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[ « L
ggo |  Return of Organization Exempt From Income Tax | —asans —
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury benefit trust or private foundation) Bpen to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. nspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B E::ﬁ" ca':': o l:::al;; C Name of organization D Employer identification number
foarese | oo VIRGINIA MUSEUM OF FINE ARTS FOUNDATION
Shange | tPe Doing Business As 51-0205333
ratum | see | Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
e |omc-[200 N. BOULEVARD 804-340-1515
ranmded| tlons "~y or town, state or country, and ZIP + 4 G _Gross receipts $ 61,526,406,
[Jhagtiea- RICHMOND, VA 23220-4007 H(a) Is this a group return
pending F Name and address of principal oficer DAVID B. BRADLEY for affilates? DYes [Kl No
SAME AS C ABOVE H(b) Are all affiliates included?_Jves (] No
| Tax-exempt status: [ X] 501(c) ( 3 )4 (insert no.) [ | 4947(a)(1) or L1507 If "No," attach a list. (see instructions)
J Website:p» N/A H(c) Group exemption number P>
K_Form of organization: LX | Corporation LI Trust [__ Association L__| Other > [ L Year of formation: 197 6| M State of legal domicile: VA
[Parti] Summary
o | 1 Briefly describe the organization's mission or most significant actvites: THE VIRGINIA MUSEUM OF FINE ARTS
§ FOUNDATION (FOUNDATION) WAS FOUNDED IN 1976 TO SUPPORT THE VIRGINIA
g 2 Checkthisbox P> L] ifthe 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, Iine 1a) 3 31
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 31
@ | 5 Total number of employees (Part V, line 2a) 5 20
i‘E 8 Total number of volunteers (estimate If necessary) 6 35
— § 7a Total gross unrelated business revenue from Part VIil, column (C), line 12 7a 0.
‘2, b Net unrelated business taxable income from Form 990-T, line 34 7b -20,90 4.
. Prior Year Current Year
. @| 8 Contrbutions and grants (Part VI, ine 1h) 13,148,911.] 10,426,965.
~ g 9 Program service revenue (Part VIIl, line 2g) 102,794. 84,490.
_{ 2 | 10 Investment income (Part VIit, column {A), lines 3, 4, and 7d) -1,482,929. 3,381,248.
= « 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c¢, and 11e)
L) 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (8), line 12) 11,768,776.] 13,892,703.
l;) 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
= 14 Benefits paid to or for members (Part IX, column (A), line 4)
< o|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,066,969. 1,0 56 ,923.
%,% § 18a Professional fundraising fees (Part 1X, column (A), ine 11e) 6,100. 161,016.
|§ b Total fundraising expenses (Part IX, column (D), ine 25) » 556,723. !
17 Other expenses (Part iX, column (A), ines 11a-11d, 11£; 35,529,800.] 45,241,166.
18 Totalexpenses.AddIlnes13-17$WU@?‘:;)\ne25) 36,602,869.] 46,459,105.
19 Revenue less expenses Subtra m@yﬁ % -24,834,093. -32,566,402.
58 \ = Q Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) (D 199,389,582, 180,769,039.
Zo| 21 Total iabiitties (Part X, e 26) | = 57,955,692, 57,307,549.
23| 22 Net assets or fund balances. Subtfz . 141,433,890.] 123,461,490,
[Part i1 | Signature Block v =R Voo
Under penaljtes of perpry, | declare that | haye ex : Qé}i etdrm, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t i1s true, correct,
and compiefle Declaration of preparer (other than offi ased on all ;information of which preparer has any knowledge
Sion MM%N 2274
Here Signature of officer Date
DAVID B. BRADLEY, P. DIR. VMFAF ADMIN & GOVT RLTNS
Type or print name and tifle
Paid P.reparer‘s ’ Date E(E,II?PR [ij ;’g’f’,ﬁ:ﬁﬁ égg:tsl;ylng number
Preparer's signature LY/ 1/ employed » [__|
Use Only | vours f ODMAN & COMPANY EIN b
set-employed), 510 COX ROAD, SUITE 200
P4 GLEN ALLEN, VA 23060-3394 Phoneno. > 804.282.7636
May the IRS discuss this retum with the preparer shown above? (see instructions) [X] ves g No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \\.Q
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Form 990 (2009) VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333 Page?2
[Part il | Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
THE MISSION OF THE VIRGINIA MUSEUM OF FINE ARTS FOUNDATION IS TO
SUPPORT THE VIRGINIA MUSEUM OF FINE ARTS THROUGH A COMPREHENSIVE FUND
RAISING AND DONOR CULTIVATION PROGRAM AND THE INVESTMENT AND
MANAGEMENT OF PRIVATE ASSETS. THIS SUPPORT ENHANCES THE ABILITY OF

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

the prior Form 990 or 990-EZ? D Yes [K] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes x] No

If “Yes," describe these changes on Schedule 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$ 44113180 . including grants of $ ) (Revenue $ 84,490.)
OVER THE PAST YEAR THE FOUNDATION HAS MANAGED THE PRIVATE INSTITUTIONAL
ADVANCEMENT PROGRAM FOR THE VIRGINIA MUSEUM OF FINE ARTS, AN AGENCY OF
THE COMMONWEALTH OF VIRGINIA. THE RESULTS OF THOSE FUND RAISING
EFFORTS ARE REFLECTED IN THE DATA LISTEE) ON THIS RETURN. IN ADDITION,
ENDOWMENTS HEED IN TRUSTlBY THE FOUNDATION FOR THE BENEFIT OF THE
MUSEUM HAVE BEEN INVESTED, THE MANAGERS EVALUATED, THE INVESTMENT
POLICY REVIEWED, AND FUNDS DISTRIBUTED IN ACCORDANCE WITH DONOR INTENT.

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

4c (Code. ) (Expenses $ including grants of $ ){Revenue $ )

4d Other program services. {Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4¢__Total program service expenses P> $ 44,113,180.

932002 Form 990 (2009)
02-04-10
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Form 990 (2009 VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333 page3
[Part IV [ Checkiist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,"” complete Schedule A 1 | 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 opposttion to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part Il 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? If "Yes," complete Schedule C, Part Il! 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 distnbution or investment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part| | 6 X
7 D the organmization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, ® complete Schedule D, Part I! 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " complete
Schedule D, Part ill 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? /f *Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10| X
11 s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI, Vill, IX, or X
| as applicable 1| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, * complete Schedule D, '
Part V. :
® Did the organization report an amount for nvestments - other securities in Part X, ine 12 that 1s 5% or more of its total .
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil i
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total E
assets reported in Part X, line 167 /f “Yes, " complete Schedule D, Part Vill. ;
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in E
Part X, ine 167 If "Yes, " complete Schedule D, Part IX. ]
® Did the organization report an amount for other liabilities 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 obtain separate, independent audited financial statements for the tax year? If *Yes, * complete X |
Schedule D, Parts Xi, Xli, and Xill 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 Xili is optional I 120 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
i b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, * complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
| or entity located outside the United States? /f "Yes, * complete Schedule F, Part Il 15 X
\ 16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, * complete Schedule F, Part Iil 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 VII, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl ine 9a? If "Yes,®
complete Schedule G, Part Iil 19 X
20 D the organization operate one or more hosprtais? /f "Yes,* complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009 VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333  Paged
|§art‘|!|C

hecklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 12 If *Yes, " complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X
Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,” complete
Schedule J 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 1ssued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 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
any tax-exempt bonds? 24¢ X
d Did the organization act as an “on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d X
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, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
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? /f “Yes,* complete Schedule L, Part Il 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f “Yes,* complete
Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV '
instructions for applicable filing thresholds, conditions, and exceptions): . '_ 11 s !
a A current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV 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, trustee, 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 28¢c X
29 Did the organization recetve more than $25,000 in non-cash contributions? /f *Yes, * complete Schedule M 2| X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,* complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete
Schedule N, Part Il ] 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, ine 1 v X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes,* complete Schedule R, Part V, Iine 2 35 X
38 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38| X
Form 980 (2009)
932004
02-04-10
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Form 990 (2008) ___VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333  Page$
[PartV] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ’
U.S. Information Retumns. Enter -0- if not applicable 1a 71 .
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) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i
filed for the calendar year ending with or within the year covered by this retum 2a 20 '
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has tt filed a Form 990-T for this year? /f *No,* provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a 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. > '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and 1
Financial Accounts. L i j
Sa 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 1s a party to a prohibited tax shelter transaction? 5b X
¢ [f "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 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? B8a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). : B |
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
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ) 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal o —3‘
benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the 1
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings - R _j
at any time duning the year? . i 8
9 Sponsoring organizations maintaining donor advised funds. ) . H
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? 9b
10 Section 501(c){7) organizations. Enter: i
a Initiation fees and capital contnbutions included on Part VIil, line 12 10a :
b Gross receipts, included on Form 990, Part VIiI, ine 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 aganst .
amounts due or received from them) 11b
12a Section 4947(a) 1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417? 12a
__b_If "Yes " enter the amount of tax-exempt interest received or accrued during the year I 12b I :
Form 990 (2009)
932005
02-04-10
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Form 990 (2009 VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333  Page6
Eart‘\f_l'il_ G

overnance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a *No* response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the goveming body 1a 31
b Enter the number of voting members that are independent 1b 31 j
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ,
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
8 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
8 Does the organization have members or stockholders? ] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govermning body? 7a X
b Are any decisions of the governing body subject to approvat by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year :
by the following: o
a The goveming body? g8a| X
b Each committee with authority to act on behalf of the goveming body? gb | 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? If “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b [f "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
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 goverming body before filing the form? 1| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 2] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,* descrnibe
in Schedule O how this is done 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 ndependent |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 7 !
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a | ~J
taxable entity dunng the year? 16a X
b If “Yes," has the organization adopted a wrrtten policy or procedure requinng the organization to evaluate its participation i
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s B '
exempt status with respect to such amangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 1s required to be filed P NONE

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 Own websrte D Another's website IXI 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: p

THE FOUNDATION - 804-340-1515
200 N. BOULEVARD, RICHMOND, VA 23220-4007

Form 990 (2009)

932006
02-04-10
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Form 990 (2009 VIRGINIA MUSEUM OF FINE ARTS FOUNDATION  51-0205333 Page?
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space I1s needed.

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

® |ist all of the organization’s current key employees. See instructions for defintion of "key employee."

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

® [ st 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.

® |ist 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.

|:| Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5|s 2 organization {W-2/1099-MISC) from the
g8 - |2 (W-2/1099-MISC) organization
g E %: §§ _ and related
E HE :E g8 E organizations
HERBERT A. CLAIBORNE III
PRESIDENT & DIRECTOR 10.00(X 0. 0. 0.
CHAROLTTE M. MINOR
VICE PRESIDENT AND DIREC| 10.00(X X 0. 0. 0.
S. PIERCE WALMSLEY V
TREASURER AND DIRECTOR 10.00(|X X 0. 0. 0.
MONA D. ALBERTINE
DIRECTOR 1.00{X 0. 0. 0.
WILLIAM J. ARMFIELD IV
DIRECTOR 1.00(X 0. 0. 0.
KELLY B. ARMSTRONG
DIRECTOR 1.00|X 0. 0. 0.
MRS. PHILIP J. BAGLEY II
DIRECTOR 1.00|X 0. 0. 0.
MRS. JOEL T. BROYHILL
DIRECTOR 1.001X 0. 0. 0.
MRS. ROBERT W. CABANISS,
DIRECTOR 1.00iX 0. 0. 0.
MARY ANN FRABLE, M.D.
DIRECTOR 1.001X 0. 0. 0.
FREDERICA P. GRAY
DIRECTOR 1.00|X 0. 0. 0.
EVA TEIG HARDY
DIRECTOR 1.00(|X 0. 0. 0.
H. HITER HARRIS III
DIRECTOR 1.00|X 0. 0. 0.
MONROE E. HARRIS, JR., D
DIRECTOR 1.00|X 0. 0. 0.
MRS. ELLEN GRAY HOGAN
DIRECTOR 1.00|X 0. 0. 0.
KENNETH S. JOHNSON, SR.
DIRECTOR 1.00]X 0. 0. 0.
ANDREW M. LEWIS PH.D
DIRECTOR 1.00]X 0. 0. 0.
932007 02-04-10 Form 980 (2009)
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Form 990 (2009) VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333 Pag_e_a_
| Fan WI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8 © (D) (€) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g . the organizations compensation
HE 2 organization (W-2/1099-MISC) from the
§ g g g (W-2/1099-MISC) organization
=| & MR and related
HEITHEEEE organizations
2|28 |&[85|=
NANCY BRENNAN LUND
DIRECTOR 1.00|X 0. 0. 0.
MARSHALL N. MORTON
DIRECTOR 1.00(X 0. 0. 0.
DAVID M. RANDOLPH, M.D.
DIRECTOR 1.00([X 0. 0. 0.
STANLEY F. PAULEY
DIRECTOR 1.00(X 0. 0. 0.
BENJAMIN W. RAWLES III
DIRECTOR 1.00]X 0. 0. 0.
JOHN M.R. REED
DIRECTOR 1.00(X 0. 0. 0.
RICHARD T. RILEY
DIRECTOR 1.00(X 0. 0. 0.
GEOFFREY P. SISK
DIRECTOR 1.00(X 0. 0. 0.
JANE BASSETT SPILMAN
DIRECTOR 1.00(X 0. 0. 0.
FRED T. TATTERSALL
DIRECTOR 1.00(X 0. 0. 0.
1b_Total > 320,984. 0.] 48,193.
2 Total number of individuals (including but not Iimrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on . ‘ .
Iine 1a? If “Yes," complete Schedule J for such individual 3| X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization R
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual 4 | X
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to x .
the organization? If "Yes, " complete Schedule J for such person 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.

(A) (B) (C)
Name and business address Description of services Compensation
SPURRIER MEDIA GROUP, 140 VIRGINIA STREET, ADVERTISING
SUITE 301, RICHMOND, VA 23219 NEGOTIATION 441,916.
SILCHESTER INTERNATIONAL INVESTORS, INC., [INVESTMENT
370 LEXINGTON AVENUE, SUITE 414, NEW YORK, MANAGEMENT 161,017.
IRIDIAN ASSET MANAGEMENT, LLC EﬁXESTMENT
276 POST ROAD WEST, WESTPORT, CT 06880 AGEMENT 147,703,
AXTOM INTERNATIONAL INVESTORS, LLC INVESTMENT
55 RAILROAD AVENUE, GREENWICH, CT 06830 AGEMENT 143,412,
COLONIAL CONSULTING, LLC, 750 THIRD INVESTMENT
AVENUE, 20TH FLOOR, NEW YORK, NY 10017 CONSULTING 100, 266.
2 Total number of independent contractors (including but not iimrited to those listed above) who received more than ‘
_$100,000 in compensation from the organization P> 1
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)
932008 02-04-10
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51-0205333

Page9

Form 990 (2008, VIRGINIA MUSEUM OF FINE ARTS FOUNDATION
| Fart‘Vﬁl | Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

©)

Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

- 0o a0 0o oo

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

1f

10,426,965,

Noncash contributtons included in lines 1a-1t §

915, 253.

Contributions, gifts, grants
and other similar amounts

T @©

Total. Add lines 1a-1f

| <

10,426,965,

TICKET SALES

Business Code

900099

31,478.

31,478.

;
[ Y

TRIP COMMISSIONS

900099

23,775.

23,775.

MEMBERSHIP DUES

900099

18,989.

18,989.

evenue

TRIP FEES

900099

10, 248.

10,248.

Pro*am Service

All other program service revenue
Total. Add lines 2a-2f

| T JE - N 2 B - ]

84,490.

other similar amounts)

5 Royalties

3 Investment iIncome (including dividends, interest, and

Income from investment of tax-exempt bond proceeds

>
>
>

| <

1650316.

1,650,316,

(i) Real

(n) Personal

Gross Rents

Less: rental expenses

¢ Rental Income or {loss)

d Net rental income or (loss)

| 4

Gross amount from sales of (1) Securities

() Other

assets other than inventory

49,364,635,

b Less: cost or other basis
and sales expenses

47,633,703,

¢ Gain or (loss)

1,730,932,

d Net gan or (loss)

Gross iIncome from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, fine 18 a
b Less: direct expenses b
¢ Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 a
Less: direct expenses b
¢ Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory

Other Revenue

~1730932.

i
1
.

i
r
i

1,730,932,

|
|
S

>

[V

Miscellaneous Revenue

Business Code|

!

All other revenue
Total. Add lines 11a-11d

12  Total revenue. See instructions.

>
>

13,892,703,

84,490.

0.

3,381,248,

T32009
02-04-10

11250211 726045 065755.000
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‘orm 990 (2009)

VIRGINIA MUSEUM OF FINE ARTS FOUNDATION

51-0205333 Page 10

Statement of Functional Expenses

Section 501(c){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, (A) ) ) D)

7, 8b, 9, and 100 of Part Vl. Tepenses | Progamsence | Mamagerentand | Furdrang

1 Grants and other assistance to governments and 5

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

the U.S. See Part IV, line 22 - i ) e s j
3 Grants and other assistance to governments, e u : ]

organizations, and individuals outside the U.S. f‘;\i . - w 7 ) 2

See Part IV, lines 15 and 16 5 : % ¥
4 Benefits paid to or for members A ot 1
5 Compensation of current officers, directors,

trustees, and key employees 219,480- 68,474. 136,143- 14,863.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
7 Other salares and wages 629,136. 66,790. 252,126- 310,220.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) 73,840. 73,840,
9 Other employee benefits 69,507. 69,507.

10 Payroll taxes 64,960. 64,960.

11 Fees for services (non-employees):

a Management

b Legal 64,027. 64,027.

¢ Accounting 37,405. 37,405.

d Lobbying ) 3,592. 3,592.

e Professional fundraising services. See Part IV, line 17 161,016. el - .y 161,016.

f Investment management fees 783,420. 783,420.

g Other 55,342. 55,342,

12  Advertising and promotion 3,697. 3,697.

13 Office expenses 23,962. 19,567. 4,395.

14  Information technology 37,237. 37,237.

15 Royalties

16 Occupancy 22,841. 22,841.

17 Travel 19,6009. 6,871. 6,725. 6,013.

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

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affilates

22 Depreciation, depletion, and amortization 42,150. 42,150.

23 Insurance 44,319. 44 ,319.

24  Other expenses. Itemize expenses not covered oo 5 S . f
above. (Expenses grouped together and labeled o B W
miscellaneous may not exceed 5% of total , . - -1
expenses shown on fine 25 below.) - M - % (%

a MUSEUM EXPANSION 34,162,773.] 34,162,773.

b CURATORIAL 4,897,105.] 4,897,105.

¢ MUSEUM MANAGEMENT AND G 2,956,958.] 2,956,958.

d EDUCATION AND OUTREACH 1,795,018.] 1,795,018.

e MISC. MUSEUM SUPPORT 111,987. 81,065. 30,922,

f Allotherexpenses 179,724. 78,126. 41,382- 60,216-
25 Total functional expenses. Add lines 1through 24t | 46 ,459,105.] 44,113,180.] 1,789,202. 556,723.
26 Joint costs. Check here P L T following

SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333 pPage 11
[PartX [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 27,332,321.] 2 15,846,296.
3  Pledges and grants receivable, net 11,689,814.] 3 8,760,145.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key |
employees, and highest compensated employees. Complete Part I L L L _ J
‘ of Schedule L 5
: 68 Receivables from other disqualified persons (as defined under section .
: 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete . o I _E
Part Il of Schedule L 6
] 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
| < 9 Prepaid expenses and deferred charges 9
} 10a Land, buildings, and equipment: cost or other
} basis. Complete Part Vi of Schedule D 10a 1,938,141. . s I B e e e i
b Less: accumulated depreciation 10b 1,207,119. 798,473, 10c 731,022,
11 Investments - publicly traded securtties 53,571,559.] 11 36,935,835.
12 Investments - other securities. See Part IV, line 11 93,893,194.] 2| 105,236, 289.
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 12,104,221.] 1s 13,259,452.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 199 , 3 89 .5 82.] 16| 180 i 69 ’ 039.
17  Accounts payable and accrued expenses 188,846.| 17 651,973.
18 Grants payable 18
19 Deferred revenue 19 1,000.
20 Tax-exempt bond liabilities 50,000,000.] 20 50,000,000.
2 21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees, ’ i T §
jg highest compensated employees, and disqualified persons. Complete Part Il o e B
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 178,952.] 23 164,096.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilties. Complete Part X of Schedule D 7,587,894.] 25 6,490,480.
___| 26 Total liabilities. Add lines 17 through 25 57,955,692, 26 57,307,5489.
Organizations that follow SFAS 117, check here P> X and complete . |
3 lines 27 through 29, and lines 33 and 34. e A ‘ . o j
g 27  Unrestncted net assets 2,764,328.0 27| -12,708,822.
g 28 Temporarily restricted net assets 53,261,425.] 28 50,322,052.
T (29 Permanentiy restricted net assets 85,408,137.] 29 85,848, 260.
b Organizations that do not follow SFAS 117, check here P> [Jand . ) ’
] complete lines 30 through 34. I T N
g 30 Caprtal stock or trust principal, or current funds 30
! 2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
! % |32 Retaned eamings, endowment, accumulated income, or other funds’ 32
Z |33 Total net assets or fund balances 141,433,890.| 33| 123,461,490.
|34 Totalliabiltties and net assets/fund balances 199,389,582,/ 34 180,769,039.
Form 990 (2009)
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Form 990 (2009) VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333 Pagei2
[Part XI] Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash III Accrual l:] Other !
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. L ;
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X

¢ 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? 2c| X
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:
D Separate basis m Consolidated basis ':] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audrs as set forth in the Single Audit

'
i
ks s s sissondo

Act and OMB Circular A-1337 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 undergo such audits. 3b
Form 990 (2009)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2009

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)1) nonexempt charitable trust. Open to Public |

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. J» See separate instructions. Inspection

Name of the organization Employer identification number
VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333

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

The organization is not a private foundation because it is. (For lines 1 through 11, check only one box.)

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

2 [:] A school described in section 170({b){ 1)}(A}ii). (Attach Schedule E.)

3 D A hospttal or a cooperative hospital service organization described in section 170(b}{ 1{ANiii).

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:

5 [: An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)}(A)iv). (Complete Part Il.)

] |:] A federal, state, or local government or governmental unit described in section 170(b){ 1{AXv).

7 |X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)}{ 1}{A){vi). (Complete Part II.)

8 E] A community trust described in section 170(b){ 1}{A)}vi). (Complete Part Il.)

9 L—_' 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 lll.)

10 D An organization organized and operated exclusively to test for public safety. See section 509%(a)4).

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

a D Type | b Type ll c [:l Type lit - Functionally integrated d [—_—I Type HI - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, check this box |:|

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described in (i) and (i) below, Yes | No

the govemning body of the supported organization? i

(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (1) above?

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

(i) Name of supported (i) EIN (I%) Type of l(iV) Is the organization| (v) Didyou notty the| _(vilisthe | iy Amount of

organization ( desc(r’lrbgeacrolz: "‘:"; 1.9 IN col. (i) isted n youry organization in col. (i)gorgamzed in the support
ahove or IRC section governing document?| (i) of your support? u.s.?
{see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-

Part

upport Schedule for Organizations Described in Sections 1
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

2009 VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333 page2

Section A. Public Support

Calendar year (or fiscal year beginning in}p»

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

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or faciities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
govermmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {(f)

68 Public support. Subtract ine 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

18,707,798,

9,528,736,

16,533,041,

13,251,705,

10,511,455,

68,532,735,

18,707,798,

9,528,736,

16,533,041,

13,251,705,

10,511,455,

68,532,735,

68,532,735,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
7 Amounts from line 4
8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on
10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

18,707,798,

9,528,736,

16,533,041,

13,251,705,

10,511,455,

68,532,735,

3,893,075,

4,214,496,

6,535,013,

-1,482,929,

3,381,248,

16,540,903,

85,073,638,

12 |

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)
rganization, check this box and stop here

Ol
Section C. C i TP BI: (]

»[ ]

omputation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part |l, ine 14
16a 33 1/3% support test - 2009.|f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

80.56 «

15

84.08 «

» X1

b 33 1/3% support test - 2008.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 - 2009.|f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in Part IV how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV 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

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009
art | upport Schedule for Organizations Described in Section

Page 3

AN<) (Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning injp»

1

6
7

Public support (s ptaetine 7 from ine 6
Section B. Total Support

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any "unusual grants.")

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

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf
The value of services or facilities
furmished by a governmental untt to
the organization without charge
Total. Add Iines 1 through 5

a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts inctuded 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 7aand 7b

Calendar year (or fiscal year beginning in)p»

9
10

11

12

13
14

Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camed on
Other Income. Do not include gain
or loss from the sale of capital
assets (Explan in Part IV.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Total support(add iines 9, 10c, 11, and 12)

First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

pL]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f)) 15 %
16 _Public support percentage from 2008 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

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

932023 02-08-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

(Form 990 or €2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 09
Department of the Treasury > Complete if the organization is described below. bp;n tb PtIﬁlic ) |
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection i

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 48 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1i-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.

Name of organization

Employer identification number

VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333

[PartI-A| Complete if the organization is exempt under section 501(c) or is a section organization.

1 Provide a descniption of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures
3 Volunteer hours

>3

Wart I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred a section 4955 tax, did rt file Form 4720 for this year?

4a Was a correction made?
b If "Yes," descnibe in Part IV.

>3

>3

LI Yes L_{No
D Yes D No

] Fart |-5| Complete if the organization is exempt under section 501(c), except section 501 (c)(5)

Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities

3 Total exempt function expendrtures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Dd the filing organization file Form 1120-POL for this year?

>3

>3

LI Yes LI no

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polrtical organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of poltical contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

(PAC). If addmional space Is needed, provide information in Part 1V,

(a) Name (b) Address

(c)EIN

(d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter 0. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

LHA

932041 02-04-10

20

11250211 726045 065755.000 2009.05050 VIRGINIA MUSEUM OF FINE ART 065755_1




Schedule C (Form 990 or 990-E2) 2009 VIRGINIA MUSEUM OF FINE ARTS FOUNDATIONS51-0205333 Page 2
art JIFA| Complete |'TI tiie organization is exempt under section 501{c){3) and filed Form 5768

(election under section 501(h)).
A Check P [ #the filing organization belongs to an affiliated group.
B Check P> [:] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) F'"tn 9 , ®) Affiliatteld group
anization's
{The term "expenditures" means amounts paid or incurred.) ore toltals ol

Total lobbying expendrtures to influence public opinion (grass roots lobbying)

Total lobbying expendrtures to influence a legislative body (direct lobbying)

Total lobbying expendrtures {(add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

- 0 o 0 U o

It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: ; St
Not over $500,000 20% of the amount on line 1e. B
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. )

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. || . :
Over $17,000,000 $1,000,000. =

[V e ]
R AN

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a. if zero or less, enter -0
i
J

i Subtract line 1f from line 1c. If zero or less, enter -0-
j [f there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:| Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
{or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount : MRS AL sl e
{150% of line 2a, column(e)) R A - A

[H
&

Y
R

PR

¢_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount o W ,a A ¥ % .
" % B @ 5 P e s F o) E B
{150% of line 2d, column (e)) s el e 2l B SR

f_Grassroots lobbying expendrtures|

Schedule C (Form 990 or 990-EZ) 2009
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11250211 726045 065755.000

Schedule C (Form 990 or 990-E2)2009 VIRGINIA MUSEUM OF FINE ARTS FOUNDATIONS51-0205333 page3
Complete |'T! ti\e organization is exempt under section 501(c){3) and has NOT Tiled Form 5768

{election under section 501(h)).

(a)

(b)

Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

bt e

Pard staff or management (include compensation In expenses reported on lines 1c¢ through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

D4| | De| D D] | D) >4

Other activities? If "Yes," describe in Part IV X

3,592.

-_-TJa -0 Qa0 O

Total. Add lines 1¢ through 11

3,592.

N
-]

Did the activities in fine 1 cause the organization to be not described in section 501(c)(3)?

>

-3

If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d |f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |
-Part lli-A] Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members?
2 D the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes No

N =

3

Part lli-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5),

or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

"Yes."

Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Cumrent year
Carryover from last year
¢ Total
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
5 Taxable amount of lobbying and political expendtitures (see instructions)

N -

-3

w

[Pat V] Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5; and Part |I-B, line 11. Also, complete this part

for any addrtional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

THE FOUNDATION PAID WILLIAMS MULLEN $3,592 TO ASSIST IN REPRESENTING

THE MUSEUM'S INTERESTS ON BUDGETARY ISSUES BEFORE THE STATE LEGISLATURE

RELATED TO ITS ANNUAL OPERATING APPROPRIATION.

Schedule C (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements —ZW

(Form 990) P Complete if the organization answered "Yes," to Form 990,
PartiV,line6,7,8,9, 10, 11, or 12. nto Public
I?,?:,:’;:“:;‘J:JJZ;ZSE“” P> Attach to Form 990. P> See separate instructions. I?ll;:ecﬁon ;
Name of the organization Employer identification number
VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNtS. Complete if the

organization answered "Yes® to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end 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? ':l Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? E_l Yes |__:] No
I Part il I Conservation Easements. Complete if the organization answered “Yes* to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histonically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements X 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durng the tax
year p»

4 Number of states where property subject to conservation easement 1s located p>
5 Does the organization have a written policy regarding the periodic monitoring, imspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred iIn monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)(4)(B)(1)? L lves [INe
9 InPart XIV, 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

rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes" to Form 990, Part IV, Iine 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of

the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, 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 tems:
(i) Revenues included in Form 990, Part Viil, line 1 » $
(ti) Assets included in Form 990, Part X » 3

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

a Revenues included in Form 990, Part VIII, line 1 |
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
8220m10
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Schedule D (Farm 990) 2009 VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333 Page2
m 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 tems
(check all that apply):
a D Public exhibition d l:] Loan or exchange programs
b l:] Scholarly research e |:] Other
c D 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 XIV.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? IZ_LYes [ ] No
— Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance X 1f
2a Did the organization include an amount on Form 990, Part X, line 217 LI Yes LI No
b_If "Yes," explain the arrangement in Part XIV.
I PartV I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back { (d) Three years back | (e) Four years back
1a Beginning of year balance 124,428,369.) 164,638,416.] . i
b Contributions 2470325.] 1657238. i
¢ Net investment eamings, gains, and losses 15,831,515,) -31,622,835, 1
d Grants or scholarships
e Other expenditures for facilities . -
and programs 7119676. 10,244,390, o ;
f Administrative expenses ’
g End of year balance 135,610,533, 124,428,369, :
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> 3.40 %
b Permanent endowment p> 96.60 %
¢ Term endowment P .00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3afi) X
(i) related organizations 3alii) X
b If “Yes® to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 _Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI Jinvestments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Description of investment (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buidings 1,938,141.] 1,207,119. 731,022.

¢ Leasehold mprovements

d Equipment

e Other
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 731,022,

Schedule D (Form 990) 2009
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Schedule D (Farm 990) 2009 VIRGINIA MUSEUM OF FINE ARTS FOUNDATION  51-0205333 Page3d
[Part VIl Investments - Other Securities. See Form 990, Part X, Ine 12.
(a) Description of security or category

(c) Method of valuation:

(including name of security) (b) Book value Cost or end-of-year market value
Financial derivatives
Closely-held equity interests
Other
LIMITED PARTNERSHIPS AND
HEDGE FUNDS 47,245,675.] END-OF-YEAR MARKET VALUE
MUTUAL FUNDS 57,990,614.] END-OF-YEAR MARKET VALUE

Total. (Col (b) must equal Form 990, Part X, col (B) ine 12.)p» | 105,236, 289.
[Part Vill] Investments - Program Related. See Form 990, Part X, lne 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B} line 13.) p» ]
Part IX,| Other Assets. See Form 990, Part X, ine 15.

(a) Descniption (b) Book value
BENEFICIAL INTERESTS IN REMAINDER TRUSTS 12,570,964.
CAPITALIZED BOND ISSUE COSTS - NET 573,208.
INVESTMENT INCOME RECEIVABLE 19,631.
CASH SURRENDER VALUE OF LIFE INSURANCE 63,988.
RETIREMENT TRUST 22,170.
OTHER ASSETS 9,491,
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) p| 13,259,452,
| Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of liability (b) Amount i
Federal iIncome taxes :
ANNUITIES PAYABLE 5,814,357,
INTEREST RATE SWAP PAYABLE 98,026.
DUE TO AFFILIATE 578,097. ;
|
i
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) > 6,490,480.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax posttions under FiN 48.

02-01-10 Schedule D (Form 990) 2009
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Schedule D (Farm 990) 2009 VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333 Page4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ine 12) 1 13,892,703.
Total expenses (Form 990, Part 1X, column (A), ine 25) 46,459,105.
Excess or (defictt) for the year. Subtract line 2 from line 1 -32,566,402.
Net unrealized gamns (losses) on investments 13,202,863.
Donated services and use of facilties
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.) 1,391,139,
Total adjustments {net). Add Iines 4 through 8 14,594,002.
Excess or (defict) for the year per audited financial statements. Combine lines 3 and 9 10 -17,972,400.
art XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements 1] 27,728,289.

Amounts included on line 1 but not on Form 990, Part VIil, ine 12:
a Net unrealized gains on investments
b Donated services and use of facilties
¢ Recoveries of prior year grants
d
e

P IN|D [ ]d (LN

©

O OWO~NOOO&»®MWNDN

-h

O

N =

13,202,863.

B(R|R

Other (Describe in Part XIV.) 2d 1,416,145,
Add lines 2a through 2d 2 | 14,619,008,
3 Subtract line 2e from line 1 3| 13,109,281.
4 Amounts included on Form 990, Part VIli, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VII!, ine 7b 4a
b Other (Describe in Part XIV.) 4b 783,422.
¢ Add lines 4a and 4b 4c 783,422.
Total revenue. Add Ines 3 and 4c. (This must equal Form 990, Part I, Ine 12) s | 13,892,703.
] Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 | 45,733,055.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of faciities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe In Part XIV.) 2d 57,372.]
Add lines 2a through 2d 2e 57,372.
3 Subtract line 2e from line 1 3 | 45,675,683.
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b
b Other (Describe in Part XIV.) 783,422,
¢ Add lines 4a and 4b 4c 783,422.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 | 46,459,105.
I—I-’art XM_Pupplemental Information
Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part

X, Iine 2; Part XI, ine 8; Part Xii, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE FOUNDATION'S ENDOWMENT CONSISTS OF VARIOUS

o Qoo o

&8

INDIVIDUAL FUNDS THAT WERE ESTABLISHED FOR A VARIETY OF PURPOSES. THE

FOUNDATION SPENDS IN ACCORDANCE WITH A BOARD ADOPTED POLICY BASED UPON

ACCUMULATED EARNINGS AS DIRECTED BY DONORS AND ACTIONS OF THE BOARD OF

DIRECTORS. THE PRIMARY OBJECTIVE OF THE ENDOWMENT FUNDS IS LONG-TERM

CAPITAL APPRECIATION AND TOTAL RETURN.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2009
010

26

11250211 726045 065755.000 2009.05050 VIRGINIA MUSEUM OF FINE ART 065755_1




Schedule D (Form 990) 2009 VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333 pages
m(gupplemental Information (continued)

CHANGE IN FAIR MARKET VALUE OF TRUSTS AND ANNUITIES: 424560.

CHANGE IN FAIR MARKET VALUE OF INTEREST RATE SWAP: 991526.

ADJUSTMENT TO DUE TO/FROM ACCOUNT WITH VMREF: -24947.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN FMV OF TRUSTS AND ANNUITIES AND INTEREST RATE SWAP

(NET): 1416086.

AMOUNTS REPORTED ON VIRGINIA MUSEUM REAL ESTATE 990EZ: 59.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT MANAGEMENT FEES NETTED AGAINST INCOME ON FINANCIAL

STATEMENTS: 783422.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

REPORTED ON VIRGINIA MUSEUM REAL ESTATE FOUNDATION 990EZ: 57372.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT MANAGEMENT FEES NETTED AGAINST INCOME ON FINANCIAL

STATEMENTS: 783422.

932055
02-01-10
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SCHEDULE G

(Form,990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

| Supplemental Information Regarding
Fundraising or Gaming Activities

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
| 3 Attach to Form 990 or Form 990-E2Z. Z See separate instructions.

Name of the organization

" Open ToPublic
Inspection

OMB No 1545-0047

2009

1
|

VIRGINIA MUSEUM OF FINE ARTS FOUNDATION

Employer identification number
51-0205333

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-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 [Kl Mail solictations e

b |:| Intemet and email solicitations
c D Phone solicitations

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

Solicttation of non-govemment grants
f E] Solictation of government grants
g [:] Special fundraising events

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? |___' Yes III No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name of individual N A2 | (iv) Gross receipts tgvzm‘;:{:,ggag"y, (vi) Amount paid
or entity (fundraiser) (i) Activity o contoro from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
IL SOLICITATIONS]Yes| No
LUKENS COMPANY - VMFAF X 72,490. 43,558. 28,932,
MAIL SOLICITATIONS
LUKENS COMPANY - VMFA(SEE SCH 0) X 0. 117,458.] -117,458.
Total > 72,490,/ 161,016.] -88,526.

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

VA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

932081 02-03-10
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Page 2

Schedule G (Farm 990 or 990-E2) 2000 VIRGINIA MUSEUM OF FINE ARTS FOUNDATION51-0205333
- F uniralsmg Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Revenue

1 Gross receipts
2 Less: Charitable contributions

3 Gross income {ine 1 minus line 2)

(a) Event #1

(b) Event #2

{c) Other events

(event type)

(event type)

{total number)

(d) Total events
(add col. (a) through
col. (c))

4 Cash prizes

5 Noncash pnzes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d) » |( )
11 Net iIncome summary. Combine line 3, column (d), and line 10 | 2
I EEE l!! ] Gammg. Complete if the organization answered "Yes" to 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
()] . .
3 (a) Bingo bingo/progressive bingo (e) Othergaming 1. (a) through col. (c))
s
o
1 _Gross revenue
o | 2 Cash prizes
a
&
2| 3 Noncash prizes
]
§ 4 Rent/facility costs
a
5 Other direct expenses
L_Ives % |L_I Yes % |L_I Yes %
6 Volunteer labor No L_INo L _INo
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
___1 8 Net gaming income summary. Combine iine 1, column (d), and line 7 »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: ) ;
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No,” explain: (
|
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," explain. ;
|
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to K
administer charitable gaming? 12

932082 02-03-10
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Schedule G (Form 990 or 990-E22009 VIRGINIA MUSEUM OF FINE ARTS FOUNDATIONS51-0205333 Pages

e
. Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facilty 13b %

|

I

|

i

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: l
i

f

|

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15: T
b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retaned by the third party P> $
¢ 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>

D Director/officer ':] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to N e
retain the state gaming license? 17a

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the |
organization’s own exempt activities during the tax year p» $ l

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
| Compensated Employees
; P Complete if the organization answered "Yes" to Form 990, - -
1 Department of the Treasury Part IV, line 23. Open to Public ;
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection |
Name of the organization Employer identification number
VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333
Part| | Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 890,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems.
First-class or charter travel Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments [:l Health or social club dues or inttiation fees ]
l:] Discretionary spending account I:l Personal services (e.g., maid, chauffeur, chef) ,3 f
b f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or . o
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the tems checked in ine 1a? 2
|
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s f ;
CEOQ/Executive Director. Check all that apply. }
Compensation committee |:| Written employment contract ’
D Independent compensation consultant |Xl Compensation survey or study j
Form 990 of other organizations Approval by the board or compensation committee ‘
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing N ;
organization or a related organization: . % 4
a Recelve a severance payment or change-of-control payment? d4a | X .
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Ill. i " A{
Only section 501(c}{3) and 501(c)(4) organizations must complete lines 5-9. e -
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation . !
contingent on the revenues of: o m o *
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Ill. {
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation |
contingent on the net eamings of: ; X E
a The organization? 6a X
b Any related organization? 6b X
If "Yes® to line 6a or 6b, describe in Part Ill. o :_ o
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe in Part |1l 7 X
8 Were any amounts reported in Form 990, Part ViI, paid or accrued pursuant to a contract that was subject to the
intial contract exception descnbed in Regs. section 53.4958-4(a)(3)7? If "Yes,” describe in Part |1l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
‘ Regulations section 53.4958-6(c)? 9
| LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
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SCHEDULE J-2 |
(Form 990)

Department of the Treasury

Continuation Sheet for Form 990
P> Attach to Form 990 to list additional information for Form 990, Part Vi, Section A, line 1a.

OMB No 1545-0047

2605

‘Open to Public— - j

Internal Revenue Service P> See the Instructions for Form 990, Inspection
Name of the Organization Employer Identification number
VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333
{Partl | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
LY ® ©) D) (E) ()
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g 2 organization (W-2/1099-MISC) from the
5| 2 (W-2/1099-MISC) organization
gl |2 and related
Elg s|E organizations
2|E|s|E|8]=
THOMAS H. TULLIDGE, JR.
DIRECTOR 1.00(X 0. 0. 0.
JOSEPH R. VILSECK, JR.,
DIRECTOR _ 1.00(X 0. 0. 0.
MARILYN SIMON WEINBERG
DIRECTOR 1.00]X 0. 0. 0.
GREGORY H. WINGFIELD
DIRECTOR 1.00(X 0. 0. 0.
DAVID B. BRADLEY
SEC. & DEP. DIR. VMFAF A| 45.00 X 148,953. 0. 24,108.
JULIE A. THOMAS
ASSISTANT SECRETARY 45.00 X 45,048. 0. 9,945,
PETER WAGNER
FORMER VP DEVELOPMENT 45.00 X 126,983. 0. 14,140.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932201 02-02-10
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|
| SCHEDULE M

o Noncash Contributions OMB No_1545-0047
orm
P> Complete if the organizations answered "Yes" on Form o 2009 “
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public |
% Internal Revenue Service » Attach to Form 990. Inspection !
Name of the organization — Employer identification number
| VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333

{Part1 ]| Types of Property

(a) (b) (c) (d)
Check i Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part Viii, line 1g revenues
1 Art- Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded X 60 915,253, [FAIR MARKET VALUE
10 Securties - Closely held stock
11 Securtties - Partnership, LLC, or
trust interests
12 Securtties - Miscellaneous
13 Qualfied conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P { )
26 Other P )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contnibution any property reported in Part |, ines 1-28 that t must hold for 5
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for B _!
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part If. N i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
i 32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contnbutions? 32a| X
b If “Yes," describe in Part I1. ,
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, :
1 describe in Part Il. |
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
‘ 03-12-10

11250211 726045 065755.000
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Schedule M (Form 990) 2009 VIRGINIA MUSEUM OF FINE ARTS FOUNDATION  51-0205333  page2
[Partf]

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: THE FOUNDATION USES STOCK BROKERS TO SELL GIFTS

OF PUBLICLY TRADED STOCK.

932142 02-08-10

11250211 726045 065755.000
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 W

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. - - Open to Public™
Depart of the Ti
In?:ma:n;:\:em:ees«e:::seury P> Attach to Form 990. Inspection ]
Name of the organization Employer identification number

VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333

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

MUSEUM OF FINE ARTS (MUSEUM), AN AGENCY OF THE COMMONWEALTH OF

VIRGINIA.

TO ACCOMPLISH ITS MISSION THE FOUNDATION ADMINISTERS A COMPREHENSIVE

FUND RAISING PROGRAM, INVESTS PRIVATE ASSETS SUCH AS ENDOWMENTS, AND

OWNS AND MAINTAINS PIECES OF REAL ESTATE USED BY THE MUSEUM FOR PROGRAM

AND ADMINISTRATIVE FUNCTIONS. OF PARTICULAR NOTE ARE THE CAPITAL

CAMPAIGN AND RETENTION OF CERTAIN VENDORS ON BEHALF OF THE CURRENT

FACILITIES EXPANSION PROJECT. ALL SUCH ACTIVITIES ARE UNDERTAKEN AT THE

REQUEST OF THE MUSEUM'S BOARD OF TRUSTEES.

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

THE VIRGINIA MUSEUM OF FINE ARTS TO COLLECT, PRESERVE, EXHIBIT, AND

INTERPRET ART, AND ENCOURAGE THE STUDY OF THE ARTS, AND THUS ENRICH THE

LIVES OF THE CITIZENS OF THE COMMONWEALTH OF VIRGINIA.

FORM 990, PART VI, SECTION B, LINE 11: THE DRAFT OF THE 990 RETURN WAS

INITIALLY REVIEWED BY THE DEPUTY DIRECTOR FOR FOUNDATION ADMINSTRATION AND

GOVERMENT RELATIONS AND THE MUSEUM DIRECTOR WITH THE ASSISTANCE OF THE

INDEPENDENT EXTERNAL AUDITORS. 1IN ACCORDANCE WITH THE BY-LAWS IT WAS NEXT

REVIEWED BY THE GOVERNANCE AND AUDIT COMMITTEE WITH THE ASSISTANCE OF

MANAGEMENT. IT WAS ALSO MADE AVAILABLE TO THE BOARD OF DIRECTORS PRIOR TO

SUBMITTAL.

FORM 990, PART VI, SECTION B, LINE 12C: A CONFLICT OF INTEREST POLICY,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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OMB No 1545-0047

SCHEDULEO | Supplemental Information to Form 990 W

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Departi f the T .
Deparment f th Treasury B Attach to Form 990, Inspection |
Name of the organization Employer identification number

VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333

WITH A COMPLAINT PROCEDURE WAS ADOPTED IN 2004 AND WAS STRENGTHENED IN 2009

WITH THE INCLUSION OF A SEPARATE WHISTLE BLOWERS POLICY AND QUESTIONNAIRE.

ALL DIRECTORS AND STAFF MEMBERS HAVE BEEN BRIEFED ON THEIR OBLIGATIONS

UNDER THE POLICY. ANNUALLY THE DIRECTORS AND STAFF MEMBERS ARE REQUIRED TO

COMPLETE THE QUESTIONNAIRE AND DISCLOSE ANY CONFLICT THEY HAVE. IN

ADDITION, THE CORPORATE SECRETARY AND GENERAL COUNSEL ARE PREPARED TO

RESPOND TO INQUIRIES AND VIOLATIONS TO THE POLICY AND RESPOND ACCORDINGLY.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION'S BUDGET

COMPENSATION COMMITTEE REVIEWS AND APPROVES THE SALARY OF OFFICERS AND KEY

EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: INFORMATION IS PROVIDED UPON

REQUEST .

FORM 990, PART XI, LINE 2C:

THERE ARE NO REPORTABLE CHANGES TO THE ORGANIZATION'S OVERSIGHT PROCESS

FROM THE PRIOR TAX YEAR.

SCHEDULE G, PART I, LINE 2B, COLUMN (V): THE LUKENS COMPANY WAS ENGAGED

TO PERFORM FUNDRAISING SERVICES FOR THE VIRGINIA MUSEUM OF FINE ARTS

FOUNDATION AND THE VIRGINIA MUSEUM OF FINE ARTS. ALL FEES WERE PAID BY

THE VIRGINIA MUSEUM OF FINE ARTS FOUNDATION AND ARE DISCLOSED BY ENTITY

ON SCHEDULE G, PART I, COLUMN (V). GROSS RECEIPTS RECIEVED BY THE

VIRGINIA MUSEUM OF FINE ARTS TOTALED $228,990 AND ARE NOT REFLECTED ON

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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- OMB No 1545-0047
SCHEDULEO | Supplemental Information to Form 990 |t
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. "~ Open to Public
sy g P> Attach to Form 990. inspection
Name of the organization Employer identification number

VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333

SCHEDULE G, PART I, COLUMN (IV) AS THE RECEIPTS DID NOT PASS THROUGH THE

VIRGINIA MUSEUM OF FINE ARTS FOUNDATION.

FORM 990, PART V, LINE 4A:

DURING CALENDAR YEAR 2009 THE ORGANIZATION HELD COMMINGLED FOREIGN

INVESTMENTS. UNDER GUIDANCE PROVIDED IN IRS NOTICE 2010-23 A FINANCIAL

INTEREST IN, OR SIGNATURE AUTHORITY OVER, A FOREIGN HEDGE FUND OR

PRIVATE EQUITY FUND DOES NOT REQUIRE THE ORGANIZATION TO FILE FORM TD F

90-22.1, REPORT OF FOREIGN BANK AND FINANCIAL ACCOUNTS. IRS NOTICE

2010-23 ALSO STATES THAT "PROVIDED THE TAXPAYER HAS NO OTHER REPORTABLE

FOREIGN FINANCIAL ACCOUNTS FOR THE YEAR IN QUESTION, A TAXPAYER WHO

QUALIFIES FOR THE FILING RELIEF PROVIDED IN THIS NOTICE SHOULD CHECK

THE "NO" BOX IN RESPONSE TO FBAR-RELATED QUESTIONS FOUND ON FEDERAL TAX

FORMS FOR 2009 AND EARLIER YEARS THAT ASK ABOUT THE EXISTENCE OF A

FINANCIAL INTEREST IN, OR SIGNATURE AUTHORITY OVER, A FOREIGN FINANCIAL

ACCOUNT." THEREFORE, THE ORGANIZATION HAS CHECKED "NO" ON FORM 990,

PART V, LINE 4A.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Form 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 1545-1709
Department ot the Treasury

tntemal Revenue Service » File a separate application for each return. 7

® [f you are filing for an Automatic 3-Month Extension, complete only Part ] and checkthisbox . . U xX]

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month axtension - check this box and complete

Part | only e e e e e et e e e e

AJl other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Fiting (e-file). Generally, you can electronically flle Form 8868 if you want a 3-month automatic extension of time to flle one of the retumns
noted below (8 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not autormatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,

you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
. VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333

s by the

duedste for | Number, street, and room or suite no. If a P.O. box, see instructions.
ﬁnfm' W;; 200 N. BOULEVARD
instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

RICHMOND, VA 23220-4007

Check type of return to be filed(file a separate application for each retum):

[XJ Form 990 [ Form 990-T {corporation) [ Form 4720
(] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Forms227
[ rorm990-€2 L] Form 890-T (trust other than above) [ Form 6069
] Form 990-PF [ rorm 1041-A [ 3 Form 8870

THE FOUNDATION
® Thebooksareinthecareof » 200 N. BOULEVARD — RICHMOND, VA 23220-4007

Telephone No.p» 804-340-1515 FAX No. >
® |f the organization does not have an office or place of business in the United States, check this box . T E]
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> |:] . If it is for part of the group, check this box P Ij and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 | tofilethe exempt organization return for the organization named above. The extension
Is for the organization’s retum for:
» [l calendar year or
» [X] tax yearbeginnng JUL 1, 2009 ,andending_ JUN 30, 2010 ) |

2  If this tax year is for less than 12 months, check reason: l:] Initial retum l:l Final retum D Change in accounting penod

3a |f this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 321 %

b If this application ts for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. include any pnor year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions.

N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

g TLB |
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