
= of Schedule L+« ¢ ¢ & v v i v i i e e e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties « . . . . . . 23
24 Unsecured notes and loans payable. - - -« » « o . o . o Lo oo 24
25 Other habilities. Complete Part X of Schedule D . . . . . . .. . ... .. 25
26  Total liabilities. Add lines 17 through 25. « . « . . . . . . . .. oo oo v NONE| 26 NONE
Organizations that follow SFAS 117, check here » |_| and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted NELASSEIS « « v « c v ot ot et e i e e e e e e e e e e e e 27
g 28 Temporarilyrestricted net assets - - - - « + + v vt ot i e e e e e e . 28
9 29 Permanently restricted netassets- . - . - - . - ... ... oo 29
T Organizations that do not follow SFAS 117, check here » @ and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, orcurrent funds . . . . . . . . ..o .. 5,324,660.]30 4,660,259,
§ 31 Paid-in or caprtal surplus, or land, building, or equipment fund . . . . . . . . 31
f, 32 Retained earnings, endowment, accumulated income, or other funds -20,176.132 -101,489.
2|33  Total net assets or fund balances « « « « v« v v v i et 5,304,484.)33 4,558,770,
34 Total habilities and net assets/fund balances . « . - « . . . o oo 5,304,484.1 34 4,558,770.
@ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990° Cash D Accrual l:l Other
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . ... ... 2a | X
b Were the organization’s financial statements audited by an independent accountant? . . + . . . . . . .t . et e st e . s 2b X
¢ If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibihity for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .. .. . .. 2¢c | X
3a As aresult of a federat award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?7 . . . & o L 0 v i ittt e e s et e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the requited audit OTAUAITS? « « « « &« v o v 4 s v v s e e e e e e e e e e e 3b u)[A

JSA
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SCHEDULE A

| omB No 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support
To be completed by all section 501{c}{3} organizations and section 4947({a}{1) 2@0 8
nonexempt charitable trusts, Onen to Puhlic
Eﬁg?nr;n::\::,mzzlx,ac?w > Attach to Form 990 or Form 990-EZ P> See separate instructions. Inspection
Name of the organization Employer identification humber

SOCIETY OF THE CINCINNATI IN THE STATE OF 54-6054111
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because 1t is. (Please check only one orgamization.)

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)({1){A)(iii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described 1n section 170{(b)(1)(A)iii). Enter the
hospital’s name, city, and state:

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

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

7 | X| An orgamzation 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 Partll)

8 A community trust described in section 170(b){1)(A){vt). (Complete Part Ii )

9 An organization that normally receives’ (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and {2} no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions}

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a}{2) See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b l—_—J Type ll c D Type lil - Functionally Integrated d |:, Type il - Other

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

f If the organization received a wntten determination from the IRS that 1t is a Type |, Type Il or Type lll supporting
organization, check thisbox e
9 Since August 17, 20086, 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 (i1 Yes [ No
and {iii) below, the governing body of the supported orgamzation? . ... .. ... ... 11gli)
(i} A family member of a person described in (1Y above? _ 11g(ii}
(iii} A 35% controlled entity of a person descrnibed in {tj or (n)above? . . ... L. 11gliin)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN {iii) Type of organization| (iv) Is the organization | (v) Did you notify {vi) Is the {vii} Amount of
organization (described on lines 1-9 | in col (i) isted in your | the organization In | orgamization in col support
above or IRC section governing document? col {i) of your (i) organized In the
{see instructions)) support? us?
N/A Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A {Form 990 or 990-EZ) 2008
JSA
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Schedule A (Form 990 or 990-EZ) 2008

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 on line 5, 7, or 8 of Part |.)

éection A. Public Support

Calendar year {or fiscal year beginning in) p {a} 2004 (b) 2005 {c) 2006 {d} 2007 (e} 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not .
include anypnunu5u3| grants™ - - - - . - 107,643. 102,874. 99,888. 110,467 79,080, 499,952.
2 Tax revenues levied for the organization s
benefit and erther paid to or expended on
tsbehalf . . . . . .. .. v ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total, AdE InNes 13 + + v v o v v v v v & 107,643, 102,874, 110,467, 79,080, 499,952,
IR K A S SR 2 2 T
The portion of total contributions by each | ~%.: " - j‘ A : . 7 N
person {other than a governmental unit or E- . :
publicly supported organization) included | . S R R
on hine 1 that exceeds 2% of the amount | ~#<° , L ' E fep
iy Hrd. S R ‘a et
shown on line 11, column (f) el < Thits “ j{_w L e
6 Public support. Subtract line 5 from line 4 } 'f.?: - -3 - 5 499,952
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total
7 Amountsfromlined. « « « - ¢ v o . . . 107,643, 102,874 99,888. 110,467. 79,080. 499,952,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES « + « + o v o o o v v e o v v 174,658, 129,312, 162,260. 163,491, 113,487 743,208
9 Netincome from unrelated business
activities, whether or not the business I1s
regularlycarnedon - . . . . . ... ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaminPartV) . . . . . .. ... 10,575, 2,615. 2 -10,134. -22,350. -19,292,
11 Total support. Add lines 7 through 10 . . &3, " A A o n b s f;@r oo 1,223,868.
12  Gross receipts from related activities, etc (See INStructions ) - « « « v v« v o v v vt e e e s e e e e 12 l
13  First five years. If the Form 990 is for the organization s first, second, third, fourth, or fifth tax year as a 501(c}(3)
organization, check this box and stop here . . . . . .« . . . . 4 i+ 4 4 4 e s e e e+ e e e e o o 4 s v 4 e & e b+ v s e s v e > v e » rj
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line 6, column {f) divided by line 11, column {f}} . . . . . . .. .. 14 40.85 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ne 26f . . . . . . .« o oo oo oL 15 40.58 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and hne 14 is 33 1/3% or more, check this bax
and stop here. The organization qualifies as a publicly supported organization . . . . . « .« c o o v v v vt vt > X
b 33 1/3% support test - 2007. !f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, checlle,s
box and stop here. The organization qualifies as a publicly supported organization . . . . . .+« . . o0 v v v i oo s e >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and hne 14
1s 10% or more, and If the organization meets the "fact-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
OFganIZatiON  « « o v ¢ vt v vt vt s e e e e e e e e e e e e e s e e s e s e s n e s s e s e s e e e | D
b 10%-facts-and-circumstances test - 2007 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the facts and circumstances test, check this box and stop here.
Explain in Part IV how the organzaticn meets the "facts-and-circumstances” test. The organization qualifies as a publicly —
SUPPOMEd OFGANIZAtION « « « « v v v v v e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

o {Complete only if you checked the box on line 9 of Part |I.) N/A
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and .

membership fees received {Do not include
any "unusualgrants ") , ., .. ... . . .

2 Gross receipts from admissions, merchandise
sold or services performed, or facihties
furnished In any activity that is related to the

rorgamization’s tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
wsbehalf | 0L,

5 The value of services or facilities

furmshed by a governmental unit to the
organization without charge
6 Total.Addhnes15 ., ., .. ......
7a Amounts included on lines 1, 2, and 3

received from disquahfied persons , . . .

b Amounts included on lines 2 and 3
received from other than disquabfied
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
yearor$5,000 « - s e oo e o e .

¢ Addlnes7aand7b. . . ... .. ...
8 Public support (Subtract line 7c from

LN I B T

Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2004 {b} 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

9 Amounts fromlne6, , ., ., ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES « « « o o o o o o o s o o s s v »

b Unrelated business taxable income (less

secion 511 taxes) from businesses
acquired after June 30, 1975 | | .
¢ Add lines10aand 10b , . . . .. ...

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business is regularly
carried Oon  » - v v e v e v s e e a e e

12 Other income Do not include gain or

loss from the sale of capital assets
{ExplaininPart iV} ., ... .....
13 Total support {Add lines 9, 10c, 11,

and12) ...
14 First five years |If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here - « « + « « . ¢ o v v o v o o o e e e v e o4 e e s e e e e s s x e e v ettt »
Section C. Computation of Public Support Percentage
15  Pubhc suoport percentage for 2008 (line 8, column (f) divided bv line 13, column (f) . . _ . . . .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine27g . . . .« & .« o v v c v v v o v n o e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f)) _ . . . . . .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . ... ... ... 18 %
19a 33 1/3% support tests - 2008 If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization | | | | » l::]

b 33 1/3% support tests - 2007. If the organization did not check a box on hne 14 or line 19a, and hne 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 | = = | » ’___l

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

Schedule A (Form 990 or 990-EZ) 2008

EK8588 2TTR 05/07/2010 08:38:51 49-7016250 40 -
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Schedule A (Form 990 or 990-EZ) 2008 Page 4

IWML'M Supplemental Information. Complete this part to provide the explanation required by Part 1l, line 10;
Part i, ine 17a or 17b; or Part lli, ine 12. Provide any other additional information. {see instructions)

EXPLANATION FOR_FORM 990, SCHEDULE A, PART 2, LINE 10

ReASON PR PUBLIL CHARITH STATLS:
THE ORGANIZATION IS CLASSIFIED AS PUBLICALLY-SUPPORTED UNDER

SUPPORT SHOWN ON SCHEDULE A, PART II. CLASSIFICATION AS _________________________________

JSA Schedule A {Form 990 or 990-EZ) 2008
8E1222 1000

EK8588 2TTR 05/07/2010 08:38:51 49-7016250 41 -
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| oms No 15450047

(SF(;'::‘?;,LOE) 0 Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide 2@08
Department of the Treasury additional information for responses to specific questions for the Open to Public
internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
SOCIETY OF THE CINCINNATI IN THE STATE OF 54-6054111

PART VI, SECTION B

______ 2009, BUT_ADOPTED ONE ON _APRIL 16, 2010. __________ ..

______ BUT ADOPTED ONE ON APRIL 16, 2010. ___

______ DESTRUCTION_ POLICY IN 2009, BUT ADOPTED ONE ON APRIL 16, 2010. ______________________

______ ROBERT M. TURNBULL, 322 ALBEMARIE AVE, RICHMOND, VA 23226 ___________________________
DAVID A. KEAN, 5903 FERGUSSON_RD, RICHMOND, VA 23226

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E1300 1000
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Schedule O {Form 990) 2008 Page 2

. Name of:the organization Employerdentification number

JAMES A. SHIELD III, 5304 GROVE AVE, RICHMOND, VA 23226

COL. GEORGE M BROOKE III, 800 BOWYER LANE, LEXINGTON, VA _24450

JOEL T. DAVES IV, P.O. BOX 1628, MOBILE, AL 36633

JERE M. H. WILLIS III, 219 WEST ASHER ST, CULPEPER, VA 22701

______ H. JACKSON DARST, JR., P.O. BOX 592, NORGE, VA 23217 ___________ . _____
______ JOHN L. MCELROY IIT, 6007 THREE CHOPT RD, RICHMOND, VA 23226 ________________________
EXPLANATION FOR FORM 990, PAGE 6, PART VI, LINE 6 ________________________________________
______ AT THE ANNUAL MEETING. MEMBERS HAVE THE POWER TO FILL VACANCIES IN _________________
______ STANDING COMMITTEE. THERE ARE NO STOCKHOLDERS. _____________ _________________

JSA Schedule O {(Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2

. Name ofthe organization Employer identification number

SOCIETY QF THE CINCINNATI IN THE STATE OF 54-6054111

JSA
8E1301 1000

EK8588 2TTR 05/07/2010 08:38:51 49-7016250 46
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SOCIETY OF THE CINCINNATI IN THE STATE OF 54-6054111

FORM 990, PART I AND PART III - ORGANIZATION’S MISSION

TO PERPETUATE THE MEMORY AND IDEALS OF THE AMERICAN REVOLUTION,
INCLUDING AWARDING SCHOLARSHIPS, FUNDING RESEARCH GRANTS AND
HISTORICAL PROGRAMS, AND SUPPORTING EDUCATIONAL AND HISTORICAL
PROGRAMS OF THE SOCIETY OF THE CINCINNATI, INC.

STATEMENT 1

XD576 2000

EK8588 2TTR 05/07/2010 08:38:51 49-7016250 47




SOCIETY OF THE CINCINNATI IN THE STATE OF 54-6054111

SCH I, PART II - GRANTS AND OTHER ASSISTANCE TO ORG’S INSIDE THE US

. NAME OF ORGANIZATION:
THE SOCIETY OF THE CINCINNATI, INC.
ADDRESS: ’
2118 MASSACHUSETTS AVE.
WASHINGTON, DC 20008
EIN: 53-0205423
IRC SECTION: 501(C) (3)
AMOUNT OF CASH GRANT . . .. ittt et e ie e e e 81,880.
PURPOSE OF GRANT:
OPERATIONS

TOTAL CASH GRANTS . . .. i e e i i e 81,880.

STATEMENT 2

XD576 2000

EK8588 2TTR 05/07/2010 08:38:51 49-7016250 48




SOCIETY OF THE CINCINNATI IN THE STATE OF 54-6054111

SCH I, PART III- GRANTS AND OTHER ASSISTANCE TO INDIVIDUALS IN THE US

TYPE OF GRANT OR ASSISTANCE
WEEDON HIGH SCHOOL ESSAY CONTEST ON TOPIC RELATED TO THE AMERICAN
REVOLUTION. WINNER RECEIVES SCHOLARSHIP.
NUMBER OF RECIPIENTS. .. ...ttt ittt et i s eeeenennn 7
AMOUNT OF CASH GRANT . . . ittt ittt ettt e e e e e et e e e e e e e e e e 21,000.

TYPE OF GRANT OR ASSISTANCE
TODD & WILLIAMS SCHOL TO MED & LAW STUDENTS AT UNIV. OF VA. TO PROMOTE
THE PROF. EDUCATION OF CITIZENS IN THE COMMONWEALTH OF VA.

NUMBER OF RECIPIENTS. .. ...ttt ittt et e 17
AMOUNT OF CASH GRANT . . . . ittt et et et e e e e e et e e e e 56,500.
TOTAL NUMBER OF RECIPIENTS. ... ...ttt iie e 24
TOTAL CASH GRANT S . . ..ttt ittt et e et e et e et e e e 77,500.

STATEMENT 3

XDS76 2000
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' JOCIETY OF THE CINCINNATI IN THE STATE OF 54-6054111

.

‘FEDERAL FOOTNOTES

[ S T 1 3

PRIOR YEAR AMOUNTS IN PART 1 HAVE BEEN RECLASSIFIED FOR CONSISTENCY
AND COMPARISON PURPOSES.

STATEMENT 4

XD576 2000

EK8588 2TTR 05/07/2010 08:38:51 49-7016250 50 E




fom 3868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 15451709
Department of the Treasury .
Internal Revenue Service P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part t and check thisbox . . . . . . ... . . ..
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unlessyou have already been granted an automatic 3-month extenston on a previously filed Form 8868
MAutomatic 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

S T T T 1 » D

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file) Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronscally 1f (1) you want the additional (not automatic) 3-month extension or {2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submut the fully completed and signed page 2 (Part {l} of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efileand click on e-file for Charities & Nonprofits

Type or Name of Exempt Organizaion SOCIETY OF THE CINCINNATI-REV Employer identification number
print 49-7016250 54-6054111
File by the Number, street, and room or suite no If a P O box, see instructions
gue datefor SUNTRUST BANK PO BOX 1908
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions ORLANDO, FL 32802-1908
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408{a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » SUNTRUST BANK, ADMIN

Telephone No » (804)782-7791 FAXNo »
e |f the organization does not have an office or place of business in the United States, check thisbox _ . . . .. .. ... .. | D
e If this is for a Group Return, enter the orgamzation’s four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box - > D . If it1s for part of the group, check this box - . > I_I and attach a hst with the
names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,2010 . to file the exempt organization return for the organization named above. The extenston 1s
for the organization’s return for
» calendar year or
> [ X| taxyear beginning 07/01. 2008 ,and ending 06/30, 2009

2 If this tax year is for less than 12 months, check reason D Initial return l:] Final return D Change in accounting period

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

nonrefundable credits See instructions 3a|$ O
b If this application 1s for Form 990-PF or 390-T, enter any refundable credits and estimated tax payments

made Include any prior year overpayment allowed as a credit, 3b|$ O
¢ Balance Due Subtract ine 3b from hne 3a. Include your payment with this form, or, if required, deposit ﬁ‘ﬁ

with FTD coupon or, If required, by using EFTPS (Electronic Federai Tax Payment System} See »«}E ~

instructions 3c!$ U

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 4-2009)

JSA
8F8054 3000

EK8588 2TTR 10/28/2009 13:00:32 49-70162590 1 +



Form BB68 {Rev 4-2009) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox | | | | | . » I_)Q
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)

Additional (Not Automatic) 3-Month Extension of Time. Only file the ongmal (no copies needed)
Name of Exempt OrganizatonSOCIETY OF THE CINCINNATI-REV '»;r ; Employer identification number

Type or

print 49-7016250 54-6054111
File by the Number, street, and room or suite no If a PO box, see instructions For IRS use only
extended | SUNTRUST BANK PO BOX 1908

flllnglhse City, town or post office, state, and ZIP code For a foreign address, see instructions

return See

mstrucvons | ORLANDO, FL 32802-1908

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
- Form 990-BL Form 990-T {sec 401(a) or 408(a} trust} Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868
e The books are in the care of » _ SUNTRUST BANK, ADMIN

Telephone No » (804)782-7791 FAX No »
* |f the organization does not have an office or place of business in the United States, check thisbox . . . . ... . .. .. > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) if this 1s
for the whole group, check thisbox , , . » D If 1t 1s for part of the group, check thisbox , , , P and attach a
list with the names and EINs of all members the extension is for
4 |request an addional 3-month extension of time until 05/17/2010
For calendar year , or other tax year beginning 07/01/2008 ,and ending 06/30/2009

5
6 If this tax year s for less than 12 months, check reason. L_J Inttial return I__J F|na| return l Change in accounting period
7 State in detall why you need the extension ADDITIONAL TIME IS NEEDED TO PREPARE A

COMPLETE AND ACCURATE RETURN

8a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions
b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount pad
previously with Form 8868

¢ Balance Due Subtract line 8b from line 8a Inciude your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1118 true, correct, and complete, and that | am authornized to prepare this form
,

Signature P> %WL {L? )7//))/Z’J Title p IL//'/b[fl[-_ I”lL' Date p //3[) //O

Forr§ 8 96B3 (AR 04LB0s)

KPMG LLP
PO BOX 6768

PROVIDENCE, RI 02940-6768

JSA
8F8055 3000

EK8588 2TTR 01/28/2010 12:09 40 49-7016250 1 +




