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SCANNED WAY 0 ¢ 2018

rom 990

Depariment 8f the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

, 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

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

Under section 501(c

OMB No 1545-0047

2012

Open to Public B
Inspection -

A For the 2012 calendar year, or tax year beginning , 2012, and ending .
B Check i applicable c D Employer Identification Number
| |Addresschange  |SOCIETY OF THE CINCINNATI IN THE STATE 58-6032761
Name change OF GEORGIA E Telephone number

Instial return
Terminated
Amended return

Application pending

P. O. BOX 13688
SAVANNAH, GA 31416

912-303-90090

G Gross receipts S

150, 057.

F Name and address of principal officer

SAME AS C ABOVE

I Tax-exempt status

[X[501¢cx3) | [501¢e) ( )< (nsert no)

| Jasar@ayor J 527

H(a) Is tus a group return for affiiates?

H(b) Are all affiliates included?

If 'No," attach a hst (see instructions)

AL

J Website: > N/A H(c) Group exemption number ™
K Form of organization I_)_(]Corporahon LI Trust I_I Association U Other ™ l L Year of Formation 1904 l M state of legal domicile  GA
{Part! °|Summary
1 Briefly describe the organization's mission or most significant activities. EDUCATIONAL AND COMMERATIVE
@ ACTIVITIES TO_PRESERVE AND DISSEMINATE KNOWLEDGE_QF THE AMERICAN_REVOLUTION, AND_ _ _
= PRESERVATION_OF A _HISTORICALLY SIGNIFICANT PROPERTY IN SAVANNAH, GEORGIA._ _ ___ ___
c
% 2 Check this box :_[]—lf_trE;r?;a_nn;a-t—u;\_dn—s_csrﬁun_ugd_ltg o_p_e—rghsn—s Br_dgp_os_ea of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
21 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 1
E 6 Total number of volunteers (estimate if necessary) 6 9
<"E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
® 8 Contnbutions and grants (Part VIII, ine 1h) 6,441. 6,303.
2| 9 Program service revenue (Part VIII, ine 2g) 7,800. 11,450.
% 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) -10,401. 23,894,
€ | 11 Other revenue (Part VIIl, column (A), lines 5, €d, 8c, 9¢, 10c, and 11e) -3,548. -5,755.
12 Total revenue — add hines 8 through 11 (must equal Part VilI, column (A), line 12) 292. 35,892.
13 Grants and similar amounts paid (Part |X, column (A), lines 1-3) 15, 000. 15,000.
14 Benefits paid to or for members (Part IX, column (A), line 4)
° 15 Salanes, other compensation, employee benefits (Part X, column (A), hines 5-10) 3,229, 3,229.
§ 16a Professional fundraising fees (Part X, column (A), line 11¢e)
a8 b Total fundraising expenses (Part IX, column (D), line 25) » 1,076, - FRIT I - L
" 17 Other expenses (Part IX, column (A), lines 11a-11d, RE@E VED 24,706. 14,873.
18 Total expenses Add lines 13-17 (must equal Part_IX, column (A),_line_25) O 42,935. 33,102.
19 Revenue less expenses Subtract hne 18 fro Qpa 12 (73] -42,643. 2,790.
E§ ;5) APR 28 A g Beginning of Current Year End of Year
gi 20 Total assets (Part X, line 16) e 870,220. 996,900.
& =
§1§ 21 Total habilities (Part X, line 26) @GDEW uT 3,895, 13,133.
“] 22 Net assets or fund balances Subtract line 21 from-h# 866,325. 983,767.
[Partll |Sianaturf Block
Under penatties of perjury, | dgclar mined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of pre#r?r $}r W g’p&based on all nformation of which preparer has any knowledge

_ w}//w 7=/
Slgn Sig alureo offkcer g ate
Here } MW (/ /
Type or phnl hame and title

Print/Type preparer's name @rev's signature . |Dpate Check D i |PTIN
Paid SUSAN A. DAVIS R e 4/10/14  |senempoyes |P00737376
Preparer |Fimsname ™ S. DAVIS ASSOCIATES, P.C.
Use Only |fimsaddess ™ 310 COMMERCIAL DR STE B Fum'sEIN > 58-1297604

SAVANNAH, GA 31406-3605 Phoneno  (912) 354-9555

May the IRS discuss this return with the preparer shown above? (see instructions)

[X| Yes

L]No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 12/18/12

Form 990 (2012)

J/
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Form 990 (2012) SOCIETY OF THE CINCINNATI IN THE STATE 58-6032761 Page 2

[Partlll ] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question n thus Part il

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 990 or 990-EZ? [] Yes 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 services? D Yes @ No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 19, 866. including grants of $ ) (Revenue $ 11,450.)
PROMOTION OF HERITAGE AND EDUCATION TO AND FOR THE PRESERVATION OF HISTORIC

STATES
4b (Code ) (Expenses $ including grants of $ ) Revenue § )
4 ¢ (Code: ) (Expenses $ including grants of $ ) Revenue §$ )

4d Other program services (Descrnibe in Schedule O )
(Expenses  $ including grants of S ) (Revenue $ )
4 e Total program service expenses » 19,866.
BAA TEEAO102L. 08/08/12 Form 990 (2012)




Form 990 (2012) SOCIETY OF THE CINCINNATI IN THE STATE 58-6032761 Page 3

{Pa

rtiV_[Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

Iss %mdo;gaxnzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect pohitical campatgn activittes on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part |

Section 501(cX3) organizations  Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1l

Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? f 'Yes,' complete Schedule C, Part |

Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the night

to provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D,
Part | .

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 I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not Ilsled in Part X, or provide credit counsellng, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable

a %d Ft)he o\r/gI;anlzatlon report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Part

b Did the organization report an amount for investments — other securities in Part X, line 12 that i1s 5% or more of its total
assets reported Iin Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported Iin Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? I/f 'Yes, ' complete Schedule D, Part IX

e Did the organization report an amount for other liabihties 1n Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the orgaruzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X!, and Xil

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xl is optional

Is the organization a school described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part 1 X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 92? If 'Yes,*
complete Schedule G, Part Il

aDud the organmization operate one or more hospital facitities? If 'Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Ma X
11b| X

Mc X
11d X
11e| X

1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 12/13/12

Form 990 (2012)



Form 990 (2012) SOCIETY OF THE CINCINNATI IN THE STATE 58-6032761 Page 4

{Pa

rt IV _[Checklist of Required Schedules (continued)

21

22

23

24

25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage 1n an excess benefit transaction with a

26

27

28

Did the organization report more than $5,000 of grants and other assistance to governments and orgamzations in the
United States on Part IX, column (A), line 17 If 'Yes,’ complete Schedule 1, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 /f 'Yes,' complete Schedule |, Parts | and Il

Did the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization's current
?Snd f%rn7erJoff|cers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of

the last day of the year, and that was issued after December 31, 20022 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No,'go to lne 25
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' i1ssuer for bonds outstanding at any time during the year?

disqualified person during the year? If 'Yes,' complete Schedule L, Part [ .
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable filing thresholds, conditions, and exceptions):

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? ff 'Yes,' complete
Schedule L, Part IV 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, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part |1 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 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, 1lI, 1V,
and V, hne'1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, 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 35b
36 Section 501(cX3) organizations. Did the origamzatnon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEA0104L 08/08/12

Form 990 (2012)



Form 990 (2012) SOCIETY OF THE CINCINNATI IN THE STATE 58-6032761

Page 5

|Part_V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Entér the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0 N !
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b 0 !
c Did the organization comply with backup withholding rules for reportable payments fo vendors and reportable gaming N N B
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- !
ments, filed for the calendar year ending with or within the year covered by this return 2a 1 1 =
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2bj X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) R P
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes' has it filed a Form 990-T for this year? If 'No," provide an explanation in Schedule Q 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country » o '
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). by ,il:J
a Did the organization receive afayment In excess of $75 made partly as a contribution and partly for goods and iy L
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7dl #0 fen |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the - ;3 .
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R R E
a Did the orgamization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter =P N
a Initiation fees and capital contributions included on Part VI, line 12 10a el }
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b t’ 'f;‘:-."{
11 Section 501(cX12) organizations. Enter - j:}
a Gross income from members or shareholders Ma A Ll
b Gross income from other sources (Do not net amounts due or paid to other sources PRI I 1
against amounts due or received from them ) 11b ey }._j
12a Section 4947(a)1) non - exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| S
13 Section 501(c)X29) qualified nonprofit health insurance issuers. - ;_J
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O P
b Enter the amount of reserves the organization Is required to maintain by the states in p _ l
which the organization i1s licensed to 1ssue qualified health plans 13b A I PP
c Enter the amount of reserves on hand 13c - e }
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q 14b

BAA TEEAO105L  08/08/12

Form 990 (2012)



Form 990 (2012) SOCIETY OF THE CINCINNATI IN THE STATE 58-6032761 Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to Iines 2 through 7b below, and for

a 'No’' response to Iine 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 question in this Part VI

Section A. Governing Body and Management

.

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year ta 14 ’ ) l
If there are matenal differences 1n voting nghts among members - )
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O " '
b Enter the number of voting members included in line 1a, above, who are independent 1b 14 . E
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other Y R .
officer, director, trustee or key employee? 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 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 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 ltjhld tfh?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following

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

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamization's exempt purposes? 10b
11 a Has the organization prowided a complete copy of this Form 990 to ali members of its governing body before filing the form? Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  SEE SCHEDULE O b7t -7 4
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? . 12b

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,' describe in
Schedule O how this 1s done 12¢

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed * NONE

18 Section 6104 requires an organization fo make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avarlable to
the public during the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

BAA TEEAQI06L 08/08/12 Form 990 (2012)



Form 990 (2012) SOCIETY OF THE CINCINNATI IN THE STATE 58-6032761 Page 7

lP'art VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part Vi D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® | st all of the or%amzatlon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization's current key employees, if any See instructions for definition of 'key employee *

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

® 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
orgamization, 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) Position (do not check more than (D) (E) (F)
Name ana e vrage, | *ticer ano 8 Gredoriusen) | comhebiuom | comneiotiniom | amr et her
week (list —r— the organization related orgamizations compensation
any hours | & 3| 3 g AEEIES (W-2/1099-MISC) (W 2/1099-MISC) from the
for related | Q. Sl sl s <|e%S § organization
oganiza- | 3 2| E| Q| §| S B3 and related
tlolns g § =1 =AY :8’ - organizations
doted | |2 |€| 3
Iine) a g 3 §
@ §- §
_()_JOHN MCKAY SHEFTALL __ | __1 _
VICE PRESIDENT 0 X 0 0 0
@ J. TERRY HONAN _ __ __ S
TREASURER 0 X 0. 0 0
-®_ROBERT G. DAVIDSON, SR.| 1 _
PRESIDENT 0 X 0. 0 0
_@ STEPHEN E. CLARK ___ _ | L
SECRETARY 0 X 0. 0 0
-®_R. VINCENT MARTIN ITI_ | _1 _
VICE PRESIDENT 0 X 0. 0 0
e e
o ____] o
@ o
e __ —
ao _——
a _____ I
a e
ay _—
(14)

BAA TEEAGI07L 121712 Form 990 (2012)
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58-6032761

Page 8

[ Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

) ©
Paosstion
(A) A;erage édo notlcheck more !hg:  one (®) (E) "
ours 0X, Unless person Is an Reportable Reportable Estimated
Name and title per officer and a director/trustee) comper?sanon from comper?sahon from amount of other
‘week o S Slal=1e =11 the organization related organizations compensation
("]Sl any IR 3 alF|& 13 g|e| Ww2i0I-MsC) (W-2/1099-MISC) from the
?UVS 2 SIa|S233 organization
'O{d 3 & g 8131223 and related
orreg:nelza = 5| S 2 |3 a = organizations
~tons | g = ‘(<c; 3
below Gl g 81 B
dotted § @ 7
line) 8 1
[aF
(15)
(16)
an o _____ —_
18
as o ____ 4-__
(19
(20)
(21)
(22)
(23)
(24)
(25)
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and ic) > 0. 0. 0.

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

from the organization ™ 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on hine 1a, I1s the sum of reportable compensation and other compensation from

the organmization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual

5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

A
Name and business address

(8)
Description of services

©)
Compensation

$100,000 in compensation from the organization ™

2 Total number of independent contractors (including but not limited to those listed above) who received more than ,I;:
i

0

BAA

TEEAQ108L 01/2413

Form 990 (2012)



Form 990 (2012)

SOCIETY OF THE CINCINNATI IN THE STATE 58-6032761 Page 9
]Part VIII| Statement of Revenue
Chetk if Schedule O contains a response to any question in this Part Vil D
’ (A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

:z: el 1a Federated campaigns la - '
&38| b Membership dues 1b .
E”E ¢ Fundraising events. ic .
G 3| d Related organizations 1d
‘é’ % e Government grants (contributions) le \
= o
§ 2 £ All other contributions, gifts, grants, and - 1. - . I
& o similar amounts not included above 1f 6,303. - - = BT ’
S % g Noncash contributions included in Ins 1a-1f ~ § : - B - g
o o e - N - b
w h Total. Add lines 1a-1f > 6,303. -
2 Business Code . - . 3
= ; c. N - I - ) e
Gi| 2@ MEMBERSHIP DUES_& ASSESSMENTS|518210 11,450. 11,450,
s b
2 _________________
Z| o _____
&S| d_
- I —
§ f All other program service revenue
o | g Total. Add lines 2a-2f > 11,450. | N I O L
3 Investment income (including dividends, interest and
other similar amounts) > 18,744, 18, 744.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties
(1) Real () Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Securities () Other LT
assets other than inventory 96,702. 2,998.|:
b Less cost or other basis
and sales expenses 94,550. . e
¢ Gain or (loss) 2,152, 2,998, |5"
d Net gain or (loss) > 5,150 2,152 2,998
w| 8a Gross income from fundraising events d pAT L ! A T T
2 (not including & - RS N - -~ ) i
% of contributions reported on line 1c) oo A Tl - - 2 S
E See Part IV, line 18 a 13,860.|" TR A . o
x| btess direct expenses b 19,615.| < . g U< B PR T
S| ¢ Netincome or (loss) from fundraising events > -5,755. -
9a Gross income from gaming activities - ﬁ" . T
See Part IV, line 19 a . : L.
b Less direct expenses b L R T AT E
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns - ) -
and allowances a = - ; -2
b Less cost of goods sold b A T R U D T s |
c Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code o a - 5:_' L : LT o L L ‘ f
na_
b
c___
d All other revenue
e Total. Add hines 11a-11d = St
12 Total revenue. See instructions > 35,892. 2,152, 0. 33,192,
BAA

TEEAQI0SL 12/1712

Form 990 (2012)



Form 990 (2012) SOCIETY OF THE CINCINNATI IN THE STATE 58-6032761 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

. Check 1f Schedule O contains a response to any question in this Part IX
A (B) © (D)
[730 not include a;'nounft%repo\rﬁd on lnes 6b, Total expenses Program service Management and Fundraising
b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses

1 Grants and other assistance to governments R
and organizations in the United States See

Part 1V, line 21 15,000. 15, 000.
2 Grants and other assistance to individuals Iin
the United States See Part IV, ne 22

3 Grants and other assistance to governments, . .
organizations, and individuals outside the . . S '
United States See Part IV, lines 15 and 16 e 1 .. - -

4 Benefits paid to or for members T b N T L

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages 3,000. 2,000. 1,000.

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits
10 Payroll taxes 229. 153. 76.
11 Fees for services (non-employees).

a Management

b Legal

¢ Accounting 6, 980. 6,980.
d Lobbying

e Professional fundraising services See Part IV, line 17 R

f Investment management fees
g Other. (If line 11 amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0)
12 Advertising and promotion
13 Office expenses 2,224. 2,224,
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates
22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses ltemize expenses not .
covered above (List miscellaneous expenses |- -
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e '
expenses on Schedule O) -

a MANAGMENT FEES

e All other expenses 940. 675. 265.
25 Total functional expenses. Add Iines 1 through 24e 33,102. 19,866. 12,160. 1,076.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following
SOP 98-2 (ASC 958-720)

BAA

TEEAOT10L 12/18/12 Form 990 (2012)




Form 990 (2012) SOCIETY OF THE CINCINNATI IN THE STATE

58-6032761

Page 11

{Part X [Balance Sheet

Chetk iIf Schedule O contains a response to any question in this Part X

[]

26 Total liabilities. Add lines 17 through 25

(A) ()
Beginning of year End o?year
1 Cash — non-interest-bearing 194,771.] 1 30,752.
2 Sawvings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4
5 Loans and other receivables from current and former officers, directors, 1
trustees, key emploe/ees, and highest compensated employees Complete PR — I R .
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under e . S oo
section 4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contributing E .o 3,
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ TS /ERPL A VI RO POV S U S N
beneficiary organizations (see instructions). Complete Part I of Schedule L 6
A
s | 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
; 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis . Tl RS AT
Complete Part VI of Schedule D 10a = R AN
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded securities. 90,274.1 M 53,665.
12 Investments — other secunties See Part IV, line 11 585,174.]12 899,832.
13 Investments — program-related See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1.115 12,651.
16 Total assets. Add lines 1 through 15 (must equal line 34) 870,220.]|16 996, 900.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
t | 20 Tax-exempt bond liabihities 20
!q 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
2| 22 Loans and other payables to current and former officers, directors, trustees, WAL e R e g er o
L key employees, highest compensated employees, and disqualified persons RPNV USSP SV AU
L Complete Part 1l of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilties (including federal income tax, payables to related third parties,
and other habihties not included on lines 17-24) Complete Part X of Schedule D 3,895.[(25 13,133

Organizations that follow SFAS 117 (ASC 958), check here > D and complete

lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

28 Temporarily restricted net assets

29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here > IE
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, buillding, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

VMOZPrbm OZCyy VO MNP —=MZ

0 '-
[t QUSRS S

866,325.]32 983,767.
33 Total net assets or fund balances 866,325.} 33 983,767.
34 Total habilities and net assets/fund balances 870,220.] 34 996, 900.

:

TEEAQ111L 01/03/13

Form 990 (2012)



Form 990 (2012) SOCIETY OF THE CINCINNATI IN THE STATE 58-6032761 Page 12
|Part Xl _jReconciliation of Net Assets
Check if Schedule O contains a response to any question n this Part X}
1 Total revenue (must equal Part Vi, column (A), line 12) 1 35,892.
2 Total expenses (must equal Part IX, column (A), line 25) 2 33,102.
3 Revenue less expenses Subtract line 2 from line 1 3 2,790.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 866,325,
5 Net unrealized gains (losses) on investments 5 103,502.
6 Donated services and use of factlities 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes in net assets or fund balances (explan in Schedule 0) SEE SCHEDULE O 9 11,150.
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line 33,
column (B)) 10 983,767.

[Part XiI- [Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990. Cash DAccruaI DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohdated basis, or both

D Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

D Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compllahon of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? 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

3b

BAA

TEEAO112L 08/09/11

Form 990 (2012)



OMB No 1545 0047
(SFEgE':)IgéJoLrESQ-EZ) Public Charity Status and Public Support 2012

Complete if the organization is a section 501 (c)(3? organization or a section

4947(a)(1) nonexempt charitable trust. B b‘ﬁérﬁg P:::ilch?

Department of the Treasury

tnternal Revénue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. “a, }’I"SPeCtm“ 't
Name of the organization SOCIETY OF THE CINCINNATI IN THE STATE Employer |dent|ﬁcat|on number
OF GEORGIA 58-6032761

{Part | -[Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)}1XAXi).
2 [ | A school described in section 170(bY1XAXii). (Attach Schedule E )
3 [|A hospital or a cooperative hospital service organization described 1n section 170(b)(1)XAXjii).
4 [ | A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1)AXiii) Enter the hospital's
— name, city, and state
5 D An organization operated— for the benefit of a c_oﬁeae—or_ U;I\I_él'glt; owned SrT)p—erEtgd—mT a_g;vgrrTm_eria_I_u?l|t—d€szn—6e_a nsection
— 170(b)(1)(A)(iv). (Complete Part I1)
6 A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).
* 7 || An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
1 L— in section 170(b)X1)(AXvi). (Complete Part il )
8 A community trust described in section 170(b)}1XAXvi). (Complete Part 1)

i 9 . An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
— 0,
| related to its exempt functions — subject to certain exceptions, and (2) no more than 33- 1/3% of its su port from gross investment income and
uerelate|d bus‘l;\ess taxable income (less section 511 tax) from businesses acquired by the orgarization after June 30, 1975 See section 509(a)2).
(Complete Part 111 )

10 An organization organized and operated exclusively to test for public safety See section 50%aX4).

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

a DType | b DType I c D Type Il — Functionally integrated d D Type lIl — Non-functionally integrated

: e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquahfied persons
| other tha; fé)undatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

t If the organization recetved a wnitten determination from the IRS that 1s a Type |, Type 1l or Type |ll supporting organization, D
check this box

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

Yes { No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and () .
below, the governing body of the supported organization? T1g (@)
‘ @ii) A family member of a person described in (1) above? 11 g @i)
| (iii) A 35% controlled entity of a person described in (1) or () above? 11 g (i)
h Provide the following information about the supported organization(s).
| (1) Name of supported () EIN () Type of organization (v) Is the é:l) Dud you notify (vi) Is the (vi) Amount of monetary
organization (described on lines 1-9 organization in e organization In organization in support
above or IRC section column (i) hsted n | column (1) of your column (1)
(see instructions)) your governing support? orgamized in the
document? us?
Yes No Yes No Yes No
| A
(B8)
©)
©)
1 (E)
i é :"}r" 5 W
Total R : . ; - ‘t’ |8
‘ BAA For Paperwork Reduction Act Notlce see the Instructlons for Form 990 or 990- EZ Schedule A (Form 990 or 990-E2) 2012

TEEA0401L 08/09/12




Schedule A (Form 990 or 990-E7) 2012 SOCIETY OF THE CINCINNATI IN THE STATE 58-6032761 Page 2
{Part | |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Comptete only iIf you checked the box on ine 5, 7, or 8 of Part | or if the organization falled to qualify under Part il [f the
organization fails to qualify under the tests listed below, please complete Part tH )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any 'unusual grants.’)

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

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

4 Total. Add lines 1 through 3

5 The portion of total EE TR - 3 G R VT S s
contributions by each person AR A R4 S T e
(other than a governmental D A A LA I LT A
unit or publicly supported AR N At AR IR Ll
organization) included on line 1§°  ~ + +, o R I o .

that exceeds 2% of the amount

shown on fine 11, column (f) N iy E g T . i
6 Public support. Subtract line 5 S j ) o o Ll s T
from hne 4 AT o L o
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments recetved
on securities loans, rents,
royalties and income from
similar sources
9 Net income from unrelated
business activities, whether or
not the business is regularly
carned on
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)
11 Total supgort. Add lhines 7 N . ‘ R J o e S TN
through 1 R T i N T e I e LA s
12 Gross recelpts from related activities, etc (see instructions) | 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 15 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2011. If the organization did not check a box on line 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 > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the orgamization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part |V how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > |:|

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 s 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 > H
>

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

BAA Schedule A (Form 990 or 990-E2) 2012

TEEAC402L. 08/09/12




Schedule A (Form 990 or 990-E2) 2012

SOCIETY OF THE CINCINNATI IN THE STATE

58-6032761

Page 3

[Part Il . [Support Schedule for Organizations Described in Section 509(a)(2)

(Comiplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part LI. If the organization fails

to qualify under the tests listed below, please complete Part i )

Section A. Public Support

Calendar year (or fiscal yr beginning 1n) »

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’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
its behalf

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b 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

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

() Total

58,382.

41,163.

19,237.

14,241.

17,753.

150,776.

13,713,

13,230.

1,985,

13,495.

13,860.

56,283.

0.

72,0095,

54,393.

21,222.

27,736.

31,613,

207,059.

0.

Section B. Total Support

0.

207, 059.

Calendar year (or fiscal yr beginning in) »
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
reqularly carried on

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

13 Total support. (Add ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the or
organization, check this box and stop here

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

72,095.

54,393.

21,222.

27,736.

31,613.

207,059.

24,486.

12,499.

13,085.

14,260.

18,744.

83,074.

24,486.

12,499.

13,085.

14, 260.

18,744,

83,074.

0.

96,581,

66,892.

34,307.

41,996.

50,357.

290,133.

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

-1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2011 Schedule A, Part I, ine 15

15

o\®

71.37

16

o\

71.21

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2011 Schedule A, Part lll, ne 17

17

o\°|

28.63

18

o\

28.79

19a 33-1/3% support tests — 2012. 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 organtzation qualfies as a publicly supported organization

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or ine 19a, and hine 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

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

»>

[ 3

(1]

BAA
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Schedule A (Form 990 or 990-E2) 2012 SOCIETY OF THE CINCINNATI IN THE STATE 58-6032761 Page 4

|Part v |Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 930 or 990-EZ) 2012

TEEAO0404L 08/10/12



OMB No 1545-0047
SCHEDULE D . . >
(Form 990) _ Supplemental Financial Statements 2012
» Complete if the organization answered 'Yes,' to Form 990, T
Department of the Treasury Part1V, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. . Open'to Public %
Internal Revenue Service > Attach to Form 990. ™ See separate instructions. . - < Inspection - 7.

Name of the organization Employer identification number

; SOCIETY OF THE CINCINNATI IN THE STATE
‘ OF GEORGIA 58-6032761

|Pé'rt‘ 1 |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(@) Donor adwvised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

N b wWwih =

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? DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
tmpermissible private benefit? DYes D No

| [Part 12 | Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
| 1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

e

#3%| Held at the End of the Tax Year

f a Total number of conservation easements 2a
i b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure histed in the National Regtster 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? [:]Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

‘ 7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements duning the year
\ -3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)B)(1)? [[]ves []No

9 In Part Xlll, describe how the organization reports conservation easements i ifs 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

‘ |Part n |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 XIil, 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,
hustorical 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 VIII, line 1 >S5
1 @ii) Assets included in Form 990, Part X »3S

2 if the organization received or held works of art, 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 Revenues included in Form 990, Part Vill, hine 1 >5
b Assets included in Form 990, Part X >$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  09/18/12 Schedule D (Form 990) 2012
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Page 2

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

3 Using the oriamzatlon's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)
a Public exhibition
b Scholarly research

c Preservation for future generations

d Loanore
e Other

xchange programs

4 Provide a descrption of the organization's collections and explain how they further the organization's exempt purpose n

Part X!

5 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?

D Yes D No

Part-1V:| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X?

b if 'Yes,' explain the arrangement in Part XIIl and complete the following table:

¢ Beginning balance

d Additions during the year

e Distributions duning the year
f Ending balance

2 a Did the organization miclude an amount on Form 990, Part X, hine 21?
b If 'Yes,' explain the arrangement in Part XIIl Check here If the explantion has been provided in Part Xlll

[[]Yes [ ]no

Amount

1c

1d

le

1t

| ] Yes H No

[Part:Vi#] Endowment Funds. Complete if the or

anization answered 'Yes' to Form 990, Part IV,

line 10.

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
1aBeginning of year balance 866, 325. 914,079. 972,211. 975, 536. 50,682,
b Contributions 17,453. 6,441. 8,237. 32,963. 442, 339.
¢ Net investment earnings, gains,
and losses 127,396. -34,098. -38,979. 12,499. 21,000.
d Grants or scholarships 15,000. 15,000. 15,100. 15,000. 58,322.
e Other expenditures for facilities
and programs 12,407. 5,097. 12,290, 33,787.
f Administrative expenses 975, 536.
g End of year balance 983,767. 866, 325. 914,079. 972,211. 975,536.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *» 100.00 %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages 1n lines 2a, 2b, and 2¢ should equal 100%
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations 3a(i) X
(ii) related orgamizations 3a(ii) X
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b l

4 Describe In Part X!l the intended uses of the organization's endowment funds SEE PART XIII
{Part-Vi] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basiq (b) Cost or other
(nvestment) basis (other)

(c) Accumulated (d) Book value

depreciation

g R

1aland
b Buildings.
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 0.
BAA Schedule D (Form 990) 2012
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[Part Vil [Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation Cost or

end-of-year market value

(1) Finantial derivatives

(2) Closely-held equity interests

(3 Other 500 ISHARES TR S&P SM_CAP_600 24,890.]END OF YEAR MARKET VALUE
(A) 300 ISHARES TR S&P MIDCAP 400 INDE 18,088. [END OF YEAR MARKET VALUE
(®) 3,875 ISHS S&P 500 INDEX FD 525,275. [END OF YEAR MARKET VALUE
(C) 883+ SH. HARBOR INT'L FD 45,206. |[END OF YEAR MARKET VALUE
) 324+SEQUOIAFD 50,000. |END OF YEAR MARKET VALUE
(E) 2600+YACKTMAN FOCUSED FD_ 50,617.|END OF YEAR MARKET VALUE
(F) 1806+ FPA CRESCENT FD 50,567.|END OF YEAR MARKET VALUE
(G) 606+ IVA I WORLDWIDE 9,248, |[END OF YEAR MARKET VALUE
(H) 3193+ IVA A WORLDWIDE 51,597.|END OF YEAR MARKET VALUE
0

—'I:oTaI—._(CoIZmn ()] mustequa/F;rm990, Part X, column (B) line 12.) . ™ 899,832.( ‘ St Soe SR N
IPart Vil llnvestments — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation Cost or

end-of-year market value

)

@

3)

@

®

6

)

®

©

(10

Total. (Column (b) must equal Form 990, Part X, column (B) ine 13.) ™|

o wn
===

B\ O :&“r"'ﬁ?&fﬂi"i

A )

|Pait IX {Other Assets. See Form 990, Part X, |

ine 15. N/A

(a) Description

(b) Book value

M

@

3

@

®

)

@

®

@

00

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

|Part X" | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of habihity (b) Book value 3 e

(1) Federal income taxes N

(2) PAYROLL TAXES PAYABLE 483. , _

(3) TRIENNJAL ASSESSMENT: 2011 5,100. . o

(4) TRIENNIAL ASSESSMENT: 2012 5,050. N

(5) TRIENNIAL ASSESSMENT: 2013 2,500. :

©) -\ S

@) o T

&) )

%)

(10) . s
an - Iy
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) > 13,133, i ST 1

2. FIN 48 (ASC 740) Footnote In Part XIiI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertan tax positions

under FIN 48 (ASC 740) Check here f the text of the footnote has been provided in Part XIIL

BAA

TEEA3303L 12/23/12
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Schedule D (Form 990) 2012 SQCIETY OF THE CINCINNATI IN THE STATE 58-6032761 Page 4
[Part XI: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements 1
| 2 Amgqunts included on line 1 but not on Form 990, Part VIiI, line 12 L
a Net unrealized gains on investments 2a -
b Donated services and use of facilities 2b L
¢ Recoveries of prior year grants 2¢ 7
d Other (Describe in Part X1 ) 2d "
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 .
a Investment expenses not included on Form 990, Part VIII, ine 7h 4a ;5?“
b Other (Describe in Part XIIt ) 4b !"3‘:,4
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 12 ) 5
[Part:XIl“| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements 1 [
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25 ;ﬁ
a Donated services and use of facilities 2a ?jﬁ
b Prior year adjustments 2b Py
¢ Other losses 2c %%
d Other (Describe in Part Xl ) 2d ERE
e Add'hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3
| 4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ek
: a Investment expenses not included on Form 990, Part VIII, hine 7h 4a a%?;‘;
| b Other (Describe in Part XIlI ) 4b a2
| ¢ Add lines 4a and 4b 4c
| 5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18 ) 5

[Part:XlIl} Supplemental Information

Complete this part to Brovnde the descriptions required for Part 11, lines 3, 5, and 9, Part Iil, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b  Also complete this part to provnde any additional information

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

Schedule D (Form 990) 2012

TEEA3304L 11/30M12




*066 W04 10 SUCIIONISU] Y} 33S ‘3I1JON 12V U0loNpay yiomiaded 104 Yva

(2L02) (066 W04) | 3NPAYIS ZLOE/LL 1L06€VIAL
0 < 3|qe} | duI| 3yj ul paysi} suoieziueblo Jaylo Jo Jaquinu jejo} JBlug €
T - ajgey | au ayj ui paysi suoneziuebio juswiianoh pue (£)(0) QS U0IOAS JO JBqUINU jejo} Jalug g
)
7))
)
)
)
)
e O A
7 @
NI 0 *000°ST LEYPP0ZI9-8S TOPTE VD ‘HUNNVAYS
0IST/NIVANSTYd T T IIMIS qiuN¥vd 067
TOINOISIH THIMOd Y3ddVH YAITVY M/0 4381 (1)
aoueysisse 1o ajue)sISSe yseo-uou __mm_m‘_anm»ﬂu_mm *¥ooq} ajuelsisse a|qeandde ji JuawuiaAob Jo
uelb jo asoding (4) j0 uonduasaq (6) uoijen|ea jo poyldw () yses-uou Jo junowy (3) el yses jo junowy (p) uonaas oY) (2) NI (q) uoneziuebuo jo ssaippe pue sweN (e) L
‘poposu si aoeds |euonyippe ji pajesiidnp aq ued || Ued "000°G$ Ueul alow paAiadal jey} aidioas Aue 104 | g 8ul| ‘Al Ued ‘066 WI04
0] SS9 A, Palamsue co:mﬁ_cmmgo ay} ll Qw_ac‘_oo 'sdjels pajiun ayj ut m:o_umN_:mm._O pue SJU3WUIAA0K) 0) dJUeISISSY JOUIQ PUk Sjuel) | || Hed
AT I¥¥d 33S sajels payun ay) Ut spuny juesb j0 asn ayy Buniojiuow 1o} SaINPado.d s,uoijeziueio aul Al Hed Ui 8quIseg g
ON D mo>m (doue)sisse Jo sjuelb sy} pieme 0} pasn e119jLid UoIII9|3S au}
pue ‘souejsisse Jo sjuelb auy Joy Apigibije ,sasjueib au) ‘sauelsisse 1o SjueIb 3y} o JUNoWe 3y} SjeIURISANS 0} SPI0Jal Uiejuiew uoneziuebio sy} seoq L
95Ue)SISSY pue sjuels) Uo uojjewdoju] jesauan) _.a_twm*l_
T9LZE09-8S dIYIS JdHL NI ILYNNIONID dHL A0 ALITI0S
., Joquinu uoneiuapl Jekojdw3 uoneziueblo ay) Jo aweN
wgHRuOndadsu 1066 Wio4 0} YIENY < PRty
e .u_,_nan_.oy»:.mao *ZZ 10 |Z dul| ‘Al Hed ‘066 W04 0} SIA, pasamsue uoneziuebio ayy ji 2ajdworn

4114

(¥00-G¥SL ON WO

sa)e)§ pajiuf 3y} Ul S|ENPIAIPU| pUe ‘SJUdWUIBN0YD
‘suonjeziuebiQ 0} adue}sISSy Y10 pue sjuelrn

(066 Wwio4)
I IINA3IHIS




€L/20/L T2O06EVIEL |
,

(2102) (066 W104) | 3|npayds vve

“uonewloul jeuoijippe

J8U10 Aue pue ‘(g) uwnjod ‘||| Hed ‘g aull ‘| Hed Ul paJinbas uonewlojul sy} apioid 0} Led siy} ajejdwo) "uojewoju| _E:wEo_aazm_ Al tmn__
L

(Jayio ‘|esiesdde ‘ANS JIueSISSe YSed-uou esb yseo syuaidinal
2IuesISSe ysed-uou jo uondudsag (4) 'yooq) uonenjea jo poyisiy (3a) 30 unowy (p) j0 Junowy () jo Jaquiny (q)

‘popaau SI 9oeds [euOIlIppe §I pajedljdnp aq ued ||| led
"7z aUIl ‘Al MBd ‘066 WI04 0} SaA, pasamsue uorjeziuebio sy ji a1ejdwio) "sajels paliun ayl ul s|enpiaipu| 0} adue)s|ssy JaYiQ pue sjuesn [ i Ved]
T19L2€09-8S JIVIS FHL NI IIYNNIONID dHIL A0 ALJIIJ0S  (2102) (066 Wi0d) | 3Inpayds

aouesisse Jo juelb jo adAy (e)

2 abey



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

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

Form 990
Department df the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2012

,g Open to Publlc
&x lnspectlon a}"‘g

Sacy

Name of the organzaton gy~TRTY OF THE CINCINNATI IN THE STATE
OF GEORGIA

Employer identification number

58-6032761

FORM 990, PART |ll, LINE 1 - ORGANIZATION MISSION

ALONG WITH THE INSTRUCTIONS FOR REVIEW. FEEDBACK IS THEN INCORPORATED INTO THE

RETURN AND REVIEWED AGAIN. THEN THE FORM IS FINALIZED AND COMPLETED FOR SIGNATURE

NO OFFICERS OR DIRECTORS ARE COMPENSATED. THE SOLE EMPLOYEE RECEIVES $3,000

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£2

TEEA4901L 12/8/12

Schedule O (Form 990 or 990-EZ) 2012
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{Part VIl . | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see Instructions).
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2012 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

SOCIETY OF THE CINCINNATI IN THE STATE
. OF GEORGIA 58-6032761

DURING 2013 PREPARATION, IT WAS DISCOVERED THAT 2012 CAPITAL GAIN DIVIDENDS WAS
INCLUDED WITH 2012 ORDINARY DIVIDENDS. THIS AMENDED RETURN CORRECTS THAT REPORTING.




2012 SCHEDULE I, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

SOCIETY OF THE CINCINNATI IN THE STATE
OF GEORGIA 58-6032761

PART IV - ADDITIONAL SUPPLEMENTAL INFORMATION

SEE SCHEDULE R.




2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
SOCIETY OF THE CINCINNAT! IN THE STATE
OF GEORGIA 58-6032761
FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
RECLASS OF TRIENNIAL FUNDS $ 3,400.
RESTRICTED DONATIONS FOR ANTHONY WAYNE PAPERS 7,750.
TOTAL 3 11, 150.




