Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a) 1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. ‘Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection _
A For the 2018 calendar year, or tax year beginning  JUL 1, 2018 andending JUN 30, 2019
B ggpm 1; o C Name of organization D Employer identification number
chenge | VIRGINIA HISTORICAL SOCIETY :
Change Doing businessas  VIRGINIA MUSEUM OF HISTORY & CUL 54-0419452
ot Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
Final P.0O. BOX 7311 804-340-1800
@ea™ | City or town, state or province, country, and ZIP or foreign postal code | G_Gross rocaipts $ 8,925,957.
fmendedl RICHMOND, VA 23221 Hia) Is this a group retum
[J88s"# [ ¢ Name and address of principal officer. JAMIE O. BOSKET for subordinates? . [ ves XIno
pondnd | SAME AS C ABOVE H{b) Are all subordinates inctuded? | Yes [ No
|_Tax-exempt status: |:| 501(c)3) [ ] 501(c} ( ) (insertno) [ | 4947@)(nor [ ] 527 If "No," attach a list. (see instructions)
J Website: p WWNW.VIRGINIAHISTORY . ORG Hic) Group exemption number P>
K_Form of organization: [_] Corporation [ ] Trust [ ] Association [X] Other 501 ( C| 1 Year of formation: 1831] M State of legal domicite: VA
[Parti] Summary
1 Briefly describe the organization’s mission or most significant activites: CONNECTING PEOPLE TO AMERICA'S
§ PAST THROUGH THE UNPARALLELED STORY OF VIRGINIA.
E 2 Check thisbox P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, fine 18) | ... ..o 3 32
g 4 Number of independent voting membsers of the goveming body (Part VI, line 1b) . lLa 32
9 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . .. ... . . . . . 5 121
£| & Total number of volunteers (estimate if NECESSAIY) _____.__.._.............ooooovoorrreeserereseceseseeeeeceesscoecsecrrssseseeereeeeen 6 80
3 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
| b Net unrelated business taxable income from Form 990-T, line 38 ... 7b -73,796.
Prior Year Current Year
o| 8 Contributions and grants Part VIll, ine 1h) ... 5,528,633.] 5,298,154,
g 9 Program service revenue (Part Vill, line2g) ... ... . 418,137. 660,459.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3,436,918. 2,129,811.
1 141 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11} 618,552, 695,945.
__| 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 10,002,240. 8,784,369.
13 Grants and similar amounts paid (Part IX, column (A}, lines13) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4} . ... 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 4,139,222, 4,410,170.
a| 16a Professional fundraising fees (Part IX, column (A), line11e) .. .. .. .. .. 0. 0.
g. b Total fundraising expenses (Part IX, column (D), line 25) P> 952,189. e
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d,11624¢) 4,609,126. 4,797,585,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,748,348, 9,207,755,
19 Revenue less expenses. Subtractline 18 fromline12 _..................................... 1,253,892, -423,386.

Beginning of Current Year End of Year
95,183,685.] 103,432,116.

................................................................................. | 4,450,622.] 10,206,506.
.......................................... 90,733,063.] 93,225,610.

cer) is based on all information of which preparer has any knowledge.

| 2.22 20
Date

parer oter than

' o’ lrany
Sign Signature of officer

Here RICHARD HEIMAN, CFO
Type or print name and title
Print/Type preparer's name Preparer’s signature Date ek 1| PN
Paid VIRGINIA R. BELCHER serempioyed  [P00421964

Preparer | Firm'sname _p KEITER , STEPHENS , HURST,GARY & SHREAVES,PC |rirmsElNp 54-1631262
Use Only | Firm's addressp, 4401 DOMINION BLVD

GLEN ALLEN, VA 23060 Phone no. (804 )747-0000
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [ : | Yes | | No

8a2001 122118 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 980 (2018 VIRGINIA HISTORICAL SOCIETY 54-0419452 Page2
d Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthisPart I ...................oooccceiieieriicicniniiininniin i 1
1 Briefly describe the organization’s mission:
CONNECTING PEOPLE TO AMERICA'S PAST THROUGH THE UNPARALLELED STORY OF
VIRGINIA. BY COLLECTING, PRESERVING AND INTERPRETING THE
COMMONWEALTH'S HISTORY, WE LINK PAST WITH PRESENT AND INSPIRE FUTURE

GENERATIONS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-E27 ... 1480430040555 552115 853814 4880885588 e [Ives XIno
If "Yes," describe these new services on Scheduls O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... DYes IZ] No

If “Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (code: ) (e $ 1,402,860. incudinggansors ) (Revenue s )
COLLECTIONS

4b (Code: )(E,. $ 4,392'823- including grants of $ ) (Revenue s )
PROGRAMS

4c  (Code ) (Exponses $ 1,073,560. includnggantsors ) (Revenue's )
RESEARCH

4d Other program services (Describe in Schedule O))

(E $ including grants of § ) (Rovenue $ )
4e__Total program service expenses p» 6,869,243.
Form 990 (2018)
832002 12-31-18
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VIRGINIA HISTORICAL SOCIETY 54-0419452  Ppage3
Checklist 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," COMPIEIE SCHEAUIE A .............oooeeeevvvoeoeseeeeevevooessesseeeeseessssssesseessssessss s s s e eeeeseesssesseessessesesesssessemseeses 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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 SCREAUIE C, PaIt | ...............ccooeeueeueieeeeeersvessessseeseseeesseeseseseesessssesesseesesessesseeesseseenn 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? if "Yes," complete SChedule C, PArt Il ...............c.ooeeeoeeeoeeeeeeeeeeeeeeeeeseseeereessesesesessesesseseseee T I X
§ 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 Revenue Procedure 98-19? Jf "Yes," complete Schedule C, Part lll ..............coovveeveeeeereererenenn S 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? if *Yes," complete Schedule D, Part Il ................eeeeeeeevereeerenrecnn 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCHETUIE D, PAIE Il ... eeee e eeeseee s eeeseses e e eeeseemeses s e eseesaeses e sssss s eeseeseesensesesesessesssseesasesresmene 8 | 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," COMPIEIE SCHEGUIE D, PAIE IV ..........ooooooeeooeeeoeoeeeeeseeesesssssssseessesss e s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes,* complete SChedule D, Part V ...........c..ocovivevevieuernecnsnsnnssnssssssssssessssssssaseas 10X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VI, IX, or X '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIEVE ..o oo eeeeee e eeoeee e eeseeeee e e8RS [11a] X
b Did the organization report an amount for investments - 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 ...............cooeeoeeeeeeeeeeeeeeeeeeeeeeveeeeeeeeeeaeeeeaesneseseans 11b 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 167 jf *Yes," complete Schedle D, Part VIll .............cccovoveeeeverneierssreensesessssssssssessesssesssasenens 1ic 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 16? Jf °Yes, " complete SCheaUIe D, Part IX .............cccccoeveueueviesssisssssssnsssssnssssassssassasssssssssssssasasseasssasessssnssscacas 1nd| X
e Did the organization report an amount for other liabilities in Part X, line 267 (f “Yes,* complete Schedule D, Part X .................. 11e X
£ 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)? jf "Yes," complete Schedule D, Part X ........... 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
SCHEQUIE D, PAS XI GNO XI .....oooo oo eeess st smees s eeeseeee e eee e eree oo seeeeeeseeees oo 122 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 XI and Xil is optional ............... [ 12b X
13 Is the organization a school described in section 170()(1}(A)[)? If *Yes," complete SchedUIE E  ..............oeeoeeeeeeeeeeeeeeeeen. 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 SChedle F, PartS 1@NG IV .............ccoeeierieeerereeeeseeestste s seas e tsnsstsee st sesesstssesentoesassessstaessscnie | 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? if “Yes," complete Schedule F, Parts HaNA IV ................cccccooooeeeeeeeeeeereeeeeeeeeesesseesesesesssessesssneeseenns 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 HANG IV ...............c..ccooovcoevcevvveerimrerreneesssessssssessssssesssssssnns 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 1167? Jf *Yes, " cOMPIEE SCREAUIR G, PAt | ...........cooooeeeeeeeeeeeeeeeeeeeeeesees e s sssesesss s st sensasnanas 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines

1C and 827 If "Yes,” COMPIEtE SCRETUIE G, PAIL Il ..............oovveooevvveessessessssesssessssssesssssecessssseesssssesssssessssassscsssessssaessessseseress 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f “Yes,*

COMPIELE SCREAUIE G, PAIE Il ..........ooeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeseeseusssssssa et asess st esnssssasesseassnatanssen s e st atesesesaraasesesesesensansaseasesnanenn 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete SChedule H — ..........ccoueroveurecrenenererenscenineene | 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... .. | 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? jf "Yes,* complete Schedule [, Parts 1and Il ez, | 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018 VIRGINIA HISTORICAL SOCIETY 54-0419452 Page4
[PartlV | Checklist of Required Schedules (ontinueq)

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 22 jf *Yes," complete Schedule |, Parts 1Nt ll  ......................cccooovevieeveecnreerenssesesssesessssessesssssssoses 22 X

23 Did the organization answer "Yes" to Part VI, 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? jf “Yes,® complete
SCRBOUIE U ... eveveeeee oo esesessse s s ss s oo R 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, 2002? /f “Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO IO IN@ 25@ .................ooeiueeeiieeeieeee et e eeeertee et e e e s e s s bee s saesssseseteseesmse s snesnsr e et e sae s eneseneessssosaesnes | 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANYBAXGXEMPE DOMAS? oo eeee s oot esre e seeeeeseesereeeeseeesseeses e eeeesetresenes | 24¢ X
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duringtheyear? ... ... ... ... ... ... | 24d X
25a Section 501(c)3), 501(cH4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if *Yes, " complete Schedule L, Part| ............cccooeevueereereereniscsennens | 26a 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 980 or 880-EZ? /f “Yes, " complete
SCHEAUIE Ly PAMt I .ooooooooooooo oo eeoeeeeeee oo eeeeeeeee oo eee oo  25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
COMPIEHE SCREGUIE Ly PEITII ... eeeeeeeeee e seeeeeeeseesee s s seee s eeeeseeeeseeesseesseeseseesess e eesseaeesersmsseseresssemmsres 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these pPersons? if *Yes," COMPIEtE SCREAUIE L, PRITIII .................oooeveooeeeeeeeeesseeeeeeeseereresseseeesesesneeseseeeesessseeeesees 27 X

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

a A cument or former officer, director, trustee, or key employee? if *Yes," complete Schedule L, Part IV — ............c.cccooveveernn.. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes,* complete Schedule L, Part IV ...... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? f *Yes," complete SChEUIE L, PAIt IV .................o..oooeeeeeeoreeseseeeeereseesssseesereonn 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M ..............o..cou...... 21X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
COntribUtioNS? If "Yes," COMPIBLE SCREAUIE M ..................oeeoeeeeeeeeeeeeeee e eteeeees e e e s e eee s ees et ssassons 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes, " COMPIEE SCREOUIE N, PRITI  __................o.oo oo oeoeooeeeoeeeeeeeeeee e eooememe oo seeeeeasseseeeeessaeseseseeeesesmeeeeeeeeemmsse 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,* complete
SCHEAUIE N, PAIE Il ............oooooeeeeoeeeeeeoeeeeeeeeoeeeeeeese e ee e sseses s e et eeeeesa s sessn e ssesssssssssssssssmsseesessseeesesens 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete SCheQUIE R, Part | ..............ooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeseeseessssnen | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule R, Part i, i, or 1V, and
PAIEV, lIN8 T .ooooeeeveeeeee oo esesssss s sssssss e et eesse s e s eeeeeseses s essesnms s ssssssanen 3 X
35a Did the organization have a controlled entity within the meaning of section 512M18) 7 e | 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, iN@ 2 ..................cocoocemeeeeeeeeeeeeeeeneeeaernennn. 35b
36 Section 501(ci3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes,” complete SChedule R, Part V, liN@ 2 .............cccccccociieuieeeeeeciresiestesce e veaesssssesaesessessessassessasesassssste s ensensssesmsssenes 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? if "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ...._......... b iireiiiiiiiiiiiiiiisiiiiiiiei e sl X
Statements Regar: er IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany lineinthisPartv._ ]
Yes | No_
1a Enter the number reported in Box 3 of Form 1086, Enter -O-if not applicable . ............................ 1a 89 | o
b Enter the number of Forms W-2G included in 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) winningsto prizewinners? . ic | X
832004 12-31-18 Form 990 (2018)
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Form 930 (2018] VIRGINIA HISTORICAL SOCIETY 54-0419452 page5
art’ Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | RN N
filed for the calendar year ending with or within the year covered by thisretum . 2a 121}
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? . | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ... SR
3a Did the organization have unrelated business gross income of $1,000 or more during the year? [ 3a | X
b If “Yes," has it filed a Form 980-T for this year? if “No" to line 3b, provide an explanation in Schedule O [ 3b | X
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 foreign country (such as a bank account, securities account, or other financial account)? . | 4a X
b If "Yes," enter the name of the foreign country: P> -
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o -
Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . ... ... .. . | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. .. .. ... 5h X
¢ If "Yes" to line 5a or 5b, did the organization file FOMM 8B86-T? | ...............o.cooovmiitieeeeeeeeeeee et ee e ee e eesee s s sesee e 5c
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 not tax deductible? | et en 6b
7 Organizations that may receive deductible contributions under section 170{c). . T
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 MR FOMM B2B2? . ..ottt eeeee e e sss st s b e st e e es s ea b e b bt s et s s st ems s e s e e sen et eensa e eeeneaseen 7c X
d If *Yes," indicate the number of Forms 8282 filed during the YEar ..o | 74 | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N
sponsoring organization have excess business holdings at any time during the Year? s 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 48667 ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... | Sb
10 Section 501(c){7) organizations. Enter: '
a [nitiation fees and capital contributions included on Part VIIL, ine 12 .. s 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b
11 Section 501(c}12) organizations. Enter:
a Gross income from members or shareholders . .. ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) s 11b _
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. Il& |
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . .. ... [ 13a
Note. See the instructions for additional information the organization must report on Schedule O. B
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
¢ Entertheamountofreservesonhand | . . ..., 13c L
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. ... .. e 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O .....................c......... 14b
15 s 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 YOI ... _......................cccccceeeeesresvcemssrssessssssssssssssssssssssssessssesssersssess s | 15 X
If “Yes," see instructions and file Form 4720, Schedule N. 1 1
16 s 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. :
Form 990 (2018)
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Form 980 (2018 VIRGINIA HISTORICAL SOCIETY 54-0419452 pPage 6

| Part 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 in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthisPart Ml ......................ooooieiiiniiiniiiiiiiioieiiiieeeee [Z:L
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the taxyear .. . 1a _2
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 in Schedule 0. :
b Enter the number of voting members included in line 1a, above, who are independent . ... .. 1b 321
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other S0 o
officer, director, trustee, or key employee? | . .. .. ...ttt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ... ... .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 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? | . ...t 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 GOVEMING BOY? .. ... s renesseeae 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? || | . ...t 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: I I
8 THO GOVEIMING DOUY? oo eeeeeeese s et e e s e seemeeesessese s et semeee s s e esseeseeseeseteessseseseseemesees [ 8a | X |
b Each committee with authority to act on behalf of the goveming body? . ... ... [ 8b | X |
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? Jf “Yes " provide the names and addressesin Schegule ©  ...........oooooeeiiiiiiiiiiiiiiiin, 9 X
Section B. Policies sction B osts i ation 2 icie SqLire . svenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? | .. . .. ...........—————— 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 980 to all members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. N e
12a Did the organization have a written conflict of interest policy? If "NG,” g0 t0 N8 13  ........cccoovocceveoccersecere s [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
iN SCHEUUIE O ROW thiS WAS TONE .............ooooeeeeeeeeeeceeeeeeeeeeeteeees s s eeeesasssese s s s snsseesasnssssassssassesassess st eeamasesssnssessarsssemnsansaness | 12¢ | X
13 Did the organization have a Witten Whist e oWer POl Y ? e e 13]X
14 Did the organization have a written document retention and destruction policy? __.__............cccovieineiniincnenecre s 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
a The organization's CEO, Executive Director, or top management official || . ... | 15a | X
b Other officers or key employees of the Organization ... . .............cvieieiieieeceee e sesebes s sssssssesssssssasens [ 15b X
If *Yes® to line 15a or 15b, describe the process in Schedule O (see instructions). N B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . .
taxable entity AUMNG the YEAI? .. ... ... . 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 AL ,AK ,AR,AZ ,CA,CO,CT,FL,GA ,HI, IL KS
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.
|X] Own website @ Another's website [X] Upon request :l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, contlict 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 P

THE VIRGINIA HISTORICAL SOCIETY - (804)340-1800
428 NORTH ARTHUR ASHE BOULEVARD, RICHMOND, VA 23220
832008 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)
6
14180226 759400 708602.000 2018.05050 VIRGINIA HISTORICAL SOCIE 708602.1




Form 990 2018 VIRGINIA HISTORICAL SOCIETY 54-0419452 page?
mpensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart VIl oo [

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.
® List all of the crganization’s current key employees, if any. See instructions for definition of “key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

| l Check this box if neither the organization nor any related orgamzatlon compensated any current officer, director, or trustee.

(A) (8) () ) (E) 1]
Name and Title Average (do not cz&sﬁg‘w“ one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer nd a director/rustos) from from related other
fistany | the organizations compensation
hours for | 8 - s organization (W-2/1099-MiSC) from the
related g g . g (W-2/1099-MISC) organization
organizations| £ | 3 s - and r.elafed
below % gls §_E§ 5 organizations
line) E|2|E|2 (28| s
{1) ANNE R. WORRELL 2.00
HONORARY VICE CHAIR X 0. 0. 0.
(2) BRENTON S. HALSEY 2.00
HONORARY VICE CHAIR X 0. 0. 0.
(3) HERBERT A, CLAIBORNE, III 2.00
TRUSTEE X 0. 0. 0.
(4) JOHN R, NELSON, PHD 2.00
TRUSTEE X 0. 0. 0.
(S) LINWOOD ALLEN LACY, JR 2.00 ;
TRUSTEE X 0. 0. 0.
(6) HARRY F, BYRD, III 2.00
HONORARY VICE CHAIR X 0. 0. 0.
(7) CONRAD M. HALL 2.00
HONORARY VICE CHAIR X 0. 0. 0.
(8) THOMAS G, SLATER, JR, 2.00
TRUSTEE X 0. 0. 0.
(9) MAROLA ABDULLAH 2.00
TRUSTEE X 0. 0. 0.
(10) THOMAS G, SNEAD, JR. 2.00
TRUSTEE X 0. 0. 0.
(11) ROBERT €. SLEDD 2.00
TRUSTEE X 0. 0. 0.
(12) VICTOR K. BRANCH 2.00
TRUSTEE X 0. 0. 0.
(13) AUSTIN BROCKENBROUGH III 2.00
TRUSTEE X 0. 0. 0.
(14) H. FURLONG BALDWIN 2.00
HONORARY VICE CHAIR X 0. 0. 0.
(15) JEANETTE R, CADWALLENDER 2.00
TRUSTEE X 0. 0. 0.
(16) J. HARVIE WILKINSON, III 2.00
TRUSTEE X 0. 0. 0.
(17) JOANIE EILAND 2.00
TRUSTEE X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 980 (2018) VIRGINIA HISTORICAL SOCIETY 54-0419452  Page8
Wwﬁecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuyed)
) ®) ©) ©) (E) "
Name and title Average ot wﬁg(s.gi?:‘m" one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a diractor/tyustes) from from related other
(istany |2 the organizations compensation
hoursfor | & - organization (W-2/1099-MISC) from the
related | z | £ g (W-2/1099-MISC) organization
organizations| Z | £ g[8 and related
below |[3|5|.|2|38 s organizations
(18) ROBERT D, TAYLOR 2.00
TRUSTEE X 0. 0. 0.
(19) NANCY H., GOTTWALD 2.00
HONORARY VICE CHAIR X 0. 0. 0.
(20) PAMELA K, ROYALL, PHD 2.00
VICE CHAIRMAN X X 0. 0. 0.
(21) CHARLES L, CABELL 2.00
CHAIRMAN X X 0. 0. 0.
(22) PETER F, FARRELL 2.00
TRUSTEE X 0. 0. 0.
(23) RICHARD P, CULLEN 2.00
TRUSTEE X 0. 0. 0.
(24) SUSAN S,, GOODE 2.00
TRUSTEE X 0. 0. 0.
(25) LANDON HILLIARD 2.00
TRUSTEE X 0. 0. 0.
(26) RUSSELL B. HARPER 2.00
TRUSTEE X 0. 0. 0.
BT OO vsv oo — > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ... ... > 483,266. 0.l 18,733.
d Total (addlines tband 16) ... > 483,266. 0.] 18,733.
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 P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on R
line 1a? jf *Yes, " complete Schedule J for SUCH INOIVIAUEL .................c.oueeeveeeeeeveeeeeeeeseeeeeeneissseesesssssseeseeesessessssssessaseaesesanen 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization - N
and related organizations greater than $150,000? /f "Yes,* complete Schedule J for SUCh individual .....................coeeevvevnninn. 4 [ X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o N
rendered to the organization? jf *Yes " complete Schedule JOr SUCR DOTSON ...oooviciiiiiiniiiiiici s, 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) (8) €
Name and business address Description of services Compensation
MAKO BUILDERS, INC
7677 HILL DR, RICHMOND, VA 23225 CONSTRUCTION 364,681.
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 P> 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

832008 12-31-18

14180226 759400 708602.000

8

2018.05050 VIRGINIA HISTORICAL

SOCIE 708602.1



14180226 759400 708602.000

2018.05050 VIRGINIA HISTORICAL SOCIE 708602.1

Form 980 VIRGINIA HISTORICAL SOCIETY 54-0419452
ml Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (8) {C) (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 - g the organizations compensation
(list any g ‘g organization (W-2/1099-MISC) from the
hoursfor | 3| 3 (W-2/1099-MISC) organization
related _§ g . g and related
organizations| 5 | = E|E organizations
o (3[115 2|2
line) HE HEIHES
(27) GEN. JOHN P, JUMPER 2.00
TRUSTEE X 0. 0. 0.
(28) HON, ELIZABETH A. MCCLANAHAN 2.00
TRUSTEE X 0. 0. 0.
(29) ¢. GILMER MINOR III 2.00
TRUSTEE X 0. 0. 0.
(30) REVIN B. OSBORNE 2.00
TRUSTEE X 0. 0. 0.
(31) GERALD F, "J.J," SMITH 2.00
TRUSTEE X 0. 0. 0.
(32) ALLISON P, WEINSTEIN 2.00
TRUSTEE X 0. 0. 0.
(33) RICHARD S. HEIMAN 40.00
SR, VP OPERATIONS, CFO & TREASURER X 124,400. 0. 8,181.
(34) JAMIE O, BOSKET 40.00
PRESIDENT AND CEO X 237,356. 0. 3,487.
(35) TRACY D SCHNEIDER 40.00
VP MARKETING X 121,510. 0. 7,065.
Total to Part VIl Section A ne 16 ..o 483,266. 18,733,
daon1e
9



Form 990 (2018 VIRGINIA HISTORICAL SOCIETY 54-0419452  Page9
i Statement of Revenue
' 1

Check if Schedule O contains a response ornoteto any lineinthisPart VIl _...................oooovremnnnincniiniiiii i
I s - C B A (B) (C) (D)
: - Total revenue Related or Unrelated R?}'g&"&%‘i‘;‘éﬁ?d
: exempt function business sections
L . e A ravenue revenue 512-514
84 1a Federated campaigns ... 1a o o T
§ b Membership dues 1b 307,995.1
c’. ¢ Fundraising events 1c
g d Related organizations . ... [ 1d -
& e Govemnment grants (contributions) | 1e 37,318,
,§ £ All other contributions, gifts, grants, and
F similar amounts not included above 1f 4,952,841.1 - 1
B g Noncash contributions included in lines 1a-1f: § A |
3 h_Total. Add lines 1a-1f . s > 5,298,154 - -
g | 2a FEEs am Apmzsszon 900099 599,938, 599,938,
'E b PHOTOCOPY SALES 900099 26,657, 26,657,
3 ¢ ROYALTIES 900099 18,911, 18,911,
5 d PUBLICATIONS 900099 14,806, 14,806,
g e ORNAMENT SALES 900099 147. 147,
a £ All other program service revenue . ... ..
| q Total. Addlines2a2f ... | 3 660,459.1.
3 Investment income (including dividends, interest, and
other similar amounts) __...._...........cccooorreveiemneie > 523,268, 523,268.
4 Income from investment of tax-exempt bond proceeds | 4
5 Royalties ...........ccooeremeveveinniasrerii »
() Real (i) Personal |-
6a Grossrents ... .. . 520,324.

b Less: rental expenses . 0.

¢ Rentalincome or (loss) . 520,324, e . e

d Net rentalincome or l0S8) ... > 520,324, 520,324.

7 a Gross amount from sales of | (i) Securities (i) Other o " :
assets other than inventory 1,606,543,
b Less: cost or other basis
and sales expenses 0.
¢ Gainoross) .. . 1,606,543, T ) N T
d Netgain or (10S8) ...........cooouomomemeeeeeieeeeeeeeeiieis > 1,606,543, 1,606,543,
o | 8a Grossincome from fundraising events (not B ) ' S
2 including $ of
% contributions reported on line 1c). See ,
p PartIV,fine 18 . . .. ... al 69,750, :
§ b Less: directexpenses . ..................... b a4,920.y .. , o CENERAE
¢ Net income or (loss) from fundraising events ... » 24,840, 24,840,
9 a Gross income from gaming activities. See T : ' V
PartlV,line19 .. .. ... a
b Less: direct expenses b '
¢ Net income or (loss) from gaming activities ............... | <
10 a Gross sales of inventory, less retums
andallowances ... a 217,244,
b Less:costofgoodssold ... . . ... b 96,678.1 - | -
¢ _Net income or (loss) from sales of inventory ................. | 2 120,566, 120,566,
Miscellaneous Revenue business Code] =~ ) R
41 a MISCELLANEOUS 900099 29,315, 29,315,

b MAGAZINE INCOME 541800 900. 900,

c

d Allotherrevenue . . . . ... ...

e Total Addlines 11a-11d . . ... ... > 30,215, ' A :
__112 Totalrevenue. Seeinstructions ... | 4 8,784,369, 792,329, 0. 2,693,886,
832009 12-31-18 Form 990 (2018)
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Page 10

$ atement 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 note to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B8)
Program service

expenses

(C)
Management and

D
Funcsra)ising

1

2

3

L1

[

1

[~ S - I -

Grants and other assistance to domestic organizations

and domastic governments. S

ae Part IV, line 21

Grants and other assistance to domestic

individuals. See Part IV, lin

e 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign

individuals. See Part WV, lin

Benefits paid to or for members

es 15 and 16

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages

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

Other employee benefits
Payroll taxes

Fees for services (non-employees):

Management
Legal ......cccooovirenencns
Accounting
Lobbying

Professional fundraising services. See Part 1V, line 17

Investment management fees

Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 1
Advertising and promotion
Office expenses . ...
Information technology
Royalties ... ...
Occupancy
Travel

1g expenses on Sch 0.)

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

Conferences, conventions, and meetings

Interest ...
Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule 0.)

OTHER

general expenses

expenses

334,475.

247,660.

51,380.

35,435.

3,404,863,

2,566,269.

444,641.

393,953.

148,238.

76,611.

31,068.

40,559.

258,096.

190,801.

41,058.

26,237,

264,498,

186,058.

49,395.

29,045.

13,730.

6,309.

3,339.

4,082,

57,942,

26,624.

14,092,

17,226.

193,074.

193,074,

495,007.

343,202,

97,601.

54,204.

316,137.

298,771.

e——

71

[+,

12,689.

633,166.

611,028,

4, .
8,787.

1

~J

3,351,

874,106.

634,285,

159,609.

80,2120

254 ,556.

14,354.

32,696.

207,506.

93,739.

81,111.

9,885,

2,743.

1,299,801,

1,124,323.

137,362.

38,116.

381,107.

57.659.]

— 6,831,

EXHIBIT COSTS

185,220.

All other expenses

25 Total functional expenses. Add lings 1 through 24e
26  Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined

educational campaign and fun
Chack hero B || if foliowing

9,207,755,

6,869,243,

1,386,323,

952,189.

draising solicitation,
SOP 88-2 (ASC 858-720)

832010 12-31-18
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Form 990 (2018)
[PartX | D§alam:e Sheet

VIRGINIA HISTORICAL SOCIETY

54-0419452

ngg" 1

Check if Schedule O contains a response ornoteto anylineinthisPart X ... 1
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbeanng _................o—— 2,780,968.] 1 1,252,566.
2 Savings and temporary cashinvestments . ... 2
3 Pledges and grants receivable, net ... ... 2,289,061.| 3 2,120,213.
4 Accountsreceivable, net 4
§ Loans and other receivables from current and former officers, directors, .
trustees, key employees, and highest compensated employees. Complete
Partllof ScheduloL ... eeseseensnaeseens 5
6 Loans and other receivables from other disqualified persons (as defined under oo
section 4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary B o
% employees’ beneficiary organizations (see instr). Complete Part llof SchL . 6
3 7 Notes and loans receivable, net ... ... 7
8 Inventories forsalB OrUSe ... ......cccoooiiiiiieieeeereneeeesenenenas 8
9 Prepaid expenses and deferred charges . ...........cccocovveneimeninnecinnnenns 9
10a Land, buildings, and equipment: cost or other R |
basis. Complete Part Vi of ScheduleD 10a| 55,109,741. S I
b Less: accumulated depreciation ... . 1ob| 33,365,039.| 22,654,468.J10c| 21,744,702,
11 Investments - publicly traded securities ... 56,596,608.| 11| 67,911,700.
12 Investments - other securities. See Part IV, line 11 ... ... 12
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets | ... 14
15 Otherassets. SeePart IV, line 11 . ... ... 10,862,580.] 15| 10,402,935.
116 _Total assets. Add lines 1 through 15 (mustequalline34) ... 9L1-83.685- 16| 103,432,116.
17 Accounts payable and accrued @Xpenses ... 300,800.] 17 588,229.
18 GrantsS Payable . ... . ...ttt ae e neeeeen 18
19 DOfeMedIOVenUS ..\ oo 1,078,669.| 19| 7,731,527.
20  Tax-exempt bond HAHIHES ......................oorvovevrveeerrssreerereeeeesseeereeereeeessene 3,071,153.] 20 1,886,750.
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
g 22 Loans and other payables to current and former officers, directors, trustees, ) :
b key employees, highest compensated employess, and disqualified persens. oo R
£ Complete Part lof Schedule L ... 22
=123 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, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ST 25
— 126 Total liabilities. Add lines 17 through 25 _...cccooooveiirriinniiicoiiiiie 4,450,622.| 26| 10,206,506.
Organizations that follow SFAS 117 (ASC 958), check here P> DII and ]
@ complete lines 27 through 29, and lines 33 and 34. o o .
8 |27 Unrostricted et SSets .......c.owimcrnninnsnsnsnscs s 29,817,965, 27 0.
G | 28 Temporarily restricted net @ssets ... 20,781,736.] 28| 39,555,786.
S |29 Permanently restricted netassets ... 40,133,362./ 20| 53,669,824.
5 Organizations that do not follow SFAS 117 (ASC 958), check here B[] B - -
5 and complete lines 30 through 34. o
£ |30 Capital stock or trust principal, or current funds ... 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... ... . ... 31
< |32 Retained eamings, endowment, accumulated income, or other funds . 32
Z 133 Totalnetassets or fund balances ... ... 90,733,063./23| 93,225,610.
34  Total liabilities and net assets/fund balances ... ... ... 95,183,685.| 34| 103,432,116.
Form 990 (2018)
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Form 990 (2018 VIRGINIA HISTORICAL SOCIETY 54-0419452 page 12
d Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anyfineinthis Part Xl ... ... ... ... @_
1  Total revenue (must equal Part VIll, column (A), ne 12) ... 1 8,784,369.
2 Total expenses (must equal Part IX, column (A), @ 25) ..., | 2] 9,207,755.
3 Revenue less expenses. Subtractline 2from fine 1 ... oo 3 -423,386.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 90,733,063.
5 Net unrealized gains fosses)oninvestments ... 5 2,918,757,
6 Donated services and use Of facilities ... ... reen 6
T INVESIMENT BXPENSES | ..ot etee et ee s s et eseeeeenn 7
8 Priorperiod 8AJUSIMENLS ||| ...t e 8
9 Other changes in net assets or fund balances (explain in Schedule O) _____...............ccccoooviicvrrroeererrrrrns 9 -2,824.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
............................................................................................................................................. 10 93,225,610.

Yes | No
1 Accounting method used to prepare the Form 990: [:| Cash IX] Accrual |:| Other ' -
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If *Yes,” check a box below to indicate whether the financial statements for the year were compiled cr reviewed on a
separate basis, consolidated basis, or both:
[:l Separate basis D Consolidated basis I:] Both consolidated and separate basis L
b Were the organization’s financial statements audited by an independent accountant? 2b | 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:
|:| Separate basis [zl Consolidated basis L__l 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 in 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 Single Audit

Act and OMB CITCUIAr AIBB? | .. ..o eeesseseessssss st es et b et s sse s s st e b sa st st s e nes 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 in Schedule O and describe any steps taken to undergosuchaudits ..., 3b
Form 990 (2018)
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. . . OMB No. 1545-0047
iﬁ:ﬁ:ou:xm Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section
' 4947(a){1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization
VIRGINIA HISTORICAL SOCIETY 54-0419452
artl eason for Public Charity Status (All 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.)
1 D A church, convention of churches, or association of churches described in section 170{b}{ 1{AXi).
2 [] A school described in section 170{b}{1)}(ANii). (Attach Schedule E (Form 980 or 980-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170{b)}{1}{A}Niii).
4 |___| 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{AXiv). (Complete Part Il.)
A federal, state, or local govemment or govemmental unit described in section 170(b}{1}{A)v).
An organization that normally receives a substantial part of its support from a govemmental 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}{AXix) 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 [ll.)
1 |:] An organization organized and operated exclusively to test for public safety. See section 509(aj4).
12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a I__—] Type l. 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 I:l Type ll. 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 l:l Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:] Type lll 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.
[ |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lil
functionally integrated, or Type lll non-functionally integrated supporting organization.

(4]

0 00RO O

10

£ Entor the number of SUppOrted OIGANIZAHONS __.................cc..ooccoeeoosorsesseessserseees oo ss e es s I |
9 Provide the following information about the supported organization(s).
{i) Name of supported () EIN (iif} Typo of organization “TV] 15 Uie organizalion lsted {v) Amount of monetary {vi) Amount of other
n your goveming d 1?
organization (described on lines 110 [HLIUL0eMg documentl 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. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedulo A (Form 990 or 990-E7) 2018 VIRGINIA HISTORICAL SOCIETY 54- 0419452 Pag
) - . 7 -

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 4999306.| 5439669.| 4320961.| 5578641.| 5367904.[25706481.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf =~
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 4999306.| 5439669.] 4320961.| 5578641.] 5367904.R5706481.
5 The portion of total contributions : B R S S :
by each person (other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, - , T o c )
column ) - I EELC o 11142536,
6 Public support. Subtractline 5 from tine 4. I R B ., 124563945.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b} 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
7 Amounts from line 4 4999306.| 5439669.] 4320961.| 5578641.| 5367904.25706481.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources _ | 782,185.| 700,583.]| 737,342.] 749,700.] 1062503.]| 4032313.

9 Net incoms from unrelated business
activities, whether or not the
business is regularly carried on  ___ 45,425.| 83,165. 1,450. 900.] 130,940.

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin PatVI) 13,832. 21,477.] 23,201.] 55,848.| 29, 315.#3,673.
11 Total support. Add lines 7 through 10 |. N N 30013407.
12 Gross receipts from related activities, etc. (see mstmchons) ..................................................................... 12| 995,508.

13 First five 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, chock this boX and SIOP MEIre ..o »[ 1]
Section C. Computation of FuBlic Support Percentage

14 Public support percentage for 2018 {ine 6, column (f) divided by line 11, column () ... 14 81.84 %
15 Public support percentage from 2017 Scheduls A, Part I, line 14 15 85.81 %

16a 33 1/3% support test - 2018. 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 e aaaaans > [Zl
b 33 1/3% support test - 2017. 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 .. ... . ... »[]

17a 10% -facts-and-circumstances test - 2018. [f 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 - 2017. 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 _._.......
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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54-0419452 Page3

(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, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2014 {b) 2015 {c} 2016 {d) 2017 {e) 2018 {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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

8§ The value of services or facilities
fumished by a governmental unit to
the organization withcut 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 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Subtractfine 7¢ from kne 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 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

cAddlines10aand10b .. ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...
13 Total support. (Add fincs 9, 10, 11, end 12.)

14 First five 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 thisboxand StOphere ... > 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f) ... 15 %
16 _Public support percentage from 2017 Schedule A, Partlll, ine 16 ... . ... ... ... 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f) 17 %
18 [nvestment income percentage from 2017 Schedule A, Partlfl, line 17 .. . . 18 %
19a 33 1/3% support tests - 2018. If 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 ... ... . » D
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organizaticn 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 __.................... LD_
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 980-62) 2018 VIRGINIA HISTORICAL SOCIETY 54-0419452 Pages
[PartV] Supporting Organizations

(Complete only if you checked a box in line 12 on Part l. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

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

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's goveming C
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by - L
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 R
under section 509(a)(1) or (2)? if *Yes," explain in Part VI how the organization determined that the supported e
organization was described in section 509(aj(1) or (2). 2

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

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

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

4a Was any supported organization not organized in the United States (“foreign supported organization®)? jf
*Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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.

¢ 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, " expiain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)([B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "ves,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(7)) 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).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j its supported organizations, (i) individuals that are part of the charitable class v
benefited by one or more of its supported organizations, or (i) other supporting organizations that also -
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in o
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? /f “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 L
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, " provide detail in Part V1.

¢ Did a disquatified person (as defined in fine 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 Sc

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated .
supporting organizations)? /f "Yes," answer 10b below. 10a

et

"_'la‘ le
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832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 980-E7) 2018 VIRGINIA HISTORICAL SOCIETY 54-0419452 Pages
IV | Supporting Organizations ontinyed)

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 in (b) and (c) i ‘
below, the govemning body of a supported crganization? 11a
b A family member of a person described in (a) above? | 11b

c_A 35% controlled entity of a person described in (a) or (b) above? Jf “Yes" to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s 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 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,

—supervised. or controlled the supporting organization
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 1
or trustees of each of the organization's supported organization(s)? /f *No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

——the supported organization(s).
Section D. All Type Il 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 A
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 980 that was most recently filed as of the date of notification, and (ii) copies of the L
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Waere any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? /f “No," explain in Part VI how L
the organization maintained a close and continuous working relationship with the supported organization(s). 2_

3 By reason of the relaticnship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

ted zati laved in thi /
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 [:l The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions,
2 Activities Test. Answer (a) and (b) 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? /f *Yes, " then in Part V1 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.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? f *Yes, " explain in Part Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invoivement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? 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? 0 escribe in Part VI the role plave e organizatio is regard 3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 VIRGINIA HISTORICAL SOCIETY 54-0419452 pages
artV' | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I: 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ®) g:)rtriz:ta;ear
1__Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3 _ Other gross income (see instructions) 3
4 Addlines 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 ® (?)m:;;ear
1 Aggregate fair market value of all non-exempt-use assets (see - : S L R
instructions for short tax year or assets held for part of year): S L i N
__a_Average monthly value of securities 1a
b_Average monthly cash balances i 1b
¢ Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c) 1id
o Discount claimed for blockage or other '
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% 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 .035 6
7__Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount o ) Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
_2 Enter 85% of line 1 2 R
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 I .
7 D Check here if the curmrent year is the organization’s first as a non-functionally integrated Type Il supporting organization {see

instructions).

Schedule A {Form 990 or 990-EZ) 2018
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2018 VIRGINIA HISTORICAL SOCIETY 54-0419452 pagey
PartV [ Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 _ Qualified set-aside amounts {prior IRS approval required)
6 __ Other distributions (describe in Part Vl). See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vl). See instructions.
9 Distributable amount for 2018 from Section C, line 6

10 __Line 8 amount divided by line 9 amount

(i i) {iii)
i - Di i i cti ibuti Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pro-2018 Amount for 2018

1__ Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part Vi). See instructions. _ -
Excess distributions carryover, if any, to 2018 R V
__a From 2013
From 2014
From 2015
From 2016
From 2017
Total of lines 3a through e

g_Applied to underdistributions of prior years
h Applied to 2018 distributable amount

i__Canyover from 2013 not applied {see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributicns for 2018 from Section D,
_line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2018 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2014
b _Excess from 2015
¢ _Excess from 2016
__d Excess from 2017
e Excess from 2018

eln.ola'm"’

-

Schedule A (Form 990 or 990-EZ) 2018
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schedule A (Form 990 or 980-E2) 2018 VIRGINIA HISTORICAL SOCIETY 54-0419452 pages

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

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, iines 2 and 3; Part IV, Section E, lines 1¢, 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, fines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

832028 10-11-18 Schedute A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements — YRl 1T
(Form 990) P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,
Department of tho Treasury P> Attach to Form 990.
Internal Revenus Service P-Go to www.irs.qov/Form990 for instructions and the latest information. . § }
Name of the organization Employer identification number
VIRGINIA HISTORICAL SOCIETY 54-0419452

| Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total numberatendofyear .. ... .. ...........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend of 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? . ... Clves [CIno

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 benmefit? .. ... [Yes [ INe

| Partll I Conservation Easements. Complete if the crganization answered “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use (e.g., recreation or education) |:] Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
I:I Preservation of open space

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
Total number of conservation @asemMeNts ... .. ...
Total acreage restricted by conservation easements | .. ...
Number of conservation easements on a certified historic structure includedin@ ... .
Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National RegISTer | ... ... seesneassassassaes
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

yearp

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

S D ON

a o oo

violations, and enforcement of the conservation easementsitholds? ... ... erererererereans Clves [Cno
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| G
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 2(d) above satisfy the requirements of section 170(h)@4)}(B)®)

8N S8CHON T7OMNANBNI? ... s e Clves [Clno

9 In Part Xill, 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.

[Partiii | 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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public 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) Assetsincludedin Form 980, Part X e > s

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenus included on Form 980, Part VIl ine 1 | .. ... ees » 8
b Assetsincluded in Form 980, Part X ... |_2K
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2018

832051 10-20-18
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Schedule D (Form 990) 2018 VIRGINIA HISTORICAL SOCIETY 54-0419452 page2
Partill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
|Z| Public exhibition d |X| Loan or exchange programs
b I_T_l Scholarly research e D Other

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? ... ... [ lves @_No_

reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMM 980, PRI X? ..o oeseee oo eeeoee st s e e Clves [no
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginning balance ..., ic
d Additions duringtheyear .. ... 1d
e Distributions during the year le
£ OENAINGDRIANCE || ettt ene bbb b s a s s s e n s ene e es e eseetateen i
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? [ ves [_Ino
b_If "Yes," explain the amangement in Part XIll. Check here if the explanation has been providedon Part XW____....oooooooooniiiieonccs
I PartV | Endowment Funds. Complete if the organization answered "Yes® on Form 980, Part IV, line 10.
(a) Current year (b) Prior year {c) Two vears back | (d] Three years back | {e) Four years back
1a Beginning of yearbalance ... .. 40,259,890, 37,428,103, 34,441,938, 39,354,408, 40,227,066,
b Contributions . ... 1,537,769, 1,685,925, 302,294, 298,806, 276,017,
¢ Net investment eamings, gains, and losses 4,737,617, 3,700,818, 5,392,987, -2,278,258. 1,648,365,
d Grants or scholarships ...
e Other expenditures for facilities
and programs e, 2,663,362, 2,554,956, 2,709,116, 2,933,018, 2,797,040,
f Administrative expenses ........................
g Endofyearbalance .. ... ... 43,871,914, 40,259,890, 37,428,103, 34,441,938, 39,354,408,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanentendowmentp _ 96.37 %
¢ Temporarily restricted endowment P 3.63 %

The percentages on lines 2a, 2b, and 2c 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

(1) UNFOIAtEd OFGANIZALONS ... ...\\\\oooooiooeocoeeeeeeoeeeeeoseessessessssssssssseesesmsessasseeessssessssssese s esssseese s sss s ebb e resees 3afi X

() TOIAROT OFGARIZALONS ... ______.......oooseeeeeeerosossmeesseresssessesssss s sses s sesssssee s enmens s s 3afii X
b If "Yes* on line 3a(ji), 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 980, Part IV, line 11a. See Form 880, 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 .o 436,301. _436,301.
b Bulldings _..............ccccoommrrrerrnereeerennnenens 43,106,383.] 28,396,068.| 14,710,315.
¢ Leaseholdimprovements . . 5,117,645.} 1,365,337.] 3, 752,308.
d Equipment ... ... 3,615,805.] 2,341,648, 1.274.157~
e Other ... 2,833,607.] 1,261,986.] 1,571,621.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B), line 10C.) » | 21,744,702.
i Schedule D {Form 990) 2018
832052 10-29-18
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Schedule D (Form 980) 2018 VIRGINIA HISTORICAL SOCIETY 54-0419452 page3
|Parl MII| Investments - Other Securities.

Complete if the organization answered “Yes" on Form $80, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1} Financial derivatives . . ... ...
{2) Closely-held equity interests
{3) Other

()

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) p»
[ Part Vill| 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) Method of valuation: Cost or end-of-year market value

{1)

{2)
—3

(4)
—15)
—{6)

7
—8
)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) >
‘Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

(1) ACCRUED INTEREST & DIVIDENDS 21 ‘ 230.

(20 OTHER CURRENT ASSETS 350,799.
_ (3 DUE_FROM SOV 10,619,997.

(4) SOV _LLC -589,091.

{5)
—t8)

{7}
—8
—

Total 3 :
[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. (a) Description of liability {b) Book value : T
{1) Federal income taxes
—2
[©)]
—@
)
— 16
0]
(8)
—®
Total. (Column (b) must equal Form 990, Part X. col. B) in@28) .............. | 4
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 positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll I : l
Schedule D {(Form 990) 2018

15) .................................................................................... ? 10'402'9350
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Schedule D (Form 930) 2018 VIRGINIA HISTORICAL SOCIETY _54-0419452 pPage4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 980, Part VI, line 12: '

a Net unrealized gains (losses)oninvestments . . ... ... 2a

b Donated services and use of facilities ... 2b

¢ Recoveriesof prioryeargrants 2¢

d Other(Describein Part XIIL) ... 2d o

@ Addlines 2athrough 2d . ...t ettt ses st saen | 2e
3 Subtractline 20 fromUNe 1 | et aae e s e 3
4 Amounts included on Form 930, Part VI, fine 12, but not on line 1:

Investment expenses not included on Form 990, Part Vlll, line7b . ... ... ... | 4a

b Other (Describein Part XII) ... ... Lab ,

C AddIinesdaand db | ettt e e 4c

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part L in@ 12)  o.ocoooooverenereieneeiciaiscceccicccs 5

|.Part Xil | 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
Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities . ... 2a

b Prioryearadjustments | ...t | 2b

€ OROIIOSSES | ......cocoooiroieiieieiceceeeeet et seesse s sse st ss st ne s senenees | 2c

d Other(Describein Part XIL) ... | 2d o

e Addlines 2athrough 2d | et 2e
3 Subtractline 2e from NG 1 | ...ttt sttt n 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1: '

a Investment expenses not included on Form 880, Part VIli, ine7b . . . . | da

b Other(Describein Part XIIL) | . . e 4b .

C AQINESAAand dD | .. ...ttt et et 4c
5§ Total expenses. Add lines 3 and 4c. 117 MO OO OO PO PP O 5

Part Xlll| Supplemental Information.

Provide the descriptions required for Part [l, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part [V, 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:

IN CONFORMITY WITH THE PRACTICE FOLLOWED BY MOST MUSEUMS, THE SOCIETY'S
FINANCIAL STATEMENTS EXCLUDE THE VALUE OF THE COLLECTION OBJECTS AND

LIBRARY HOLDINGS, AND NO DETERMINATION HAS BEEN MADE AS TO THE AGGREGATE

VALUE OF SUCH ITEMS. PURCHASES OF COLLECTION ITEMS ARE RECORDED DECREASES

IN UNRESTRICTED NET ASSETS OR TEMPORARILY RESTRICTED NET ASSETS IF THE

ASSETS USED TO PURCHASE COLLECTION ITEMS ARE RESTRICTED BY THE DONOR.

THE SOCIETY COLLECTS MANUSCRIPTS, BOOKS, MAPS, NEWSPAPERS, PHOTOGRAPHS,

PORTRAITS, AND OTHER WORKS OF ART, AS WELL AS MUSEUM ARTIFACTS THAT ARE

RELATED TO VIRGINIA AND AMERICAN HISTORY. THE SOCIETY'S COLLECTIONS ARE

MAINTAINED FOR RESEARCH, EDUCATION, AND PUBLIC EXHIBITION IN FURTHERANCE

832054 10-29-18 Schedule D (Form 990) 2018
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Schedulo D (Form 990) 2018 VIRGINIA HISTORICAL SOCIETY 54-0419452 pages
[Part XIlI] Supplemental information (continued)

OF PUBLIC SERVICE RATHER THAN FOR FINANCTIAL GAIN. COLLECTIONS ARE THE

MOST VALUABLE ASSETS OF THE SOCIETY AND ARE PROTECTED, KEPT UNENCUMBERED,

CARED FOR, AND PRESERVED. AS STEWARD FOR MANY TREASURES RELATING TO THE

STATE'S AND NATION'S HISTORY, THE SOCIETY MAINTAINS METICULOUS RECORDS AND

IS NATIONALLY NOTED FOR THE DEPTH AND DETAIL OF ITS DESCRIPTIVE CATALOGING

FOR ITS LIBRARY HOLDINGS.

INTELLECTUAL AS WELL AS PHYSICAL CONTROL OF ALL COLLECTIONS IS MAINTAINED

THROUGH EXTENSIVE RECORD KEEPING INCLUDING PROVENANCE OF ORIGIN; ACCESSION

DATE; TERMS OF GIFT OR PURCHASE PRICE, WHICHEVER IS APPLICABLE; PHYSICAL

DESCRIPTION AND CONDITION REPORT; LOCATION; AND CONSERVATION RECORD.

IN CONFORMITY WITH THE AMERICAN ASSOCIATION OF MUSEUM GUIDELINES,

COLLECTIONS ARE DEACCESSIONED RARELY AND IN CLOSE ADHERENCE TO SPECIFIC

STEPS, CULMINATING IN APPROVAL FROM EITHER THE SOCIETY'S PRESIDENT OR

COLLECTION COMMITTEE. PROCEEDS DERIVED FROM THE SALE OF ANY DEACCESSIONED

COLLECTIONS ARE APPLIED TO RESOURCES RESTRICTED TO THE PURCHASE OF AND

CARE FOR CURRENT AND FUTURE COLLECTION ITEMS.

THE SOCIETY DOES NOT INCLUDE EITHER THE COST OR THE VALUE OF ITS

COLLECTIONS IN THE STATEMENTS OF FINANCIAL POSITION, NOR DOES IT RECOGNIZE

GIFTS OF COLLECTION ITEMS AS REVENUES IN THE STATEMENTS OF ACTIVITES.

BECAUSE COLLECTION ITEMS ACQUIRED BY PURCHASE ARE NOT CAPITALIZED, THE

COST OF THOSE ACQUISITIONS IS REPORTED AS A DECREASE IN NET ASSETS IN THE

STATEMENT OF ACTIVITIES.

PART X, LINE 2:

THE SOCIETY HAS ADOPTED FINANCIAL REPORTING GUIDANCE RELATED TO ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES, WHICH CLARIFIES THE ACCOUNTING FOR INCOME
Schedule D (Form 990) 2018
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TAXES BY PRESCRIBING THE MINIMUM RECOGNITION THRESHOLD THAT A TAX POSITION

IS REQUIRED TO MEET BEFORE BEING RECOGNIZED IN THE SOCIETY'S

CONSOLIDATEDFINANCIAL STATEMENTS. THE GUIDANCE ALSO PROVIDES CRITERIA ON

DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES, DISCLOSURE AND

TRANSITION.

THE SOCIETY DISCLOSES THE EXPECTED FUTURE TAX CONSEQUENCES OF UNCERTAIN
TAX POSITIONS PRESUMING THE TAXING AUTHORITIES' FULL KNOWLEDGE OF THE

FACTS AND THE SOCIETY'S POSITION, AND RECORDS UNRECOGNIZED TAX BENEFITS OR

LIABILITIES FOR KNOWN, OR ANTICIPATED TAX ISSUES BASED ON THE SOCIETY'S

ANALYSIS OF WHETHER ADDITIONAL TAXES WOULD BE DUE TO THE AUTHORITY GIVEN

THEIR FULL KNOWLEDGE OF THE TAX POSITION. THE SOCIETY HAS COMPLETED ITS

ASSESSMENT AND DETERMINED THAT THERE ARE NO TAX POSITIONS WHICH WOULD

REQUIRE RECOGNITION. THE SOCIETY IS NOT CURRENTLY UNDER AUDIT FOR ANY

JURISDICTION.

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Dopartment of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenuo Service P> Go to www.irs.gov/Formgg0 for instructions and the latest information.

Name of the organization
VIRGINIA HISTORICAL SOCIETY 54-0419452
Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17. Form 980-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_] Mail solicitations e [ Solicitation of non-govemment grants
b |:| Intemet and email solicitations f D Solicitation of govemment grants
c |__-| Phone solicitations 9 |—_—] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part ViI) or entity in connection with professional fundraising services? D Yes l___| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid - .
(i) Name and address of individual . AT 213 | i) Gross receipts | 15 for resaimed by) (v) Amount peid
or entity (fundraiser) (i) Activity have custody | from activity fundraiser | t© {or retained by)
contibutions? listed in col, () | Crganization
Yes | No
Total ..o >
3 List ali states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18

33
14180226 759400 708602.000 2018.05050 VIRGINIA HISTORICAL SOCIE 708602.1



Schedule G (Form 980 or 990-£2) 2018 VIRGINIA HISTORICAL SOCIETY 54-0419452 page2 -
' Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than $16,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
NONE (add col. (a) through
GALA col. (c))

o {event type) (event type) (total number)

3

c

§ 1 Grossreceipts ... 69,750. 69,750.
2 Less: Contributions ...

__| 3 Grossincome (line 1 minustine2) . ... . 69,750. 69,750.

4 Cashprizes | . ...
§ Noncashprizes | . . ...

3

g_ 6 Rentffacilitycosts . ... ...

g 7 Foodandbeverages ...

&
8 Entertainment ...
9 Otherdirectexpenses ... 44,910, 44,910.
10 Direct expense summary. Add lines 4 through 9in COMN () ................ooooovvoveecveeeereeeseeeeeeeeeeeeeeeree e »i{ 44,910.

11 Net income summary. Subtractfine 10 fromline3, column(d) ... ... ... R 24,840.
‘| Gaming. Complete if the organization answered "Yes* on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

g (a) Bingo bingo/progressive bingo | (61 Other9aming 1o ca) through col. (c))
g

1 _Grossrevenue ...
w| 2 Cashprizes . .
a
c
¢l 3 Noncashprizes ... . ...
a
g 4 Rentffacilitycosts . . ...
5

5 Otherdirectexpenses ...

[ 1ves % |[_] Yes % |___] Yes %

6 Volunteerlabor ... ... [ 1no [ Ino [ Ino

7 Direct expense summary. Add lines 2 through S incolumn (d)  _______......—— >

8 _Net gaming income summary. Subtract line 7 from lin@ 1, ColUMN (d) ...oooooovvciiicine s, | 3

9 Enter the state(s) in which the organization cenducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If “No," explain:

............................................................ Cdves [Ino

........................... Cdves [_InNo

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 930 or 930-£7) 2018 VIRGINIA HISTORICAL SOCIETY 54-0419452 pages

11 Does the organization conduct gaming activities with nonmembers? . . e L lves [ INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 administer Charitable GAMING? .................c.....o.eeevoooeesssoeresoeers e seeeessseeesessessseeessseeesseee e oo Cdves [1No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b Anoutsidefacility .. ... ettt bbbttt s a et h e bbb b ettt seresanses
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

13a %
13b %

Name P>

Address P>

D Yes |:| No

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount
of gaming revenue retained by the third party p» $
c If "Yes,” enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name p>

Gaming manager compensation p» $

Description of services provided P>

|::| Director/officer |:| Employee I:I Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? CIves [Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii) and (v); and Part Ill, lines 9, Sb, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE J Compensation Information OM No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 18

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
Dopartment of the Treasury P> Attach to Form 990. K Ibli¢
Intornal Rovenue Service Go to www.irs.gov/Form990 for instructions and the latest information. 1 n

Name of the organization Employer idenﬁﬁcaﬂon ﬁ;lmbe; V
_ VIRGINIA HISTORICAL SOCIETY 54-0419452
[Partl | 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, 1 -
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ Firstclass 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 D 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 e
reimbursement or provision of all of the expenses described above? If "No," complete Partllltoexplain . | 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 line 1a? 2

3 Indicate which, if any, of the following the filing 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 CEQ/Executive Director, but explain in Part Il
D Compensation committee [:] Written employment contract
|:| Independent compensation consultant IX] Compensation survey or study
@ Form 980 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-contro! payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [Il.

-3

&
“[palpafpa

Only section 501(c){3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A ThOOTGANIZAUONT e e e toe e e st ses e aeeaeneeeaeen Sa
b Any related organization? 5b
If *Yes" on line 5a or 5b, describe in Part Ili. ‘
6 For persons listed on Form 980, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 TREOIGANIZAUONT | . .ottt b e st tesa s et s e ea st a et st taee e nensrans
b Anyrelated Organization? | . ...ttt s et b es et et aes s sen e
If "Yes" on line 6a or 6b, describe in Part llI.
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments e )
not described on lines 5 and 67 If “Yes," describe in Part il 7 X

bk

6a
6b

M

8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart i . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)? ..o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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54-0419452 Page 2
8 ors wloyees p ees. Uso duplicate copies if addmonal space is needed.
For each individual whose compoansation must be report ‘onSehoduioJ roponoompensatﬁonfromthoorgmlzatrononm(l)andhomrelaiedorgmzauons, ibed in the i A on row {i).
Do not list any individuals that aren't listed on Form 990, Part Vil.
Note: The sum of columns (B){)-{i)) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.
{B) Broakdown of W-2 and/or 1089-MISC compensation | {C) Retirementand | (D) Nontaxable |(E) Total of columns | (F) Compensation
other deferred benaefits ®0-0 in column (B)
{A) Neme and Title 0 e @) Borua & (i) Other compensation roported as deferred
compensation compensation on prior Form
(1) JAMIE O, BOSKET m|l_237,356. 0. 0. 0. 3,487. 240,843. 0.
PRESIDENT AND CEO ). 0. 0. 0. 0. 0. 0.
0]
()
(i
(i)
M
0]
®
{8)
@
()
M
fii)
(0]
()
(0]
i
®
{if)
0]
i
@
()
(0]
|
[0}
M
{1
Schedule J (Form 990) 2018
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54-0419452 Page s

Provide the in ti xplanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, Sa, 5b, 6a, 6b, 7, and 8, and for Part [I. Also complete this part for any additional information.

Schedule J (Form 990) 2018
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SCHEDULE K
(Form ©00)

of
mmt the Treasury

Supplemental information on Tax-Exempt Bonds

Name of the organization

ns, and any additional information in

VIRGINIA HISTORICAL SOCIETY

:Partl _ Bond Issues

SEE PART VI

oxplanations, Part VI
P> Attach to Form 990. D> Go!owwwh.govlFonnssotw instructions and the latest information.

P> Complete if the organization answered "Yes® on Form 990, Part [V, line 24a. Provide descriptions,

OMB No. 1545-0047

2018
‘Open ta Publio

Employer identification number

54-0419452

FOR COLUMN (F) CONTI]

[NUATIONS

{a) Issuer name

(b) tssuer EIN

(e} CUSIP #

{d) Date issued

(o) Issue price

{f) Description of purpose

{a) Deteasedlfh) On betati] (i) Pooted

of issuer

financing

Yos | No | Yes| No

VA SMALL BUSINESS
A FINANCING AUTHORITY

54-1300845

NONE

VA SMALL BUSINESS
B FINANCING AUTHORITY

54-1300845

NONE

06/27/13

CAPITAL

c

EFINANCE SERIES
06/27/13 4,914,000.]2009 BONDS AND SW

15000000.IMPROVEMENT PROJE

b

X

Yes | No

X

>

X

X

D

fPartll_ Proceeds

1 __Amount of bonds retired

2 Amount of bonds legally defeased

8 __Total proceeds of issue

—4__Gross proceeds in reserve funds _......

4,914,000,

110,000.

5 _Cepitalized interost from proceeds

6 _Proceeds in refunding escrows

7__ Issuance costs from proceeds

8 _Credit enhancement from proceads

9 Working capital expenditures from proceeds

10 Cepital expenditures from proceeds

11__Other spent procoads

110,000.

12__ Other unspent procoads

14,890,000.

13 __Yeer of substantial completion

Yes No

Yes No

No Yes

14  Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,

if issued prior to 2018, a cument refunding issue)?
18 Wore the bonds issued as part of a refunding issue of taxable bonds (or, if

issued prior to 2018, an advance refundi
16 _ Has the final aflocation of proceeds besn made?

issue)?

L] T ]

17 Does thoe organization maintain adequate books and records to support the

final allocation of proceeds?

P‘

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890.

632121 11-01-18
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Schedule K (Form 990) 2018 VIRGINIA HISTORICAL SOCIETY

54-0419452

Pago 2

iPartlll’_Private Business Use

1 Was the organization a partnerin a p hip, or a ber of an LLC,
which owned property financed by tax-exempt bonds?

Yeos

Yeos

2 Are thero any lease arangements that may result in private business use of
bond-financed property?

3a Are there any managament or service contracts that may result in private
business use of bond-financed property? .

b f *Yes® to line 3a, doss the organization routinely engage bond counsel or cther outside
counsol to review any management or service contracts relating to the financed property?

o Are there any research agreements that may result in private business use of
bond-financed property?

d If "Yes* to line 3¢, does the organization routinely engage bend counsel or other outside
counsel to review any research agreements retating to the financed property?

4 Enter the percentage of financed property used in a private business use by
entities other than a section 501(c)(3) organization or a state o local govemment »

IR

§  Entor the percentage of financed property used in a private business use as a resut of
unrelated trade or business activity carried on by your organization, ancther
section 501(c)(3) organization, or a state or tocal government »

6 Toteloflines4and5

R R

R |R
R [R

7 __Does the bond issue meet the private security or payment test?

15@

8a Has there been a sale or disposition of any of the bond-financed property to a non-
emmental other than a 501 anization since the bonds were issued?

|

b [f *Yes® to line Ba, enter the percentage of bond-financed property sold or disposed
of

o If *Yes* to line 8a, was any remedial action taken pursuant to Regulations sections
1.141-12 and 1.145-2?

© Has the organization esteblished written procedures to ensure that all nonqualified
bonds of the issue are remediated in accordance with the roquirements under
Regulations sections 1.141-12 end 1.145-27

| Egl

|

iPartlV__ Arbitrage

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lisu of Arbitrage Rebate?

!OB

Yos

Yos

No

Yes No

[t

2__If "No" toline 1, did the following apply?

a_Rebate not due yet?

b _Exception to rebate?

e Norobatedue? .............oooooooiiiiiiiiiin.

nibalsa| e[z

a[>ae| ]z

If "Yos® to line 2¢, provide in Part VI the date the rebate computation was
performed

8 _Is the bond issue a variable rate issue?

»

832122 11-01-18
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Scheduls K (Form 990) 2018 VIRGINIA HISTORICAL SOCIETY 54-0419452 Page 3
PartIV__Arbitrage (Continued)
A B c D
4a Has the organization or the g tal issuor d into a qualified Yes No Yeos No Yes No Yes No
hedgo with respect to the bond issue? X X
b_Name of provider
c_Tomm of hedge
d_Was the hedge superintegrated? ..o
o _Was tho hedge terminatod?
5a_Were gross proceeds invested in a guaranteed investment contract (GIC)? X X
b _Namoe of provider
e TemofGIC ................;;oee
d_Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6 __Woere any gross procesds invasted beyond en avaitable temporary period? X X
7 Has the organization established written procedures to monitor the requirements of
487 NN X X
!PartV . _Proocedures To Undertaks Corrective Action
A B o]
Has the org ion established written proceduras to ensure that violations of Yeos _No Yos _ No Yes No Yeos No
federal tax reguirements are timely identified and corrected through the voluntary
losing ag 1t program if self: diation isn't available under applicable
requlations? X X

{Part V1. Supplemental Information. Provide additional information for responses to questt

on Schedule K. See instructions

SCHEDULE K, PART I, BOND ISSUES:

{A) ISSUER NAME: VA SMALL BUSINESS FINANCING AUTHORITY

(F) DESCRIPTION OF PURPOSE: REFINANCE SERIES 2009 BONDS AND SWAP AGREEMENT

|5

ISSUER NAME: VA SMALL BUSINESS FINANCING AUTHORITY
DESCRIPTION OF PURPOSE: CAPITAL IMPROVEMENT PROJECT

PART I, LINE A:

SERIES 2013B BONDS WERE ISSUED TO RETIRE THE VARIABLE RATE REVENUE
REFUNDING BONDS, SERIES 2009 AND THE FORWARD INTEREST RATE SWAP

AGREEMENT.

832323 11-01-18
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 20 1 8
P Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30. =W W
Department of the Treasury P Attach to Form 990. ~Open to. Pu,bﬂc
Internal Revenus Servico P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection,
Name of the organization Employer identification number
VIRGINIA HISTORICAL SOCIETY 54-0419452
|Part] [ Types of Property
{a) (b) (c) (d)
Check if Number of Nencash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed} Form 980, Part VIIl, line 1g
1 Art-Worksofart | .
2 Arn-Historical treasures X 29 NO DETERMINATION
3 Art-Fractionalinterests . ...
4 Booksandpublications ...
§ Clothing and householdgoods . ... ...
6 Carsandothervehicles ... ... .. .
7 Boatsandplanes .. ...
8 Intellectual property . ...
9 Securities - Publicly traded ...
10 Securities-Closelyheldstock ... ... ..
11 Securities - Parinership, LLC, or
trustinterests . . ..
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . .. ...
14 Qualified conservation contribution - Other
15 Realestate-Residential ...
16  Real estate - Commercial . . ...
17 Realestate-Other . . . ...
18 Collectibles . ._.........cccovvireirrrrrnns
19 Foodinventory .. .. ...
20 Drugs and medical supplies ...
21 Taxdermy ..
22 Historical artifacts ... . X 106 NO DETERMINATION
23 Scientific specimens ... ..
24 Archeologicalartifacts ...
25 Other P ( BOOKS AND PUB ) X 331 0.NO DETERMINATION
26 Other P ( )
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions L
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for B
exempt purposes for the entire holding Period? ...t nanene | 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
COMMABUBIONS? || | || e sessssssssssss s | 32a X
b If *Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18
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Schedule M (Form 930) 2018 VIRGINIA HISTORICAL SOCIETY 54-0419452 Page 2
Partlli

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 addmonal information.

832142 10-18-18 Schedule M (Form 990) 2018

44
14180226 759400 708602.000 2018.05050 VIRGINIA HISTORICAL SOCIE 708602.1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QB Ho. 142004
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury ’ Attach to Form 990 or 990-EZ.
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information, A tion :
Name of the organization Employer identification number
VIRGINIA HISTORICAL SOCIETY 54-0419452

FORM 990, PART I, DOING BUSINESS AS: "

VIRGINIA MUSEUM OF HISTORY & CULTURE

FORM 990, ITEM K, OTHER FORM OF ORGANIZATION:

501(C)(3)

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

CONNECTING PEOPLE TO AMERICA'S PAST THROUGH THE UNPARALLELED STORY OF

VIRGINIA. BY COLLECTING, PRESERVING AND INTERPRETING THE

COMMONWEALTH'S HISTORY, WE LINK PAST WITH PRESENT AND INSPIRE FUTURE

GENERATIONS.

FORM 990, PART VI, SECTION B, LINE 11B:

EACH MEMBER OF THE BOARD WILL RECEIVE A COPY OF THE RETURN FOR THEIR

REVIEW. THE TRUSTEES HAVE FIVE (5) CALENDAR DAYS TO REVIEW THE DOCUMENT

AND SUBMIT THEIR QUESTIONS TQO STAFF. UPON CLEARING ALL QUESTIONS, STAFF

WILL PROCEED TO FILE THE RETURN WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE VIRGINIA HISTORICAL SOCIETY HAS A CODE OF ETHICS DOCUMENT THAT

INCORPORATES POLICIES AND PROCEDURES FOR BOTH TRUSTEES AND THE EMPLOYEES OF

THE ORGANIZATION. IT ADDRESSES IN GREAT LENGTH THE FOLLOWING: FOR

TRUSTEES - GENERAL RESPONSIBILITY, CONFLICT OF INTEREST, AND

TRUSTEE-PRESIDENTIAL RELATIONSHIP; FOR STAFF - GENERAL RESPONSIBILITIES,

CONFLICT OF INTEREST, GIFTS, FAVORS, DISCOUNTS, DISPENSATIONS,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990- 018) Page 2
Name of the organization Employer identification number

VIRGINIA HISTORICAL SOCIETY 54-0419452

RESPONSIBILITY FOR VHS PROPERTY, BOTH REAL AND TANGIBLE, AND OUTSIDE

EMPLOYMENT.

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

COMPENSATION FOR OFFICERS AND EMPLOYEES IS APPROVED BY THE FINANCE

COMMITTEE, THE EXECUTIVE COMMITTEE AND SUBSEQUENTLY BY THE FULL BOARD OF

TRUSTEES IN THE ANNUAL BUDGET PROCESS. MANAGEMENT USES INDUSTRY RELATED

COMPENSATION SURVEYS WHEN AVAILABLE TO AUGMENT THE SALARY STRUCTURE OF THE

ORGANIZATION AND PAYS FOR COMPENSATION STUDIES OCCASIONALLY.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AR,AZ,CA,CO,CT,FL,GA HI,IL, KS, KY ,ME,MD,MA MT, MN,MS,MO,NH,NJ,NM, NY,NC

ND,OH,OK,OR,PA, RI,SC,TN,UT,VA WA WV, WI

\

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION CURRENTLY MAKES ITS GOVERNING DOCUMENTS, AUDITED FINANCIAL

STATEMENTS AND THOSE DOCUMENTS REQUIRED BY THE IRS FOR PUBLIC INSPECTION

AVAILABLE ON ITS WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

SOV _1% INTEREST -2,824.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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rom 990-T

Department of the Treasury
Internal Revenue Service

For calendar year 2018 or other tax year beginning JUL l ’

EXTENDED TO MAY 15, 2020

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))
2018

. and ending JUN 30,

20189 .

OMB No. 1545-0687

P> Go to www.irs.gov/Form980T for instructions and the latest information.

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2018

Cpen to Public Inspection for
501(c)3) Organizations Only

A [__JCheck box f
address changed

Name of organization ( E] Check box if name changed and see instructions.)

D Employer identification number
(Employees’ trust, see

instructions.)

B Exempt under section | Print | VIRGINIA HISTORICAL SOCIETY 54-0419452
501(c )3 ) 0T | Number, street, and room or suite no. If a P.0. box, see instructions. et o Ay ooy
[ Jaose) [ J220te) | ™" |P.0O. BOX 7311
[Jaosa [Js30(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) RICHMOND, VA 23221 453220

Coonae o T atevs F Group exemplion number (See instructions.) B>
103 ,432,116 . |G Check organization type B> 501(c) corporation [ 501(c) trust [ 401(a) trust [ Other trust

H Enter the number of the organization's unrelated trades or businesses. P 1
trade or business here p» SEE STATEMENT 1

Describe the only (or first) unrelated

. I only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional trade or
business, then complete Parts 111-V.

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation. P>

» [ Jves [X]no

J The books areincare of B> THE VIRGINIA HISTORICAL SOCIETY Telephone number B (804 )340-1800
[Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 21,724, AR T
b Less returns and allowances cBalance P | 1c 21,724.
2 Cost of goods sold (Schedule A, i@ 7) ...................c.coooveviirciuecrireris. 2 19,633, ARG
3  Gross profit. Subtract line 2 from line 1¢ 3 2,091. 2,091.
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4¢
5 Income (loss) from a partnership oran S corporauon [a!tach s!atemenl} 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) _____________________________________ 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedula F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule Jy 11
12 Other income (See instructions; attach schedule) _STA‘,I'”EMENT_,Z 12 204,685, 204,685.
13 Total. Combing lines 3 through 12 13 206,776. 206,776.
l Part 1l | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) — : : 14
15 Salaries and WageS |15 57,178.
16 Repairs and maintenance 16
17 BB 17
18 Interest (attach schedule) (see mslruclmns) ,,,,,,,,,,, 18
191 “TARBSANMNCOSOE - cmviomossosmmmmstimissosss i R s S D S T s SR 19
20  Charitable contributions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) " 21
22  Less depreciation claimed on Schedule A and elsewhere on relurn 22a 22b
23 Depletion 23
24 Contributions to deferred compensanon plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) SEE STATEMENT 3 28 223,394,
29 Total deductions. Add lines 14 through 28 29 280,572.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -73,796.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 |
32 Unielated business taxable income. Subtract line 31 from line 30 32 -73,796.

823701 01-08-19 LHA
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FomoeoT2018  VIRGINIA HISTORICAL SOCIETY 54-0419452 Page 2

| Part 1l | Total Unrelated Business Taxable Income

33  Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) ) 33 -73,796.
34 Amounts paid for disallowed fringes oy 34
35  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ~ STMT 4 35 0.
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines33and3d e e 36 -73,796.
87  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) e 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If ling 37 is greater than line 36,
enter the smaller of zero or line 36 o 38 -73,796.
[Part IV] Tax Computation
39  Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) S _ > | 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
:] Tax rate schedule or |:| Schedule D (Form 1041) P | 40
41 Proxy tax. See instructions S R R R S S S B P | 41
42 Alternative minimum tax (lrusts only) : : : ST s 42
43  Taxon Noncompliant Facility Income. See instructions R S R e o o e S . 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies : 44 0.
[PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credits (see instructions) . |.45b
¢ General business credit. Attach Form3g00 . 45¢
d Credit for prior year minimum tax (attach Form 8801o0r8827) | 45d R
e Total credits. Add lines 45a through 450 | e, 488
46  Subtract line 458 from line 44 . ... I ———— 46 0.
47 Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [__] Form 8697 [ Form 8866 [ Other (attach schoauiey | 47
48  Total tax. Add lines 46 and 47 (See INSITUCKIONS) | e 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), line2 ... e 149 0.
50 a Payments: A 2017 overpayment creditedto2018 50a i
b 2018 estimated tax payments 50b
¢ Tax deposited with Form8868 ) L 50c
d Foreign organizations: Tax paid or withheld at source (see instructions) | 50d
e Backup withholding (see instructions) . . T |pole
f Credit for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments: (] Form 2439
[ Form 4136 (] other Total B> | 50g
51  Total payments. Add lines 50a through 50g . e " 51
52  Estimated tax penalty (see instructions). Check if Form 2220 is attached P> [:I o o 52
53 Taxdue. If line 51is less than the total of lines 48, 49, and 52, enter amount owed _ T » | 53
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid P | 54
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax P | Refunded P | 55
]_Part Vi | Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? ; X
1 "Yes," see instructions for other forms the organization may have to file. !
58  Enter the amount of tax-exempt interest received or accrued during the tax year p$

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,

Slgn correct, and complete. Declarytion of preparer (gfher than taxpayer) is based on all information of which preparer has any knowledge.
<
May the IRS discuss this return with
Here r I
2 - 27, 2@ CFO the preparer shown below (see

Signature of officer 474 Date Title instructions)? [ X | Yes [ | No
Print/Type preparer's name Preparer's signature Date Check [: it | PTIN
Paid 7 self- employed
Preparer VIRGINIA R. BELCHER e RHAMN Yat)20 P00421964
Use Only |Firm's name » KEITER , STEPHENS , HURKST ,GARY & SHREAVES,P |[rimsen » 54-1631262
4401 DOMINION BLVD
Firm's address » GLEN ALLEN, VA 23060 Phoneno. (804)747-0000
823711 01-08-19 Form 990-T (2018)
2
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Form 990-T (2018) VIRGINIA HISTORICAL SOCIETY

54-0419452

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/A

1 Inventory at beginning of year 1 0.1 6 Inventoryatendofyear ..
2 Purchases ... 2 19,633.] 7 Costof goods sold. Subtract line 6
3 Costoflabor, . ... 3 from fine 5. Enter here and in Part |,
4a Additional section 263A costs BR82 e
(attach schedute) . .. ... | da 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) . _Q property produced or acquired for resale) apply to

5 __Total,_Add fines 1 through 4b

19,633.

the grganization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real P Property)
(see instructicns)

1. Description of property

(1)

1¢3)
8

@)

2. Rentreceived or accrued
(2) Fromporons proaery (e pceiogs o () e e e | o sy
10% but not mora than 5036) tho rent is based cn profit or incomo)

m

@

3)

{4)

Tota) 0. | Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter g!:::':iﬂcmi-
here and on page 1, Part |, ling 6, column (A) ~ 0 . |Parti, tnoe, column (@) 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

8. Coductions d d with or
2. Gross incomo from to debt-financod property
1. Deseription of debt-financod property tnancod property (a) S ooy o (b) Ot doductions

(U]

)

()]

(<)

4. Amount of averago acquisition §. Average adjusted basis B. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocablo to debt-financod of or allocable to by column § reportablo (column 6 x total of
property (attach schoduto) da?;g::cs:hd fé:f;‘;"y 2 x column ) 3a) and 3(b))
(1) %
@ %
@ %
()] %
Enter hero and on pago 1, Enter hero and on pago 1,
Part ), lina 7, column (A). Part |, tine 7, column (B).
TOMIS ..o seeeeeeeeeses et > 0. 0.
Total dividends-received deductions includedincolumn8 » 0.
Form $90-T (2018)
823721 01-09-18
3
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Form 990-T (2018) VIRGINIA HISTORICAL SOCIETY 54-0419452 Page 4
chedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlied organization 2. Em_plo-ye! 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
identification (loss) (see instructions) payments made included in the controlling connected with income
number organization's gross income in column 5

(1)

(2)

(3)

(4)
Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10, Partof column 9 that is included 11. Deductions directly connected
{see instructions) made in the controlling organization’s with income in column 10
gross income

(1)

()

(3)

(4)

Add columns 5 and 10, Add columns 6 and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, calumn (B)

Totals > 0. 0.

Schedule G - Investment Income of a Section 501.(.0)(7), (9}, or (17) Organization
(see instructions)

3. Deductions 5. Total deductions
1. Description of income 2. Amount of ncome directly connected 4. S:l-n::d;sl and set-asides
(attach schedule) (attach schadule) (col. 3 plus col. 4)
(1)
(3)
(@)
Enter here and on page 1, . |Enter here and on page 1,
Part |, line 8, column (A), . |Part 1, line 9, column (B)
FOtAIS TN REES e IS G b i s > 0 . ISR SR 0.

Schedule | -ExplmtedExempt Activity Indame, Other Than Advertising Income
(see instructions)

2. Gross 3. Expenses f!:%t‘:\tr;rl‘:t:v:?rg‘;::ér 5. Gross income 6 7. Excess exempt
% = I ¥ * i . Expenses expenses (column
1. Description of unrelated business cireatly conr;ected business (column 2 from activity that :
exploited activity income from wl"; p:"odru;.ll:n minus celumn 3). It a is not unrelated a‘hlblm;ilg b imlzuts;olun:: 5,
trade or business gl anfoaio gain, compute cols, 5 business income S bl
business income through 7. column 4).
(1)
(@)
3)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A) line 10, col. (B) Part I, line 26,
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
[Partl | Income From Periodicals Reported on a Consolidated Basis
2. Gross 4. Advertising gain 7. Excess readership
d" ‘l{:“‘r 3. Direct or {loss) (col, 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periedical i :"'i 9 advertising costs col. 3), It a gain, compute income costs column 5, but not more
fncome cols. & through 7. than column 4).
(1)
(2)
3)
(@)
Totals (carry to Part II, line (5)) b B 0. 0.

Form 990-T (2018

823731 01-08-19
4
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Form 990-T (2018) VIRGINIA HISTORICAL SOCIETY 54-0419452 Page 5
| Partll | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

4_ Advertising gain 7 E adershi
ol a%ve?‘tr.gs 3. Direct or (loss) (col. 2 minus 5. Circutation 6. Readership cos:;{ccﬁ:rxl‘ﬁ :'unups
1. Name of periodical Fhbivhiens 9 advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols, 5 through 7, than column 4)
(1)
@
3)
“)
Totals from Part! > 0. 0. [ 0.
Enter here and on Enter here and on ! ) Bt Enter here and
page 1, Part |, page 1, Part |, i iy e i s L 3 an page 1,
line 11, col. (A). line 11, col. (B) i S S LN Part 1, line 27.
Totals, Part Il (lines 1-5) > 0. 0.8 i 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
!IS. F::'Wt"td“: 4, Compensation attributable
1. Name 2. Title m;u:l\:;:s o to unrelated business
(1) %
@) %
@) %
) %
Total. Enter here and on page 1, Part 11, line 14 ) o P 0.
Form 990-T (2018)
823732 01-00-189
5
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14180226 759400 708602.000

- . -

VIRGINIA HISTORICAL SOCIETY

54-0419452

FORM 990-T
BUSINESS ACTIVITY

DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED

STATEMENT 1

THE VIRGINIA HISTORICAL SOCIETY OPERATES A SHOP OFFERING MERCHANDISE WHICH
EXTENDS THE EDUCATIONAL MISSION OF THE INSTITUTION. THE SOCIETY ALSO MAKES
AVAILABLE ITS LECTURE HALL AND OTHER MEETING SPACE TO OUTSIDE GROUPS AND

MEMBERS FOR SPECIAL EVENTS.

TO FORM 990-T, PAGE 1

OTHER INCOME

 STATEMENT 2

FORM 990-T

DESCRIPTION AMOUNT
OTHER RENTAL INCOME 204,685.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 204,685.
FORM 990-T OTHER DEDUCTIONS B STATEMENT 3
DESCRIPTION AMOUNT
OCCUPANCY EXPENSES 99,368.
OVERHEAD EXPENSES 124,026.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 223,394.

NET OPERATING LOSS DEDUCTION

FORM 990-T STATEMENT 4
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/16 25,606. 22,339. 3,267. 3,267.
NOL CARRYOVER AVAILABLE THIS YEAR 3,267. 3,267.
6 STATEMENT(S) 1, 2, 3, 4

2018.05050 VIRGINIA HISTORICAL SOCIE 708602.1



Form 500
Department of Taxation
P.O. Box 1500

Richmond, VA 23218-1500

2018 Virginia Corporation
Income Tax Return

AUNATIRTMATANR

FISCAL or Attention: Return must be filed electronically. Use this form only if you have an approved waiver. Official Use Only
SHORT Year Filer: Beginning Date JULY 1, 2018 :Ending Date JUNE 30, 2019
] Short Year Return D Change in Accounting Period
FEIN Nams Check all that apply:
54-0419452 VIRGINIA HISTORICAL SOCIETY (] nitial Filer
Mailing Address |:| Name Change
P.0. BOX 7311 [] Mailing Address Change
City or Town State #IF Godo o Physical Address Change
RICHMOND VA 23221
Physical Address (if different from Mailing Address) Entity Type Code
NP
Physical City or Town State ZIP Code NAICS Code
453220
Date Incorporated State or Country of Incorporation Description of Business Activity
VIRGINIA RETAIL & RENTAL
Check Applicable Boxes Final Return Corporate Telecommunications Company

[__| consolidated - Sch. 500AC Enclosed
[_] Combined - Sch. 500AC Enclosed
D Change in Filing Status
D Sch. 500A Enclosed
] Schedule 500AB Enclosed
Nonprofit Corporation
|:| Certified Company Apportionment -
Sch. 500AP Enclosed
Enter number of affiliates

|:| Final Return - Check here and applicable
boxes below.

[ ] withdrawn

Enter amount from Form 500T, Line 7:

.00

D Dissolved - No longer liable for tax.
Dissolved Date

Noncorporate Telecommunications Company

|:| Merged

Merger Date
Merged FEIN #

Check box and enter amount from Form 500T, Line 10:

]

.00

D S Corp Effective

Electric Supplier Company

Amended Return (Do not file this form to carry back a net operating loss. Use Form 500NOLD)

|:| Amended Return - Check here and
other applicable boxes.

[ Federal Audit - Enclose copy of IRS
final determination.

|:| Schedule 500A Changes

|:| Schedule 500ADJ Changes

D Nonrefundable or Refundable Credit

D Schedule 500AB Changes
D Capital Loss Carryback
[:I Other - Enclose explanation.

Enter amount from Sch. 500EL, Line 7 or 14:

Change

Home Service Contract Provider

Enter amount from Form 500HS, Line 10:

I:] Check box if a noncorporate HSCP.

FEIN

C. If anet operating loss deduction was claimed in computing federal
taxable income on the U.S. Corporation Income Tax Return, provide
the requested information. If a NOL resulted from a merger, enter the
FEIN of the company generating the NOL prior to the merger date.

(1) Year of Loss

(2) Federal NOL

.00
Questions and Related Information
A. Have you made any payments to an affiliated corporation, a related individual, or other related entity for interest, royalties or other
expenses related to intangible property (patents, trademarks, copyrights, and similar intangible property)? If yes, complete and
enclose Schedule 500AB.
Enter exception amount from Schedule 500AB, Line 8. A. .00
B. Coalfield Employment Enhancement Tax Credit earned from 2018 Form 306, Line 11. B. .00

(3) Percent of federal
NOL used this year %
(If there are NOLs for more than one year, enclose a schedule for each year with the information requested in Section C.)

D. If pass-through entity withholding is claimed, enter the number of Schedules VK-1 and
complete and enclose Schedule 500ADJ, Page 2.

E. Has your federal income tax liability been redetermined with the
IRS and finalized for any prior year(s) that has not previously been
reported to the Department? If yes, provide the year(s).

D.

Year E.

Year

Year

F. Location of corporation’s books 428 NORTH ARTHUR ASHE BOULEVA

Contact for corporation's books THE VIRGINIA HISTORI

Contact Phone Number

(804)340-1800

Va. Dept. of Taxation 2601004 Rev. 08/18

883401 12-18-18

1019




2018 Virginia
Form 500 FEIN
Page 2 54-0419452
| INCOME |
1. Federal taxable income (from enclosed federal return) 1. -73796 .00
2. Total additions from Schedule 500ADJ, Section A, Line 7 .. 2. .00
i e landil et e s o e s b 3. -73796 .00
4, Total subtractions from Schedule S00ADJ, Section B, Line10 . 4. -00
5. Balance (subtract Line 4 from Line 8) .. .., 5. =73796 .00
6. Savings and Loan Association's Bad Debt Deduction (see instructions) ... . 6. .00
7. Virginia taxable income (subtract Line 6 from Line 5) 7. -73796 .00
[ TAX COMPUTATION |
8. Apportionable Income (Schedule 500A Filers) - Complete Lines 8(a) through 8(d). See instructions.
(@) Income subject to Virginia tax from Schedule 500A, Section B, Line 3G) ... .. 8(a) .00
(b) Apportionment factor percentage from Schedule 500A, Section B, Line 1 or Line 2(g) 8(b) %
(c) Nonapportionable investment function income from Schedule 500A, Section B, Line 3(c) ... ... 8(c) .00
(d) Nonapportionable investment function loss from Schedule 500A, Section B, Line3(e) . ... ... 8(d) .00
9. Income tax (6% of Line 7 or6% of Line 8(@)) . ... ... SRR oy e 9 0 .00
[ PAYMENTS AND CREDITS |
10. Nonrefundable tax credits: Enter the amount from Schedule 500CR, Section 2, Part1, Line1B . ... . 10. .00
11. Adjusted corporate tax (subtract Line 10 fromLine ) ... 1. .00
12. 2018 estimated Virginia income tax payments including overpayment credit from2017 . . 12. .00
130 Extension PRYMBNt | e 13. .00
14. Refundable tax credits from Schedule 500CR, Section 4, Part 1, Line 1A 14. .00
15, Pass-through entity total withholding from Schedule 500ADJ, Section D 15. .00
16. Total payments and credits (add Lines 12through 15) 16. .00
| REFUND OR TAX DUE ]
17. Tax owed (if Line 11 is greater than Line 16, subtract Line 16 from Line 11) ... 17. .00
18. Penalty (see iInStruCtions) ... ... ... 1B .00
19. Interest (see INStUCHIONS) e 19. .00
20. Additional charge from Form 500C, Line 17 (enclose Form 5000C) 20. .00
21. Total due (add Lines 17 through 20) .. ... 21. .00
22. Overpayment (if Line 16 is greater than Line 11, subtract Line 11 fromLine 16) . ... ... .. ... ... ... 22. .00
23. Amount to be credited to 2019 estimated tax 23. .00
24. Amount to be refunded (subtract Line 23 from Line 22) 24, .00

1, the undersigned president, vice-president, treasurer, assistant treasurer, chief accounting officer, or other officer duly authorized to act on behalf of the corporation for which this return is made, declare
under the penalties provided by law that this return (including any accompanying schedules and statements) has been examined by me and is, to the best of my knowledge and belief, a true, correct, and
complete return, made in good faith, for the taxable year stated, pursuant to the incoma tax laws of the Commonwealth of Virginia. If prepared by a person other than the taxpayer, this declaration is
based on all infermation of which he or she has any knowledge.

By checking the box

to the right

thorize the Department to discuss this return with the undersigned preparer. —>

Date Signatur Title
/22 /20 . CFO
Printed Name of Officer b Phone Number
RICHARD HEIMAN
Print Preparer's Name and Firm Name VIRGINIA R . BELCHER Preparer Phone Number
[KEITER, STEPHENS , HURST , GARY & SHREAVES, PC (804)747-0000
Date Individual or Firm, Signature of Preparer Address of Preparer 4401 DOMINION BLVD
GLEN ALLEN, VA 23060
Preparer's FEIN, PTIN, or SSN Approved Vendor Code
P00421964 1019

883402 12-18-18

IMPORTANT: INCLUDE A COPY OF YOUR FEDERAL RETURN WITH THIS RETURN




2018 Virginia Corporation Schedule of
Schedule SO0FED Federal Line Iltems

Enclose Schedule S00FED with your Virginia Corporation Income Tax Return, Form 500.
Schedule 500FED does not replace the requirement to enclose a complete federal Form 1120 with your Virginia retumn.

Name as shown on Virginia return VIRGINIA HI STORICAL SOCIETY FEIN 54_0419452
[Form 1120 - Deductions and Taxable Income il
% ReservedforFUIMIEUISE: . ..ot s T S e e s 1. XOOOXXXXKKOKOOKKKXK
2. Federal Taxable Income before NOL and Special Deductions 2 -73796 .00
3. Net Operating Loss Deduction 3. .00
4. Special DEAUCHIONS | | e 4 1000 .00
5. Federal Taxable Income after NOL and Special Deducnons 5 -73796 .00
6. .00
i 7. .00
LForm 1120, Schedule K or M-1 |
B TaxExemptINtorest: | .o i s s e o s R S SR e 8. .00
[ Form 5884 - Work Opportunity Credlt [
9. Salaries and Wages not deducted due tothe WOTC e, 9. .00
[ Form 4562 - Special Depreciation Allowance and Other Depreciation |
10. Special depreciation allowance for qualified property placed in service during the
MEXBDIEYEEE oo e e R R e 10. .00
11. Property subject to 168(f)(1) election 11. .00
12..0ther depraciation’ ... o st s o T T S A e e 12. .00
| Form 1118, Schedule A - Income or Loss Before Adjustments - Gross Income or Loss
13. Total: Dividends (Exclude Gross-UP) ... ... 13. .00
14, Totalk Dividends{GIOBSUPY, | . eeesersessnsisssssassiss e I S S v e e 14, .00
15. Total: Inclusions (EXClude GrOSS-UP) ._..................coooiiiiio e 15. .00
16. Total: INCluSIONS (GroSS-UP) || ... 16. .00
1T Total e Ot s 17. .00
18. Total: Gross Rents, Royalties, and License Fees . . . 18. .00
19. Total: Gross Income from Performance of Services 19. .00
20. Totak: Other | . .. 20. .00
21, Total: Total Gross Income or Loss from Outside the US 21. .00
[ Form 1118, Schedule A - Income or Loss Before Adjustments Deductlons
22, Total: Allocable - Rental, Royalty, and Licensing Expenses -
Depreciation, Depletion, and Amortization | .. 22, .00
23. Total: Allocable - Rental, Royalty, and Licensing Expenses - Other Expenses 23. .00
24, Total: Allocable - Expenses Related to Gross Income from Performance of Services ... . . 24, .00
25, Total: Allocable - Other Allocable Deductions . b B . 25, .00
26. Total: Total Allocable DedUCtioNs | 26. .00
27. Total: Apportioned Share of Deductions 27. .00
28. Total: Net Operating Loss Deduction ., 28, .00
29. TotaliTatal DECUCHSIE] | | oo s e A e R P ey S e e 29, .00
[ Form 1118, Schedule A - Income or Loss Before Adjustments - Total Income
30. Total: Total Income or (Loss) Before Adjustments 30. .00

gsaro1 12-18-18 1019 Va. Dept. of Taxation 2601002 Rev. 11/18
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