*%* PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax OME No. 15450047
Form 990 Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations) 2024
Do not enter social security numbers on this form as it may be made public. T obento PablicE™
it Ll vt Go to www.irs.gov/Forn?QQO for instructions and the Iatgst informazon. Oﬁ::;:gczg?lhc
A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025
B Checkif C Name of organization D Employer identification number
applicabls:
e | THE SOCIETY OF THE CINCINNATI
AL Doing business as 53-0205423
reten Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
Pinein, 2118 MASSACHUSETTS AVENUE, NW 202-785-2040
A City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 9,379,03 2.
Amended | WASHINGTON, DC 20008 H(a) Is this a group retum
[_J4%:"* | F Name and address of principal officer: F' « ANDERSON MORSE for subordinates? [Ives [X]No
i SAME AS Cc ABOVE H(b) Are all subordinates included? |:|Yes i:‘ No
|_Tax-exempt status: 501(c)3) [ 501(c) ) (insertno) [ 4947(a)(1)or [ ] 527 If "No,* attach a list. See instructions
J Website: WWW.SOCIETYOFTHECINCINNATI.ORG Hic) Group exemption number
K_Form of organization; [X ] Corporation [ | Trust [ ] Association [ ] Other [ Year of formation; 19 37| M State of legal domicile: DC

[Part1] Summary

o 1 Briefly describe the organization’s mission or most significant activities: THE SOCIETY OF THE CINCINNATI
e PROMOTES THE MEMORY AND THE IDEALS OF THE AMERICAN REVOLUTION AND
g 2 Check this box [___| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, ine 1a) . ... 3 34
g 4 Number of independent voting members of the governing body (Part VI, line 1by . ... ... ... 4 34
@ § Total number of individuals employed in calendar year 2024 (Part V, line2a) . ... 5 25
€| 6 Total number of volunteers (estimate if NECESSANY) ... 6 34
B! 7a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part | line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL fine Th) . ... 2,113,992, 2,687,659.
2| 9 Program service revenue (Part VIl line2g) ... 820,424. 971,183.
% 10 Investment income {(Part VIII, column (A), lines 3, 4, and 7d) 2,367,278, 625,814.
€| 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) ... 22,848. 43,049.
12 Total revenue - add lines 8 through 11 (must egual Part VIl column (A}, line 12)  ......... 5,324,542, 4,327,705.
13 Grants and similar amounts paid (Part IX, column (&), lines 13) ... 22,500. 45,500.
14 Benefits paid to or for members (Part IX, column (&), line 4y . ... 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,283,192, 2,689,471.
2| 16a Professional fundraising fees (Part IX, column (A), tine 1€} .. 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) 532,375.
W| 47 Other expenses (Part X, column (A), lines 11a-11d, 11f:2de) . ... ... 2,002,427, 2,275,425.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) ... ... 4,308,1169. 5,010,396.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... 1,016,423, -682,691.
5 Beginning of Gurrent Year End of Year
£5 20 Totalassets (Part X, e 16)  ___._____...oo.oooooooooooeooeee oo 33,096,696.] 35,111,826.
< 21 Total liabilities (Part X, N6 26) ... 1,056,627. 860,816.
= 32,040,069.] 34,251,010,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cqmplete. Dgplra ipsrpt prepaser (other than officer) is based on all information of which preparer has any knowledge.

-

Sign At S Date
Here [F. ANDERSON MORSE, EXECUTIVE DIRECTOR

Type or print name and title

Preparer's name Preparer's signature Date tek [ PTIN
Pad  DANIEL L. WEAVER DANIEL L. WEAVER 11/14/25 temions [P01249346
Preparer |Firm'sname COUNCILOR, BUCHANAN & MITCHELL, P.C. FirmsEN 52-1711839
Use Only |Firm'saddress 7910 WOODMONT AVE. STE. 500

BETHESDA, MD 20814 Phoneno.(301) 986-0600
May the IRS discuss this retum with the preparer shown above? See instructions  .......cooooooiieeieniieiininniini Yes No
432001 12-10-24 Form 980 (2024)

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2024) THE SOCIETY OF THE CINCINNATI 53-0205423 Page 2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Ml .. ..., @_
1 Briefly describe the organization’s mission:

THE SOCIETY OF THE CINCINNATI PROMOTES THE MEMORY AND THE IDEALS OF
THE AMERICAN REVOLUTION AND THE MEN WHO LED THE AMERICAN AND FRENCH
FORCES TO VICTORY IN THE REVOLUTIONARY WAR THROUGH MUSEUM, LIBRARY AND
EDUCATIONAL PROGRAMS AT ANDERSON HOUSE, THE SOCIETY'S HEADQUARTERS.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:|Yes No

I:‘Yes L_X:l No

If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
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 § 1,432,064, includinggrantsof$ ) (Revenue $ )
HISTORIC PRESERVATION - THE SOCIETY RESTORES AND MAINTAINS ANDERSON
HOUSE, WHICH WAS BUILT IN 1905 AND HAS BEEN DESIGNATED A NATIONAL
HISTORIC LANDMARK BY THE SECRETARY OF THE INTERIOR. ANDERSON HOUSE IS
A WASHINGTON, D.C., LANDMARK AS WELL, AND ONE OF THE BEST-PRESERVED
HISTORIC MANSIONS ON EMBASSY ROW.

4b  (code: ) (Expenses $ 1,140,880, incudinggrantsofs } {Revenus $ )
MUSEUM - THE SOCIETY OPERATES ANDERSON HOUSE AS A MUSEUM, OPEN TO THE
PUBLIC YEAR-ROUND, SIX DAYS A WEEK. THE SOCIETY MATINTAINS AND
CONTINUOUSLY ADDS TO ITS MUSEUM COLLECTIONS, WHICH CONSIST OF
COLLECTIONS FOCUSING ON THE AMERICAN REVOLUTION, THE HISTORY OF THE
SOCIETY, AND THE ANDERSON FAMILY AND ANDERSON HOUSE. THESE COLLECTIONS
ARE ACCESSIBLE TO SCHOLARS FOR STUDY, ARE DISPLAYED AT ANDERSON HOUSE
AND, THROUGH LOANS, AT OTHER INSTITUTIONS, AND ARE PRESENTED IN VARIOUS
WAYS ON THE SOCIETY'S WEBSITES. THE SOCIETY MOUNTS A CONTINUOUS SERIES
OF TEMPORARY MUSEUM EXHIBITIONS FOR THE PUBLIC AT ANDERSON HOUSE AND
OFFERS VIRTUAL EXHIBITIONS ON ITS WEBSITES.

4c  (Code: } (Expenses $ 6 8 7 I 1 3 7 o including grants of § } (Revenue $ }
EDUCATION AND OTHER PROGRAMS: THE SOCIETY CONDUCTS A WIDE RANGE OF
EDUCATIONAL AND OTHER PUBLIC PROGRAMS AT ANDERSON HOUSE AND OTHER
VENUES, AS WELL AS ONLINE AT WWW.AMERICANREVOLUTIONINSTITUTE.ORG. THE
SOCIETY ALSO PUBLISHES AND DISTRIBUTES EDUCATIONAL MATERIALS RELATED TO
THESE THEMES IN PRINT AND ONLINE, INCLUDING BOOKS, EXHIBITION CATALOGS,
LESSON PLANS, POSTERS, AND FACSIMILES OF PRIMARY SOURCES FROM THE
LIBRARY AND MUSEUM COLLECTIONS. EIGHT SETS OF TRAVELING TRUNKS TELLING
THE STORIES OF THE CONTINENTAL ARMY AND THE REVOLUTIONARY WAR AT SEA
USING PRIMARY SOURCE-BASED LESSONS AND REPRODUCTION CLOTHING AND
ARTIFACTS ARE CIRCULATED AT NO COST TO TEACHERS ACROSS THE COUNTRY. A
SUITE OF DIGITAL RESOURCES FOR TEACHERS AND STUDENTS IS FEATURED UNDER
THE CLASSROOM SECTION OF OUR WEBSITE, INCLUDING: A FULL LESSON PLAN

4d Other program services {Describe on Schedule O.)

(Expenses $ 397, 292. including grants of § 45,5 00. ) (Revenue $ )]
4e__Total program service expenses 3,657,373,
Form 990 (2024)
432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2024) THE SOCIETY OF THE CINCINNATI 53-0205423  Ppage3
[Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I 'YES," COMPIELE SCHEOUIB A ........ o oottt h et 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public Office? If "Yes," complete SCAEAUIE C, PAt 1 _............o...oooooooooooooeoeoeeee oo 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete Schedule C, Part Il ...................cocoioooeeeee oottt e 4 X
5 Is 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 Rev. Proc. 98-19? If "Yes, " complete Schedule C, Part ll ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f *Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? (f "Yes," complete Schedule D, Part Il ..................cccccccvevvviveeennns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf “Yes," complete
SCREAUIE D, PAM Nl ... oo oot s [ X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUle D, Part IV ..................c..ccccccooioeeeee ettt et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes,” complete SChedule D, Part V... ..........cccooieiiieeeeeiie et eeeests e 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIIl, IX; or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PR VI oottt e e 1a| X
b Did the organization report an amount for investmenits - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part VIl ..ot 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl _...................cccooiioeeeeeeeee et 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 ff *Yes, " complete SChedUIE D, Pat IX ..............oooooooooooooeoooeoeooeoeoeo oo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 jf "Yes," complete Schedule D, Part X .................. 11e | 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 positions under FIN 48 (ASC 740)? if “Yes," complete Schedule D, Part X ........... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
SCHEAUIE D, PATtS XEGNT XI ..ottt et e et et e e e s e e e oe e s ettt st ea ettt e ema e e 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 12a, then completing Schedule D, Parts X and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(AXi}? If "Yes," complete Schedule E  .....................cccccooceveeeeenen. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts 180G IV _.......... ..o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts 1 and IV ... 15 X
16 Did 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," complete Schedule F, Parts AN IV ................coo..ooveeoeeoeeeeeoreeeoseeeeeeeeeeeeoeoeeeeeone 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
calumn (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? ff "Yes," complete SChedule G, PArt Il ..ottt e 18 X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VIll, line 9a? Jf "ves,"
COMPIEE SCREAUIE G, PAT Il .......o....oooooo oo oo oo oo 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ................c.cc.ccoeeeeveeniiceeeieeeen 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 jf "Yes," complete Schedule |, Parts land il ... 21 X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) THE SOCIETY OF THE CINCINNATI 53-0205423 paged
[Part IV | Checklist of Required Schedules (ontinued)

Yes | No

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 27 f "Yes," complete Schedule |, Parts and Il ... __........———————— 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? 7 "Yes," complete
SCHOAUIE U ...t eh s s E s ettt 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete

SCHEAUIE K. If "NO," GO B0 I8 258 ...\ oo e e ettt en e ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY tEX-EXEMPE DONGST | oo e | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... | 24d
25a Section 501(c){3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part ! .................ccoooveveeeeeceeeericne 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
SCREAUIE L, PAIT I ..o ooeoeeeeeeeeeee oo e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if *Yes," complete Schedule L, Part Il .................ccccccooveeeee. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? [f "Yes," complete Schedule L, Part il ......... 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"YeS," COMPIBLE SCHEAUIE Ly PATTIV ..........o...o oo oeeooeeeeeeeeeeee oo oo eeees oo ee e 28 X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV ..............cccccoeeeivienceciinennn. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ¢
"YeS," COMPIEe SCREGUIE L, PRIt IV .. .. .o oo oottt ettt 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? if "Yes," complete Schedule M ........................ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " COMPIEte SCREAUIE M ..............c.coe oottt e 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part| .................. 31 X
Did the organization sell, exchange, dispose of, ar transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, PAIE Il ..o oo oo oo oo oo e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes," complete Schedule R, Part] ..ot 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Iii, or IV, and
PRIt V, I8 T oooooeeeeo oo oo e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ... .., 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2 ... ..., 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," COMPIEte SCREAUIE R, PAItV, N8 2 ............oooooeeoeeoeeeeeeoeeeeeeeoeeeee oo eeeeeroe oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... ... 38 | X

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ... ... 1a 35
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prizewinners? _._...................occceeeccececiie ic | X
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) THE SOCIETY OF THE CINCINNATI 53-0205423  Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . . 2a 25
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... . 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O _...............cccoeec. 3b
4a 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 foraign country (such as a bank account, securities account, or other financial account)? ... | 4a X
b If "Yes," enter the name of the foreign country
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? ... ... ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... .. | 5b X
¢ I "Yes" to line 5a or 5b, did the organization file FOMm 8886-T 2 . e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt 1aX eTUCHDIE Y et 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO 18 FOMM 82827 oo et et e e e e ettt 7c X
d If "Yes," indicate the humber of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79 N/ A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/ N
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? ... ... ... N/ A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... . ... N/ A | oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . N / A |
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . ... N/A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... .. 10b
11  Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders N/A. |11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. | 12b |
13 Section 501(c)}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ... N/ A |[13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . 13b
¢ Enterthe amount of reserves on hand e, 13¢
14a Did the organization receive any payments for indoor tanning services during thetax year? ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? [f “No," provide an explanation on Schedule O ........................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | e 15 X
If “Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... 16 X

If “Yes," complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would resutlt in the imposition of an excise tax under section 4951, 4952 or4953? ... N/ A |17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)
5

17001114 759370 19752.0000 2024.05000 THE SOCIETY OF THE CINCIN 19752.01



Form 990 (2024) THE SOCIETY OF THE CINCINNATI 53-0205423 Page 6
art VI | Governance, Management, and Disclosure. ror each "Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains aresponseornotetoanylineinthisPart VI ... _@_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | 1a 34
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 34
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 @mpIOYEET? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING DOAY Y e 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockhalders, or
persons other than the goveming body? | et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The GOVEIMING DOGY? ettt ettt ettt et 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s malling address? j¢ MMMMM@ O 9 X
Section B. Policies a : —

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? 1f "No," go to line 13 .............cooo oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
0N SCHEAUIE O FOW ThiS WS GONG .......oooo oo e e et e e e et e e e et e b e e e e et s e et et c e ee e e 1 12c | X
13 Did the organization have a written whistleblower PoOliCY? s 13| X
14 Did the organization have a written document retention and destruction policy? ... ... ... 17| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization .. ... .. .. ... .. 15b | X

If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG the YEaI? e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _ NH ,MA ,RT ,CT ,NY ,NJ, PA ,DE, MD, VA, NC, SC
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (section 501(c)3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website D Another's website |Z| Upon request {:] Other (explain on Schedule O)
19 Describe on 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
THE ORGANIZATION - 202-785-2040
2118 MASSACHUSETTS AVENUE, NW, WASHINGTON, DC 20008
432006 12-10-24 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2024)
6
17001114 759370 19752.0000 2024.05000 THE SOCIETY OF THE CINCIN 19752.01




Form 990 (2024) THE SOCIETY OF THE CINCINNATI 53-0205423  Page?
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 in this Part Vil

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.
® 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.
® |ist all of the organization’s current key employees, if any. See the 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, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above,

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

(A) (8 (C) (©) (E) F)
Name and title Average | .. cr'\: ?I(S:L(r):than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 8 the organizations compensation
hoursfor | = | B organization (W-2/1099-MISC/ from the
related g § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = 2 |E 1099-NEC}) and related
below 2|2 12E s organizations
iny  |E|E|E|2|2E| 5
(1) F. ANDERSON MORSE 40.00
EXECUTIVE DIRECTOR X 221,619, 0.] 31,285.
(2) SUSAN BENJAMIN 40.00
DIRECTOR OF FIN AND ADMIN X 157,852. 0.|] 35,168.
40.00
A - X 103,735, 0.| 38,350.
40.00
X 123,238. 0.|] 13,750.
40.00
X 107,363. 0.| 27,131.
40.00
X 115,898. 0. 3,968.
(7) JOEL THOMAS DAVES IV 20.00
PRESIDENT X X 0. 0. 0.
(8) FRANCIS ELLERBE GRIMBALL 10.00
VICE PRESIDENT X X 0. 0. 0.
(9) MARK CALHOUN WILLIAMS 10.00
SECRETARY/DIRECTOR X X 0. 0. 0.
(10) WILLIAM POSTELL RAIFORD, PH.D, 10.00
TREASURER X X 0. 0. 0.
(11) CORDELL LEE BRAGG III, M,D, 10.00
ASSISTANT SECRETARY X X 0. 0. 0.
(12) WILLIAM ALLEN MARSHALL 10.00
ASSISTANT TREASURER X X 0. 0. 0.
(13) BRYAN SCOTT JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(14) JAMES KEITH PEOPLES 1.00
DIRECTOR X 0. 0. 0.
(15) FERDINAND HENRY ONNEN III 1.00
DIRECTOR X 0. 0. 0.
(16) THOMAS EDWARD CROCKER, JR. 1.00
DIRECTOR X 0. 0. 0.
(17) GARY PETER DUBOIS 1.00
DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) THE SOCIETY OF THE CINCINNATI 53-0205423  Page8
Part ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

a) ®) ©) (D) E) F)
Name and title Average | oSO anone Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustes} from from related other
(istany | & the organizations compensation
hoursfor | 5 2 organization (W-2/1099-MISC/ from the
related | 2 | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g|g 1099-NEC) and related
below Elel.l212E s organizations
(18) JOSEPH BRANCH CRAIGE KLUTTZ 1.00
DIRECTOR X 0. 0. 0.
(19) CHARLES ALBERT STEPHENS 1.00
DIRECTOR X 0. 0. 0.
{20) GREGORY JOHN SPROAT 1.00
DIRECTOR X 0. 0. 0.
(21) HENRY ROBERTS MILLER 1.00
DIRECTOR X 0. 0. 0.
(22) WILLIAM JOSEPH LONGAN 1.00
DIRECTOR X 0. 0. 0.
(23) JOHN MARK STEPHENSON 1.00
DIRECTOR X 0. 0. 0.
(24) LOYS MARQUIS DE COLBERT CANNET 1.00
DIRECTOR X 0. 0. 0.
(25) JEAN-FRAN, COMTE DE CAFFARELLI 1.00
DIRECTOR X 0. 0. 0.
{26) GEORGE WRIGHT LENNON 1.00
DIRECTOR X 0. 0. 0.
10 SUBLOMAl ..o 829,705, 0.] 149,652,
¢ Total from continuation sheets to Part VIl, Section A .. ... .. ... 0. 0. 0.
d Total(addlinestbandic) .....................oo00oveeeeennooennennnnieeeenieeinieen oo 829,705. 0./ 149,652.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 6
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? f "Yes," complete Schedule J for such individual .....................c.cccco. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf “Yas " complete Schedule J fOr SUCh DEISOMO «oocceceeeerceensnnnnsiieieeeiesiccccienc 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 B) €
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2024)

432008 12-10-24
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Form 990 THE SOCIETY OF THE CINCINNATI 53-0205423
|Part UUI Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) €} (D} (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
(list any 2 3 organization (W-2/1099-MISC) from the
hoursfor | = | 5 (W-2/1099-MISC) organization
related g| g R % and related
organizations E é ;E £ organizations
below B|lE5|s|E|B]|s
iny  |Z2|E|E|2|2|E
(27) EDWARD PAUL GIBSON 1.00
DIRECTOR X 0. 0. 0.
(28) MARK CROSBY WARD 1.00
DIRECTOR X 0. 0. 0.
(29) JAMES MCKIM SYMINGTON 1.00
DIRECTOR X 0. 0. 0.
(30) JOHN MCCONVILLE SHANNON 10.00
ASST TREASURER/DIRECTOR X X 0. 0. 0.
(31) MICHAEL PAUL PILLSBURY, PH,D, 1.00
DIRECTOR X 0. 0. 0.
(32) HERBERT JAQUES MOTLEY, JR. 1.00
DIRECTOR X 0. 0. 0.
(33) FRANCIS GORHAM BRIGHAM III 1.00
DIRECTOR X 0. 0. 0.
(34) FRANK MAURAN IV 1.00
DIRECTOR X 0. 0. 0.
(35) WALTER CURNEE DYER REED 1.00
DIRECTOR X 0. 0. 0.
(36) CHRISTOPHER MARK NICHOLS 1.00
DIRECTOR X 0. 0. 0.
(37) JOHN STANTON WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
(38) DELBERT ALAN SMITH 1.00
DIRECTOR X 0. 0. 0.
(39) WILLIAM PFINGST CARRELL II 1.00
DIRECTOR X 0. 0. 0.
(40) STEPHEN BENJAMIN JEFFRIES 1.00
DIRECTOR/AUDIT COMMITTEE X 0. 0. 0.
(41) H. LAURENCE FRITZ, JR. 1.00
AUDIT COMMITTEE X 0. 0. 0.
(42) JOHN M ALLEN-PETRIE 1.00
AUDIT COMMITTEE X 0. 0. 0.
(43) BRIAN A, BLAKE 1.00
AUDIT COMMITTEE X 0. 0. 0.
(44) GERMAN P, CULVER, JR. 1.00
AUDIT COMMITTEE X 0. 0. 0.
(45) ROBERT CAMPBELL FARMER 1.00
DIRECTOR X 0. 0. 0.
(46) HUGH LAUGHLIN ROBINSON II 1.00
DIRECTOR X 0. 0. 0.
Totalto Part VIl Section A fine 16 ..o

432201
04-01-24
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Form 990 THE SOCIETY OF THE CINCINNATI 53-0205423
art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees i ]

(A) (B} (€) (D} (€) F)
Name and title Average Position Reportable Reportable Estimated
" hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any § E: organization (W-2/1099-MISC) from the
hours for | S = (W-2/1099-MISC) organization
related | 2 | & 2 and related
organizations é g i:; g organizations
below N
ling) HEHEEE
(47) FRANK KEECH TURNER, JR, 20.00
PRESIDENT 2022-2025 X X 0. 0. 0.
(48) KENNETH DUANE ROACH 1.00
DIRECTOR X 0. 0. 0.
(49) DAVID PETER KOLLOCK 1.00
DIRECTOR X 0. 0. 0.
(50) THOMAS HEYWARD MOTTE HAMILTON 1.00
DIRECTOR X 0. 0. 0.
(51) WILLIAM LOWE SHEFTALL III 1.00
DIRECTOR X 0. 0. 0.

Total to Part VII, Section A, line 1¢ ... ...

432201
04-01-24
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Form 990 (2024 THE SOCIETY OF THE CINCINNATI 53-0205423 Page 9
Part VIIl | Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthisPart VIl ... ..o [ ]
(A} (8} (c) )
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
,g 1 a Federated campaigns . . 1a
s b Membership dues 1b
‘:. ¢ Fundraising events 1c
.“E; d Related organizations . 1d
&) e Govemment grants (contributions) |1e 286,322,
_5 f All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 2,401,337,
.tc' g Noncash contributions included in lines 1a-1f 1g($ 81,069.
S h Total. Addlines Ta-1f ... ... ... 2,687,659,
Business Code
@ 2 3 EVENT REVENUE 721000 843,973, 843,973,
'g b MEETING REVENUE 561439 127,210, 127,210,
& ¢
E d
£
S e
& f All other program service revenue .
g Total. Addlines2a2f .. ... .. 971,183,
3  Investment income (including dividends, interest, and
other similar amounts) 402,614, 402,614,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ... e
(i) Real {ii) Personal
6 a Grossrents ... 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) ..o
7 a Gross amount from sales of (i) Securities (ii} Other
assets other than inventory |7a| 5,200,353,
b Less: cost or other basis
9 and sales expenses 7b| 4,877,153,
§ ¢ Gainor (loss) _ . B 223,200,
& d Net gain or (I0S8) ... 223,200, 223,200,
g 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line18 . ... 8a
b Less: directexpenses ... 8b
¢ Net income or (loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
Part\V,line19 | 9a
b Less: directexpenses .. 9b
¢ Net income or (loss) from gaming activities  ......................
10 a Gross sales of inventory, less returns
andallowances .. 10 117,223,
b Less:costofgoodssold .. ... ma 74,174,
¢ Net income or (loss) from sales of inventory ... 43,049, 43,049,
Business Code
g 11 a
‘=% b
[ c
2
=
12 Total revenue. Seeinstructions ... 4,327,705, 1,014,232, 0. 625,814,
432009 12-10-24 Form 990 (2024)
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Form 990 (2024) THE SOCIETY OF THE CINCINNATI 53-0205423 page 10
rm%gtatement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthis Part IX ..., |:]
Do not include amounts reported on lines 6b, Total é)egenses Progras's)service Managég)ent and Fun lrJa)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . 45,500. 45,500.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees . 484,092, 283,918. 109,893. 90,281.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) . .
7 Othersalariesandwages 1,699,600. 1,357,123, 163,174. 179,303.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 178,924. 113,367. 51,937, 13,620,
9 Otheremployee benefits 157,004. 124,718. 16,151. 16,135.
10 Payrolltaxes 169,851. 126,681. 23,000. 20,170.
11 Fees for services (nonemployees):
a Management ..
b Legal ...
c Accounting 64,941, 64,941.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ... 66,885, 66,885,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 422,160. 324,609. 49,951. 47,600.
12 Advertising and promotion ...
13 Officeexpenses . 173,864. 82,606. 78,100. 13,158.
14 Information technology 129,756. 96,772. 17,569. 15,415.
15 Rovyalties
16 OCCUPANGY 240,069. 190,486. 23,005. 26,578.
17 TraVel e, 102,997. 76,815. 13,946. 12,236,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __.
19 Conferences, conventions, and meetings 267,843. 199,757. 36,266. 31,820.
20 Interest
21 Paymentstoaffiiates . .. ...
22 Depreciation, depletion, and amortization 184,560. 147,649. 16,683. 20,228.
23 INSUFANCE o 91,428. 68,187. 12,379. 10,862,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses an line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24¢ expenses on Schedule 0.)
a MISCELLANEOUS 254,449, 179,862. 39,731. 34,856,
b COLLECTION ACQUISITIONS 238,616. 238,616,
¢ RETIREE'S EXPENSES 36,909. 36,9089.
d MEMBERSHIPS 948. 707. 128. 113.
e All other expenses
25 Total functional expenses. Add lines 1through 24e 5,010,396.| 3,657,373. 820,648. 532,375.
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 982 (ASG 968-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024)

THE SOCIETY OF THE CINCINNATI

53-0205423  page 11

[Part X |Balance Sheet

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

432011 12-10-24
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(A} (B)
Beginning of year End of year
1 Cash -non-dinterestbearing ... 955,826.] 1 744 ,877.
2 Savings and temporary cash investments 417,629.| 2 516,255,
3 Pledges and grants receivable, net e, 177,852.| 3 134,146.
4  Accountsreceivable, et 1,385.| 4 677.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)8)(B) ... . 6
a| 7 Notes and loans receivable, Net e 7
§ 8 Inventoriesforsaleoruse ... ... 62,054.| s 117,331.
< | 9 Prepaid expenses and deferred charges ... ... 60,325.] 9o 81,715.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6,942,568.
b Less: accumulated depreciation ... 10b 4,773,419. 2,302,123- 10c 2,169,149.
11 Investments - publicly traded securities ... 16,977,921.] 11 17,019,570.
12 Investments - other securities. See Part IV, line 11 .. .. ... 12,141,581.| 12 14,328,106.
13 Investments - program-related. See Part IV, line 11 .. ... 13
14 Intangible @SSEtS ... . 14
15 Otherassets. See Part IV, line 11 e 15
16 Total assets. Add lines 1 through 15 (must equal ine33) ... 33,096,696.| 16| 35,111,826.
17  Accounts payable and accrued eXpenses ... 314,276.| 17 213,967.
18 Grants payable ... 18
19 Deferred reVenUe . e 368,541.[ 19 275,746.
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . .. 21
» | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... ... 22
S |23 secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payabiles to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChedUIe D e 373,810.| 25 371,103.
26 Total liabilities. Add lines 17 through 25 ... ... 1,056,627.| 2 860,816.
Organizations that follow FASB ASC 958, check here |X|
§ and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions 15,621,020.| 27 16,405,380.
B | 28  Net assets with donor restrictions . 16,419,049.| 28 17,845,630.
.§ Organizations that do not follow FASB ASC 958, check here [:l
t and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrent funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained eamings, endowment, accumulated income, or other funds . 31
g 32  Total net assets or fund DalanCes 32,040,069, 32 34,251,010.
33 Total liabilities and net assets/fund balances ... 33,096,696.] 33 35,111,826,
Form 990 (2024
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Form 990 (2024) THE SOCIETY OF THE CINCINNATI 53-0205423 Ppage12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart X1 ... [E_
1 Total revenue (must equal Part VIl column (A), line 12) 4,327,705.
2 Total expenses (must equal Part IX, column (A), ine 25) 5,010,396.
3 Revenue less expenses. Subtract line 2 from line 1 e, -682,691.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 32,040,069,
§ Net unrealized gains (108SeS) ON IVESIMENtS s 2,890,925.
6 Donated services and use of facilities ... ..
7 Investment expenses .
8 Prior period adjustments
9 Other changes in net assets or fund balances {explain on Schedule O) 2,707.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B)) oo s 10 34,251,010.
[ Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl ... [X—J
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash |X| Accrual [___] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[___] Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
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:
X] Separate basis ] Consolidated basis 1 Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUBPArt B2 s 3a X
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 on Schedule O and describe any steps takentoundergo such audits _..._......cooooceceeniceeneenn 3b
Form 990 (2024)
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. . . OMB No. 1545-0047
(str:i':ol)"‘E A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE SOCIETY OF THE CINCINNATI 53-0205423

|Part] | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

|:] A school described in section 170{b)}{ 1){A)ii). (Attach Schedule E (Form 990).)

D 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 hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)}{(1}{A)iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170{b)}{1)}{A}{vi). (Complete Part Il.}

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

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:

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 Il

1 |:| An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

12 I:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}{2). See section 509{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| 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 |:| Type II. A supporting organization supervised or controlled in connection with its supported organization(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 [:] 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 [:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:J Check this box if the organization received a writien determination from the IRS that it is a Type |, Type il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

B WN =

L]

0 00’0 O

10

-

Enter the number of supported Organizations e

g Provide the following information about the supported organization(s).

(i) Name of supported {ii) EIN (iii} Type of organization | (V) Is the organizationlisted | (v} Amount of monetary {vi) Amount of other
organization (described on lines 1-10 | YU I0VTTR0 LI support (see instructions) | support (see instructions)

above (ses instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 THE SOCIETY OF THE CINCINNATI 53-0205423 pPage2
[Part i | Support Schedule for Organizations Described in Sections 170{b)(1){(A)(iv) and 170(b){1}{A)}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2230389.| 3703676.| 2712072.| 2113992.| 2687659.[13447788.

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

3 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through3 | 2230389.| 3703676.] 2712072.| 2113992.] 2687659.[13447788.

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(® 1190374.
6 Public support. Subtract line 5 from line 4. 2257414.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 {f) Total
7 Amounts fromlined 2230389.| 3703676.| 2712072.| 2113992.| 2687659./13447788.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1027839.| 2027666.| 569,359.| 587,437.| 402,614.[ 4614915,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartVI.} . .

11 Total support. Add lings 7 through 10 18062703.

12 Gross receipts from related activities, etc. (see instructions) e, 12 | 4,064,646.

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and StOP Nere ...l l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column () ... 14 67.86 %
15 Public support percentage from 2023 Schedule A, Part Il line 14 e, 15 65.09 %

16a 33 1/3% support test - 2024, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e
17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies 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 _.............. 1
Schedule A {Form 990) 2024
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Schedule A (Form 990) 2024 THE SOCIETY OF THE CINCINNATI 53-0205423 pages
upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, pl complete Part II.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2020 (b) 2021 (¢) 2022 () 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

8 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 receivad
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAdd lines 7aand 7b

8 Public support. (Subtractline 7c from fing 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 {f) Total
9 Amounts from line 6

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

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

cAddlines 10aand10b . ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} -ooeeee
13 Total support. (Addlines 9, 10c, 11, and 12

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

Check this BOX and SEOP Bere ... . ......ooiiiiiiiiiiiiiiiiiiiiiiiiiiii ittt et e eeii i ieiiiiiniiiiiieiiiiiiiiiiiiieieiiiiiiiiiiiiiiiiiiiiieiiiiiiiesi: |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . ... 15 %
16 _ Public support percentage from 2023 Schedule A Partlll. line 15 ..........................occceii. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column () ... ... . 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2024, [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or fine 19a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  _........................... D
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 THE SOCIETY OF THE CINCINNATI 53-0205423 Pages
[ Eart “_f | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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. 1

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(z)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. 3a

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(2)(2)? if *Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)

purposes? f “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
d4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ 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 fareign supported organization was used exclusively for section 170(c)(2}(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(ii}) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
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 resutt 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, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? i "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?7
If "Yes," complete Part | of Schedule L (Form 990). 8
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))? I "Yes," provide detail in Part VL. |_9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, * provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 hecause of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /7 “Yes,* answer line 10b below. _10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
I her it N b Hokdirigs 10b
432024 01-14-25 Schedule A (Form 990) 2024
18
17001114 759370 19752.0000 2024.05000 THE SOCIETY OF THE CINCIN 19752.01

g




Schedule A (Form 990) 2024 THE SOCIETY OF THE CINCINNATI 53-0205423 pages
[PartIV| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? if *Yes" to line 11a, 11b, or 11c,

___provide detail in_Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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? [f “Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

. : . _—
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

: ! o
Section D. All Type ill Supporting Organizations

Yes | No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of netification, and (i) copies of the
organization’s govermning documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? i "No," explain in Part VIl how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, 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? jf "Yes," describe in Part VI the role the organization's

R ! L o
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental

entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No

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 in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? jf "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. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b 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 organizations? If "Yes" or "No," provide details in Part Vi.

b Did the organization 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 organization in this regard.

432025 01-14-25 19 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 THE SOCIETY OF THE CINCINNATI 53-0205423 Pages
[PartV | Type Il 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ©) z’l;rtl;ir:azear
1__Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 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
maintenance of property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® (Col;)rtriir:‘tazear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
__a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acqguisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 THE SOCIETY OF THE CINCINNATI 53-0205423 Page7
ﬁ?art V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provige details in Part V1)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions._

9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) {iii}

. Al g " i . A istributi Distri

Section E - Distribution Allocations (see instructions) Excess Distributions Unde;(r:!::gg;:tlons Amou'::’;';f'£24

~ [® | [ W [N

oI (- P [

o

1 Distributable amount for 2024 from Section C, line 6
Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part V). See instructions.
Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2024 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2024, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, gxplain in Part V. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

W

=2 = T el [ O €= 0 [ (- 2 -]

F Y

OU"N

[4)]

o a0 |T |
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a Supplemental Information. provide the explanations required by Part 1I, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 1e; 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.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

{Form 990} OMB No. 15450047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

attag’z:‘r:w;:‘: :: Jges :zlacseury Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
THE SOCIETY OF THE CINCINNATI 53-0205423

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ 501(c) 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0o0dgdnd

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and ll. See instructions for determining a contributor’s total contributions.

Special Rules

|X| For an organization described in section 501(c)}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and Il

|:| For an organization described in section 501(c)7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

THE SOCIETY OF THE CINCINNATI

Employer identification number

53-0205423

Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

i

$ 286,322,

Person @
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

$ 175,434.

Person |X|
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(¢}
Total contributions

(d)
Type of contribution

$ 168,302,

Person @
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$ 76,400.

Person |X|
Payroll |:|
Noncash [ |

(Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

$ 75,000.

Person |X|
Payroll ]:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

$ 65,335,

Person |X|

Payroll |:|

Noncash [ |
{Complete Part Il for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024) Page 3
Name of organization Employer identification number

THE SOCIETY OF THE CINCINNATI 53-0205423
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(©)

No.

N . () . FMV (or estimate) {d) )
from Description of noncash property given . . Date received
Part| {See instructions.)

$

(a)

(¢}

No.

o, o (b) . FMV (or estimate) (d) .
from Description of noncash property given . - Date received
Part | (See instructions.)

$

(a)

(c})

No. L () i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

$

(a)

(c)

No.
fro(:n D inti . (b) h . FMV {or estimate) Dat (d) wved
L escription of noncash property given (See instructions.) ate receive

$

(a)

(c)

No.
froom D ioti § (b) h ) FMYV (or estimate)} Dat (@ ived
o escription of noncash property given (See instructions.) ate receive

$

(a)

()

No.
fro(:n D ioti P ®) h X FMV (or estimate} Dat. (d) ived
iy escription of noncash property given (See instructions.) ate receive:

$

423453 01-09-25
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Schedule B (Form 990) (Rev. 12-2024) Page 4

Name of organization Employer identification number
THE SOCIETY OF THE CINCINNATI 53-0205423
Part ||| Exclusively religious, charitable, etc., confributions to organizations described in section 501(c)7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.} $
Use duplicate copies of Part Hl if additional space is needed.

(a) No.
Igr:r'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgrorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
_rar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1565:0044

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
THE SOCIETY OF THE CINCINNATI 53-0205423

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. cComplete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

Totalnumberatend ofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendof year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . ...
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? e D Yes [ INe
|Partll | 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).
|____l Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
|___| Preservation of open space

a b WN -

|:| Yes [ INe

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last_
day of the tax year. Held at the End of the Tax Year
a Total number of CONSEIVALION CaSEMENIS e, 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included online2a ... ... 2¢c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register | ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)()
AN SECHON 1700 Y B ? ettt et s b
9 In Part Xll, 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 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1
(ii} Assets included in Form 990, Part X

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

a Revenue included on Form 890, Part VIl lne 1 $
b_Assets included in Form 990, Part X ... $
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) THE SOCIETY OF THE CINCINNATI 53-0205423 page?
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a rZ] Public exhibition d D Loan or exchange program
b @ Scholarly research e ,:] Other
c [E Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [IYes No
[ Part IV | 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, line 21.
1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? l:| Yes [ INo

b If *Yes," explain the arrangement in Part XHi and complete the following table:

Amount
© Beginning Balante | et ic
d AdDIONS dUNNg the Year e id
e Distributions during the Year e e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:] No

b_If "Yes," explain the arrangement in Part XIii. Check here if the explanation has been providedinPart XM ..o
[Part V' |Endowment Funds Complete if the organization answered *Yes" on Form 990, Part IV, line 10.

(a) Gurrent year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance 24,463,621, 22,941,505, 22,033,182, 28,876,367, 22,680,016,
b Contributions . 16,667, 16,667, 18,604, 498 657, 56,750,
¢ Net investment eamings, gains, and losses 2,201,012, 2,152,873, 1,568,229, -6,755,217. 6,710,848,
d Grants or scholarships ...
e Other expenditures for facilities

andprograms 563,744, 647,424, 678,510, 586,625, 571,247,
f Administrative expenses
g Endofyearbalance ... 26,117,556, 24,463,621, 22,941,505, 22,033,182, 28,876,367,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment 52.3490 %
b Permanentendowment _15.8150 %
¢ Term endowment 31.8360 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated OFganiZationS? | ... .. . ...t | 3ali) X
(i) Related organizations? ... ... O OO =S | 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[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 (b} Cost or other {c} Accumulated (d) Book value
basis {investment} basis {other) depreciation
1a Land
b BUldiNgS 6,139,063.| 4,190,835.| 1,948,228.
¢ Leasehold improvements ...
515,6289. 482,709. 32,920.
287,876. 99,875. 188,001.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. line 10¢. COIIMA (BN oo 2,169,149.

Schedule D (Form 990) (Rev. 12-2024)
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chedule D (Form 990) (Rev. 12-2024) THE SOCIETY OF THE CINCINNATI 53-0205423 Page3

S
[Part VII| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, fine 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

(y INVESTMENTS MEASURED AT

@) NET ASSET VALUE 14,328,106.| END-OF-YEAR MARKET VALUE

(C)

D)

(E)

(F)

(G)

(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) 14,328,106.
Part VIII| Investments - Program Related.

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) Methed of valuation: Cost or end-of-year market value

(1)

(2)

_@

(4)

(5)

(6)

@

(8)

9

Total. (Col. {b) must equal Form 990, Part X, line 13, col. (B))

| Part IX | Other Assets

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

(1)

(2)

(3)

(4)

(8)

(6)

(1)

(8)

(9

Total. (Column (b) must equal Form 990, Part X_line 15, col. (B))

‘ Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2) ANNUITIES PAYABLE 14,516.
3 RETIREE OBLIGATIONS 356,587.
(4)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X. lin@ 25, GO (Bl) «wooveeeoooriiee oo, 371,103.

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax pesitions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ... [Q

432053 01-D2-25
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Schedule D (Form 990) (Rev. 12:2024) THE SOCIETY OF THE CINCINNATI 53-0205423 page4

1 Total revenue, gains, and other support per audited financial statements 1 7,529,024,
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Net unrealized gains (losses) on investments 2a 2,890,925,

b Donated services and use of facilities 2b 377,279,

¢ Recoveries of prioryear grants 2c

d Other(Describein Part XUL) e 2d

e AdAINes 2athroUGN 2 | e |20 | 3,268,204.

3 4,260,820.

3 Subtractline 2e from e 1 e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b .. ... 4a 66,885,

b Other (Describe InPart XIIL) | ... e 4b

© AAUINES 48NA 4D oo 4c 66,885.
5 Total revenue. Add lines 3 and 4c. (This must equal FOrm 990, Part L fINe 12.) c.occeireeiieeoeeoicesiiieeeeees 5 4,327,705,

(This must equal Form 990, Part |, line 12
| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5,320,780.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a 377,279.
Prior year adjustments

Other losses

T Qa0 T

2e 377,278.
3 4,943,511.

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a 66,885.
b Other (Describe in Part XL} ... 4b
€ AdANES 488N 4D ..o e e oo 4c 66,885.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [ line 18 oo 5 5,010,396.
[ Part Xl—|_spupplemental Information

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

PART III, LINE 1A:

THE SOCIETY'S COLLECTIONS INCLUDE ARTIFACTS OF HISTORICAL SIGNIFICANCE AND
ART OBJECTS THAT ARE HELD FOR EDUCATIONAL, RESEARCH, SCIENTIFIC, AND
CURATORIAL PURPOSES. EACH OF THE ITEMS IS CATALOGED, PRESERVED, AND CARED
FOR, AND ACTIVITIES VERIFYING THEIR EXISTENCE AND ASSESSING THEIR
CONDITION ARE PERFORMED CONTINUOUSLY. THE COLLECTIONS ARE SUBJECT TO A
POLICY THAT REQUIRES PROCEEDS FROM THEIR SALES TO BE USED TO ACQUIRE OTHER
ITEMS FOR COLLECTIONS.

PART ITII, LINE 4:
THE SOCIETY'S COLLECTIONS ARE OF HISTORICAL SIGNIFICANCE TO THE
PRESERVATION OF THE MEMORIES OF THE OFFICERS OF THE AMERICAN REVOLUTION.

PART V, LINE 4:
NET ASSETS WITH DONOR RESTRICTIONS

NET ASSETS WITH DONOR RESTRICTIONS CONSISTS OF AMOUNTS THAT ARE SUBJECT TO
DONOR-IMPOSED RESTRICTIONS, TEMPORARY OR PERMANENT. NET ASSETS THAT ARE
RESTRICTED TEMPORARILY CONSIST OF GIFTS AND THE TOTAL RETURN ON
PERMANENTLY RESTRICTED FUNDS THAT ARE RESTRICTED FOR A PARTICULAR
ACTIVITY, WHICH WILL BE EXPENDED IN FUTURE PERIODS, AND ARE INCLUDED IN
THE FOLLOWING FUNDS:

THE BOOK PUBLISHING FUND WAS ESTABLISHED FOR ITEMS WORTHY OF PUBLISHING.
TO DATE, THIS FUND HAS PUBLISHED THREE BOOKS, THE INSIGNIA OF THE SOCIETY

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) THE SOCIETY OF THE CINCINNATI 53-0205423 Pages
[Part XIli | Supplemental Information ontinued)

OF THE CINCINNATI, LIBERTY WITHOUT ANARCHY AND AMERICA'S FIRST VETERANS,
WHICH WAS IN PART FUNDED BY THE BOOK PUBLISHING FUND.

THE MASON LIBRARY FUND WAS ESTABLISHED FOR THE ACQUISITION OF MODERN BOOKS
AND SERIALS FOR THE LIBRARY COLLECTION.

THE TRIENNIAL FUND WAS ESTABLISHED TO COLLECT FROM THE FOURTEEN
CONSTITUENT SOCIETIES TRIENNIAL ASSESSMENTS THAT ARE USED FOR THE
TRIENNTAL CELEBRATIONS HELD EVERY THREE YEARS IN A LOCATION CHOSEN BY THE
TRIENNTAL COMMITTEE.

THE AMERICAN REVOLUTION INSTITUTE FUND WAS ESTABLISHED TO RECEIVE
CONTRIBUTIONS TO THE AMERICAN REVOLUTION INSTITUTE OF THE SOCIETY OF THE
CINCINNATI, INC., WHICH CONDUCTS PROGRAMS TO ADVANCE UNDERSTANDING OF THE
AMERICAN REVOLUTION. THE SOCIETY HAS ALSO RECEIVED CONTRIBUTIONS THAT WERE
PERMANENTLY RESTRICTED FOR THE AMERICAN REVOLUTION INSTITUTE FUND. THOSE
FUNDS ARE HELD IN PERPETUITY AND THE TOTAL RETURN ON THOSE CONTRIBUTIONS
CAN BE USED TO ADVANCE THE UNDERSTANDING OF THE AMERICAN REVOLUTION.

THE SPECIAL PROJECTS FUND WAS ESTABLISHED TO MAINTAIN ALL CONTRIBUTIONS
WITH TEMPORARY DONOR-IMPOSED RESTRICTIONS THAT DO NOT ALREADY HAVE A FUND
IN PLACE.

IN ADDITION TO THE FUNDS DESCRIBED ABOVE, THE SOCIETY ALSO HAS FUNDS THAT
HAVE BEEN ACCUMULATED FROM THE TOTAL RETURN OF PERMANENTLY RESTRICTED
INVESTMENTS. THESE FUNDS ARE RESTRICTED FOR SPECIFIC PURPOSES AND
CONSISTED OF:

THE ANDERSON FUND WAS ESTABLISHED BY ISABEL ANDERSON WHEN SHE GAVE
ANDERSON HOUSE TO THE SOCIETY TO USE AS ITS HEADQUARTERS. ITS PURPOSE IS
TO PROVIDE INCOME FOR MAINTENANCE AND UPKEEP OF THE HOUSE.

THE CLARK LECTURE FUND WAS ESTABLISHED BY AN ANONYMOUS DONOR TO SUPPORT
THE CLARK LECTURE AND ASSOCIATED EXPENSES. THE CLARK LECTURE AND DINNER
ARE HELD EACH YEAR ON THE FRIDAY EVENING BEFORE THE EXECUTIVE COMMITTEE
AND BOARD MEETINGS AND SUBSEQUENT DINNER AND BALL. THE LECTURER IS CHOSEN
BY THE HISTORY COMMITTEE.

THE HOYT GARDEN FUND WAS ESTABLISHED BY HARRY RAMSAY HOYT FOR THE PURPOSE
OF MAINTENANCE OF AND IMPROVEMENTS TO THE GARDENS, WHICH INCLUDES THE
FRONT LAWN.

THE STUART GALLERY FUND WAS ESTABLISHED IN 1971 TO SUPPORT ACQUISITIONS
AND OPERATIONS OF THE SOCIETY'S LIBRARY AND MUSEUM COLLECTIONS AND THE
STUART GALLERY OF THE AMERICAN REVOLUTION WITHIN THE BUILDING. THE SOCIETY
CURRENTLY CONSTRUES THE MODERN LIBRARY AS THE STUART GALLERY OF THE
AMERTCAN REVOLUTION.

IN ADDITION TO THE FUNDS DESCRIBED ABOVE, THE SOCIETY HAS ADDITIONAL FUNDS
THAT HAVE BEEN ACCUMULATED FROM THE TOTAL RETURN OF PERMANENTLY RESTRICTED
INVESTMENTS. THESE FUNDS MAY BE USED FOR GENERAL PURPOSES BUT ARE REPORTED
AS RESTRICTED WITH DONOR RESTRICTIONS UNTIL APPROPRIATED FOR EXPENDITURE
AND CONSISTED OF:

THE KNIGHT FUND
THE OLMSTED FUND

Schedule D {Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) THE SOCIETY OF THE CINCINNATI 53-0205423 Pages
[Part XIll | Supplemental Information rontinued)

THE PHILLIPS FUND
THE WESTPORT FUND

RESTRICTED NET ASSETS THAT ARE SUBJECT TO THE PERMANENT RESTRICTIONS
CONSIST OF GIFT INSTRUMENTS REQUIRING THE PRINCIPAL TO BE INVESTED
PERPETUALLY AND ONLY THE TOTAL RETURN TO BE USED. THE TOTAL RETURN FROM
THESE FUNDS IS RECORDED IN NET ASSETS WITH DONOR RESTRICTIONS TO BE USED
FOR THE PURPOSES STATED BY THE DONORS.

THE BOARD-DESIGNATED ENDOWMENT FUND CONSISTS OF FUNDS SET ASIDE BY THE
BOARD TO BE INVESTED, AND A PORTION OF THE TOTAL RETURN FROM THIS FUND IS
USED TO PROVIDE A BASE OF FUNDING FOR THE SOCIETY'S OPERATIONS.

PART X, LINE 2:

THE SOCIETY FOLLOWS THE FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING
STANDARDS CODIFICATION (FASB ASC), WHICH PROVIDES GUIDANCE ON ACCOUNTING
FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ORGANIZATION'S FINANCIAL
STATEMENTS. THE GUIDANCE PRESCRIBES A RECOGNITION THRESHOLD AND
MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENT RECOGNITION AND
MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX
RETURN, AND ALSO PROVIDES GUIDANCE ON DERECOGNITION, CLASSIFICATION,
INTEREST AND PENALTIES, ACCOUNTING IN INTERIM PERIODS, DISCLOSURE, AND
TRANSITION. AS OF JUNE 30, 2025, THE SOCIETY HAD NO UNCERTAIN TAX
POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN ITS
FINANCIAL STATEMENTS.

Schedule D {(Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information OME No. 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest .
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
THE SOCIETY OF THE CINCINNATI 53-0205423
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:] First-class or charter travel : |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llto explain . ... .. ... .. ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? . . . . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.
@ Compensation committee D Written employment contract
|:| Independent compensation consultant : [X| Compensation survey or study
@ Form 990 of other organizations IX, Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control Payment? e | 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? .. . 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)}4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TRE OIGaNIZAtON Y et ettt 5a X
b Anyrelated OFganization? et et 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 TNE OMGANIZAHON? e 6a X
b ANy related OTGaNIZaON? e 6b X
If “Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part I e 7 | X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part il . . . 8 X
9 If *Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtON 53,405 8B(C) 2 ..o i it 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 990) 202 4
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
o Lo bkl Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE SOCIETY OF THE CINCINNATI 53-0205423
| Part] | Types of Property
{a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable Acontributions or amounts reported on noncash contribution amounts
items contributed| Form 930, Part Vill, line 1g
1 Art-Worksofart X 33 0. COLLECTIONS ACCTING
2  Art - Historical treasures
3 Art-Fractionalinterests . . ...
4 Books and publications ...
5 Clothing and household goods ... ...
6 Carsandothervehicles . .
7 Boatsandplanes . ...
8 Intellectualproperty .
9 Securities - Publicly traded ... X 18 81,069.FAIR MARKET VALUE
10 Securities - Closely held stock | ... ...
11  Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous ...
413 Qualified conservation contribution -
Historic structures . .
14 Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Real estate - Commercial ...
17 Realestate-Other . .
18 Collectibles . ...
19 Foodinventory
20 Drugs and medical supplies ...
21 Taxidermy .
22  Historical artifacts ...
23 Scientific specimens .
24 Archeological artifacts ..
25 Other ( )
26 Other { )
27 Other ( )
28 Other { )
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire RoldiNg PerOa Y e 30a X
b If *Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COME DU ONS? ettt 32a X
b If “Yes," describe in Part Il
33 If the organization didn't report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

LHA 432141 11-15-24
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Schedule M (Form 990) 2024 THE SOCIETY OF THE CINCINNATI 53-0205423 Page 2_

[Partll| Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part {, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):
REPRESENTS THE NUMBER OF CONTRIBUTORS DURING THE YEAR.

432142 01-18-25 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SiBNe 1200
(Form 990) Complete to provide information for responses to specific questions on
{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o Publi
Denartment of the Treasu Attach to Form 990 or Form 990-EZ. pen to Public

P asury : ; ; ; : Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. pe
Name of the organization Employer identification number

THE SOCIETY OF THE CINCINNATI 53-0205423

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MEN WHO LED THE AMERICAN AND FRENCH FORCES TO VICTORY IN THE
REVOLUTIONARY WAR THROUGH MUSEUM, LIBRARY AND EDUCATIONAL PROGRAMS AT
ANDERSON HOUSE, THE SOCIETY'S HEADQUARTERS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

SERIES COMPOSED BY INSTITUTE STAFF AND MASTER TEACHERS, CLASSROOM
VIDEOS, AN ONLINE STRATEGY GAME, REVOLUTIONARY CHOICES (ALSO AVAILABLE
AS AN APP FOR MOBILE DEVICES). IN THE PAST, THE SOCIETY HAS PUBLISHED
BOOKS SUCH AS "WHY AMERICA IS FREE", "AMERICA'S FIRST VETERANS", AND
"FREEDOM: THE ENDURING IMPORTANCE OF THE AMERICAN REVOLUTION." THE
SOCIETY ALSO UNDERTAKES ADDITIONAL INITIATIVES TO SUPPORT AND EXPAND
EDUCATION FOR STUDENTS, TEACHERS, SCHOLARS, AND LIFELONG LEARNERS.
THIS INCLUDES LIBRARY FELLOWSHIP PROGRAMS AND A TEACHERS ASSOCIATES
PROGRAM THAT INVITES EDUCATORS TO BECOME ASSOCIATES OF THE AMERICAN
REVOLUTION INSTITUTE.

FORM 990, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

LIBRARY - THE SOCIETY MAINTAINS A PROMINENT SPECIAL COLLECTIONS LIBRARY
AT ANDERSON HOUSE, DEVOTED PRIMARILY TO THE AMERICAN REVOLUTION AND THE
ART OF WAR IN THE ERA OF THE REVOLUTIONARY WAR. THE LIBRARY IS OPEN TO
THE PUBLIC FIVE DAYS A WEEK. THE SOCIETY MAINTAINS AND CONTINUQUSLY
ADDS TO ITS LIBRARY COLLECTIONS, CHIEFLY THROUGH THE PURCHASE OF
MANUSCRIPTS AND PRINTED MATERIALS BOOKS, PAMPHLETS, BROADSIDES, MAPS
AND PRINTS. THE SOCIETY HAS A GROWING SCHOLARLY CATALOG OF THESE WORKS.
EXPENSES § 397,292. INCLUDING GRANTS OF $ 45,500. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 4:

THE SOCIETY OF THE CINCINNATI MADE SEVERAL AMENDMENTS TO ITS BYLAWS DURING
THE YEAR ENDED JUNE 30, 2025. KEY CHANGES INCLUDED:

(1) CLARIFICATION OF OFFICER RESPONSIBILITIES: THE ROLES AND DUTIES OF THE
TREASURER AND ASSISTANT TREASURER GENERAL WERE REFINED.

(2) EXECUTIVE COMMITTEE OVERSIGHT: THE EXECUTIVE COMMITTEE IS NOW REQUIRED
TO REPORT MATERIAL DECISIONS TO THE STANDING COMMITTEE FOR FORMAL
RATIFICATION, STRENGTHENING OVERSIGHT AND ACCOUNTABILITY.

(3) COMMITTEE STRUCTURE UPDATES: ADJUSTMENTS WERE MADE TO COMMITTEE
RESPONSIBILITIES, INCLUDING THE FORMAL ESTABLISHMENT OF THE BATTLEFIELDS
COMMITTEE.

(4) LEGAL AND ADMINISTRATIVE LANGUAGE REVISIONS: VARIOUS UPDATES WERE MADE
THROUGHOUT THE BYLAWS TO IMPROVE CLARITY, CONSISTENCY, AND ALIGNMENT WITH
CURRENT LEGAL AND ADMINISTRATIVE STANDARDS.

FORM 990, PART VI, SECTION A, LINE 6:

THE MEMBERS OF THE SOCIETY OF THE CINCINNATI, THE NON-PROFIT CORPORATION
THAT IS FILING THIS FORM, ARE THE DIRECTORS AND OFFICERS OF THE
CORPORATION. THE OFFICERS OF THE CORPORATION ARE ALSO DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE PERSONS WHO HAVE THE POWER TO APPOINT THE DIRECTORS AND OFFICERS OF THE
CORPORATION THAT IS FILING THIS FORM ARE AS FOLLOWS: EACH OF THIRTEEN

STATE SOCIETIES OF THE CINCINNATI APPOINTS TWO DIRECTORS OF THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} (Rev. 12-2024)
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Schedule O (Form 990) 2024 Page 2
Name of the organization Employer identification number
THE SOCIETY OF THE CINCINNATI 53-0205423
CORPORATION. THESE STATE SOCIETIES ARE: NEW HAMPSHIRE, MASSACHUSETTS,
RHODE ISLAND, CONNECTICUT, NEW YORK, NEW JERSEY, PENNSYLVANIA, DELAWARE,
MARYLAND, VIRGINIA, NORTH CAROLINA, SOUTH CAROLINA, AND GEORGIA. LA
SOCIETE DES CINCINNATI DE FRANCE APPOINTS TWO DIRECTORS OF THE CORPORATION.
UP-TO-SIX AT LARGE DIRECTORS OF THE CORPORATION MAY BE APPOINTED FOR A
THREE YEAR TERM UPON NOMINATION BY THE PRESIDENT, IN CONSULTATION WITH THE
OTHER OFFICERS, AND APPROVAL BY THE BOARD OF DIRECTORS. DELEGATES WHO
REPRESENT THE THIRTEEN STATE SOCIEITES AND THE FRENCH SOCIETY ELECT THE
OFFICERS OF THE CORPORATION FOR THREE-YEAR TERMS AT MEETINGS THAT OCCUR
EVERY THREE YEARS.

FORM 990, PART VI, SECTION B, LINE 11B:
A COPY OF THE 990 DRAFT WILL BE SENT TO THE AUDIT COMMITTEE AND EXECUTIVE
COMMITTEE BEFORE BEING MADE PUBLIC.

FORM 990, PART VI, SECTION B, LINE 12C:
EXISTING OR POTENTIAL CONFLICTS OF INTEREST, IF ANY, ARE MONITORED AND
ADDRESSED REGULARLY DURING MEETINGS OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15:

THE SALARY RANGE FOR THE EXECUTIVE DIRECTOR AND THE FINANCE DIRECTOR HAVE
RECENTLY BEEN BENCHMARKED THROUGH PEER INSTITUTION 990'S AND WITH A MAJOR
RECRUITING FIRM WITH NON-PROFIT EXPERTISE. THE SALARIES AND COMPENSATION
ARE COMMENSURATE TO THOSE PEER INSTITUTIONS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:
NH,MA,RI,CT,NY, NJ,PA,DE,MD,VA,NC,SC,GA

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
CHANGE IN RETIREE OBLIGATIONS 2,707.

FORM 990, PART XII, LINE 2C:
THERE HAS BEEN NO CHANGE TO THE OVERSIGHT PROCESS OR SELECTION PROCESS
FROM THE PRIOR YEAR.

432212 01-29-25 Schedule O (Form 990) 2024
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