990 Return of Organization Exempt From Income Tax Y Y Y
Form Under section 501(c), 5§27, or 4947(a}{1) of the Internal Revenue Code (except black lung 2009
Department of tha Trazsuwy benefit trust or pri.vate foundatir:m) Open to Pubiic
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B gph:lck 'ca.; " :m C Name of organization D Employer identification number

&g’ |pinter VIRGINIA HISTORICAL SOCIETY

tenee | "= | Doing Business As 54-0419452

hation See Number and street {or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Tomin- |- . O. BOX 7311 804-358-4901

renanded| tions. E City or town, state or country, and ZIP + 4 G_Gross receipts § 5,913,686.

ipptica- ICHMOND, VA 23221-0311 H(a) Is this a group retum

pending F Name and address of principal officerPAUL A. LEVENGOOD for affiliates? [ves [XINo

SAME AS C ABOVE H(b) Are all affiliates included? __Jves [__INo

| Tax-exempt status: m 501(c){( 3 ) (insert no. D 4947(a)(1) or L__I 527 If "No,” attach a list. {see instructions)
J Website:p» WWW.VAHISTORICAL.ORG H(c) Group exemption number >

K_Form of organization; [ ] Corporation [ ] Trust [ ] Association [}_ﬂ Other » 503 (€] 1. Year of formation: 183 1] M State of legal domicile: VA
| Part}| Summary

1 Briefly describe the organization’s mission or most significant activities: THE VIRGINIA HISTORICAL SOCIETY

g IS THE CENTER FOR VIRGINIA HISTORY. THE SOCIETY COLLECTS,

§ 2 Check this box p :l if the organization discontinued its operations or disposed of more than 25% of its net assets.

3| 3 Number of voting members of the governing body (Part VI, line 1a) .. ...........cccoooooiiiimniieciecceee. 3 24

g 4 Number of independent voting members of the governing body (Part Vi, linetby _ 4 24

9| 5 Total number of employees (PArt V, N8 28) ..........ccccooorvrirrrrrirermrrrsrivcsessssssnsesesssssssssnscsssssssssssnsssssssssssnss 5 99

£ | 6 Total number of volunteers {estimate if NECESSANY) ..........................ceeorerrersueesssessssorsesseeesreseseessseeesesmseess oo 6 87

;3 7a Total gross unrelated business revenue from Part VIl column (C), line12 ... | 7] 58,220.

b_Net unrelated business taxable income from Form 990-T, e 34 ... 7b <87,567.>
Prior Year Current Year

o | 8 Contributions and grants (Part Vll, line th) . ... 6,152,809. 4,530,923.

2| 0 Program service revenue Part Vil ine2g) . 206,500. 201,556.

E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 1,039,536, 297,640.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 116) 513,953. 480,490.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) ......... 7,912,798, 5,510,609,

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members {Part IX, column (A), lined) ..
16 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10)
16a Professional fundraising fees (Part IX, column (A), ine 116} ... ...
b Total fundraising expenses {(Part IX, column (D), line 25) P 691,357.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24%) ...
18 Total expenses. Add lines 13-17 {must equal Part I1X, column {A), fine 25)

4,719,201. 4,334,402.

Expenses

4,372,613, 4,423,090.
9,091,814. 8,757,492,

19 Revenue fess expenses. Subtract line 18 from Ne 12 ..o iosesiseieseessesesessn: <1,179,016.p> <3,246,883.>
‘g‘i‘g Beginning of Current Year End of Year
22[20 Totalassets (PartX, ine 16) ... ..o enssaseas 75,220,928.| 78,615,871.
S2| 21 Totalliabilities (Part X, ine 26) ..., 10,991,247, 9,123,730,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 .........c...coiccoeireiiiinnriesias 64,229,681.] 69,492,141,
l?art Il ] Signature Block
tnder penalties of perjury, | declare that | examined this retum, includi and and to the bast of my knowladge and beliaf, it is true, comect,

and complate. Declaratiqn of preparer (oth an officer) is basetyfmauon of whu:h preparer has any knowledge
Sign J// |////0//d
Date s

Here } Signature of officer

} Type or print,r{ae and title
Date Check if Preparef S ldenmylng number

. P ! 72 p sea
Paid _ sg:;:je;s} u‘@ Z__,K,—)(L, w J-9-ro g?r‘lfﬁloyed » [ ( )‘50 /0 7él‘f/

z;?;:;s Yot / EITER, STEPHENS,HURST,GARY & SHREAVES,PCIEN P

ﬁm’zg“l P.0O. BOX 32066

2P 44 RICHMOND, VA 23294-2066 Phoneno. > (804)747-0000
May the IRS discuss this returmn with the preparer shown above? (seeinstructions) ... ... Yes [ INo
832001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) VIRGINIA HISTORICAL SOCIETY 54-0419452 Page2
| Part Il | Statement of Program Service Accomplishments .
1 Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION

THE VIRGINIA HISTORICAL SOCIETY IS THE CENTER FOR VIRGINIA HISTORY.

THE SOCIETY COLLECTS, PRESERVES, AND INTERPRETS VIRGINIA'S PAST FOR

THE EDUCATION AND ENJOYMENT OF PRESENT AND FUTURE GENERATIONS.

FOUNDED IN 1831, THE VHS SERVES THE ENTIRE COMMONWEALTH THROUGH A

2 Did the organization undertake any significant program services during the year which wers not listed on

the prior FOrm 980 0 9B0-EZ? || ...t ettt et st n st s e Clves (XIno
If "Yes," describe thase new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... ... ... l:]Yes IIJ No

If "Yes," describe these changes on Schedute O.

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

4a (Code: }{Expenses$ 2,615,758 . including grants of $ )(Revenue $ )
RESEARCH LIBRARY

4b (Code: )(Expenses$ 1,720,837. includinggrantsof $ }{Revenue $ }
PUBLICATIONS
4c (Code: Y(Expenses$ 2,781,021 . including grants of $ ) (Revenue $ )

MUSEUMS & EXHIBITIONS

4d  Other program services. (Describe in Scheduls O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> $ 7,117.616.

932002
02-04-10

Form 990 (2009)
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-

. Form 980 (2009 VIRGINIA HISTORICAL SOCIETY 54-0419452 Page3
] Partiv | 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)?
1 *YeS," COMPIBIE SCREOUIB A | . .. . . . et e 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part1 .. ......———————————————————— 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part!l | 4 X
5 Section 501(c){4), 501(c)(5), and 501{c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes,” complete Schedule C, Part lll | . .. .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 H 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," complete
SCRedUle D, Part ll | e ee et 8 | X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, * complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related crganization, hold assets in term, permanent, or quasi-endowments?
If *Yes,” complete Schedule D, Part V' | e 10X
11 s the organization's answer to any of the following questions "Yes"? If so, complete Schedufe D, Parts VI, Vil, VIll, IX, or X
BSAPPHCALIE |, ... ettt et 11 ) X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part Vi,
e Did the crganization 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 167 If “Yes, * complete Schedule D, Part VII.
® Did the crganization 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 If “Yes," complete Schedule D, Part Vill.
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedulfe D, Part IX.
® Did the organization report an amount for other fiabilities in Part X, line 257 If “Yes," complete Schedule D, Part 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 487 If *Yes," complete Schedule D, Part X.
12 Did the organization cbtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedute D, Parts XI, Xli, and Xii. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If *Yes," completing Schedule D, Parts XI, X/, and Xilf is optional . ... ... |ﬂ X
13 Is the organization a school described in section 170(b)(1)(A)(W)? /f “Yes,” complete Schedule € .. 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 $10,0600 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located cutside the United States? If “Yes, * complete Schedule F, Part I 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il . e 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 11e? if *Yes," complete SChedule G, Part] .. ... . ... 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 8a? If "Yes,” complate SCheaUIB G, Part il .. . ... ...t 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f *Yes, *
complate Schedule G, Partlll | _...............c.emeioseieseiessiossissessainses 19 X
20 __Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Farm 990 (2009)

832003
02-04-10
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Form 980 (2009) VIRGINIA HISTORICAL SOCIETY 54-0419452 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If "Yes,* complete Schedule L, Parts 1and 1l el 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes, " complete Schedule |, Parts 1and Il ._..............————————————— 22 X

Did the organization answer “Yes*® to Part VIl, Section A, line 3, 4, or 5 about compensation of the crganization’s cumrent
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCHEAUIB Y ...........coovoieeeoeeeeeeeee e ee e eee e b et st s e 23| X

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

Schedule K. If "NO®, GO0 lIN@ 25 || . . . .. ...t s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptien? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY BRI DONAS Y et ettt ettt e b ebe et e seate ettt e b eanane et ese s rnrerenseaes 24c

24d

d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /if "Yes," complete Schedule L, Partl ... ... ... ..ieeeeseseiseesransenns 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E2? /f *Yes,® complete

SCREAUIB L, PaIt] | oot e et ba e b s et | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If °Yes, " complete Schedule L, Partll .. .. .. ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individuai? /f "Yes, " complete
SCROAUIE L, PAIt Ml ||| .....cccooiiooieeeeeeeeeeeeaeessoeeeees et ee s s st bbbt bbb st 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 axceptions):

a A current or former officer, director, trustee, or key employee? i "Yes,” complete Schedule L, PartlV .. ......ccovivveiiniinnn. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . .. ... e, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,* complete ScheduleM .. ... ... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes," COMPIBLe SCHOAUIE M | . . ... ..........oeieieeoeeovesressesisssssssesssssess e ssssssrassis s ssnseas 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIte SChOAUIB N, Part | . ......ciieeeeteseeseeseseesees s s s et es et s s seses e s nnesrenaen 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
SCREAUIE N, PAItIL | oot eee e e et ae st eeee e e et es et b eaea e sttt e s e nt e basn s en s nesen b beenetn 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 Schedule R, Partl | .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts ll, I, IV, and V, lIN@ 1 e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes," complete SChedule R, Part V, i@ 2 | ..............ccoimmiomieoissiesssssssssessossssssssesssssssssssssssssosinesseces 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,® complete Schedule R, Part V, @ 2 | . . e————————— e eees 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, PartVi . . .. ... |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required tocomplete Schedule O. .. ... e 38| X
Form 980 (2009)
932004
02-02-10
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. Form 990 (2009) VIRGINIA HISTORICAL SOCIETY 54-0419452 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable ... 1a 46
b Enter the number of Forms W-2G included in tine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinNINGS 10 PrZE WINMEIS? ... .............cociioiiiie sttt et et e b e sem o bt seseae et e nb ettt b s ss st s bbb e b b erenas 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 99
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? .. ... .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun? 3 | X
b If “Yes,” has it filed a Form 930-T for this year? /f "No, * 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 !f "Yes,” enter the name of the foreign country: » CAYMAN ISLANDS
Sea the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. ... &b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shler TrANSACHONT | ... .o s eess et eb et st st sessas e e seaesenssanssea s neensenons Sc
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 1ax dedUCtiDIB? ...t sen e et 6a X
b If "Yes,® did the organization include with every solicitation an express statement that such contributions or gifts
were ot tax dedUCHIDIO? e e sa et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PIOVIBEA 10 the DAYOI? | .. . .. .oiciiiiiioeoeeeee e oot ee oo ee e s s s st b b s s Shee£ees s 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 IO FOMB2B2? ..ottt eee et ettt oot e et e oo e ee e et e e tesesesbeeas et bt aasabeseeees e s e Re et et et min et nae s e et nee st eeass 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENOMIL COMMIBOI? | .. . oo oo ee e e re e e e ea et s e sses ket seees X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Sponsoring organizations maintaining donor advised funds and section 509{a)}{3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time duriNG tR@ YEAI? | . e e e ettt e s et 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIt line 12 . s 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members orshareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? | 12a
b _if "Yes,"” enter the amount of tax-exempt interest received or accrued during theyear ... | 12b
Form 990 (2009)
$32005
02-04-10
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Form 980 (2009) VIRGINIA HISTORICAL SOCIETY 54-0419452 Page 6
[ Part VI | Governance, Management, and Disclosure For each *Yes" response to fines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedulfe O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body 1a 24
b Enter the number of voting members that areindependent . 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF Ky BMIDIOYEE? | e —————————— e s e e e s rerese e rarsann 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 otherperson? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . .. . . . 5 X
6 Does the organization have members or STOCKhOIIBIST ... ..........ccooiiieimiiiiecccee ettt ettt ereseeeesen s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year
by the following:
3 The govemING DOY? .. .. ... eeiseeeees e sssess s st e ettt et et s oo eee e ee s s enrae 8a | X
b Each committee with authority to act on behalf of the goveming body? ..., 8b | X

8 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing addrass? If “Yes, " provide the names and addresses in Schedufe O ... .. i g X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, oraffiliates? .. ... ———— 10a X
b If "Yes,” does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . ... ... . 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? | 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? If "N, QO 0 N 13 e | 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 CONMIOIST | ettt et e et a bt er e r s eeee oo 126 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
inSchedule OhOW thISISTONE | oot n e ee s ene ettt emee e e 12¢| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The arganization’s CEO, Executive Director, or top management official |, ................cccooviviiieeieeenie e 15a ) X
b Gther officers or key employees of the 0rganization ... .. ... s eb et nsenaennnas 150 | X

If “Yes" to line 15a or 15b, describe the process in Schadule O. {See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMiNG TNE YBAI? | || ettt ee oot s st ens s s enscas et sen et 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arangements? . . 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 A IL,KS
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (501(c}(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D_Ll Own website E] Another’s website LY_] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: -
THE VIRGINIA HISTORICAL SOCIETY - (804)358-4901
428 NORTH BOULEVARD, RICHMOND, VA 23220

Form 990 (2009)

oo oet0 SEE SCHEDULE O FOR FULL LIST OF STATES
6
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14071104 759400 708602_000

Form 980 (2009) VIRGINIA HISTORICAL SOCIETY 54-0419452 PageQ
| Part VIll | Statement of Revenue
(&) (B) © Retonue
Total revenue Related or Unrelated excluded from
exempt functicn business tax under
revenue revenue Sse?g?g? 55113
£8| 1a Federated campaigns ... 1a
83 b Membershipdues .. 1| 205,477.
&,-E ¢ Fundraisingevents 1c
&8 d Related organizations ... ... id
4E e Govemment grants (contributions)  |1e
S2  f Allother contributions, gifts, grants, and
53 simifar amounts not included above 1#14,325,446.
§'§ g Noncash contributicns included in lines 1a-1t: $ 113,488.
OB  h Total.Addlinesta-¥f ... > 14,530,923,
Business Code
¢ | 2a FEES AND ADMISSION 900099 167,157.] 167,157.
'ga b PUBLICATIONS 900099 14,903. 14,903.
»8 ¢ PHOTOCOPY SALES 900099 11,004. 11,004.
E#a d MICROFILM ROYALTY 900099 8,492. 8,492.
o e
e f All other program service revenue . ...
_ | g Total.Addlines2a2f ... > 201,556,
3 Investment income {including dividends, interest, and
other similar amounts) ..., » | 585,678. 585,678.
4  Income from investment of tax-exempt bond proceeds P
5 Royalies ...........coooeoviieomvmnmmiie i >
(i) Real {ii) Personal
6a GrossRents . ...
b Lsess: rental expenses ...
¢ Rentatincoms or (foss) .
d Netrentalincome or 1088) ... » 349,808. 57,025.1 292,783.
7 a Gross amount from sales of {i} Securities (i) Other
assets other than inventory 1,392.
b Less: cost or other basis
and sales expenses 289,430.
c Gainor{loss) .. ... E288033->
d Netgain or (JOSS) .........ocooveeeueviueenereeereesen iz eenis » | «288,038.><288,038.>
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, ine 18 ... a
g b Less:directexpenses . .. ......... b
¢ Net income or (loss) from fundraising events  .............. >
9 a Gross income from gaming activities. See
PartV,line19 a
b Less:directexpenses . ... b
¢ Netincome or {loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances al229,106.
b Less:costofgoodssold . . ... ... b ll 13 : 647.
|___c_Netincome or (loss) from sales of inventory ... » 115.459. 115,459,
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 14,028. 14,028.
b MAGAZINE ADVERTISING 541800 1,195. 1,195,
c
d Allotherrevenue . .................
e Total. Addlines 11a-11d ... ..., > 15,223.
12 Total revenue. See iNSUCIONS. ..., » 5,510,609, 23,509.; 58,220.] 897,957,
03754010 Form 990 (2009)
9
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Form 9380 (2009)

[Part IX Statement of Functional Expenses

VIRGINIA HISTORICAIL SOCIETY 54-0419452 Page10

Section 501(¢){3) and 501(c}{4) organizations must complete all columns.

All other organizations must complete column {(A) but are not required to complete columns (B}, {C), and (D).

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

(A)
Total expenses

B8)
Program service
expenses

(€)
Management and
general expenses

D)
Fundraising
expenses

1  Grants and other assistance 1o governments and

organizations in the U.S, See Part IV, line 21
2 Grants and other assistance to individuals in

the U.S.See PartIV,line22 . .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV,lines 15and 16 ... .. ...
Benefits paid to or for members . ..............
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)
Othersalariesandwages . ...
Pension plan contributions (include secticn 401(k)
and section 403(b) employer contributions)

9 Other employee benefits

10 Payrolitaxes ...
11 Fees for services {(non-employees):

¢ &

o =~

@ - o o0 CTo
=2
o
-3
=3
=1

Advertising and promotion
Office @XPeNSeS................c...cccevee e
informaticn technology
Royalties

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest ...
Paymentstoaffiiates .. ... ...
Depreciation, depletion, and amortization
Insurance

Other expenses. Hemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) .....................

a PROFESSIONAL SERVICES

408,739.

332,130.

44,273.

32,336.

3,090,647.

2,483,878,

273,963.

332,806.

171,149.

18,164.

151,217,

1,768.

404,825.

344,518.

20,926.

39,381.

259,042.

181,347.

54,306.

23,389.

12,662,

919580

1,528.

1,176.

33,681.

26,486,

4,065.

3,130.

725,643.

540,343.

46,907,

138,393.

434,975.

307,925.

118,160.

8,890,

127,245.

94,089.

13,997,

19,159.

857,730.

694,844.

145,474.

17,412,

1,024,787.

830,175.

173,808.

20,804.

328,815.

422,572.

<154,336.

D>

60,579.

b EXHIBITS

289,104.

289,104.

¢ MUSEUM ACQUISITIONS

199,117.

199,117,

d ADVERTISING

47,447.

491629.

<2,182.>

e PROMOTION EXPENSE

42,085,

42,085,

f All other expensas

299,799.

251,252,

<5,684.>

25 Total functional expenses. Add lines 1 through 24f

8,757,492,

7,117,616.

O

w0
00 |
(S, 18
|
\O =
. *

691,357.

26  Jointcosts. Check here B> [ if following
SOP 98-2. Gomplete this fine only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation ..

932010 02-04-10

14071104 759400 708602_000
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* Form 990 {2009)

VIRGINIA HISTORICAL SOCIETY

[Part X | Balance Sheet

54-0419452 Page11

A 8)
Beginning of year End of year
1 Cash-noninterestbearing ... ... 4,656,089, 1 5,061,280,
2 Savings and temporary cash investments ... 1,043,894, 2 674,223.
3 Pledges and grants receivable, net . . 5,286,576.| 3 4,247,843,
4 Accountsreceivable, net | 4
S§ Receivables from current and former officers, dlrectors. trustees, key
employees, and highest compensated employees. Complete Part li
of ScheduleL . ... . s 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
PartlofSchedule L . ..................o———— 6
2 | 7 Notesandloans receivable, net . ... ... 7
8 | 8 Inventoriesforsaleoruse ... ... 8
< | 9 Prepaid expenses and deferred charges . ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10al 37,948,520,
b Less: accumulated depreciation .. ob| 12.,863,043.] 25,976,942.{10c| 25,085,477,
11 Investments - publicly traded securities ... ... 37,032,474.] 11 42,621,105,
12 Investments - other securities. See Part IV, line 11 ...l 12
13 Investments - program-refated. See Part iV, line 11 ...l 13
14 Intangible assets . ... 14
15 Other assets. See Part IV, line 11 1,224,953.] 15 925,943,
__ 116 Total assets. Addllnes1through15(mustegua|lmes4) .............................. 75,220,928.l 16| 78,615,871.
17 Accounts payable and accrued expenses ... 1,531,408.] 17 1,007,383.
18 Grantspayable s 18
19 DOfOMed IVENUE .. ... ... .o oeooeoesoeessssssss oo 169,839.] 19 172,347.
20 Tax-exempt bond abilfies .. ... 9,290,000.] 20 7.944,000.
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule O | . . 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L | . . 22
23 Secured mortgages and notes payable to unrelated third parties ... .. ... 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Schedule D 25
|26 Totalliabilities. Add lines 17 through 25 ...\, 10,991 ,247.] 26 | 9,123,730,
Organizations that follow SFAS 117, check here > L}_L] and complete
4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 21,440,209.] 27 23,576,812,
B |28  Temporarily restricted Ot assels ... 13,651,144, 28 16,245,397,
© |20 Permanently restricted netassels ... ... | 29,138,328.j 29| 29,669,932.
£ Organizations that do not follow SFAS 117, check here P> [ and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, orequipmentfund .. .. .. ... 31
4% |32 Retained eamings, endowment, accumulated income, or otherfunds .. 32
Z |33 Totalnetassetsorfundbalances . 64,229,681.| a3 69,492,141,
134 Totalliabilities and net assets/fund balances 75,220,928.] 34 78,615,871.
Form 990 (2009)
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Form 990 (2009) VIRGINIA HISTORICAL SOCIETY 54-0419452 Pagei12
Part Xl | Financial Statements and Reporting
Yes | No

1 Accounting method used to prepare the Form 8S0: |:] Cash [Xl Accrual D 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 statemeants compiled or reviewed by an independent accountamt? ... |_2a X
b Were the organization’s financial statements audited by an independent accoumtant? e 2b X
¢ If "Yes” toline 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? i, 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
:l Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrCUIAr A-133? || .. ..coioouieeeessssts e saesss s s bbb s seb b eeeae st eeeaeee e eeas e 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 toundergo suchaudits. ..o, 3b
Form 990 (2009)
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