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SCANNED JUN 6 9 2017,

Form 990

Departrrient of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may he made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

201 6

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

B  Check If appiicable.

Address change
Name change
Inttial return

Final return/terminated
Amended return

Application pending

C

OF GEOR
P. 0. B

GIA
OX 13688

SAVANNAH, GA 31416

SOCIETY OF THE CINCINNATI IN THE STATE

D Employer identification number

58-6032761

E Telephone number

912-303-9000

G Gross receipts 5

379,176.

SAME AS

C ABOVE

F Name and address of principal officer R. VINCENT MARTIN III

Tax-exempt status

[X]501(c)3)

BEERK

)< (insertno)

[ {447y or | [527

Website: »

SEE FEDERAL SUPPLEMENTAL INFORMATION.

H(a) Is this a group return for subordinates?| |yeg
H(b) Are all subordinates included?

XNo

Yes No

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

H(c) Group exemption number »

i
J
K

Form of organization MCorporatlon Trust Association D Other ™

[ L. Year of formation 1904

l M State of legal domicile: GA

[Partl ~ [Summary

1 Briefly describe the organizalion's mission of mos!t significant actviles EDUCATIONAL AND COMMERATIVE ACTLVITIES
o| 1O PRESERVE AND DISSEMINATE KNOWLEDGE OF THE AMERICAN REVOLUTION, AND_PRESERVATION _
g OF A HISTORICALLY SIGNIFICANT PROPERTY IN SAVANNAH, GEORGIA. ___ ______________
[~
| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). e 3 14
°: 4 Number of independent voting members of the goverming body (Part VI, lme 1b) 4 14
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a).. 5 9
= 6 Total number of volunteers (estimate If necessary) e . 6 15
:‘{ 7a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 e e 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part Vill, line 1h) .. 39,472. 32,018,
2| 9 Program service revenue (Part VIII, line 29) . -4,692. -23,866.
% 10 Investment income (Part VIHI, column (A), lines 3, 4, and 7d) 45,740. 59,650.
£ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e) .
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 80,520. 67,802.
13 Grants and similar amounts paid (Part |X, column (A), lines 1-3) 11, 805.
14 Benefits paid to or for members (Part [X, column (A), line 4)
o 15 Salaries, other compensation, emplﬁyee berr{eflts'(Part\‘),(,'column (A), lines 5 10) 5,383. 6,135.
§ 16a Professional fundraising fees (Part IX, column-(A)“-hne-He)——'Q!
2| b Total fundraising expenses (Part IX, colu (l? Iy e§5)zm7 U)! 2,045, 'f*é‘i--f‘r Lo s | ke N R
i 17 Other expenses (Part IX, column (A ,_;nes Ha 11d, 11f-24e) (;'—){ 20,149, 23,915,
18 Total expenses Add lines 13-17 (must gqual ParlIX. column (Ajihe 25) . ...... 37,337, 30, 050.
19 Revenue less expenses Subtract life 18 fighiiime) iz . UT. .. ! ............ 43,183, 37,752.
E g " Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 1,348,249. 1,498,095.
<21 21 Total liabilities (Part X, line 26) o 74,191. 109,285,
22| 22 Net assets or fund balances Subtract fine 21 from fine 20 1,274,058, 1,388,810.

Part Ii2..| Signature Block

Under penalties of perjury, | dec frm?l
complete Declaratn%n of prepaﬁal;i (o

have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
an ofﬂcer) S bﬁse/ﬁ all lryrmatlon of which preparer has any knowledge

J\W A7

Slgn Signature of officer Date
Here N \N\QMA en 1 \ ; _PV\.U)\()\M/& -(//0/ 7
Type or print name and title 4 4
Print/Type preparer's name ( reparer's signature < Date Check U i [PTIN
Paid SUSAN A. DAVIS, CPA \MMQ&VJ«A 5/10/17 self-employed  |P00737376
Preparer |Frmsname > S, DAVIS ASSOCIATES, P.C.
Use Only |frmsagaess ™ 310 COMMERCIAL DR_STE B Fim'sEN > 58-1297604

SAVANNAH, GA 31406-3605

Phone no

(912) 920-0255

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

@ Yes LINo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQT13L 11/16/16

Form 990 (2016)

3139
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Form 990 (2016) SOCIETY OF THE CINCINNATI IN THE STATE 58-6032761 Page 2
['Partflll | Statement of Program Service Accomplishments
*Check If Schedule O contains a response or note to any fine in this Part fil. ... .. e e .
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? . ) . . . e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes n how It conducts, any program services? . l] 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 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 $ 68, 612 . Including grants of $ ) (Revenue $ 48,658.)
PUBLIC TOURS OF THE ALIDA HARPER FOWLKES HQUSE: SUPPQRT QF THE SOCIETY OF THE

4b (Code: ) (Expenses $ 20,147 . including grants of $ ) (Revenue $ 16,235.)
SEMI-ANNUAL MEETINGS WITE_SPEAKERS ON_TOPICS RELATED 10 THE ORGANIZATION'S CHARITABLE_
PURPOSE. e -

4c (Code. ) Expenses $ 12,271, ncluding grants of $ ) (Revenue $ 21,490.)

PROMOTION OF HERITAGE AND EDUCATION TQ AND FOR THE PRESERVATION OF HISTORIC

4d Other program services (Describe in Schedule O.)
(Expenses  § including grants of  $ ) (Revenue $ )
4e Total program service expenses » 101,030,
BAA TEEAO102L 11/16/16 Form 990 (2016)




« Form990 (2016) SOCIETY OF THE CINCINNATI IN THE STATE 58-6032761 Page 3
[PartIV: [Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? /f 'Yes,' complete

Schedule A . e e s e e . 1 X
2 s the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)?.. ... .. .. .. | 2 X
3 Did the organization engage In direct or indirect political campaign actlvmes on behalf of or in opposrtton to candidates

for public office? If 'Yes,' complete Schedule C, Part | . . R 3 X
4 Section 501(c)(3?~I rganizations. Did the organization engaé;e in Iobbylng activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Partll... .. ... ... .. ooiiiis ine o e 4 X
5 s the organization 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 98-197 If 'Yes,' complete Schedule C, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, 6 %

art | . e e e e e cee e e e e e

7 Did the organization receive or hold a conservation easement, |nc|udrng easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il. e e | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part il . Ceeee o S P A - X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account hiability, serve as a custodian

for amounts not hsted in Part X; or provide credit counsehng debt management credit repalr or debt negotlatlon

services? If 'Yes,' complete Schedule D, Part V.. . . o109 X

10 Did the organization, directly or through a related orgamzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V .

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

a Did the organrzatlon report an amount for land, bulldrngs and equment in Part X, line 107 If 'Yes,' complete Schedule

D, Part Vi . . .. . .. e e e .. . |Ma X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of Its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . .. . .. |11b X
¢ Dud the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vill. . . s e . ce 1Mec X
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, line 167 If 'Yes,' complete Schedule D, Part IX .. . . e e e e 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. . 1Me| X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posittons under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . 11f X

12 a Did the organization obtain separate rndependent audited financial statements for the tax year? If Yes comp/ete
Schedule D, Parts X! and X! ) Co ) . o . e 12a X

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 72a then completing Schedule D, Parts Xl and X!l 1s optional . ..... .. | 12b X
13 s the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E . . e 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . e 14a X

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 forergn Investments valued

at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV .. o 14b X
15 Did the organization report on Part X, column (A), Iine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts lland IV . . . ... ... . ce 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f 'Yes,' comp/ete Schedule F, Parts Ill and IV . C 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), hnes 6 and 11e? /f "Yes,' complete Schedule G, Part | (see nstructions) . . e e 17 X
18 Did the organization report more than $15,000 total of fundra|smg event gross income and contnbutlons on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G Partll. . ... . .. o 18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'

complete Schedule G, Part lli o C o . C e 19 X

BAA TEEAQ103L 11/16/16 Form 990 (2016)
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Form 990 (2016) SOCIETY OF THE CINCINNATI IN THE STATE 58-6032761 Page 4

[Part IV [Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. .

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes,’ complete Schedule I, Parts | and Il . .

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), line 2? If 'Yes,' complete Schedule I, Parts I and Il .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
gnd fc:jrmerJofflcers directors, trustees, key employees and hrghest compensated employees7 If 'Yes,' complete
chedule . . . Coe

24.a Did the organization have a tax-exempt bond 1ssue with an outstandmg pnnc1pal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, 'gotolne25a . . .. . .. .. .. . oo .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon"

¢ Did the organization maintain an escrow account other than a refundrng escrow at any time durrng the year to defease
any tax-exempt bonds? . .

d Did the organization act as an 'on behalf ot‘ 1ssuer for bonds outstandlng at any tlme dunng the year" e

25 a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a 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
tgat thde traEsaDctlonl has not been reported on any of the organlzatlon S prlor Forms 990 or 990-E2? /f Yes complete
chedule art . .

26 Did the o#anlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsquah led persons"

If 'Yes,' complele Schedu/eL Partil .. . .

27 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 entlty or famrly member
of any of these persons? If 'Yes,' complete Schedule L, Part lll .. e . Lo

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
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 employee7 If 'Yes,' complete
Schedule L, Part IV .. .. e .

¢ 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 .. e

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M .

30 Dd the organrzatron receive contributions of art, historical treasures, or other similar assets, or quahfled conservation
contributions? /f 'Yes, ' complete Schedule M e e e e e e e e e i e

31 Did the organization liquidate, terminate, or dissolve and cease operatlons" lf Yes complete Schedule N, Part |

32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes complete
Schedule N, Part Il . . . . C e e

33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! ... ~ .... ..., e e

34 Was the organization related to any tax- exempt or taxable entlty7 If 'Yes,' complete Schedule R, Part i, lll, or IV,
andPartV, hne 1. .. ..

35a Did the organization have a controlled entlty wuthrn the meaning of section 512(b)(13)? .

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...

36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charttable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. e e Cee .

37 Dud the organization conduct more than 5% of its activities through an entlty that 1s not a related organization and that Is

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI .... .... .

38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 | X

35a X
35b

36 X
37 X
38 ( X

BAA

TEEAQ104L 11/16/16

Form 990 (2016)



. Form990(2016) SOCIETY OF THE CINCINNATI IN THE STATE 58-6032761 Page 5

|Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V.,

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. .. .| 1a

b Enter the number of Forms W-2G included in ne 1a Enter -0- If not applicable . Co 1b

¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . e e e e

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?.
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If 'Yes,' has it filed a Form 990-T for this year? Jf ‘No" to line 3b, provide an explanation in Schedule O .

4 a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7

b If 'Yes,' enter the name of the foreign country. >

st Modie o

2 el e GX"\\V:V“R
d'f.n ! P L

AT ,«uvAJ N'I&g.'.j

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . .

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzatlon
solicit any contributions that were not tax deductible as chartable contributions? . . e

b If 'Yes,' did the organrzatlon include with every solicitation an express statement that such contrlbutlons or gn‘ts were
not tax deductible? .

7 Organizations that may receive deductlble contrlbutrons under sectlon 170(c)
a Did the organization receive a bayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? .
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded7

c Did the organrzatlon sell, exchange or otherwise dlspose of tanglble personal property for which it was requrred to ﬂle
Form 82827 oo

dlif Yes, lndlcate the number of Forms 8282 filed dunng the year . .. C I 7dL

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...

g If the organization received a contribution of quahfred intellectual property, did the organrzatron file Form 8899
as required? . . . ce . L e

h If the organization recelved a contnbutron of cars, boats arrplanes or other vehicles, did the organlzatlon file a
Form 1098-C?

8 Sponsoring organizations mamtammg donor adwsed funds D|d a donor advrsed fund mamtalned by the sponsonng
organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

7¢ X
el B
Te X
7f X
79
7h

‘j_‘ gl r':‘xﬁ‘_é".'ﬂ ' ‘!ﬁ ]

i e

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

a Initration fees and capital contributions included on Part VIII, line 12.. ce o . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrhtres ..{10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . e e . .| Ma

b Gross income from other sources (Do not net amounts due or pard to other sources

against amounts due or recelved from them.) ....... b

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon frllng Form 990 In Ireu of Form 10417 ...

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12ﬂ

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
aIs the organization licensed to I1ssue qualified health plans in more than one state?
Note. See the instructions for additiona! information the organization must report on Schedule O

b Enter the amount of reserves the organization I1s required to maintain by the states in
which the organization s licensed to 1ssue quahfied health plans =~ ..., 13b

¢ Enter the amount of reserves on hand . . . .| 13¢

3
vy o

14 a Did the organization receive any payments for indoor tannmg services durrng the tax year" .
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule Q

% ]
Y i

14b

BAA TEEADI0SL 11/16/16

Form 990 (2016)



Form 990 (2016) SOCIETY OF THE CINCINNATI IN THE STATE 58-6032761 Page 6

[Part VI IGovernance Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI - . . -

Section A, Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year | 1a
If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explam in Schedule O.

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

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

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?. .. SEE SCH . .. 4 X
5 Did the organization become aware during the year of a srgmfrcant d|ver510n of the organlzahon S assets” 5 X
6 Did the organization have members or stockholders? o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or more

members of the governing body? . .. cee e e . . e e .. | 7a X

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: el J*ﬁr,\r;rﬂﬁ‘:;*
a The governing body?. . . .. .. C o . 8a] X
b Each committee with authority to act on behalf of the governing body7 .......... 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organlzatlon s malling address? If 'Yes,' provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not requrred by the /nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . ... |10a X
b If 'Yes,' did the orgamization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? .. . ... ... oo Lol e D e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flhng the form? ... .. 11a] X
b Describe tn Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O '25,-:’,*'5‘\;_, o | 04
12a Did the organization have a written conflict of interest policy? If No,'gotohne 13.... .. ..... ... ... ... 12a X
b Were officers, directors, or trustees, and key employees requued to disclose annually mterests that could grve rise
to conflicts? .. G . 112b
¢ Did the organization regularly and consistently monitor and enforce comphance W|th the pohcy" If 'Yes descnbe n
Schedule O how this was done e . e S e 12¢

13 Did the organization have a written whrstleblower policy? . Ce e cee e .
14 Did the organization have a written document retention and destruction pohcy7 ............... .

15 Dud the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiatton of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . ceee e ceen
b Other officers or key employees of the organization
If "Yes' to ine 15a or 15b, describe the process in Schedule O (see mstructrons)

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

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
part(crpatron in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... . . . 0000 L

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

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

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

S. DAVIS ASSOCIATES, P.C. 310 COMMERCIAL DRIVE, STE B SAVANNAH GA 31406 (912)354-9555
BAA TEEAQ106L 11/16/16 Form 990 (2016)
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Form990 (2016) SOCIETY OF THE CINCINNATI IN THE STATE 58-6032761 Page 7

|Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response or note to any line 1n this Part VII . Lo C 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.
e List all of the organization'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
organization, mare 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.

©
(B) | Irom ome box. aniess percon ® €) F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week [ 3 2 Q5 g I JT| (W-2/1099-MISC) (W-2/1039-MISC) from the
(list any | % = F:S - o g g organization
hours for |g =1 j=4 28283 and related
related g Sl a S |8 al = organizations
organiza-|S =3 & 3 Q
w | sl (7] %
dotted % g 3
line) 8 %
_M J. TERRY HONAN _ __________ _1_
VICE PRESIDENT 0 X 0. 0. 0.
_@_ANDREW B. JONES __ ________ | .
TREASURER 0 X 0. 0 0
_@®_R. VINCENT MARTIN III_______ _1_
PRESIDENT 0 X 0. 0 0
_@_WILLIAM L, SHEFTALL ITI _____ .
SECRETARY 0 X 0 0 0
e ] o
e _——
L ——
8 ———
] -
a
ay ______
0
a3 ____
(14

BAA TEEAQ107L 11/16/16 Form 990 (2016)



Form 990 (2016) SOCIETY OF THE CINCINNATI IN THE STATE

58-6032761

Page 8

| Part V_—I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(8) ©
Posit
(A) Average édo notlche&s;r:grr‘e thtc;xnt one () ® )
h S person 1s both an
Name and tile ggs O?f)'(ceu'na?‘sd ; drectorftrustee) comggregadtlaobr:efrom comggregar}?obr:efrom am%iﬂ?gf‘ﬁher
week —1 = @ T T the organization related orgamzahons compensation
(istany | 3 a g 22 &lo| MW-21099-MSC) (W-2/1099-MISC) from the
e e2E|F s 553 gganzaton
related |3 &1 S| %13 [5 5|} organiaations
organiza |8 B 2 o g
-hons | g = < 3
below Gl g 8 @
dotted a % §
line) 8 =
(=%
as ] ———
U .
o ] ——_——
o L
a8 ————
@ ] ————
) o
@ ] o
e ] ———
e ] o
@ ] —_———
1b Sub-total , > 0. 0. 0.
c Total from contmuahon sheets to Part VI, Sectlon A, > 0. 0. 0.
d Total (add lines Tband 1¢) ..... > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who recelved more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
wilts ":‘5”'(": g
3 Did the organization list any former officer, director, or trustee, key employee or hlghest compensated employee sttt R

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, I1s the sum of reportable compensatxon and other compensation from
the organization and related organlzatlons greater than $150 0007? If 'Yes,' complete Schedule J for

such individual

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

PR LT o
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 organization. Report compensation for the calendar year ending with or within the organization's tax year.

A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than ;E«‘Ev’a‘» A
Tqotad e T
$100,000 of compensation from the organization ™ g A 1{})‘5@'{-‘&1 ».'1113{314

BAA

TEEAQ108L 11/16/16

Form 990 (2016)



Form 990 (2016)

SOCIETY OF THE CINCINNATI IN THE STATE

58-6032761

Part Vil

Statement of Revenue

Check If Schedule 0 contams a response or note to any line In this Part Vi

I

,
-,r Sk
n,n.r**q'.f.. \

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

Page 9
(D)

Revenue
excluded from tax
under sections
5 4

Contributions, Gifts, Grants |. :
and Other Similar Amounts |.’

1a Federated campaigns.

b Membership dues. .

¢ Fundraising events.

d Related orgamzations

e Government grants (contributions)

f All other contributions, gifts, grants, and
similar amounts not included above .

g Noncash contributions included In lines 1a-1f:  $

h Total. Add lines 1a-1f

la

1b

1c

1d

e

1f

10,528.

o
imel

Y
s b
ﬁ-‘ Yo et
p

i}
e

W nﬂ,_._. }
AL B

9a Gross income from gaming activities.

g Business Code NETR AR RE RS B o] I P R Ml AP el S Sl
S | 2a ALDA HRPR FOWLKS HS TOURS__ 48,658. 48, 658.
o b SEMI-ANN'L MTGS W/SPEAKER _ 16,235, 16,235,
g € DIRECT EXP FOR MIGS _ _ _ _ _ -20,147. -20,147,
& | d DIRECT EXP_FOR TOURS _ _ _ _ -68,612. ~-68,612.
E| e
% t Al other program service revenue
& | gTotal. Add ines 2a-2f ... .. ... > =23, 866 [t i s bl e o e i Rt gl L
3 Investment income (including dividends, interest and
other similar amounts) > 28,292, 28,292,
4 Income from investment of tax -exempt bond proceeds.
5 Royalties >
(1) Real (1) Personal
6a Gross rents..
b Less: rental expenses p ..i'i’"'»"is.f e
¢ Rental income or (loss) 2 ‘Jé__‘;’ﬁ Ll ol 0 ot et
d Net rental income or (loss) .
7 a Gross amount from sales of | Securites {1 Other : 3{‘;.‘{;' o
assets other than imventory 342,222, 510. SIOREAE
b Less: cost or other basis
and sales expenses 311,374, F,m:\w, : )
¢ Gain or (loss) 30,848. 510. VR BRIV S m
d Net gamn or (loss) >
o | 82 Gross income from fundraising events
E (not including . § nw»u, ,,,‘w
% of contributions reported on line Tc). v
o« See Part IV, line 18 a
E b Less' direct expenses b t“ﬁ‘ut'.fhu,w
5 ¢ Net income or (loss) from fundraising events >

,\

Th,.l X
(% s,’.,
Ty '\

5
k

Af vz
REROG .

1’:’,14‘1\]\
Fr

el A 7 g

RN ‘-4‘.{:;)‘“
uf, S
= 1!

e
1.? g ’ui‘{”

\-ﬁ’.dpp_‘j 3
SRR e

d All other revenue

e Total. Add hines 11a-11d
12 Total revenue. See instructions

b g .
g a‘.én;.{x

) NI o

SR

See Part IV, line 19 a
b Less' direct expenses. b
¢ Net income or (loss) from gaming activities. .
10a Gross sales of mventory, less returns
and allowances. . Coe a
b Less. cost of goods sold . b
¢ Net income or (loss) from sales of inventory . . >
Miscellaneous Revenue Business Code
11a
p—TTTTmm—mm————---
T TT e

At L
B T

el N-r

N i‘ﬁ'-ff;"‘kﬂﬂ“‘ e 5, Ml et

e

f« '.“-'.« .,,i,‘

»>

67,802,

-23,866.

0.

59,650.

BAA

TEEA0109L

11/16/16

Form 990 (2016)



. Form 990 (2016)

SOCIETY OF THE CINCINNATI IN THE STATE

58-6032761

Page 10

[Part IX. [ Statement of Functional Expenses

Section 501(¢)(3) and 501(c)(4) orgarizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

X

Do
6b,

noi include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A
Total expenses

(B)

Program service

expenses

Management and

)

Fundraising

10
11

12
13
14
15
16
17
18

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21 .

Grants and other assnstance to domestlc
individuals. See Part iV, line 22 . .

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, Iines 15 and 16

Benefits paid to or for members

Compensation of current officers, dlrectors
trustees, and key employees .. .

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

Other salaries and wages

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

Other employee beneﬁts
Payroll taxes .
Fees for services (non- employees)
a Management. .
b Legal
¢ Accounting
d Lobbying.
e Professional fundraising services See Part IV line 17 .
f Investment management fees . .

g Other, (If line 11g amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule 0)

Advertlsmg and promotion
Office expenses
Information technology.
Royalties

Occupancy .

Travel

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials .

19 Conferences, conventlons and meetlngs

20

21

22

23
24

Interest
Payments to affihates
Depreciation, depletion, and amortization

Insurance

Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
In line 24e, If ine 24e amount exceeds 10%
of line 25, column (A) amount, Iist line 24e
expenses on Schedule O) .. .

a TRIENNIAL EXPENSE

general expenses

expenses

6,000.

4,000.

2,000,

135.

90.

45.

7,485,

_h.‘

1 eIl P SRS RN v
;f..;}l S m Rt b AT Ve

b MANAGMENT FEES __ __ ____ 3,897 3,897,
¢ PRINTING & COPYING __ ___ _ _ 3,099. 3,099
d FLOWERS & GIFTS _ _____ ___ 1,263. 1,263
e All other expenses SEE SCH, O 3,649 3,387 262.
25 Total functional expenses. Add Iines 1 through 24e . 30,050 12,271 15,734. 2,045,

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

TEEAO110L 11/16/16

Form 990 (2016)



« Form 990 (2016) SOCIETY OF THE CINCINNATI IN THE STATE 58-6032761 Page 11
|Part X. ~,[Balance Sheet

Check If Schedule O contains a response or note to any Iine In this Part X . .. e e e e . D
Beglnnl(rﬁ_;) of year End(ost)year
1 Cash — non-interest-bearing ... .. .... ...... C e e . 91,606.]| 1 132,724.
2 Sawvings and temporary cash investments ...... 2
3 Pledges and grants receivable, net .. . e e e e e e 3
4 Accounts recevable, net C . e e 4
5 Loans and ather receivables from current and former officers, directors, 4
trustees, key emplogees, and highest compensated employees. Compiete
Part Il of Schedule y o e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of Schedule L
& 7 Notes and loans recewable, net - Cee e e
§ 8 Inventories for sale or use
< 9 Prepad expenses and deferred charges
10a Land, buildings, and equipment cost or other basis ; fﬁl’};{’*ﬁ{@“m”&
Complete Part VI of Schedule D. .. .| 10a o] faes
b Less. accumulated depremahon B A 1]
11 Investments — publicly traded securities . . . ceee e 1,225,865. 1,331,920.
12 Investments — other securities. See Part IV, line 11
13 Investments — program-related. See Part IV, line 11..
14 Intangible assets. . . . . .
15 Other assets. See Part |V, ImeH ............ . . 27,801. 33,451.
16 Total assets. Add lines 1 through 15 (must equal line 34) . 1,348, 249. 1,498,095,
17 Accounts payable and accrued expenses .
18 Grants payable
19 Deferred revenue .... o
20 Tax-exempt bond lablities .
3 21 Escrow or custodial account habihty. Complete Part |V of Schedule D...... .
=122 Loans and other pa%ables to current and former officers, directors, trustees, ) ’t"‘Wi%
8 key employees, highest compensated emp|oyees and dxsquallfled persons. | 2
3 Complete Part Il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated thlrd partles. .. 23
24 Unsecured notes and loans payable to unrelated third parties. . . ce 24
25 Other habilities (including federal income tax, Z{)ayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 74,191.(25 109,285,
26 Total liabilities. Add lines 17 through 25 el 109,285.
° Organizations that follow SFAS 117 (ASC 958), check here » D and complete i) s szgi’%‘i&“wx et
9 lines 27 through 29, and lines 33 and 34. R e m,.;xi“ﬁi‘é
§127 Unrestricted net assets .
g 28 Temporarily restricted net assets .. .. .. . Coe
o | 29 Permanently restricted net assets ..... o
E Organizations that do not follow SFAS 117 (ASC 958), check here »
5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds .o
81 31 Paid-in or capital surplus, or land, building, or equipment fund....... .
<| 32 Retained earnings, endowment, accumulated income, o other funds. ... ... . 1,274,058.] 32 1,388,810
- i z . I 7 .
2 33 Total net assets or fund balances G e 1,274,058.] 33 1,388,810.
34 Total liabilities and net assets/fund balances B, 1,348,249.|34 1,498,095,
BAA Form 990 (2016)

TEEAOT1IL 11/16/16
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Form 990 (2016) SOCIETY OF THE CINCINNATI IN THE STATE 58-6032761 Page 12
|ParthI, | Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part Xt ..
1 Total revenue (must equal Part VIII, column (A), line 12) 1 67,802,
2 Total expenses (must equal Part 1X, column (A), line 25) 2 30,050,
3 Revenue less expenses. Subtract line 2 from line 1. e 3 37,752.
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 1,274,058,
5 Net unrealized gains (Josses) on investments 5 74,592.
6 Donated services and use of facilities 6
7 Invesiment expenses . .. 7
8 Prior period adjustments . . e e e e e e e e e 8
9 Other changes In net assets or fund balances (exptaln n Schedu(e Q). SEE SCHEDULE 0 9 2,408,
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . S 10 1,388,810.

|Part XIl_|Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990 Cash DAccrual 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 compifed or reviewed on a
eparate basis, consolidated basis, or both:

Separate basis DConsolldated basis D Both 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 DConsohdated basis I___]Both consolidated and separate basis

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for ovemght of the audt,
review, or compllatlon 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 orgamzahon requtred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-1337 | . . . .
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

TEEAOTI2L 11/16/16

Form 990 (2016)




Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A . s . -~ .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) P g4947(a)(1) nonexempt charitable trust. 201 6
» Attach to Form 990 or Form 990-EZ. D ONJtWIPm ?b'.sl':[bi:),v‘ "

) > Information about Schedule A (Form 990 or 990-E2) and its instructions is g,épen"lof DG
Fn‘ié’?n'éﬁ"ﬁ’é‘vé’éﬁ';esl'ﬁ?é” v at www?irs.gov/form990. B V,"Jsged!?n',ﬁ[fﬁq
Name of the organization SOCIETY OF THE CINCINNATI IN THE STATE Employer identification number

OF GEORGIA 58-6032761

[Part| \Weason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is. (For ines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
A schoo! descnibed in section 170(b)(1)(AXGi). (Attach Schedule £ (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hosprtal's
name, city, and state.

How N

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in
section 170(b)(1)(AXiv). (Complete Part Il.)

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

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part Il.)

8 D A community trust described 1n section 170(b)(1)(A)vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 An organization that normally receives. (1) more than 33-1/3% 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 33-1/3% 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 IIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Cneck the box In

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B,

b D Type Il A supporting organization supervised or controlled in connection with its supported orgamzation(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distnibution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it 1s a Type 1, Type |1, Type Il functionally
integrated, or Type lli non-functionally integrated supporting organization.

f Enter the number of supported organizations . e e
g Provide the following information about the supported organization(s).

(i) Name of supported organtzation () EIN (i) Type of organrzation (V) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 | organization Iisted | support (see nstructions) support (see instructions)
above (see Instructions)} In your governing

document?
Yes No

A)
(B)
©
D)
E)

S b i 4 %, AR
Total AR P UEE BRI ERI S, Sl EC i) I

L - K . g gy U KX R SN

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-EZ) 2016

SOCIETY OF THE CINCINNATI IN THE STATE

58-6032761

P

age 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part II1. If the
organization fails to qualify under the tests listed below, please complete Part lll)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(€) 2016

(f) Total

1 Gifts, grants, contributions, and
membersh|p fees receved (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
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).

6 Public support Subtract Ime 5
from line 4 .

1
Ty e

R

vt
i

Section B. TotaI Support

Calendar year (or fiscal year
beginning in) >

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

7 Amounts from line 4 ..

8 Gross income from interest,
dwidends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

10 Other income. Do not |nc|ude
gain or loss from the sale of
capital assets (Explam in
Part VI.)

11 Total support. Add lines 7
through 10

12 Gross receipts from related actlvmes etc. (see instructions)

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

> [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column )... ............... . 14 %

15 Public support percentage from 2015 Schedule A, Part I}, ine 14..... . . .. .o A B £ %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and Iine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization... ... . ..... > D

b 33-1/3% support test—2015. 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.. ... |:|

17a 10%-facts-and-circumstances test—-2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on hne 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. Explam In Part VI how the

organ|zat|on meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization >
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-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016

SOCIETY OF THE CINCINNATI IN THE STATE

58-6032761

Page 3

[Part il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part 1. If the organization
fails to qualfy under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

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

2 Gross receipts from admissions,
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
facilities furnished by a
governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

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

b Amounts included on lines 2
and 3 recetved from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year ..

¢ Add lines 7a and 7b.

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

(a) 2012

(b) 2013

(©2014

(d) 2015

(e)2016

(f) Total

17,753.

24,912.

33,216.

39,472.

32,018.

147,371.

13,860.

13,950.

14,710,

24,453.

64,893.

131, 866.

0.

31,613.

38,862.

47,926.

63,925.

96,911.

279,237,

0.

o

0.

0.

0.

O

0.

0.

»”V‘,,y

{rt"'if,.r Lk % I}&;;“ |
Vs N

piAa ﬁh‘i v‘:'l
‘L”‘{: %’,‘,'1 '.{
Faddanaling

»;:\h&gy;’h Ao 5‘*5\:‘% % .w
g ’;‘“J‘ ;v s

279,237,

Section B. Total Support

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

10a Gross income from (nterest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources ... .

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

¢ Add lines 10a and 10b

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

12 Other iIncome Do not lnclude
gain or loss from the sale of
capital assets (Explain in
Part VI.)

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

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)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

31,613,

38,862,

47,926.

63,925,

96,911.

279,237,

18,744.

20,178,

19,245,

21,860.

28,292.

108,319,

0.

18,744.

20,178.

19,245,

21,860.

28,292,

108,319.

0.

50,357,

59,040.

67,171.

85,785,

125,203.

387,556.

organization, check this box and stop here

all

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (). ...
16 Public support percentage from 2015 Schedule A, Part lll, Iine 15

e I L

o\

72.05

....... .| 16

o\e

69.02

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by fine 13, column ®).. ....
18 Investment income percentage from 2015 Schedule A, Part llI, line 17
19a 33-1/3% support tests—20186. If the organization did not check the box on line 14, and I|ne 15 1s more than 33 1/3% and hine 17

Is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported orgamization . .

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon

..... 117

o\

27.95

18

o\°|

30.98

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

v
<]

»
»>
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Page 4

| Part IV.. | Supporting Organizations

{Complete only if you checked a box in line 12 on Part [. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported orgarnization described in section 501(c)(4), (5), or (6)? /f "Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the orgamization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If ‘Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or n connection with ts supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, " answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action; () the authonty under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a d|squa!|f|edtperson (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain '%geblllsupportmg organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer elow

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )

Yes | No
TN ~J'.l‘.l:.},2
A ER,
R y!]q.‘g e Mi
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Ve M | e
O B
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N RS "’n‘,]
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. Schedule A (Form 990 or 990-E2) 2016  SOCIETY OF THE CINCINNATI IN THE STATE 58-6032761 Page 5
[PartIV~ | Supporting Organizations (confinued)

11 Has the organization accepted a qift or contribution from any of the following persons? ’“;‘;7:'-"::‘3 l::; :‘31

a A person who directly or indirectly contrels, either alone or together with persons described 1n (b) and (c) below, the WL P W RN
governing body of a supported organization? NMa
\ b A family member of a person described in (a) above? 11b
“ ¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes'to a, b, or c, provide detail in Part VI. T1¢c

! Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? if ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the orgamization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported orgamizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

! 1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notificatron, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

\ 2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (it) serving on the governing body of a supported organization? If ‘No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then n Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the orgamzation was
responsive to those supported organizations, and how the orgamzation determined that these activities constituted
substantially all of its activities.

b Did the activities described 1n (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement,

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported orgarizations? Provide details in Part VI,

b Did the orgamization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the orgamzation in this regard.

BAA TEEAO405L  09/28/16 Schedule A (Form 990 or 990-E2) 2016




. Schedule A (Form 990 or 990-EZ) 2016

SOCIETY OF THE CINCINNATI IN THE STATE

58-6032761

Page 6

|Part.V - ]Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E

Sectién A — Adjusted Net Income

(A) Prior Year

®) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add hines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or mamtenance of property held for
production of Income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4).
Section B — Minimum Asset Amount (A) Prior Year ® e eer
1 Aggregate farr market value of all non-exempt-use assets (see instructions for short TW :3‘;‘;'*‘%4';',‘9’{35*"“‘4““*”«’%“‘wﬁ.ﬁ " "H*\Sfi";ﬁ*“ﬁyféﬁ.‘{:{*fJl?i“'*rg’“*?"?é
tax year or assets held for part of year): RS S Rt ) Ll 5'\;!‘
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI).

M gt s
WA

e

)

e 1.,.:;}| < o yvr"\_n.l &
e T

Acquisition indebtedness applicable to non-exempt-use assets

Subtract hine 2 from line 1d.

i -9

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

W|IN|jO|»

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1| Rty
2 Enter 85% of line 1. R
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 ool e
4 Enter greater of line 2 or line 3. 4 SRR
5 Income tax imposed In prior year 5 r;;f«:}j%’g,5§4
6 Distributable Amount. Subtract iine 5 from line 4, unless subject to emergency o

temporary reduction (see instructions). 6 TR Y
7 |:| Check here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization

(see Instructions).
BAA Schedule A (Form 990 or 990-EZ) 2016
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+  Schedule A (Form 990 or 990-E2) 2016  SOCIETY OF THE CINCINNATI IN THE STATE 58-6032761 Page 7
|Part V ﬂfype Il Non-F unctionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of ncome from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distnibutions (describe in Part V1). See instructions.
7 Total annual distributions, Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization Is responsive (provide details
in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
)] @i (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2016 Amount for 2016

‘o

1 Distributable amount for 2016 from Section C, line 6 BTN

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions. .7

3 Excess distributions carryover, if any, to 2016.

. L. PR 4 * PR PR D .

) e R v e
Loafe EARRCRY ¥ 4

b‘;v o R L I S T
¢ From 2013

d From 2014

e From 2015 .

f Total of lines 3a through e

D oaka sy
4 T

g Appled to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract nes 3g, 3h, and 31 from 3f.

4 Distributions for 2016 from Section D,
line 7:
a Applied to underdistnibutions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Rematning underdistributions for years prior to 2016, if any.

Subtract ines 3g and 4a from line 2. For result greater than
zera, explain in Part VI See instructions.

6 Remaining underdistributions for 2016 Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2017. Add lines 3; and 4c. VLT e, o el
8 Breakdown of Iine 7 e s 2 0 e s L A B
aloe v s o b e e e T T e DR

b Excess from 2013
C Excess from 2014
d Excess from 2015
e Excess from 2016 . . g : . AN ERRL AN B . i
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 SOCIETY OF THE CINCINNATI IN THE STATE 58-6032761 Page 8

plemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part lll, line 12; Part IV,

[Part VI, SUP
Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See Instructions.)

BAA
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. . OMB No. 1545-0047
* SCHEDULE D Supplemental Financial Statements °
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
: Part1V, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form' 990. . . . -.3-~’05en o Public:.’ ki

Pepartment of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |5 Inspection. "E
Name of the organization Employer identification number

SOCIETY OF THE CINCINNATI IN THE STATE

OF GEORGIA 58-6032761

|Part |- |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

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

G bhow N =

Did the arganization inform all donors and donor advisors in writing that the assets held in donor adwvised funds
are the organization's property, subject to the organization's exclusive legal control? ... ... . . .. ..., DYes D No

[ ]Yes []No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . co e e e e e C e .

Part Il |Conservation Easements.
Complete If the organization answered 'Yes' on 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) HF’reservatlon of a 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 contribution n the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . . 2a
b Total acreage restricted by conservation easements . .. .. e . .| 2b
¢ Number of conservation easements on a certified historic structure included in (@  ..... . 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register, e .. 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 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? e e e . L [Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred 1n monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(@)(B)(1)

and section 170(@®)(? . ... . [Jyes  []No

9 InPart Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

]Part-,lll l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

Ta 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 XIII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, ine 1 .. e >3
(ii) Assets included in Form 990, Part X . . C e e e . >S5

2 |f 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 Revenue included on Form 990, Part VIII, line 1 N .o S -
b Assets included 1n Form 990, Part X . C >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016
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[Part Il .] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianlzation 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 Other

d B Loan or exchange programs

c Preservation for future generations

4 Erovu)j(?”a description of the organization's collections and explain how they further the organization's exempt purpose in
art

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 organlzatlon s collection? D Yes D No

lpan v |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, lIine 21.

1a s the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not included
on Form 990, Part X?.

b If 'Yes,' explain the arrangement in Part X!l and complete the foIIowmg tab|e

.......... DY DNo

Amount
¢ Beginning balance e 1c
d Additions during the year .. .. . .. . ..o o Lo 1d
e Distnbutions during the year. Ce e ceen C e le
f Ending balance . .. ... 1f

2 a Did the organtzation include an amount on Form 990 Part X hne 21, for escrow or custod|a| account hability? . ... D Yes
b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIlI..

e

|Part V. | Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years back
1a Beginning of year balance. ... 1,274,058, 1,277,009. 1,225,983, 983,767. 866, 325.
b Contributions 16,178. 35,101. 20,616. 5,162. 17,453.
¢ Net investment earnmgs gains,
and losses 131,000. -24,389. 118,098, 266, 860. 127,396.
d Grants or scholarshlps 11,805. 68,800. 15,200. 15,000.
e Other expenditures for facilities
and programs . 32,426. 1,858, 18,888. 14,606. 12,407.
f Administrative expenses
g End of year balance. .. . 1,388,810. 1,274,058. 1,277,0089. 1,225,983. 983,767.
2 Provide the estimated percentage of the current year end bafance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 100.00%
b Permanent endowment >
¢ Temporarily restricted endowment » %
The percentages on 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
() unrelated organizations . . .| 3a(i) X
(ii) related organizattons. . . L. L o . .o . .|3a(ii) X
b If 'Yes' on hne 3a(n), are the related organlzatlons listed as required on Schedule R? veie oo . 1 3b

4 Describe in Part Xil| the intended uses of the organization's endowment funds. SEE PART XIII

Part VI.| Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland RESERET  Perbal:

b Buildings . .

¢ Leasehold improvements

d Equipment.. .

e Other. e

Total. Add lines 1a through 1e (Column (d) must equa/ Form 990, Part X, column (B), ine 10¢c.) . . .. .. . .... > 0

BAA

TEEA3302L 08/15/16

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 SOCIETY OF THE CINCINNATI IN THE STATE

58-6032761 Page 3

(Part-Vil.| Investments — Other Securities.

N/A
Complete if the organization answered ‘Yes' on Form 990, Part 1V, ine 11b. See Form 990, Part X, ine 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) Financial derivatives

(2) Closely-held equity interests

(3) Other

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

"~I" T
7,5 4 ppls

Lo it g _‘J
/'f“"t". ‘Irll )1\’ F ,f 8 ﬂ‘ b‘\ W .\g"f)w ‘”(*l"‘\t'fl‘ ‘%’“’

Part VIIl] Investments — Program Related.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

Q)

@

©)

@)

S

®)

)

®

®

(10)

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

¥,

St N L M!m\‘.
A L

B L i tepger
RN NI N

g T K T

[Part IX - | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description

(b) Book value

QO

@

©)

)

®)

®

@

®

®

(0

Total.

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

e

Part X' | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or Hf See Form 990 Part X, lme 25

(a) Description of liability (b) Book value

(1) Federal income taxes

(2 GEORGIA SUITE RENOVATIONS 75,835,
(3) TRIENNTAL ASSESSMENT: 2011 5,150,
() TRIENNTAL ASSESSMENT: 2012 5,150,
(5) TRIENNIAL ASSESSMENT: 2013 5,350.
(6) TRIENNIAL, ASSESSMENT: 2014 4,800.]
(7) TRIENNIAL ASSESSMENT: 2015 5,250.F
(8) TRIENNIAL ASSESSMENT: 2016 5,000. =
(9) TRIENNIAL ASSESSMENT: 2017 2,750.
a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) 109, 285 [im s vl g 0o 705 VR FIT ALy

2, Liability for uncertain tax posttions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s hability for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIiI

..... . O

BAA

TEEA3303L 08/15/16

Schedule D (Form 930) 2076
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Schedule D (Form 990) 2016 SOCIETY 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

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . .

b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe 1n Part Xiil.)
e Add lines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vill, line 12, but not on I|ne 1.
a Investment expenses not included on Form 990, Part VIil, line 7h

b Other (Descnbe in Part Xill.) .
CAdd nesdaanddb . . . . .

5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990 Partl Ilne 12)

2a

2b

2c

2d

da

4b

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete If the organization answered 'Yes' on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part X, line 25

a Donated services and use of facilities
b Prior year adjustments,
¢ Other losses .
d Other (Descrlbe n Part XIII )
e Add lines 2a through 2d
3 Subtract ine 2e from line 1.

4 Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VI, hine 7h .

b Other (Describe 1n Part X!IL) .
c Add lines 4a and 4b . .

5 Total expenses. Add lines 3 and 4c (This must equal Form 990 Partl llne 18)

2a

2b

2c

2d

4a

4b

[Part Xill | Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4, Part X, hne 2, Part XI, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

EDUCATION CONCERNING THE AMERICAN REVOLUTION, COMMEMORATIONS THEREOF AND OTHER

ACTIVITIES TO PRESERVE ITS HERITAGE; HISTORIC PRESERVATION, RENOVATION, AND

CONSERVATION OF HISTORICALLY SIGNIFICANT PROPERTIES IN THE STATE OF GEORGIA, UNITED

STATES.

BAA

TEEA3304L 08/15/16

Schedule D (Form 990) 2016
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OMB No 1545-0047

+ SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on 201 6
. Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ,

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

iy T e BT
7/ OpenttoiPublics i
¥inspectioniiden.

X T
{ e

Employer identification number

Name of the organization g\~TETY OF THE CINCINNATI IN THE STATE
OF GEORGIA 58-6032761

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

EDUCATION CONCERNING THE AMERICAN REVOLUTION, COMMEMORATIONS THEREOF AND OTHER
ACTIVITIES TO PRESERVE ITS HERITAGE; HISTORIC PRESERVATION, RENOVATION, AND
CONSERVATION OF HISTORICALLY SIGNIFICANT PROPERTIES IN THE STATE OF GEORGIA, UNITED
STATES.

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

RESTATED ARTICLES OF INCORPORATION ARE ATTACHED.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

DRAFT OF FORM 990 AND RELATED SCHEDULES IS SUBMITTED TO THE THE BOARD OF DIRECTORS
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
AND FILING.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
NO OFFICERS OR DIRECTORS ARE COMPENSATED. THE SOCIETY HAS NO KEY EMPLOYEES.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

COPIES OF THE ORGANIZATION'S FORMS, GOVERNING DOCUMENTS, AND FINANCIAL STATEMENTS

ARE MAINTAINED AND, UPON REQUEST, AVAILABLE FOR PUBLIC INSPECTION.

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(R) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
DRY CLEANING 256. 256.
GIFT 100. 100.
LUNCHEON 77. 77.
POSTAGE AND SHIPPING 746. 746.
REPOSITIONING PORTRAIT 85. 85.
ROSETTES 125. 125.
SERVICE CHARGE 37. 37.
STORAGE 438. 438.
SUPPLIES 837. 837.
TAXES & LICENSES 48. 48.
WEB DESIGN 900. 900.
TOTAL $§ 3,649. § 3,387. § 262. § 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-E7) (2016)
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Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization SOCIETY OF THE CINCINNATI IN THE STATE Employer identification number
OF GEORGIA 58-6032761

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

BASIS ADJUSTMENTS .. .. C e e e . G . $ 2,408.
TOTAL $ 2,408.
BAA Schedule O (Form 990 or 990-E2) (2016)

TEEA4902L 0B/16/16



9102 (066 Wiod) o @INpa

4os

91/60/60 1L00SVIIL

"066 W04 10} SUOHINIISU] BU} 995 ‘9D1JON 1Y UORINPaY YioMmiaded 104 vyg

X Y/N It (€) (D) T0S i) NIVYAYSHAd LERFV029-8S (@
TYOTHOLSIH e _____1I0OVIE VO_'HVNNVAVS __
3 IL¥NNIONID |___ LIFYLS SINOL ILSIM 8IC
dHL 40°J0S AIMOI ¥AJUVH VATTY 40 M/0 _SHELSAEL _
dHL J0 L¥0ddAs )
ON SOA
e palloluoa s (105 votes 1) o Yo mMR%:%M__%wﬂn_vwmw._ Alaijoe Aewing uoneziuebio psiejal Jo NjJ pue ‘ssalppe ‘swep

(E1X9)ztS 39S

Buijjosuos yoauQg

)

snjejs Ajleyd algng

() ) )

apo) ydwax3

@

(e)

(b)

1eak xe} ay) Buunp suoreziuebio Jdwexa-xe} paje|al 910w 10 U0

pey } asnedaq £ aul] ‘Al Led .Omm WiIOH U0 SB A, palomsue uoneziuebio oyl i wum_QEOO .m:O_uNN_:Nm\_O w&EOXN-XNF pajejay jo CO_#NUC:.CO_U__ 1l tmh..__

fAnus
Butjoquod o8uQg

S]asse 1eak-}o-pu]

)

®

(Anunod ubiaioy Jo
awodul |ejo| ajels) sjpotwop |ehse

(P ©) (@

Ajaiye Aewid

Anus papiebaisip Jo (ajqeaidde 4i) N|J pue ‘ssaippe ‘awep

()

"€€ aul| ‘Al Hed ‘066 WI04 U0 ,SaA, pasamsue uoneziueblio ayy i a1ejdwo) ‘sainul papiebaisiq jo uonesynuap |-

19L2€09-89

¥IDd03D 40 HLVLS HHL NI IIVNNIONID HHI 40 XIHIJOS

uoneziuebio au o swep
ADIAIAG INUAASY |BUIS}U|

J3quinu uoneaynuapl 1ako|dwy

5 R
_Hw,“..:o_«uonmc_n

X

i~ 2.7o1qnd 0} uadQ

e

91L0¢

LbCC-5V6t ON 8INO

Ainseas} aup jo wawpedsg

"066WLIOYACL SII MMM Je S| SUoINIISuUl SH pue (066 W0 4) Y 2[NPIYIS INOqe UORRUWLIOU| «

"066 Wi04 0} YIRYY «

L€ 10 *9€ ‘qSE ‘PE ‘€€ dull ‘Al Mied ‘066 W04 L0 53X, Pasamsue uopeziuebio ay) Ji 39jdwo) <
sdiysiauped pajejaiufn pue suoneziuebiQ pajejay

(066 uuoy)
d 37NAIHDS




9102 (066 Wi0J) Y 3Npayds

91/60/60 T1200SVI3IL

©
)
I )
o S3
N A QsnJy 10 Amnua (Alunod
;Anua pajjonuod | diyseumo s}asse Jealk awooul |ejo} ‘d1oo g ‘diod D) BuijjoJjuod ubiaioy 10 a}els)
(€1)(q)216 995 | obejusased | -jo-pus jo aieysg 10 aleyg Anua jo adA| 10311Q ajio1op |eba Auainoe Aewnd | uoijeziueblo pajejal Jo NjJ pue ‘ssalppe ‘awep
0] () (6) [O) () P &) Q) (e)

“1eak xe} ay) Buunp ysnJy Jo uonelodiod e se psjeal) suoneziueblo paje|al oW 0 BUO pey § 9sNedaq H€ dUI| e
‘Al Wed ‘066 WIOH U0 SOA, pasamsue uonjeziuebio ayy )t a19|dwo) isna] 10 uoneiodio) e se ajqexe ] suoneziuebip pajejay jo uonesynuap) LEAI-HEd

()
T T
()
ON | S3A (5901 ON | SOA (r15-21§ (Anunoo
wiod) |-M SUOIjI3s Japun ubialoy
cdouped | snpaysg jo gz | csuoneoo|e sjasse Xg) W01} papnioxe Anua 10 3)L)S)
diysieumo | BuiBeuew | xoq uil junouwe ajeuol} ieah-jo-pus swooul ‘pajejalun ‘pajejal) Butjjonuod a|Io1wop uoneziueblo paje|al
afeluafed | 10 |eIBUSD) 19N-A 2poD -10doudsiq jo aleys |ejoy 0 aseys 300Ul JueuIlopald o8uQg jebo Ayaoe Atewd | jo N|J pue ‘ssaippe ‘swep
oD 0} [0} ) (6) ®) P &) (@ (e)

E BUIl ‘Al MBd ‘066 WI0J UO S, Paiemsue

"1eah xey sy} buunp diysisuped e se pajeal) suoneziuebio pajejal aiow 10 BUO pey JI asnedssq
uoneziuebio syy 4t 819|dwo) diysisuped e se ajqexe] suoleziuebiQ paje|ay J0 uonesIyUIP)

2 9bed

T9L2€09-8S

dLVLS dHL NI ILVYNNIDNID HHLI J0 ALIII0S 9102 (066 Wiod) ¥ sjnpayos



-

910z (066 WO Y 3INP3YIS

91/60/60 T£00SYTAL vve

9
(5]
w
®©
@
NALLIYM SMOFHD[ 0GT LT q SHMIMO4 YAJNVH VAITY A0 M/0 SIALSOAL (1)
mc_mwb__www_ %o:m%._m#mﬁ PSAJOAUI JUNOWY cAw_‘«mva%%._. uoneziuebio paje(al JO aWeN
% &) (Q) (®)

Sp|oysaly} uonoesues) pue ma_:mco:m_m_ pa1sa00 Buipnjoul ‘aul| SiY} 8}3jdWOD }SNW OYM L0 UONRULIOJUI JO} SUOHINIISUI 8Y} 935 ,‘SIA, S| SAOQE BY} 40 AUB O} Jamsue al} | &

X sL E : : (s)uoneziuebio pajejas wouy Apsdoid Jo ysed Jo saysuel) Jayjo S
X 1L - . . . : : (s)uoneziuebio psjejal 0y Apadoid 1o yseo Jo Joysueny 1oyl 4
X b - - : sasuadxa 104 (s)uoneziuebio pajejs Aq pied uswasinquiay b
X dL . - . : : sasuadxa 10} (s)uoneziuebio pajejal 0} pied juswasiNquisy d

AR
X oL . : : (s)uoijeziueblio psjejas ypm saako|dws pied jo Buneyg o
X ur . : (s)uoneziuebio pajejas yum sjasse Jaylo o ‘sisi| Bulrew yuswdinba ‘saiyijioey jo Buleyg u
X wy (s)uoneziuebio paje|al Ag suoije}dnos Buistelpuny 1o diysisquuaLl JO SIDIAIDS JO SOUBLLIOLIDY
X I - (s)uonjeziuebio paje|al 10} suoiedIos Buisiespuny Jo diysiaquusLL JO SIDIAISS JO @oUBULIONSY |
X AL : "+ (s)uoneziuebio paje|as wWouy s}assSe Jay)o Jo ‘uswdinba ‘sanioey jo ases Y
N M <o (s)uoneziuebio pajejal o} sjasse Joyio Jo uawdinbas ‘saipioey jo ases |
X L : (s)uoneziuebio pajejas yym sjasse Jo abueyoxy o
X yL (s)uoneziuebio pajelal Woly S}BSSE JO aseyoaind Yy
X 6L . . : (s)uoijeziueb.o pajejas o} sjasse jo aeg b
X 'L . (s)uoijeziuebio paje|as WOl SPUSPIAIG

X alL . (s)uoneziuebio pajejas Aq sasjuesend ueoj Jo sueo] @
% PL (s)uoneziuebio paye|al 1oy 1o 0} sasjuelenB ueo| Jo sueo p
X 51 (s)uonezivebio paje|al wouy uonNquUIuod eyded 1o ‘Juelb ‘yin 23
X qlL - (s)uoneziuebio paje|as o} uonnNguiUod Jerded 1o ‘uelb ‘Yo q
X el . Aua pajjonuod e woy judl (AD 10 ‘sanjedos () ‘saipnuue (i) sasepu (1) jo jdisoey e
w?ﬂw MJA. n{n.wn ¢AlFl) sHed ui pajs) suoeziuebio paje|al aiow 10 U0 ypm suondesuel} Bumoljo) auy Jo Aue ui abebus uoneziuebio ay} pip ‘Jeak xe; ay) Buung
ON | soA "9|Npayds Siy} Jo Al Jo ||| ‘|| sHed ut paisi| st Aijus Aue )i | aul 939jdwog a)oN
’ ‘g€ 10 ‘gGE ‘vE duN ‘Al Hed ‘066 W04 Uo S8 A, palamsue uoneziuebio ayy Ji s1s|dwo) suoneziuebiQ paje|ay YupA suonoesuel | A Hed]
€ abed T9.2£09-8S JLVLS AHL NI IIYNNIONID FHL JA0 ALFID0S 9102 (066 Wiod) ¥ einpauds




9102 (066 Wiod) H 8npayds

91/60/60 TO0SVY3IAL

(8)
—————m—m——————-oy
)
)
)
)
)
)
oN | saA ON | SeA ON | S@A | (y16-21G suonoas
(5901 wio) Japun Xej woJj
-M ¢suoneziebio | papnjoxe ‘paje|
ilauped | sinpayos 40 gz | csuoneaoje sjesse (£)()105 -aJun ‘pejejal) (Anunod
diysieume | Buibeuew | xoq U junowe ajeuol} JeoA-j0-pua aWwooul [B}0} Lonaas awooul uBialoy 10 a]e)s)
abmusalad| 10 |essusn) | |gn-A 9poD | -iodoidsig 10 aeysg 10 aleys siauped (e aty|  Jueunwopaig apoiwop 1eba | Apanoe Aewug | Aus jo NIT pue ‘ssaippe ‘swep
o) o 10) ) (6) 0] (?) (p) () (9) (e)

sdiysiauped JuswiSaAUl uiepad 104 uoisn|oxa Buipiebsal suolonisul 899G uoteziuebio paje|al e Jou sem Jey) (danusaal
55016 10 S}195SE [B10} AQ Painseal) SeIlALOe Sh jo Juadsad 9t LB} aiow pajonpuod uoneziuebio ayi yoiym ybnoiyy diysisuped e se paxe} Ajus Yyoes 1o} uoijewiojul Bumol|o) sy spinold

“/€ aUll ‘Al Med ‘066 W04 UO SOA, palemsue uoneziuebio sy i 9)o|dwo) -diysiauped e se ajqexe] suoneziuebig pajejpiun [LjA‘Hed

t7 9bed
.

T9LZE09-8S

dILYLS HHL NI ILUYNNIDNID JHI 40 ALIIDOS

9102 (066 Wi04) Y 3INpayds




p 3

¢

»
Schedule R (Form 990) 2016 SOCIETY OF THE CINCINNATI IN THE STATE 58-6032761

Page 5

(Part-VIl. .| Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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