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SCANNED jy 2 0 zunn

: 990

Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0

OMB No 1545-0047

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
wpieble | THE OWENS FOUNDATION

changs. | CARROLL W. OWENS, PRESIDENT

anee Doing Business As 54-1639287

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

e | 5909 DEWEY DRIVE 703-960-1662

fmended]  Crty or town, state or country, and ZIP + 4 G Gross receipts § 3,046,234.
Dggﬁ::; ALEXANDRIA, VA 22310 H(a) Is this a group retum

F Name and address of principal officer CARROLL W. OWENS, JR.
SAME AS C ABOQVE

I Tax-exempt status: [ X1 501(c)(3) [ _1501(c) ( )y (nsertno.) [ 4947(a)(1)or ] 527

J Website:pr N/A

for affiiates? DYes @ No
H(b) Are all affilates ncluded? (_Jves [_JNo

If "No," attach a list. (see instructions})
H(c) Group exemption number P

K_Form of organization: [ X | Corporation [ | Trust [ | Association [ | Other B>

| L Year of formation: 199 2| m State of legal domicile; VA

{Part1| Summary

o| 1 Bnefly describe the organization’s mission or most significant actvitess SUPPORT FOR THE COLLEGE OF
§ WILLIAM & MARY AND THE ENDOWMENT ASSOCIATION OF THE COLLEGE.
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the goverming body (Part VI, line 1a) 3 6
g 4 Number of independent voting members of the goveming body (Part VI, ine 1b) 4 6
9| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-TRiRa 34 WED 7b 0.
, 8 Prior Year Current Year
o | 8 Contrbutions and grants (Part Vil line 1h) o - 0. 0.
g 9 Program service revenue (Part VI, ine 2g) o LWA{ I 9 20 ﬂ I On 0. 0.
E 10 Investment iIncome (Part VIII, column (A), lines 8, 4, and.7d)....... ___j 186,337. 102,469.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9cd @@@Nﬂe m,J 0. 0.
12 Total revenue - add hnes 8 through 11 (must equal Part VIII, column 186,337. 102 Z 469.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 140,000. 131,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D}, ine 25) P> 0.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 111-24f) 6,159. 4,155.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 146,159. 135,155,
19 Revenue less expenses Subtract line 18 from line 12 40,178. <32,686.>
Eé Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 3,891,240. 3,968,836,
Zo| 21 Total habilties (Part X, line 26) 0. 0.
23| 22 Net assets or fund balances. Subtract ine 21 from line 20 3,891,244. 3,968,836,

IFart Il_| Signature Block

Under penalties of per

, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and gdmplgte. Declaration of preparer (e{hectifan officer) 1s baged™yn all nformation of which preparer has any knowledgq«

Sign }

Here

CARROLL W. OWENS, JR., PRESIDENT

/Y /)74)(/1 oY/

Date

Type or print name and title A P
Print/Type preparer FBrepdrer's si Date Ghek ™ ]| PTIN
e i Ziccles b Gn Vst [l
Preparer Flrm sname 5 RSM MCGLADREY, INE. — /| [rmsEN >
Use Only |Fum's address, 8000 TOWERS CREsch DR. STE 500 )
VIENNA, VA 22182 05 Phoneno. 703-336-6400
May the IRS discuss this retumn with the preparer shown above? (see instructions) . ] II] Yes No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

I/



. : THE OWENS FOUNDATION

Form 990 (2010) _CARROLL W. OWENS, PRESIDENT 54-1639287 Page2
| Part Ill | Statement of Program Service Accomplishments
- Check if Schedule O contains a response to any question in this Part [lI |:|

1  Bnefly descnbe the organization’s mission*

SUPPORT FOR THE COLLEGE OF WILLIAM & MARY AND THE ENDOWMENT
ASSOCIATION OF THE COLLEGE OF WILLIAM & MARY.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prnior Form 990 or 990-EZ? . DYes @ No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes III No

If "Yes," descnbe 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 revenus, if any, for each program service reported.

4a (Code. ) (Expenses $ 131,000 . including grants of $ 131,000. )(Revenue $ )
THE FOUNDATION'S PURPOSE IS TO SUPPORT THE EDUCATIONAL PURPOSES OF THE
COLLEGE OF WILLIAM & MARY AND THIS WAS ACCOMPLISHED BY MAKING PAYMENTS
TO OR ON BEHALF OF THE ENDOWMENT ASSOCIATION OF THE COLLEGE.

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

4c (Code- ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 131,000.

Form 980 (2010)
032002
12-21-10




: THE OWENS FOUNDATION

Form 990 (2010) CARROLL W. OWENS, PRESIDENT 54-1639287 Page3
[Part IV Checklist of Required Schedules

Yes | No
1 Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes, complete Schedule C, Part | 3 X
4 Section 501(c)}(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ill 5 N/A
6 Did the orgamzation mamtain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Iil 8 | X
9 Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credrt repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasr-endowments?
If "Yes," complete Schedule D, Part V 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes, " complete Schedule D,
Part VI . 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related i Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,® complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xll, and Xl 12a X
b Was the organization included in consohdated, independent audrted financial statements for the tax year?
If “Yes,® and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil 1s optional 12b X
13 Is the organization a school descnbed in section 170(b}(1)(A)(i)? /f "Yes, * complete Schedule E 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
and program service activities outside the United States? If “Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to mdnvnduals
located outside the United States? If "Yes, " complete Schedule F, Parts lil and IV 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), tines 6 and 11e? If “Yes, " complete Schedule G, Part | X 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, lines
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 actlvmes on Part VIII, ine 9a7? If * Yes
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospnals'> If "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audrted financial statements (see instructions) . 20b
Form 990 (2010)
032003
12-21-10




. THE OWENS FOUNDATION

Form 990 (2010) CARROLL W. OWENS, PRESIDENT 54-1639287 Page 4
[Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If °Yes, " complete Schedule |, Parts land Il 21 [ X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {A), ine 2? If "Yes, " complete Schedule |, Parts | and Ilf 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . 23 X

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

Schedule K If *No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dd the organization marntain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng 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 n a pnor year, and
that the transaction has not been reported on any of the organization's prnior Forms 990 or 980-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan 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

27 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? If “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, condrtions, and exceptions).
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
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 371 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entrty within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . |:| Yes L}—LI No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If °Yes, " complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O _ e . . as | X
Form 990 (2010)
032004
12-21-10




. THE OWENS FOUNDATION

Form 990 (2010) CARROLL W. OWENS, PRESIDENT 54-1639287 Page5

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

Check f Schedule O contains a response to any question in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 0
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 i
(gambling) winnings to pnize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes,” has 1t filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibrted tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 N/ Al 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? L N/ Al ob
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contnbutions included on Part Vill, line 12 | N/ A 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities N/A 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year l 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional Information the organization must report on Schedute O.
b Enter the amount of reserves the organization I1s required to maintain by the states in which the
organization is icensed to 1ssue qualified health plans . . 13b
¢ Enter the amount of reserves on hand . . 118e
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? 14a X
b_If “Yes," has it filted a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10




. THE OWENS FOUNDATION
Form 990 (2010) CARRQOLL W. OWENS, PRESIDENT 54-1639287 Pageb
I Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check 1if Schedule O contains a response to any question in this Part VI (x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 6
b Enter the number of voting members included in line 1a, above, who are independent 1b 6
2 Dud 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 customanly 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 governing documents since the pnor Form 930 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, 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 If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a]| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Does the organization have a written conflict of interest policy? If "No, " go to ne 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
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 wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If "Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate n a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate ts participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lsst the states with which a copy of this Form 990 1s required to be filed VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check alt that apply.
D Own website D Another’'s website IKI Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming 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»
CARROLL W. OWENS, JR. - 703-960-1662
5909 DEWEY DRIVE, ALEXANDRIA, VA 22310

Form 990 (2010)
032008
12-21-10




THE OWENS FOUNDATION

Form 990 (2010)

CARROLL W. OWENS, PRESIDENT

54-1639287

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

Page 7

[ ]

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.

® st 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) f no compensation was paid.
® | ist all of the organization’s current key employees, If any. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st 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.

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

(A) (8) (©) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(descnbe § - the organizations compensation
hoursfor | 5| g £ organization (W-2/1099-MISC) from the
related 2|2 s g (W-2/1099-MISC) organization
organizations| 3 | £ D and related
nSchedute |2 || 5|5 |ES| B organizations
0) BElgz|E|&E|Z8| =
CARROLL W, OWENS, JR.
DIR/PRESIDENT 2.00|X 0. 0. 0.
PATRISIA B, OWENS
DIR/SEC/TREASURER 0.10|X X 0. 0. 0.
DONALD G. OWENS
DIR/V,P, 0.10}X 0. 0. 0.
MILDRED B, WEST
DIR/V,P, 0.10]|X 0. 0. 0.
CARROLL W, OWENS, III
DIR/V,P, 0.10|X 0. 0. 0.
CATHERINE O. GARLAND
DIR/V,P, 0.101X 0. 0. 0.
032007 12-21-10 Form 990 (2010)




. THE OWENS FOUNDATION

Form 990 (2010) CARROLL W. OWENS, PRESIDENT 54-1639287 Page8
IT)art V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © () () F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week -~ from from related other
(describe E§, the organizations compensation
hoursfor | % | E organization (W-2/1099-MISC) from the
related | 3 |2 N (W-2/1099-MISC) organization
organizations| = | & 2|5, and related
i Schedule | 2 § s5|E gé g organizations
0} El2|E|ZE|8E| =2
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) | 2 0. 0. 0.
2 Total number of individuals (including but not lmited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 0
Yes | No
3 D the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? 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

NONE

the organization.

(A)
Name and business address

(8)

Descnption of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who recetved more than

$100,000 in compensation from the organization »

0

032008 12-21-10
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THE OWENS FOUNDATION

Form 990 (2010) CARROLL W. OWENS, PRESIDENT 54-1639287 Page9
[Part VIl | Statement of Revenue
A B C (D)
Total (rezlenue Rela(te)d or Unr(elgted exgggggl;‘?om
exempt function business tax under
revenue revenue Sggg?gf 5511 42 )
-2.2 1 a Federated campaigns 1a
gg b Membership dues ib
,,,-E ¢ Fundraising events 1c
%‘_‘5 d Related organizations 1d N
g‘E e Government grants (contributions) 1e
-§ ; £ Al other contributions, gifts, grants, and
,g-.g similar amounts not included above 1if
gg g Noncash contributions included in lines 1a-1+ $
o h_Total. Add lines 1a-1f P
Business Code
_g 2a
b
33 .
ES
oo d
a f All other program service revenue
g Total. Add lines 2a-2f | 2
3 Investment income (Including dividends, interest, and
other similar amounts) » 120,214. 120,214.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties | -
() Real (1i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (i) Securties (1i) Other
assets other than inventory 2,926,020,
b Less: cost or other basis
and sales expenses 2,943,765,
c Garn or (loss) <17745.p
d Net gain or (loss) > <17,745. <17,745.>
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c) See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activittes See
Part IV, ine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances X a
b Less. cost of goods sold . b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add ines 11a-11d »
12 Total revenue. See instructions. . > 102,469. 0. 0./ 102,469.
032008 Form 990 (2010)

10




. THE OWENS FOUNDATION
Form 990 (2010) CARROLL W. OWENS, PRESIDENT 54-1639287 Page10
[Part IX| 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).

i i (A) (B) (C) D)
Do not include amounts reparted on lines 6b, Total expenses Program service Management and FuncSralsmg
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21 131,000. 131,000.

2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
Management
Legal X
Accounting 3,200. 3,200.
Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees
Other
12 Advertising and promotion
13 Office expenses
14 Information technology

Q 0o a 06 T o

15 Royatties
16 Occupancy
17  Travel

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

19 Conferences, conventions, and meetings

Interest

Payments to affiiates .

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not covered

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

R3S

FOREIGN TAX PAID : 755. 755.
OTHER EXPENSE 175. 175.
VA STATE CORP COMISSION 25. 25.

All other expenses
Total functional expenses. Add lines 1 through 24f 135,155. 131,000. 4,155. 0.
Joint costs. Check here p |:| if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10 Form 990 (2010)
11
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THE OWENS FOUNDATION

Form 990 (2010) CARROLL W. OWENS, PRESIDENT 54-1639287 Pageil
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 4,185.] 1 4,184.
2 Savings and temporary cash Investments 288,395.] 2 144,758.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
m employees’ beneficiary organizations (see instructions) 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
b Less® accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 2,514,074.] 11 2,735,308.
12 Investments - other securties See Part IV, ine 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,084,586.] 15 1,084,586.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 3,891, 2_4 0.| 16 3,968,836,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilties 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
___| 26 Total liabilities. Add lines 17 through 25 _ 0.l 26 0.
Organizations that follow SFAS 117, check here P l:] and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 27
g 28 Temporanly restncted net assets 28
T 29 Permanently restncted net assets . 29
3z Organizations that do not follow SFAS 117, check here P> (X] and
3 complete lines 30 through 34.
£ |30 Captal stock or trust pnncipal, or current funds 0.l 30 0.
2» 31 Paid-in or capital surplus, or land, building, or equipment fund 0.l 31 0.
% | 32 Retaned earnings, endowment, accumulated income, or other funds 3,891,240.] 32 3,968,836.
Z |33 Total net assets or fund balances 3,891,240.] 33 3,968,836.
___134 Total habilities and net assets/fund balances 3,891,240.] 34 3,968,836.
Form 990 (2010)

032011 12-21-10
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THE OWENS FOUNDATION

Form 990 (2010) CARROLI, W. OWENS, PRESIDENT 54-1639287 Page12

| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

[x]

1 Total revenue (must equal Part VI, column (A), line 12) 1 102,469.
2 Total expenses (must equal Part IX, column (A), fine 25) 2 135,155.
3 Revenue less expenses Subtract line 2 from line 1 3 <32,686.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) 4 3,891,240.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 110,282.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn (B)) | 6 3,968,836.
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl . [:]
Yes | No
1 Accounting method used to prepare the Form 990: III Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explatn in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audrted by an independent accountant? 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process dunng 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 1ssued on a
separate basis, consolidated basts, or both-
E] Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audrt or audrts as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audrts? 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 (2010)

032012 12-21-10
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SCHEDULE A
(Form 930 or 990-E2)

Department of the Treasury
Internal Revenuse Service

OMB No 1545-0047

2010

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

THE OWENS FOUNDATION
CARROLL W. OWENS, PRESIDENT

Employer identification number

54-1639287

[Part1 | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organtzation 1s not a private foundation because it is: (For ines 1 through 11, check only one box.)

]
]

hAON -

0 00 O

10
11

be|[ ]

e[x]

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

A school described In section 170(b){1)(A){ii). (Attach Schedule E)

A hospirtal or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state

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

section 170(b){1)(A)(iv). (Complete Part |l )

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

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

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part [1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 1l )

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

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 descnbed 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 |___J Type Il c El Type lll - Functionally integrated d RI Type Il - Other
By checking this box, | certify that the organization i1s 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 wntten determination from the IRS that it 1s a Type |, Type Il, or Type Ill
supporting organization, check this box D
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, ether alone or together with persons descnibed in (1)) and (ii) below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person descnbed In (i) above? 11g(ii) X
(iii) A 35% controlled entrty of a person descnbed in (1) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (()'r'g']’al};gflgr" I t(l:)ehosrtgzngat;%r: (33;?1 yau oty te orgabhiSte .| (i) Amountof
organization (described on lnes 1-9. 1o erping documz’nt? (i) of your support? ® °’g*ﬂ‘§e§ inthe support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
COLLEGE OF
WILLIAM AND [54-6001718 X X X 131,000.
Total 131,000.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Stchedule A (Form 990 or 980-EZ) 2010

Page 2

| Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the orgarmzation

fails to qualify under the tests listed below, please complete Part lil.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

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

Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or bubllcly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4

(a) 2006

(b) 2007

{c) 2008

{d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) >

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectio

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e} 2010

(f) Total

organization, check this box and stop here
Section C. Computation of Public Support Percentage

12 |

n 501(c)(3)

»[ 1]

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part ll, line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and Ime 1415 33 1/3% or more, check this box and

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

032

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.!f the organization did not check a box on line 13 16a, or 16b, and line 141s 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

» ]

»[ ]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and lme 1515 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 quatifies as a publicly supported organization

»[ |
pl ]

022

12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part |l If the organization fails to
qualfy under the tests listed below, please complete Part 11 )

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbuttons, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add Iines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtractine 7¢ trom ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
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

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regutarly camed on

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

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

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

check this box and stop here _ . . » I:]
Section C. Computation of Public Sugport Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment Income percentage from 2009 Schedule A, Part lll, line 17 | 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualrfies as a publicly supported organization » D
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzation R l:l
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y v
(Form 990) P> Complete if the organization answered “Yes," to Form 990, 20 1 0
PartlV, line 6,7, 8,9, 10, 11, or 12 Open to Public
5::3’";:::,:::2&?;}” P> Attach to Form 990. > See separate instructions. Inspection
Name of the organizaton THE OWENS FOUNDATION Employer identification number
CARROLL W. OWENS, PRESIDENT 54-1639287

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the

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

N & ON =

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

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? |:] Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in witing that grant funds can be used only

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

impermissible pnvate benefit? D Yes [:] No

[Part Il | Conservation Easements. Complete ff the organization answered “Yes" to Form 990, Part IV, line 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) |:| Preservation of an histoncally important land area
E] Protection of natural habitat |:] Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2¢c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc structure
listed In the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? |—_—] Yes [:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements durnng the year p>

Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements dunng the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)()

and section 170(h)(4)(B)(ii)? o o L lves [Ino
In Part XIV, descnibe how the organization reports conservation easements in its revenue and expense statement, and batance sheet, and
include, f applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In ts revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibtion, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 > 3 0.
(i) Assets included in Form 990, Part X . . P s 1,084,586.

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 980, Part VIII, line 1 R > %
b Assets included in Form 990, Part X e . . > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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THE OWENS FOUNDATION

Schedule D (Form 990) 2010 CARROLL W. OWENS, PRESIDENT 54-1639287 Page2

[Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

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)
|:| Public exhibition d IXI Loan or exchange programs
|:] Scholarly research e D Other
[:] Preservation for future generations
Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ] Yes [(X]No

I Part IV , Escrow and Custodial Armrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or

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

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? L Ives [INo

b If "Yes," explain the arrangement in Part XIV and complete the following table.
Amount

¢ Beginning balance 1c

d Additions dunng the year 1d

e Distnbutions dunng the year 1e

f Ending balance . 1t

2a Did the organization include an amount on Form 980, Part X, line 217 I:l Yes E] No

b _If "Yes," explan the arrangement in Part XIV.

[Part V | Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, line 10

1a

o Qoo

a -

3? O O o

b
4

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

Beginning of year balance

Contnbutions

Net investment earmnings, gains, and losses
Grants or scholarships

Other expendrtures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasendowment P> %

Permanent endowment P> %

Term endowment P> %

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 3ali
(ii) related organizations 3alii
If "Yes" to 3a(li), are the related organizations listed as required on Schedule R? . 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {(other) depreciation

1a
b
c
d
e

Land

Buildings

Leasehold improvements
Equipment

Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 2 0.

032052
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Schedule D (Form 990) 2010 CARROLL W. OWENS, PRESIDENT

54-1639287 Page3

[ Part Vll| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of secunty) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other

A

(B)

©

(0)

(E)

(3]

(G)

{H)

1)

Total. (Col {b) must equal Form 990, Part X, col (B} line 12.) p»

[Part Vill] Investments - Program Related. See Form 990, Part X, ine 13.

(a) Description of investment type (b) Book value

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

M

(]

(©)]

4

(©)]

(6)

@

(8)

(9

(0

Total. (Col {b) must equal Form 990, Part X, col (B) line 13.) >
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

() ARTWORK ON LOAN TO COLLEGE OF WILLIAM & MARY COLLEGE 1,084,586.

2

(]

{4)

(6)

(6)

@

(8)

9

(19)

> 1,084,586.

Total. (Column (b) must equal Forrn 990, Part X, col (B) hne 15)
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability

(b) Amount

(1) Federal income taxes

(2

3

Q)]

) -

(6)

M

8

Q)

(19)

(11

Total. (Column g?! must equal Form 990, Part X, col (B) line 25.) .
ootnote In Part XIV, provide the text of the foolnote (o The organizalion's financi

2. FIN 48 (ASC 740}

stalements thal reporis the organization's liability for uncertain lax positions under

032053
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THE OWENS FOUNDATION

Schedule D (Form 990) 2010 CARROLL W. OWENS, PRESIDENT

54-1639287 Page4

[ Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

. 1

O ~NOO L WN

9
10

Total revenue (Form 990, Part VI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or {defictt) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XIV)

Total adjustments (net). Add lines 4 through 8

Excess or (defict) for the year per audited financial statements. Combine lines 3 and 9

1

© o |N [ [d (W N

10

[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add hines 4a and 4b 4c

Total revenue Add lines 3 and 4e. (This must equal Form 980, Part I, ine 12.) 5
| Part XIll| Reconciliation  of Expenses per Audited Financial Statements With Expenses per Retum

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

a Donated services and use of facilities 2a

b Pror year adjustments 2b

¢ Other losses 2c

d Other (Descnbe In Part XIV) 2d N

e Add lines 2a through 2d 2e
3 Subtract line 2e from tine 1 3
4 Amounts included on Form 890, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part XIV) | 4b

¢ Add lines 4a and 4b 4c

Yotal expenses Add hnes 3 and 4c (This must egual Form 990, Partl hne 18.) 5

] Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part 1I, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part
X, line 2, Part XI, ine 8, Part XlI, ines 2d and 4b, and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.

PART III,

LINE 4: THE ORGANIZATION COLLECTS AND CURRENTLY OWNS ART WORK

IN THE AMOUNT OF $1,084,586, WHICH IS USED TO SUPPORT FOR THE COLLEGE OF

WILLIAM & MARY AND THE ENDOWMENT ASSOCTIATION OF THE COLLEGE.

032054
12-20-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y PT. Y

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

o Revenue Sems P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization THE OWENS FOUNDATION Employer identification number
CARROLL W. OWENS, PRESIDENT 54-1639287

FORM 990, PART VI, SECTION A, LINE 2: CARROLL W. OWENS, JR

(DIR/PRESIDENT), DONALD G. OWENS (DIR/VP), PATRISIA B. OWENS

(DIR/SEC/TREASURER), AND CARROLL W. OWENS, ITII(DIR/VP) HAVE A FAMILY

RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE

PRESIDENT AND BOARD MEMBERS OF THE ORGANIZATION BEFORE IT IS FILED.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS : 110,282,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11

23




-12-2
| A4 YHT Ok
0102 (066 Wi04) Y 8Inpayss ‘066 W.I04 10} SUORINASU| Y} 23S ‘BONON 10V UOIIONPaY HJomiaded o4
X 7/ i Z {(e){0)104 VINIDNIA NOILYJNd L81tC VA DUNESWYLTIIM
G6L8 X0 'O d
8TLT009-7G - XHUYA ¥ RYITIIM J0 dID3T100
[+] 55
N A (©))108
tAmue Amwue uonoes JI) snyeys uoloes (Anunoa ubieioy uoneziuebio pejeles Jo
a;ﬂm__w:“mwoom Buijjo.yuod o8ig Aueyd agng epon) jdwex3 1o eyeys) epotwop ebe Anagoe Aewud NI3 pue ‘sseippe ‘sweN
® s (@) ®) (0) @ ®

(-1eeA xey ey} Buunp suoneziuebio

1dWexe-Xe} Peje|e) BI0W JO BUO PEY Jl 8SNEIT PE 6UIl ‘Al UBd ‘066 Wio4 0} S84, Pelemsue uoneziuebio eyl yi ele|dwo)) suoneziueB. 1dwex3-xe L paje|ay Jo uonesynuep| Il Hed
Amue (Anunoo ubieioy Aue pepieBessip jo
Bunjonuod 1eig syesse jeskjopug |  ewooul [e30) 10 eyels) epioiwop [eban) Auanoe Kiewud NI3 PUE ‘SS8IppE ‘BwEeN
) (e P) () (a) (e)
(‘€€ Ul ‘Al LEd ‘066 W04 0} SO A, Pesemsue uoneziuebio ayy y eleidwo)) sannua papiebausig jo uonesynuep] | Med
LB8Z6EJT-PS ILNI@ISHId ‘SNIMO ‘M TIOHHUNVO

Jaquinu uonesynuapi Jakojdwy

NOILVANNOd SNHMO HHL

uoneziuebio eyy Jo sweN

uonoadsu| ‘suonongsul ajesedas 29g « “066 W04 0} Yyoeny « K1, ot J0 W80
o__n.%_mwmoao */€ 10 ‘€ ‘GE ‘VE ‘EE oIl ‘Al HEd ‘066 Wi0J 0} ,SIA, PaIamsue uopeziueBio ayy j) a1aidwod (066 Wi04)
e N GG sdiysiauped pajejaiun pue WCO_HNN_:ND._O paje|ay 4 37NA3HOS




0L-12-2L TOLCED

0102 (066 W404) H 3INpayas qZ
(1135 (ysruy 10 ﬁuﬁ%
diysieumo JeBA-40-pue awooui ‘dioo g 'd109 D) Amue 10 81EIS) uoneziuebio peejes Jo
ebejuedied j0 aleys {e10} Jo aseys Amua jo edA] | Buljonuod Joenq |enonuop ebe Aypanjoe Alewud NI3 pUE ‘sselppe ‘eweN
(u) (6) 1] (o) » () (@) (e)
. (1eek xey eyy Buunp Jsruy Jo uoileiodiod e se pejees) suoneziuebio e
pPOIE|) 610W JO BUO PBY )t 6SNEJ8] PE Ul ‘Al UBd ‘066 WLIOZ 0} S8 A, Pesemsue uoneziuebio ey} y eje|dwo)) 3snJ] Jo uojesodio) e se sjqexe] suonezjueBiQ pejejoy jo uonedynuep| Al ved
o%mm; (5901 wiod) L | ON | SOA (715-g1 G suondas unco
peued | 8INPEYIS 40 02 [/ qigreoons o Slesse 1apUin Xe) woJ) papnoxa e,
diys1eumo |suserew| X0Q urjunowe [¢ Ire % Ieeh-j0-pus awoou! ‘pargjaJun ‘pajejal) Amnue en_._u_rwu uoneziuebio pejejel Jo
ebejuediadfio eeuen|  |gN-A 8pOD | -uowodoidsig Jo eleys [e10} JO 8iBeYS 3WOoUI JURLIWOPald | Buyionuod yoeig 1eBon Ayanoe Aewtdq NIJ pue ‘sseippe ‘eweN
b)) ()] ] W (6) ) ) () () {q) (e)
(-Jeek xey ey Buunp diysieuped e se pejes.} suoneziuebio 1 wed
010¢ (066 Wiod) d 8inpeyds

LNHAISd¥d " SNIMO
NOILVANNOA SNHMO HHL

Tobed  [BC6EIL-VS

poele|es 810 IO 8UO PBY }t 8SNEDS] FE BUI| ‘Al HBd ‘066 WIOH 0} S8 A, Pelamsue uoneziuebio ey y eieidwo)) diysiauiied e se ajqexey suonezjueBiQ pajejey jJo uonedsyuep|
"M TTTIOYYYD




oLoz (066 uuodg) § anpaYyos m N 0L-12-2L £0L2E0

{9)

{s)

v}

(e)

)

HSVYD"000 "TET g AYVHR 3 WVITIIM A0 FOATIOO v}

PeAJOAUI JUNOWE (1-e) edfy
Buiuiwierep 0 poyis PBAIOAUI JUNOWY uoljoBsuel | uoneziueb0 16430 JO eweN
P) (o) (q) (e)
“spjoyseuy} uondesues} pue sdiysuonejes peieAod bBuipn|oul 'eul) siy} 838jdloo 3SNW OYM UO UOIJBWLIOUT 10} SUOIJONISUI 8} 86S ,'S6 A, S! 8A0QE 86U} JO AUB 0} IemSUB 8} j)] ¢
X 1 (sjuonezivebio Jeyjo woly Auedosd Jo Yysed JO leysuel) ey)p 4
X bl (s)uoneziuebio Jeyyo 03 Apedoad 10 yseo jo ejsuely ey b
X di sesuedxe Joy uoneziuebio sayjo Aq pied juewesinquiey d
X o1 sasuadxe 10§ uoneziuefio jeyjo oy pied Juswesinquiiey ©
X ui seafojdwe pred jo Buueyg u
X wi ) s1955€ 18410 10 ‘sisi Buyrew uswdinbe ‘seniioey jo Buneys w
X 13 (s)uoneziuebio seyjo AQ suoneyoijos Guisiespuny 10 diysiequiew JO SBIIAIES JO BOUBWIONed |
X AL (s)uoneziuebio 1Yo uoj suoiendijos Buisieipuny Jo diysiequuewl 10 S8JIAIBS JO 8douewWIONed A
X I3 (s)uoneziuebio Jey10 WOl S1OSSE JeLo Jo “Juswdinbe ‘seiyjioe) Jo esee |
X 113 (s)uoneziueBio JeLf}o 0} S}eSSE 18yio Jo ‘Juswdinbe 'seiujoe) Jo esee] |
X ui - sjesse Jo eBueyoxgy Yy
X Bl (s)uoneziueb10 1OYJ0 WOy S)BSSE Jo 8seydind B
X [ (s)uoneziuebio 1eyjo 0} syessE JO OjeS  }
X 9L (s)uoneziuebio sejo AQ seejuesend ueo) 1o sueo] @
X PL (s)uoiyeziuebio 1810 10} J0 0} seejuesend ueoj 4o sueoT P
X o1 (s)uoneziueb10 1810 woly uonNgLUD [exded Jo ‘el ‘Yo o
X |a (s)uoneziuebi0 Jeyio o} uoinNgiuod [eprded Jo uelb 'Yy q
X el Auus pejjouod B woiy ues (A1) Jo senjeios (1) seinuue (1) yseseiu (1) jo idiecey €
LA SHEG Ul pels)| suoneziuebio peye(el 810W JO 8UO YIm suonoesuel) Buimoljoy ey jo Aue u) ebebue uoieziuebio eyy pip ‘JeeA xe} eyy Buung L

ON | S3A *8|NpayYds SIU) JO Al JO ‘||| ‘|| SUed Ul peys| st Apue Aue ji | eul eye(dwio) "a1o0N

(‘g€ 10 'BGE ‘SE ‘PE BUI} ‘Al UBd ‘066 WIS O} ,SOA, Pelemsue uoneziuebio ey ji e1e|dwo)) suoneziueBio pajeray Yum suonoesuell A Hed

€obed L 8C6EIL-VG INHdIsddd 'SNAMO "M TIOYdVo 010 (066 Wiod) W 8inpeuds

NOILVANNOJ SNIMO HHL




LT oL-12-24

vOLZED
0102 (066 W04} H 9NPayos

ON [seA| (g0l wuogd) ON | S3A ON [ S9A {Anunoo
mea—1 LM eInpayos Jo
&_ﬂnﬁe o_.va_Ao._u W_ n_:wﬂ_:m pmuﬂﬂ_ﬂm_ﬁ sjosse Jeeh Mmuwme“_%WMm ubBtesoy 10 erels) Amue jo
10 jB1OURD 19N-A 8poD .iodoidsig | -JO-puUe JO BIBYS [smuiedpeery|  eoIUOP [ Ayanoe Aewiug NI3 pue ‘sseippe ‘eweN
() (6) 0] @) (p) (@ (a) (e)

‘sdiysieuped jJusLLSeAul LieLed 1o) uoisnjoxe Buipsefies suoionisul eeg ‘uoneziueblo pejejel B JouU SBM Jey)
(enueAe. ss04b 10 S18SSE [B10} AQ PAINSESW) SSINAIOE SY JO JU8dIed 8Al UBL} 810W POIONPUOD uoneziueb1o ey} yaoiym ybnoayy diysieuned e se pexe; Ajue Yoese 10j UoheLLIojul BUIMO}j0} B} BPINOIH

(-2€ Bull ‘Al WBd ‘066 Wi04 0 S8 A, pesemsue uoneziuebio eyy yi elejdwo)) diysoursed e se o|qexey suoneziueBiQ pejejaun

IA ued

v ebeg

L8T6EIT-TS

INJIAISHId ~SNEMO

*M TIOWIYO
NOILVANNOJd SNIMO &HL

0102 (066 Wi0d) Y ejnpeyos




THE OWENS FOUNDATION

-

Schedule R (Form 930) 2010 CARROLL W. OWENS, PRESIDENT 54-1639287 Pages
Part Vil | Supplemental Information
] Complete this part to provide additional informatron for responses to questions on Schedule R (see instructions).
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