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SCANNED JUN 19 2012

990

Department

Intemal Revenuse Service

of the Treasury

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

benefit trust or private foundation)

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2010

Open to Public.. A
Inspection®

A For the 2010 calendar year, or tax year beginning

JUL 1, 2010

andending JUN 30,

2011

B Check
applicable

Addr
chan:

Name

chan

C Name of orgamization

@ | VIRGINIA MUSEUM OF FI

NE ARTS FOUNDATION

D Employer identification number

ge Doing Business As

51-0205333

ratih Number and street {or P.0. box if mail 1 not delivered to street address) Room/sute | E Telephone number
[ Jieme- | 200 N. BOULEVARD 804-340-1515

renen’®dl  City or town, state or country, and ZIP + 4 G Gross recaipts $ 101,263,078.
[__—'gg:p:l: RICHMOND, VA 23220-4007 H(a) Is this a group return

SAME AS C ABOVE

F Name and address of pnncipal officerALEXANDER L. NYERGES

for affilates? DYes @ No
H(b) Are all affilates included? Cdves L_Ino

| Tax-exempt status: (X1 501(c)(3) [ | 501(c) (

)« (insertno.) [ 4947(a)(1)or [ 527

If “No," attach a list. (see instructions)

J Websi

ite:pp N/A

H(c) Group exemption number P>

K_Form of organization: [ X | Corporation | | Trust [ | Association | | Other > [ L Year of formation: 197 6] M State of legal domicile: VA
[Part{] Summary
o | 1 Bnefly descnbe the organization’s mission or most signfficant activites: THE VIRGINIA MUSEUM OF FINE ARTS
g FOUNDATION (FOUNDATION) WAS FOUNDED IN 1976 TO SUPPORT THE VIRGINIA
g 2 Check this box P> L_Iithe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 32
g 4 Number of iIndependent voting members of the governing body (Part M, fine 1b) 4 32
81 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 24
-‘; 6 Total number of volunteers (estimate if necessary) 6 35
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 73,201.
b Net unrelated business taxable income from Form 990-T, line 34 7b 8,341.
I 0Prizr2 Y6ear9 = Current3Year
o | 8 Contnbutions and grants (Part VI, ine 1h) , ,965. 12,373,370.
g 9 Program service revenus (Part VII, line 2g)J R EC E !V ED o 84,490. 175,283.
é 10 Investment income (Part VIII, column (A), inesid, 4, and 7d) 8 3,381,248.| 19,577,567.
11 Other revenue (Part VIII, column (A), lines 5 6d.i8c, 9:N10cand 127 s 0. 0.
12 Total revenue - add lines 8 through 11 (must'éq.:al Part VIit, column (A), ing 12) 13,892,703, 32,126,220.
13 Grants and similar amounts paid (Part IX, colum mees 1'3)\‘ UT 0. 26 ’ 344 ’ 865.
14 Benefits paid to or for members (Part IX, column ,[ine 4 0. 0.
@ | 15 Salanes, other compensation, employee beneftts (Part IX, column (A), lines 5-10) 1,056,923. 1,243,242,
2 | 16a Professional fundratsing fees (Part X, column (A), line 11e) 161,016. 113,491.
§ b Total fundraising expenses (Part X, column (D), ine 25) P> 847,890. B 1
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 45,241,166. 1,878,411.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25) 46,459,105, 29,580,0009.
19 Revenue less expenses. Subtract line 18 from line 12 -32,566,402. 2,546,211.
5§ Beginning of Current Year End of Year
251 20 Total assets (Part X, line 16) 180,769,039.] 198,576,455.
<g| 21 Total labilties (Part X, line 26) 57,307,549.] 56,313,703.
03 22 Net assets or fund balances. Subtract line 21 from line 20 123,461,490, 142 ,262,752.

|T?art I [ Signature Block

Under penalties of perjury, | ;2clare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it is

true, correct, and complete.

claration Wrepaﬁ (other thanpfficer) j8based og all information of which preparer has any knowledge.

} Is‘////zan__
Sign ignajare of officer
Here DAVID B. BRADLEY, SECRETARY /
Type or print name and title /

Print/Type preparer's name PrepaRr's signatu _ Date Check _L_I] PIIN
Paid ANGELA CAIN ﬂ"b(&zu CM 5//0 /9, seﬂ-employed PO | 3 I.IL, a 49
Preparer |Frm'sname p DIXON HUGHES GOODMAN 1P Firm's EIN
Use Only |Frm'saddress y, 4510 COX ROAD, SUITE 200

GLEN ALLEN, VA 23060-3394 Phoneno. 804.282.7636

May the IRS discuss this retum with the preparer shown above? (see instructions) X Yes Ll No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2010) VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333 page?
[ Part lil | Statement of Program Service Accomplishments
Check iIf Schedule O contains a response to any question in this Part il lX]
1 Briefly descnbe the organization’s mussion:

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 (CONTINUED ON SCHEDULE O)

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

the prior Form 990 or 990-E2? Clves (XINo
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X] No

If "Yes," descnbe these changes on Schedule O.

4 Descnbe 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 $ 26806428. ncluding grants of $ ) (Revenue $ 175,283. )
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 LISTED ON THIS RETURN. IN ADDITION,
ENDOWMENTS HELD IN TRUST BY 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. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses » 26 ’ 806 ’ 428.
Form 990 (2010)
032002
12-21-10
2
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Form 990 (2010) VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333 Paged
[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 pnvate foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? i 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 actvities, 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? /f "Yes, " complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght 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 organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal 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 repar, 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 quast-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, VIL, VIII, IX, or X ;(: - j
as applicable. . j_% "
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? 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, line 167 If "Yes," complete Schedule D, Part Vil 11| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Viil 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 /f "Yes," complete Schedule D, Part IX 11d| X
e Duid the organization report an amount for other liabilities 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 hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 1l X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xlil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xill 1s optional 12b) X
13 Is the organization a school described in section 170(b)(1)}A))? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the Unrted States? /f "Yes, " complete Schedule F, Parts | and IV 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, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organmization report a total of more than $15,000 of expenses for professional fundraising services on Part {X,
column (A), ines 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 contnbutions on Part VIli, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach rts audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 980 (2010)
032003
12-21-10
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Form 990 (2010) VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333 paged
[Part IV] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations (n the
United States on Part IX, column (A), line 1? If *Yes, " complete Schedule |, Parts | and 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 27 If "Yes, " complete Schedule |, Parts | and /il i 22 X
Did the orgamzation 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? I/f "Yes," complete
Schedule J 23| X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, “ answer lines 24b through 24d and complete
Schedule K If “No", go to line 25 2qa| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng 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 dunng 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
disquahfied person durng 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 pnor Forms 990 or 990-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 employes, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Il 26 X
27 D 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 indvidual? /f "Yes," complete
Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ‘5‘« ‘j
instructions for applicable filing thresholds, conditions, and exceptions): .
a A curmrent 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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2| X
30 Did the organization receive contnbutions of art, histoncal 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 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? 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, Iine 1 | X
Is any refated organization a controlled entrty 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 entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, ne 2 (| Yes X1 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 D the organization conduct more than 5% of its activities through an entrty 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, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check iIf Schedule O contains a response to any question in this Part V m
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 101
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . -
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, N
filed for the calendar year ending with or within the year covered by this retum 2a 24 N
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) I R j
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a| X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3| X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty 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 J
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N T
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5Sb X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢c
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). I N_»j
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
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b| X
¢ 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 N -»__'3
e Did the organization receive any funds, directly or indirectly, to pay premums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnbution of qualffied intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contnbution of cars, boats, airplanes, 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
9 Sponsoring organizations maintaining donor advised funds. o 3
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: 3
a Initiation fees and caprtal contnbutions included on Part VI, line 12 10a : ;
b Gross receipts, included on Form 990, Part VlI, ine 12, for public use of club facilities 10b & oy
11 Section 501(c){12) organizations. Enter: £ 3
a Gross iIncome from members or shareholders 11a ES P2
b Gross income from other sources (Do not net amounts due or paid to other sources against -
amounts due or received from them.) 11b i - g
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 dunng the year | 12b 3
13 Section 501(c)(29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. 3
b Enter the amount of reserves the organization i1s required to maintain by the states in which the .
organization Is icensed to i1ssue qualified health plans 13b :
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 99012010) VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333  pPage6
| Part VI | Governance, Management, and Disclosure For 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 If 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 goveming body at the end of the tax year 1a 321 .. e '
b Enter the number of voting members included tn line 1a, above, who are independent 1b 32 i / -
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other T '
officer, director, trustee, or key employee? 2
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
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 1 X
5
6

(4]

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Dud the organization contemporaneously document the meetings held or witten actions undertaken dunng the year R N
by the following: N
a The goverming body? 8a
b Each committee with authonty to act on behalf of the goverming body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X

b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the orgamzation? 10b

11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. - S *_}ﬂ
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " descrbe

in Schedule O how this is done 12¢

13 Does the organization have a written whistleblower policy? 13
14 Does the organization have a wrtten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent . L
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - o - 13

a The organization’s CEO, Executive Director, or top management official 15a

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 instrnuctions.) ' - o j

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S “L . e
taxable entity dunng the year? 16a X

b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation : . ‘3
in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's ’ ‘g; ;
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed 4 NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. indicate how you make these available. Check all that apply.
[:] Own website I:' Another's website IE Upon request

19 Descnbe 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 (2010)
032006
12-21-10
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Form 990 (2010)

VIRGINIA MUSEUM OF FINE ARTS FOUNDATION

51-0205333

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

X1

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) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definttion of "key employee.”
® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 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.

[:] Check this box if nerther the orgamization nor any related orgarization compensated any current officer, director, or trustee.

(A) (8) {C) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
{descnbe g o the organizations compensation
hoursfor | 5| g 5 organization (W-2/1099-MISC) from the
related § § g g.' (W-2/1099-MISC) organization
organizations| 5 | £ g |82 and related
in Schedule | 2 | £ 8 § 23| E organizations
0) ElZ|B|&|8E| 2
DR, MONROE E, HARRIS, JR.
PRESIDENT & DIRECTOR 10.00(X X 0. 0. 0.
BENJAMIN W, RAWLES III
VICE PRESIDENT AND DIRECTO 10.00(X X 0. 0. 0.
MONA D, ALBERTINE
DIRECTOR 1.00(X 0. 0. .
WILLIAM J. ARMFIELD IV
DIRECTOR 1.001X 0. 0. 0.
KELLY B. ARMSTRONG
DIRECTOR 1.001X 0. 0. 0.
MRS. PHILIP J, BAGLEY III
DIRECTCR 1.00|X 0. 0. 0.
MRS, JOEL T, BROYHILL
DIRECTOR 1.00|X 0. 0. 0.
MRS, ROBERT W, CABANISS, JR
DIRECTOR 1.00]X 0. 0. 0.
JOHN R, CURTIS, JR.
DIRECTOR 1.00(X 0. 0. 0.
FRANCES M, DULANEY
DIRECTOR 1.001X 0. 0. 0.
DR, MARY ANN FRABLE
DIRECTOR 1.00|X 0. 0. 0.
NANCY H, GOTTWALD
DIRECTOR 1.00]X 0. 0. 0.
FREDDIE 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.
ELLEN GRAY HOGAN
DIRECTOR 1.00]X 0. 0. 0.
KENNETH S. JOHNSON, SR,
DIRECTOR 1.00]X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010)

VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333 page8
l ﬁa"t W” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
{descnbe | § the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
related g8 NH (W-2/1099-MISC) organization
organizations| = | = Z15. and related
nSchedule | 2 [ £ 5| E [25] = organizations
0) Bl2|E|&[85| =
REITH R. KISSEE
DIRECTOR 1.00|X 0. 0. 0.
JAMES W, KLAUS
DIRECTOR 1.00|X 0. 0. 0.
DR. ANDREW M, LEWIS
DIRECTOR 1.00|X 0. 0. 0.
NANCY BRENNAN LUND
DIRECTOR 1.00|X 0. 0. 0.
CHARLOTTE M, MINOR
DIRECTOR 1.00|X 0. 0. 0.
MARSHALL N, MORTON
DIRECTOR 1.00|X 0. 0. 0.
DR, DAVID M, RANDOLPH
DIRECTOR 1.00|X 0. 0. 0.
JOHN M_R, REED
DIRECTOR 1.00|X 0. 0. 0.
MARR B, SISISKY
DIRECTOR 1.00|X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 192,152. 0. 168,041.
d Total (add lines 1b and 1c) | 192,152. 0.] 168,041.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on o =, j_wij
line 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 oo ) 2‘___9
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o R
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1
the organization.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

A B C
Name and btfsn:wss address Descnptlo(n ¢))f services Comp(en)satlon
SPURRIER MEDIA GROUP, 140 VIRGINIA STREET, [ADVERTISING
SUITE, RICHMOND, VA 23219 NEGOTIATION 542,359.
MONTICELLO ASSOCIATES, 1200 17TH STREET, INVESTMENT
SUITE 2600, DENVER, CO 80202 CONSULTING 218,750.
RELIABLE COMMERCIAL BUILDERS, LLC, 237 BUILDER-EXHIBITION &
EAST GERMAN SCHOOL ROAD, RICHMOND, VA GALLERY CONSTRUCTIO 202,078.
BLUE OX CUSTOM BUILDER, LLC BUILDER-EXHIBITION &
9457 JEFFERSON HIGHWAY, MINERAL, VA 23117 GALLERY CONSTRUCTIO 183,687.
SILCHESTER INTERNATIONAL INVESTOR, INC, INVESTMENT
370 LEXINGTON AVENUE, SUITE 414, NEW YORK, MANAGEMENT 183,140.
2 Total number of independent contractors (including but not imited to those listed above) who received more than o
$100,000 in compensation from the organization p» 7
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
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Form 990 (2010)

VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333
I Fal‘t WI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Posttion 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
= .% (W-2/1099-MISC) organization
g g . § and related
E = £ € organizations
E|l2|8|E]|=)e
GEOFFREY P, SISK
DIRECTOR 1.00(X 0. 0. 0.
VANCE H, SPILMAN
DIRECTOR 1.00|X 0. 0. 0.
FRED T, TATTERSALL
DIRECTOR 1.00|X 0. 0. 0.
THOMAS H, TULLIDGE, JR.
DIRECTOR 1.00(X 0. 0. 0.
DR. JOSEPH R, VILSECK, JR.
DIRECTOR 1.00(X 0. 0. 0.
S. PIERCE WALMSLEY V
DIRECTOR 1.00(X 0. 0. 0.
DAVID B, BRADLEY
SECRETARY 45.00 X 148,229, 0.] 27,104.
JULIE A, THOMAS
ASSISTANT SECRETARY 40.00 X 43,923. 0.l 10,887.
ALEXANDER L, NYERGES
CHIEF OPERATING OFFICER 10.00 X 0. 0. 130,050.
R. FERN SPENCER
CHIEF FINANCIAL OFFICER 10.00 X 0. 0. 0.
Total to Part VI, Section A, line 1c 192,152. 168,041-

032201 12-21-10
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Form 990 (2010)

VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333 Page 9
| Part VI | Statement of Revenue
(A) (8) (C) (D)
Total revenue Related or Unretated exggéggufgom
- exempt function business tax under
revenue revenue Sgggogfggf,
2 £| 1 a Federated campaigns 1a
gg b Membership dues 1b
(,,'g ¢ Fundraising events 1¢c
%@ d Related organizations 1d
g E e Government grants (contnbutions) 1e
f-,-’ 2 £ All other contributions, gifts, grants, and
_Sr-'f similar amounts not included above 1f 12,373,370,
g‘g g Noncash contnbutions included in ines 1a-1f $ 121220 6 ol o
os h Total. Add lines ta-1f N 2 12,373,370, 4
Business Code| . o
@ | 2a TICKET SALES 900095 75,281. 75,281.
2o/ b TRIP AND TOUR COMMISSI | 900099 44,459, 44,459,
#2 ¢ MEMBERSHIP DUES 900099 32,570. 32,570.
£3| o TRIP FEES 900099 21,373.] 21,373,
8| o STUDIO SCHOOL MISCELLA [ 900099 1,600. 1,600.
a f All other program service revenue
g _Total. Add lines 2a-2f » 175,283. 1
3 Investment income (Including dividends, interest, and
other similar amounts) > 1567930. 73,201. 1,494,729,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | 4
(1) Real (1) Personal f % 5 T ‘i
6 a Gross Rents . 1
b Less: rental expenses . & ig:_ = .
¢ Rental Income or (loss) - o T T ]
d Net rental Income or (loss) »
7 a Gross amount from sales of 1) Secunties (n) Other %
assets other than inventory 87,146,495, s . IR g«; . R
b Less: cost or other basis A o ; - g
and sales expenses 69,136,858, . . .
¢ Gain or (loss) 18,009,637, L L ‘ N S
d Net gain or (loss) » 18,009,637, 18,009,637,
8 8 a Gross income from fundraising events (not X N ;
£ including $ of .
é contnbutions reported on line 1¢). See - o 2 <
5 Part IV, ine 18 a 4
g b Less: direct expenses b N R R _é
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See N -
Part IV, ine 19 a
b Less: direct expenses b e N . A
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b B I P B ~ -
¢ _Net incoms or (loss) from sales of inventory »
Miscellaneous Revenue Business Code| . o i
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d » |
12 Total revenue. See nstructions. > 32,126,220, 175,283, 73,201.] 19,504,366.
e , Form 990 (2010)
1
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Form 990 (2010
art

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,
7b, 8b, 9b, and 10b of Part VIII.

{A)
Total expenses

Program service

C)
Management and

(
Fundraising

expenses general expenses expenses

1 Grants and other assistance to governments and k

organizations in the U.S. See Part IV, line 21 26,344,865- 26,344,865- 3
2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22 ]
3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.

See Part IV, ines 15 and 16 _
4 Benefits paid to or for members
5 Compensation of cumrent officers, directors,

trustees, and key employees 218,475. 71,299- 131,696. 15,480.
6 Compensation not included above, to disqualified

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

persons described n section 4958(c)(3)(B)
7 Other salanes and wages 778,192. 77,860- 303,438. 396,894-
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) 101,361. 15,170. 44,253, 41,938.
9 Other employee benefits 74,192, 11,104. 32,391. 30,697.

10 Payroll taxes 71,022- 10,629. 31,007- 29,386.
11 Fees for services (non-employees):

a Management

b Legal 60,671. 60,671.

¢ Accounting 42,525. 42,525.

d Lobbying 1,606. 1,606.

e Professional fundraising services. See Part IV, ine 17 113,491. 113,491.

f Investment management fees 934,863. 934,863.

g Other 66,373. 46,373. 20,000.
12 Advertising and promotion 3,259, 3,259.

13 Office expenses 37,913. 2,525. 30,280. 5,108.
14  Information technology 56,136. 56,136.
15 Royalties
16 Occupancy 25,261. 25,261.
17 Travel 30,185. 21,162, 6,315. 2,708,
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 44,893, 44,893,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.)

a SPECIAL EVENTS 429,122, 250,935, 178,187.

b SALARY SUPPORT - DESIGN 60,660. 60,660.

¢ MISCELLANEOUS 27,016. 30. 24,652, 2,334,

d PRINTING AND PUBLICATIO 12,970. 1,304. 11,666.

e SECURITY 2,809. 848. 1,961.

f Al other expenses -1. 1. -3. 1.
25 Total functional expenses. Add lines 1through 24t | 29,580,009.] 26,806,428.] 1,925,691. 847,890.
26  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}
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Form 990 (2010) VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333 page 11
[Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-beanng 1
2 Savings and temporary cash investments 15,846,296, 2 14,684 199,
3 Pledges and grants recewable, net 8,760,145.] 3 5,567,233.
4 Accounts receivable, net . 4
5 Receivables from current and former officers, directors, trustees, key 5
employees, and highest compensated employees. Complete Part Il . T R
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)(8) voluntary R B ]
» employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
p- 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 1,942,097. ™ o3
b Less: accumulated depreciation 10b 1,271,505. 731,02 2.] 10c 670 ;5 92.
11 Investments - publicly traded secunties 36,935,835.] 11 81,165,100,
12  Investments - other securities. See Part IV, ine 11 105,236,289.[ 12 80,427,702.
13 investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, ine 11 13,259,452, 15 16,061,629.
16 Total assets. Add lines 1 through 15 (must equal line 34) 180,769,039.] 6] 198,576,455.
17  Accounts payable and accrued expenses 651,973.] 17 334,450.
18 Grants payable 18
19 Deferred revenue 1,000.] 19
20 Tax-exempt bond hiabilties 50,000,000.] 20 50,000,000.
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, N S i R i
j§ highest compensated employees, and disqualified persons. Complete Part 11 _
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 164,096.] 23 148,333.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties. Complete Part X of Schedule D 6,490,480.] 25 5,830,920.
26 _Total liabilities. Add lines 17 through 25 57,307,549.] 26| 56,313,703.
Organizations that follow SFAS 117, check here P> X! and complete I ke . . - -
4 lines 27 through 29, and lines 33 and 34. o R L
§ 27  Unrestncted net assets -12,708,822.| 27| -17,619,183.
S |28 Temporanly restncted net assets 50,322,052.] 28 73,323,517.
T |29 Pemanently restncted net assets 85,848,260.] 29 86,558,418.
e Organizations that do not follow SFAS 117, check here P> D and # ’ : v
& complete lines 30 through 34. e R _J
~3 30 Capital stock or trust pnncipal, or current funds 30
2 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z [ 33 Total net assets or fund balances 123,461,490.] 33| 142,262,752.
34 Total habilties and net assets/fund balances 180,769,039.] 34| 198,576, 455.
Form 990 (2010)
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Form990(:'2010) VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0

205333 page 12

| Part XI| Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI

Xl

1 Total revenue (must equal Part VIll, column (A), line 12) 1 32,126,220.
2 Total expenses (must equal Part IX, column (A), line 25) 2 29,580,0009.
3 Revenue less expenses. Subtract line 2 from line 1 3 2,5 4 Gi 211.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 123,4 61 ’ 490.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 16,255,051.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, ine 33, column (B)) 6 142 ,262 ,152.
| Part XII| Financial Statements and Reporting |
Check if Schedule O contains a response to any question in this Part Xl @ |
Yes | No
1 Accounting method used to prepare the Form 990: ] Cash x] Accrual [:] Cther . - j
If the organization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule O. I M KN
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? 2| X
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financtal statements and setection of an iIndependent accountant? 2c| X
If the organization changed erther 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
separate basis, consolidated basis, or both:
Separate basis [X] consolidated basis [ Both consolidated and separate basis o ]
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audnt
Act and OMB Circular A-133? 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

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

Public Charity Status and Public Support

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

OMB No 1545-0047

~2010

Department of the Treasury 4947(a){1) nonexempt charitable trust. ~0_;;en to Pugl;c -

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

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

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

The organization Is not a pnvate foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1
2 ]
3 ]

4

5 []

0 #0

10
11

(]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school descnibed in section 170{b)( 1)(A)ii). (Attach Schedule E.)

A hospttal or a cooperative hospital service organization descnbed in section 170{b){(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1){A)(iii). Enter the hospttal's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

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

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

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

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

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 lil.)

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
descnbes the type of supporting organization and complete lines 11e through 11h.

a |:] Typel b Type II [ I:l Type Il - Functionally integrated

d 1 Type 11 - Other

e |:] By checking this box, | certify that the organization 1s 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 lil
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (ni) below, Yes | No
the goveming body of the supported organization? 11g(i
(ii) A family member of a person described in (i} above? 11g(ii
(iii) A 35% controlled entity of a person descnbed In () or (i) above? 11g{iii
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of (iv) Is the organizationf (v) Did you notfy the | (vi) Is the (vii) Amount of
organization organization n col. (i) histed in your| organization in col. o_rgamzatlorbm ‘iﬁ'- ort
(described on hnes 1-9 | er0ing document?| (i) of your support? (0 organges in the supp
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total - - N o -
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ
032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333 page2
- Support Scﬁe% ule for Organizations Described in Sections 170(b){(1){A){iv) and 170(b){1){A){vi)
(Complete only if you checked the box oniine 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il} If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 QGifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 9,528,736.f 16,533,041, 13,251,705, 10,511,455.] 12,548,653, 62,373,590,
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 facilities
furnished by a govemmental unrt to
the organization without charge

4 Total. Add lines 1 through 3 9,528,736, 16,533,041, 13,251,705.f] 10,511,455 | 12,548,653, 62,6373, 590,

§ The portion of total contnbutions
by each person (other than a ’ C Lol
govemmental unit or publicly
supported orgamzation) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f} - 1,326,561,
6 Public support. Subtract line 5 from line 4 - L ] 61,047,029,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 9,528,736, 16,533 041, 13 251,705 10,6511, 6455, 12,548,653, 62,373,590,

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources 4,214,496, 6,535,013, -1,482,929, 3,381,248, 19,577,567, 32,225,395,

9 Netincome from unrelated business
activities, whether or not the
business I1s regularly camed on

10 Other ncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

>

11 Total support. Add lines 7 through 10 { - . ¢~ . N L 94,598,985,
12 Gross recelpts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check th|§ box and stop' here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, cotumn (f) divided by line 11, column (f)) 14 64.53 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 80.56 %
16a 33 1/3% support test - 2010.If 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 » II]

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.If 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 | 2 D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 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 » [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions | 2 L—_]

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10

15

15110510 726045 2065755000 2010.05060 VIRGINIA MUSEUM OF FINE ART 20657551



Schedule A {(Form 990 or 990-EZ) 2010 Page 3
[Part 1| Support Schedule for Organizations Described in Section 509(a

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails to
_— qualify under the tests listed below, please complete Part 1)
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, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facitties furmished 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-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on fines 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 uizaineeionines) | - wde 0 f oF T P BRI It e R T N
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
secunties loans, rents, royatties
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 ine 10b,
whether or not the business is
regularly carried on

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

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

14 First five years. If the Form 990 s 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 » L]
Section C. Computation of Public Support 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 1ll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part ill, ine 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 is not
more than 33 1/3%, check this box and stop here. The organization qualifiles 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
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publcly supported orgamzation » E]
_20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | L]
032023 12-21-10 16 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 950 or 930-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0
Department of the Treasury » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
imomal Rovenue Service P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (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 [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part Ii-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
It the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

@ Section 501(c)(4), (5), or (6) organizations: Complete Part (Il
Name of organization Employer identification number

VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333
[PartT-A] Complete if the organization is exempt under section 501(c) or Is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3
3 Volunteer hours

[T’art I-§| 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 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L_!vYes L_Ino
4a Was a correction made? i I:l Yes D No

b If “Yes," descnbe in Part IV
[Part I-C[  Complete if the organization is exempt under section 501(c), except section 501 ©)Q).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expendrtures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? [ Yes L_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization histed, enter the amount paid from the fiing organization’s funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
pohtical action committee (PAC). If additional space Is needed, provide information in Part IV.

(a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's | contnbutions received and
funds. If none, enter Q- promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA
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Schedule C (Form 990 or 990-E2)2010__ VIRGINTIA MUSEUM OF FINE ARTS FOUNDATIONS51-0205333 page2
art IIFA| Complete if the organization is exempt under section 501(c)(3) and filed Form
(election under section 501(h)).
A Check P ] ifthe filing organization belongs to an affiliated group.
B Check P> E] if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures org(zzu’;!:tr:gn’s ®) Am{';t:g group

(The term "expenditures” means amounts paid or incurred.) totals

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

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

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expendrtures

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

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

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on fine 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. .
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 N ' ’
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. Co .
Over $17,000,000 $1,000,000. P , ”'

- 0 a O T o

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract ine 1f from line 1c. If zero or less, enter -0-

If there 1s an amount other than zero on either ine 1h or Iine 11, did the organization file Form 4720
reporting section 4911 tax for this year? I:] Yes |:| 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.)

- - T\

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf';’::a;egi;mg " (a) 2007 (b) 2008 (c) 2009 (d) 2010 () Total

2a Lobbying nontaxable amount
b Lobbying celing amount e L % : §
(150% of Iine 2a, column(e)) - L . - N R 4

i
k3
#

A

s

¢ Total lobbying expenditures

Q

Grassroots nontaxable amount
e Grassroots celing amount
(150% of line 2d, column (e))

s

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C
: -

(election under section 501(h)).

Form 990 or 990-E2) 2010 VIRGINIA MUSEUM OF FINE ARTS FOUNDATIONS51-0205333 page3
Complete |f| ti'\'e organization is exempt under section 501(c){3) and has NOT filed Form 5768

(a)

(b)

Yes

No

Amount

-_ - -0 Q0 T o

N
]

-3

c

Dunng the year, did the filing organtzation 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?

|

¢

|
i

IPAPIRY

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legistators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legistators, therr staffs, government offictals, or a legsslative body?

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

o B bl b Bl Bl Kal Ea

1,606.

Other activities? If "Yes," descrnibe in Part IV X
Total. Add lines 1¢ through 1i g

1,606.

Did the activities In ine 1 cause the organization to be not descnbed in section 501(c)(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_If the filing organization incurred a section 4912 taxI did it file Form 4720 for this year?

]Part III-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 (90% or more) dues received nondeductible by members?

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 __Did the organization agree to carryover Iobbylng and poltical expenditures from the prior year?
-Part -8

Complete if the organization is exempt under section 501(c){d), section 501(c)(5),

Yes No
1
2
3
or section

501(c)(6) if BOTH Part Ili-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).

Total

Current year 2a
Carmryover from last year 2b
2c
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
If notices were sent and the amount on line 2¢ exceeds the amount on ine 3, what portion of the excess
does the organization agree to cammyover to the reasonable estimate of nondeductible lobbying and polttical o
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

IPart IV-] Supplemental Information

Complete thls part to provide the descriptions required for Part |-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 additional information.

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

THE FOUNDATION PAID WILLIAMS MULLEN $1,606 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) 2010
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SCHEDULE D Supplemental Financial Statements TRl
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7,8,9, 10, 11, or 12, - Open to Publicw
Department of ine rroasury P> Attach to Form 990. B> See separate instructions. Inspections -, 3
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

Total number at end of year .
Aggregate contnbuttons 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 |___l No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 confernng
impermissible pnvate benefit? [:| Yes |:| No
[Part li~ [ 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 education) Preservation of an histoncally important land area
Protection of natural habrtat Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Q& ON

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc structure

Iisted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgaruzation dunng the tax
year p-

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wrtten policy regarding the peniodic monttonng, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? l___] Yes ':] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements durnng the year p
7 Amount of expenses incurred In monitonng, Inspecting, and enforcing conservation easements dunng 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)u)? I:] Yes [:I No
9 In Part XV, descnbe 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 descnbes the organization’s accounting for
conservation easements. — _ _ _
[PartiE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not 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, 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, ine 1 > $
(ii) Assets included in Form 990, Part X » $

2 If the orgamization 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 items:

a Revenues included in Form 990, Part VilI, ine 1 » $
b Assets included in Form 990, Part X %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D {Form 990) 2010 VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333 page2
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a I:l Public exhibition d E] Loan or exchange programs
b |:] Scholarly research e D Cther
c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XiV.
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 9, or

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? I:] Yes E] No
b If “Yes," explain the arrangement in Part XiV and complete the following table:

Amount
¢ Begmnning balance 1c
d Addrtions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, ine 217 ] Yes L_INo

b_If "Yes," explain the arangement in Part XiV.
l Part V' | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 135,610,533, 124,428,369, 164,638,416, j R
b Contnbutions 1,233,709, 2,470,325, 1,657,238, . " oy = Tt e
¢ Net investment eamings, gains, and losses 31,951,241, 15,831,515, -31,622,895.| = . *. |, . . A
d Grants or scholarships - Ky )} E
e Other expenditures for facilities R S
and programs 9,762,777. 7,119,676, 10,244,390, IS S L
f Administrative expenses s ’
g End of year balance 159,032,706, 135,610,533, 124,428,369, - - - erv 5o SR S :}
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 3.40 %
b Permanent endowment P> 96.60 %
¢ Term endowment P> %
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 3al(i) X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe 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) basts (other) depreciation
1a Land ’
b Buildings 1,942,097, 1,271,505. 670,592,
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ime 10(c).) > 670,592.
Schedule D (Form 990) 2010
032052
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Schedule D (Form 990) 2010

VIRGINIA MUSEUM OF FINE ARTS FOUNDATION

51-0205333

Page 3

[Part Vil investments - Other Securities. See Form 990, Part X, line 12.

{(a) Descnption of secunty or category
(including name of securty)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

15110510 726045 2065755000

(A) LIMITED PARTNERSHIPS AND

®) HEDGE FUNDS

80,427,702.

END-OF-YEAR MARKET VALUE

©

0)

N (3]

@]

@

H)

(U]

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

80,427,702,

[Part VilI] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type

{b) Book value

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

(U]

@

3)

()]

(-

6

(]

{8

()]

(19)

Total. (Co! (b) must equal Form 990, Part X, col (B) line 13.) B>

[Part IX] Other Assets. See Form 990, Part X, ine 15.

(a) Descnption

(b) Book value

(1) BENEFICIAL INTERESTS IN REMAINDER TRUSTS

15,341,720.

) CAPITALIZED BOND ISSUE COSTS - NET 551,808.
3 INVESTMENT INCOME RECEIVABLE 61,455,
(99 CASH SURRENDER VALUE OF LIFE INSURANCE 62,772.
(55 RETIREMENT TRUST 40,9095,
) OTHER ASSETS 619.
() PREPALID ASSETS 2,260.

8

©)

(19

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

16,061,629.

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability (b) Amount
(1) Federal income taxes 3
) ANNUITIES PAYABLE 5,533,595, ’
@) INTEREST RATE SWAP PAYABLE 237,255. .
(4 DUE TO AFFILIATE 42,838.
(55 OTHER LIABILITIES 17,232, )
(6)
(N »
8 -
9)
{10)
1) .
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 » 5,830,920.

40 qu
2. FIN 48 (ASC 740)

3
12-20-10
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chedule D Form 990) 2010

S
]Part XL |

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

VIRGINIA MUSEUM OF FINE ARTS FOUNDATION

51-0205333 paged

1

O(DO‘IQOI&QN

Total revenue (Form 990, Part VIll, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilties

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

32,126,220.

29,580,009.

2,546,211.

13,627,954.

iN PO |b W IN

2,627,097,

9

16,255,051,

10

18,801,262,

[T’art’)(ll?[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

a
b
c

d Other (Descnbe in Part XIV)

e

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIIi, ine 7b
b Other (Descnbe in Part XIV }

c

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

Net unrealized gains on investments 2a
Donated services and use of facilities 2b

13,627,954.] ..

1

46,911,174.

> Sy
[

R

Recovenes of pnor year grants 2¢

Add lines 2a through 2d

Add lines 4a and 4b

2d

2,091,863.].:

R N

5

2e

15,719,817,

31,191, 357.

4a
4b

934,863.

5__ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.)

] Part XII|| Reconciliation of Exp Expenses per Audited Financial Statements With Expenses per

4c

934,863.

5

32,126,220,

Return

1
2

o Qa0 T o

3

4
a
b
c

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

Donated services and use of facilities

Pnor year adjustments
Other losses

Other (Descnbe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1

1

28,702,483.

2a
2b

2c

2d

57,337.] -«

Amounts included on Form 990, Part IX, line 25, but not on hne 1:

Investment expenses not iIncluded on Form 990, Part VIil, line 7b
Other {(Descnbe in Part XIV.}

Add lines 4a and 4b

57,337.

28,645,146.

&

934,863.

934,863.

29,580,009,

[T=art XI

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 18 )
V] Supplemental 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, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part X, line 8; Part XIi, ines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional informatton.
PART V, LINE 4: THE FOUNDATION'S ENDOWMENT CONSISTS OF VARIOUS

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 X, LINE 2:

THE FINE ARTS FOUNDATION HAS RECEIVED A FAVORABLE

032054
12-20-10
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smmmmﬁmmmgm»mno VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333 pages
a Supplemental Information (continueqd)

DETERMINATION LETTER FROM THE INTERNAL REVENUE SERVICE (IRS) DATED

FEBRUARY 18, 1977, STATING THAT THEY ARE EXEMPT FROM INCOME TAXES AS AN

ORGANIZATION DESCRIBED IN SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

ACCORDINGLY, THE ACCOMPANYING FINANCIAL STATEMENTS DO NOT REFLECT A

PROVISION OR LIABILITY FOR FEDERAL AND STATE INCOME TAXES. THE FOUNDATION

HAS DETERMINED THAT IT DOES NOT HAVE ANY MATERIAL UNRECOGNIZED TAX

BENEFITS OR OBLIGATIONS AS OF JUNE 30, 2011. FISCAL YEARS ENDING ON OR

AFTER JUNE 30, 2008 REMAIN SUBJECT TO EXAMINATION BY FEDERAL AND STATE TAX

AUTHORITIES.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN FAIR MARKET VALUE OF TRUSTS AND ANNUITIES 2,231,092.
CHANGE IN FAIR MARKET VALUE OF INTEREST RATE SWAP -139,229.
ADJUSTMENT TO DUE TO/FROM ACCOUNT WITH VMREF 535,234.
TOTAL TO SCHEDULE D, PART XI, LINE 8 2,627,097.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN FMV OF TRUSTS AND ANNUITIES AND INTEREST RATE

SWAP (NET) 2,091,863.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT MANAGEMENT FEES NETTED AGAINST INCOME ON

FINANCIAL STATEMENTS 934,863.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES REPORTED ON VIRGINIA MUSEUM REAL ESTATE FOUNDATION

990EZ2 57,337.

Schedule D (Form 990) 2010
032055
12-20-10
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Schedule D (Form 990) 2010 VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333 Page 5
art XiVi Supplemental Information (continued)

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT MANAGEMENT FEES NETTED AGAINST INCOME ON

FINANCIAL STATEMENTS 934,863.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, TGN e b el
:’fpa’;'“;"‘ of "‘"s::,’as“’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To P“b"‘:é’”%
niemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. _Inspection:;- - . §
Name of the organization Employer identification number
VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 I—X_l Mail solictations e |:] Solicrtation of non-government grants
b ':l Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g E] Special fundraising events

d l:l In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [:] Yes @ 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.

jiil) Did v) Amount paid .
(i) Name and address of individual " Qi) o (iv) Gross receipts tc() 2or retame% by) (vi) Amount paid
or entity (fundraiser) (ii) Actvity Mot eonsorel | from activity fundraiser to (or retained by)
contibutiona? listed In col. (i} organization
LUKENS COMPANY - 2800 Yes | No
SHIRLINGTON ROAD, 9TH.FLOOR, MAIL SOLICITATIONS - VMFA X 0. 113,491, -113,491,
Total > 113,491, -113,491,
3 List all states in which the organization 1s registered or icensed to solict contnbutions or has been notified 1t Is exempt from registration
or licensing.
VA
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2010

SEE PART IV FOR CONTINUATIONS

032081 01-13-11
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Schedule G (Form 990 or 990£2) 2010 VIRGINIA MUSEUM OF FINE ARTS FOUNDATIONS51-0205333 page2

l Eart ||-| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 18, or reported moare than $15,000

of fundraismg event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

11
I Part lll:] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

Event #1 b) Event #2 c) Other events
(a) Even (b) e ven (d) Total events
(add cal. (a) through
col. (c))

° (event type) (event type) (total number)
2
2
® | 1 Gross receipts
i

2 Less: Chantable contnbutions

3 Gross income (line 1 minus line 2)

4 Cashpnzes
o | 5 Noncash pnzes
@
]
2| 6 Rent/facility costs
L
2
g 7 Food and beverages

8 Entertanment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d} » | ( )

Net income summary. Combine fine 3, column (d), and ine 10 »

$15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant

(d) Total gaming (add

8 Net gaming Income summary. Combine line 1, column d, and line 7

[+ .
2 (a) Bingo bingo/progressive bingo | (€} Othergaming | " hrough col. (c)
g
(0]
o

1 Gross revenue
o | 2 Cash pnzes
&
&
21 3 Noncash pnzes
w
k5]
2 | 4 Rent/facility costs
(=

§ Other direct expenses

L ves % |L_J Yes % [L_| ves %
6 Volunteer labor D No [:I No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) { )

9 Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each of these states? L Yes L _INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? l_j Yes L] No

b If "Yes," explain:

032082 01-13-11
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&mwmeéWmmgmnymmeamno VIRGINIA MUSEUM OF FINE ARTS FOUNDATIONS51-0205333

Page 3
11 Does the organization operate gaming activities with nonmembers? ] Yes ljgﬁ?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed
to administer chantable gaming? i E] Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . i 13a %
b An outside facility 13b %

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

Name P>
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes l:] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party p> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Descnption of services provided P>

l___.] Director/officer [:I Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? I_._—l Yes I:' No

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

[Part IVl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (1)) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: LUKENS COMPANY

(I) ADDRESS OF FUNDRAISER:

2800 SHIRLINGTON ROAD, 9TH FLOOR, ARLINGTON, VA 22206

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

032083 01-13-11
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Schedule G (Form 990 or 990-€7) 2010 VIRGINTIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333 pages
[Part Ve[ Supplemental Information (continued)

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 $241,110 AND ARE NOT REFLECTED ON

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

VIRGINIA MUSEUM OF FINE ARTS FOUNDATION.

Schedule G (Form 990 or 990-EZ) 2010
032084 10-28-10
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Shwmeﬂ%mnmmzmo VIRGINIA MUSEUM OF FINE ARTS FOUNDATIONS51-0205333 page2
| éart- er Supplemental Information

ARTS. FOR THE YEAR ENDED JUNE 30, 2011, ASSISTANCE WAS USED FOR

|
|
CURATORIAL, MUSEUM EXPANSION, EDUCATION AND OUTREACH, AND MANAGEMENT AND ‘
|

GENERAL EXPENSES.

Schedule | (Form 990) 2010
032291 05-01-10
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part N’ line 23. Open to Public }
Intemal 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
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a. Complete Part Iil to provide any relevant information regarding these tems. :
First-class or charter travel Housing allowance or residence for personal use *j
Travel for companions C] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees -
D Discretionary spending account Personal services (e.g., maid, chauffeur, chef) H
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No,"” complete Part Il to explain 1| X
2 Did the organmization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's 3
CEO/Executive Director. Check all that apply. 23
Compensation committee D Written employment contract .
D{I Independent compensation consultant Compensation survey or study » 1
IXI Form 990 of other organizations IE Approval by the board or compensation committee N
'\’;? " '{:g}
4 Dunng the year, did any person listed in Form 990, Part V1|, Section A, line 1a, with respect to the filing N f"“
organization or a related organization: o 3
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement ptan? | X
¢ Participats In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each tem in Part IlI. > % ;i
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. h o ’
§ For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation . B
contingent on the revenues of: 3 .
a The organization? 5a X
b Any related organization? 5b X
If "“Yes" to line 5a or 5b, describe in Part Iil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation . 9
contingent on the net eamings of: e
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Il S ____}
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe n Part I 7 X
8 Were any amounts reported 1 Form 990, Part V|, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regutations section 53.4958-4(a)(3)? If "Yes," descnbe In Part Il 8 X
9 if "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regqulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

032111
12-21-10
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Schedule K (Form 980) 2010 VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333

Part V Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K.

(F) DESCRIPTION OF PURPOSE: FINANCING OF MUSEUM RENOVATIONS

Schedule K {(Form 990) 2010
032481 11-18-10



SCHEDULE M Noncash Contributions OMB No_1545-0047
(Form 990) 20 1 0
P Complete if the organizations answered "Yes" on Form - g _
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public H
Internal Revenue Service P> Attach to Form 990. Inspection- 4
Name of the organization ~ Employer identification number
VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333
|Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or |  amounts reported on noncash contnbution amounts
items contnbuted| Form 990, Part Vill, line 1g
1 Art- Works of art X 1 159,695. [FATIR MARKET VALUE
2 Art- Histoncal 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 Secunties - Publicly traded X 57 1 ’ 052 ’ 511. [FAIR MARKET VALUE
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or

trust interests

12 Secunties - Miscellaneous

13 Qualified conservation contnbution -
Histonc structures

14 Qualfied conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxdermy
22 Histoncal 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 dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes { No
30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for .
at least three years from the date of the initial contnibution, and which is not required to be used for exempt purposes for e _: _I. _;j
the entire holding penod? 30a
b If “Yes," descnbe the arrangement in Part Il. ot
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a| X
b If “Yes," descnbe in Part Il. -
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part Il.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
12-23-10
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&mmmeMmegm)zmm VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333 Page 2
- Supplemental Information. Complete this part to provide the information required by Part |, 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.

032142 12-23-10 Schedule M (Form 990) (2010)
44
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6‘i"&6’“

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

Form 990 or 990-EZ or to provide any additional information. ~ Open to Public:.-:
pepartment of the Treasury P> Attach to Form 990 or 990-EZ. Inspectione.- - g
Name of the organization Employer identification number

VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333

FORM 9590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

VIRGINTA.

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 QF 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:

ENHANCES THE ABILITY OF 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 A, LINE 4: DURING THE CURRENT YEAR, REVISIONS

TO THE FOUNDATION'S BY-LAWS WERE PROPOSED BY THE GOVERNANCE AND AUDIT

COMMITTEE AND ADOPTED BY THE FULL BOARD OF DIRECTORS ON OCTOBER 26, 2010.

A SUMMARY OF THESE CHANGES IS AS FOLLOWS:

-A CHIEF OPERATING OFFICER POSITION WAS CREATED

-A CHIEF FINANCIAL OFFICER POSITION WAS CREATED AND COMBINED WITH THE

EXISTING TREASURER POSITION

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-E2) (2010)
032211
01-24-11
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Schedute O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333

-BOTH POSITIONS ARE ELECTED ANNUALLY AND ARE NOT REQUIRED TO BE DIRECTORS

OF THE FOUNDATION

-THE TREASURER IS NO LONGER A MEMBER OF THE FOUNDATIONS EXECUTIVE COMMITTEE

-~CHAIRS OF THE NOMINATING COMMITTEE AS WELL AS GOVERNANCE AND AUDIT WERE

ADDED TO THE FOUNDATION'S EXECUTIVE COMMITTEE

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

INITIALLY REVIEWED BY THE SECRETARY, THE MUSEUM CHIEF FINANCIAL OFFICER,

CORPORATE COUNSEL 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 V, LINE 4A:

DURING CALENDAR YEAR 2010 THE ORGANIZATION HELD FOREIGN HEDGE FUND

INVESTMENTS. UNDER GUIDANCE PROVIDED IN IRS NOTICE 2010-23 AND FINCEN

31 CFR PART 103, 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. 1IRS 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. THEREFORE, THE

ORGANIZATION HAS CHECKED "NO" ON FORM 990, PART V, LINE 4A,

o1 2441 Schedule O (Form 990 or 290-EZ) (2010)
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Schedule O (Form 890 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333

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

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. 1IN

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 VII, LINE 5:

COMPENSATION FROM ANY UNRELATED ORGANIZATION

DURING FISCAL YEAR 2011, THE FOUNDATION ENTERED INTO AN OPERATING

AGREEMENT WITH THE VIRGINIA MUSEUM OF FINE ARTS, AN UNRELATED

ORGANIZAITON UNDER IRS GUIDELINES. THE OPERATING AGREEMENT STATES THAT

THE DIRECTOR OF THE MUSEUM SHALL ALSO SERVE AS THE COO OF THE

FOUNDATION AND THE CFO OF THE MUSEUM SHALL ALSO SERVE AS THE CFO OF THE

FOUNDATION. HOWEVER, NEITHER OF THESE INDIVIDUALS WILL BE CONSIDERED

EMPLOYEES OF THE FOUNDATION. SINCE NO DETERMINATION HAS BEEN MADE

REGARDING TIME OR SALARY ALLOCATION BETWEEN THE FOUNDATION AND MUSEUM

FOR SERVICES RENDERED FOR THE YEAR ENDED JUNE 30, 2011, FORM 990, PART

VII, LINE 5 HAS BEEN ANSWERED "NO" AND ACCORDINGLY NO REPORTED
01-24-11 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the orgamzation Employer identification number

VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333

COMPENSATION HAS BEEN REPORTED FOR THE FOUNDATION COO OR CFO ON FORM

990, PART VII, LINE 5 OR SCHEDULE J. HOWEVER, AS PART OF A SUPPLEMENTAL

SUPPORT AGREEMENT BETWEEN THE FOUNDATION AND THE COO, THE FOUNDATION

MAKES PAYMENTS TO THE MUSEUM FOR SUPPLEMENTAL SALARY AMOUNTS WHICH ARE

PAID BY THE MUSEUM TO THE COO AS PART OF HIS SALARY. THESE AMOUNTS

TOTALED $95,250 FOR THE YEAR. IN ADDITION, THE FOUNDATION ALSO PROVIDES

A HOUSING BENEFIT TO THE COO ESTIMATED TO BE VALUED AT $2,900 PER

MONTH. BOTH THE SALARY SUPPLEMENT AND HOUSING BENEFIT PROVIDED TO THE

COO BY THE FOUNDATION WERE INCLUDED AS TAXABLE COMPENSTATION IN THE

COO'S W-2 FROM THE MUESUM.

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

NET UNREALIZED GAINS ON INVESTMENTS: 13,627,954.
CHANGE IN FATR MARKET VALUE OF TRUSTS AND ANNUITIES 2,231,092,
CHANGE IN FAIR MARKET VALUE OF INTEREST RATE SWAP -139,229.
ADJUSTMENT TO DUE TO/FROM ACCOUNT WITH VMREF 535,234.
TOTAL TO FORM 990, PART XI, LINE 5 16,255,051.

FORM 990, PART XI, LINE 2C:

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

FROM THE PRIOR TAX YEAR.

SCHEDULE M, PART I, LINE 1:

NONCASH CONTRIBUTIONS - WORKS OF ART

VMFAF WILL SOMETIMES RECEIVE CONTRIBUTIONS OF WORKS OF ART FROM DONORS.

THE VMFAF IMMEDIATELY CONTRIBUTES THESE WORKS OF ART TO THE VMFA. THE

012411 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization

Employer identification number

VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333

VMFAF DOES NOT RETAIN ANY WORKS OF ART AS ASSETS OF THE FOUNDATION.

032212
01-24-11

15110510 726045 2065755000

Schedule O (Form 990 or 990-EZ) (2010)
49
2010.05060 VIRGINIA MUSEUM OF FINE ART 20657551




01-12-2t
0¢s VH1 191280
0102 (066 Ww.04) Y a|npayos *066 W04 JO} SUOONASU] A} 23S ‘921ION 19V UORONPaY YJomiaded 104
X NOIL¥aNNod I ‘v¥IT aNIT (€)(D)109 YINIDYIA VARA 40 I¥0ddNS NI a3 LOOP-02ZET
SI¥Y ANIZ 4d AL¥ZH0¥d VAN OL qaIvIdy VA 'ANOWHOIY 'QWVAZINOE N 00Z '¥800£9T-¥S
WNASNR YINIDUIN INEREOVNVW FIVISE TvEy - NOIILVANNOd FIVLIST TYIY WAISOAR YINIOUIA
ON [ SeA (e)o)Los
Lhnue Anue uo1I8s JI) SNIE)S uondss (Anunoo ubraioy uoneziuebio pejelss Jo
a;wm_g”m”uow Bujoyuod yoeuq Aueyo ongnd apon Jdwax3 10 81e)S) BjIoiwop [ebey Aypanoe Aewuy NI3 PUB ‘Ssaippe ‘swep
{6) s (o) ) () (@) (e)

1dwexe-xe) paie|el 8I0W 10 BUO PeRY Y ©SNEJS] HE OUIl ‘Al HBd ‘066 LWIOL 01 S84, PaIamsue uoijeziuebio ayy p ee1dwon) suon

(~eeA xey ey} Buunp suoneziuebio ﬂi..ﬂm.!
eziuebiQ ydwaxz-xe pajejay Jo uonesuap] d:

Alue {Anunoo ubiaioy
Buiosuoo yoeng sjosse Jesljo-pug| Bwooul [L1o) 10 eyeys) aponuop jebe Ayanoe Liewug
» (a) {p) (o) (a)

Ayua paprebaisip jJo
NI3 pue ‘ssaippe ‘sweN

(e)

('e€ eull ‘Al UBd ‘066 W04 0} ,SBA, Pasamsue uoneziuebio ey y 81e|dwon) sannug papiebaisiq Jo UoREsIUAP]

iued

EEESOCO0-TS

Jaquinu uopnesynuaps Jahojdwg

NOILVANNOAd SIMVY IANIJA 40 HNISAW VINIDVIA

uoneziuebiio ey} jo sweN

: uopdedsuj , - ‘suonongsul aesedas 99g 066 Wio4 0} yoeny « Amsobil o 1o wowLEdRq
3yand o3 uado *L€ 10 ‘9E ‘GE ‘PE ‘€€ Ul ‘A] Hed ‘066 W04 0} ,SAA, PRiamsue uoneziuebio ay) ) ao|dwon (066 Wi04)
:gw.w_mwmzo sdiysiaunied pajejalun pue suoneziuebiQ pajejay 4 3INAIHOS




01-12-2) 2912€0

0102 (066 WJ0) Y einpayog 1S
sjesse (isruy 10 Anmﬁm_o
diysieumo jeeh-jo-pue awoout ‘dioo g ‘d102 D) Amue 10 ales) uoneziueblo peeas Jo
ebejuedsed jo eseys {e10} JO e1eys Amus jo edAl | Buijonuod 10aiq | enoiwop ke Apanoe Alewud NI3 Pue ‘sseippe ‘sweN
(u) (6) N {o) (p) (o) {a) {e)
(-1eaA xe) ay) Buunp 1sruy Jo uonelodios e se pejeal) suoneziuebio - 3
pele|el 810W O BUO PBY Y 8SNEOeq £ BUl| ‘Al Ued ‘066 W04 0} ,SBA, pasamsue uoijeziuebio ay) y ejeidwon) ysna) Jo uoiesodion e se ajgexey] suoneziueBiQ paje|ay JO UCKEOYRUIP) Aryed:

ON[®A (5901 uuod) |4 | ON | SIA sesse (b15-21LG Suondas aunoo
8|NpeyYds Jo 19pUn Xe) WOy PIPNIoXa
diysieumo eunmd x_owv c._L um:r%m LSUONEROIB O] ypak.j0-pud oo u.uoﬁwh:: .wwﬁﬂ_w h_v Anue %oa_mw, uoneziuebio paje[al jo
ebejusdied|io meves|  1GN-A BPOD  |-uonsodoidsig J0 81BYS 210} Jo eseys | awodul jueutwopald | Butonuos yoang __mmo._u Auanoe Aewug NI3 Pue ‘SSeippe ‘aweN
) U] (u) (6) 1Y} {2) () (0) (q) (e)

(-1e0f xe} 8y} Buunp diysssuped e se pajess) suoneziuebio
paje|es 810W JO U PBY U B8SNEIB] HE Oul| ‘Al UBd ‘066 W04 0} ,SBA, Pasemsue uoljeziuebio syy yi e1e|dwo)) diysisuped e se ajqexe] suoneziueBiQ pajejay Jo uonesynuap|

1l Yed

Zobed

£E€ES020-TS

NOILVANNOA SI¥V IANIJA 40 HNIASAW VINIDYIA

0L0Z (066 Wu04) H 8INPayds




0102 (066 W104) Y 3Npayss zZS 01-12-21 £912€0
(o)
(s
%)
(€)
@
(1)
POAIOAUI JUNOWE (1-e) 8dfy
Buiuuuelep jo poylew DPBAJOAUI JUNOWY uonoesuel| uoneziuebio Jayyo Jo sweN
{r) (@ {a) (e)
*sployseJy} uonoesue.; pue sdiysuone|es paieAod buipnjoul 'sui| siyy 838|dwiod 3SNW OYM UO UOIJELLLIOJUI IO} SUOIJONIISUL 84} 88S ,'SB A, S| BAOQE 8} JO AUE O} IBMSUB 3} j| ¢
X Iy {sjuoneziuebio jayjo woiy Auadoid 10 Ysed jo Jgjsuell oy 4
X bt (sjuonezivebio 1ayjo 0y Auadoud 10 ysed jo usjsueny oyl b
! . "
X dy sasuadxa 40} uoneziuebio Jeylo Aq pied juswasinguisy d
X ot sasuadxe 40} uoneziuebio 1ay)o 0} pied Juswasinquisy ©
X m.r seafojdwe pied jo Buueyg u
X wy S]OSSE JaYy10 10 ‘s)s)) Buiew ‘Juswdinba ‘seniiioey jo Buueys w
X I (s)uoneziuebiio JaLo AQ suonepdios Buisiespuny 10 diysiequiswi 0 S8JIAISS JO BOUBLLIONSd |
X nn (s)uonjeziueBio 180 10} suoleNoNos Buisreipuny 10 diysiaquustu JO SBJIAIBS O 8oUBWIOHAd] N
X [ (s)uonyeziuebio 1830 W0y} s}BSSE JaYyo Jo ‘luswdinba ‘saioey jo eses |
1 X 1L (s)uoneziueBio Jay)o 03 sjesse 1ayjo Jo ‘yuawdinba ‘saiypioey Jo asea |
X T8 : syesse Jo abueyoxg y
X By | (s)uoneziuebio 18yjo wouy syasse Jo aseyoind 6
X T (s)uoneziuebio iayjo 0} s}esse Jo sjes  }
u,m o,p (sjuoneziuebio Jeyjo Aq seejueient ueo) 10 sueo| @
X Pt (s)uoneziuebio 1830 10} JO 0} seejuetend ueoj JO SU2O| p
X LTS (s)uoneziuet10 Joyio WIS UOIINGLUIUOD feyded Jo ‘Juelb ‘Y 2
X qL (s)uonezivebio 1830 0} uonNquuo?2 jeudea o welb ‘Yo q
X el Ayua pajjosuod B wouy Jual (A1) Jo senjeios (1) saipnuue (n) ysaseiul (i) jo 1divdey e
N LAl SHEd U1 pays)| suoijeziueblo pejejal e4ow o 8uo Yim suoijoesuely Buimolog ey jo Aue ul ebebus uonjeziuebio ey pip eeA xe} eyl buung 1
oN | seA *8jNPBYIS SIY} JO Al 10 ‘|11 ‘I SURd Ul pals)) st Aqua Aue ji | euy 8)9idwo)) *ajoN
( 9g 10 ‘BGE ‘GE ‘pE BUl ‘Al UBd ‘066 WI04 0} ,SBA, paiamsue uoljeziuebio ey j a18|duwio)) suoneziuebiQ) paje|dy Y suonoesues) _ >M ued
€ed  ££€£G0C0-1G NOILVANNOd SI¥MV ANIJ J40 WAZSAW VYINIONIA 0102086 uliod)H ainpauos



s s
0102 (066 tw04) H 8INPaYdg
|
|
ON | S9A (G901 wuo4) ON | S9A ON | S9A (Anunoo
-y 8jnpayos jo
aw.m“,_um_ ormﬂoﬂ_u m_ H:wm:m %umﬂw__e sjosse Jeak %%umﬂmﬂ.wm ubiesoy 1o B1e)S) Amus jo
10 [e16UBD 18N-A 8p09D -10doidsig -JO-pud JO BIBYS [smoued e exy epoiwop [ebaq Ayanoe Aewud NI3 pue 'ssaippe ‘sleN
{w {6) ) (a) (p) {0 {a) (e)

'sdiysiouped JUSLWSBAUI UIBYBD 10§ UOISN[OXD Buipsebas suonorujsul eeg ‘uoneziuebio pajejal e J0u sem eyl

(enuenai sso1b 1o S18SSE |BJ0] AQ painsesw) Saiiaoe sii Jo Juedlad eAly uey) eiow pejonpuod uoneziuebio eyl yoiym ybnoryy diysieuned e se paxe; Alqus yoes 10j uctjewojul Buimoljo} el epiacid

AT

(28 oun ‘A Lied '066 W0 O} SOA, Paiomsue uoieziuebio eyl ji eis|dwo)) diysiauried e se ajgexe) suoneziuebio paiejpun . IA Hed

v obed

£EEES020-TS

NOILVANNOd SI¥V INIA 40 WNISNW VINIDIUIA

0102 {066 wiiod) Y ainpayds




Schedule R (Form 990) 2010 VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333 Page 5
art Vil.| Supplemental Information
Complete this part to provide additional Information for responses to questions on Schedule R (see instructions).

TIZTES
12-21-10 Schedule R (Form 990) 2010
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treagury

Interal Revenus Service D> File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part t and check thisbox | . L » 'Il

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of th|s form)

Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Bensfit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

| Partilz|  Automatic 3-Month Extension of Time. Only submtt onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . N D
All other corporations (i ncludlng 1120-C fil Iers) partnerships, REMICs, and trusts must use Form 7004 to request an extension of tlme
to file income tax retums.
Type or Name of exempt organization Employer identification number
print
. VIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333

ile by the

dusdatefor | Number, strest, and room or suite no. If a P.O. box, see instructions.
filing your 200 N. BOULEVARD

return See
mnstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

RICHMOND, VA 23220-4007

Enter the Return code for the retumn that this application 1s for (file a separate application for each retum) . m
Application Return | Application Return
Is For Code ]!sFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 890-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE FOUNDATION
® The books are in the care of > 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 . 3 L. » l:]
® |f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) i thls Is for the whole group, check this
box P> |:] If 1t 18 for part of the group, check this box » I:I and attach a list with the names and EiNs of all all members the extension i1s for,
1 | request an automatic 3-month (6 months for a corporation required to filte Form 990-T) extension of time unti
FEBRUARY 15, 2 012 , to file the exempt organization return for the organmization named above. The extension
1s for the organization's retum for:

» [ calendar year or
bmtaxyearbegmning JUL 1, 2010 , and ending JUN 30, 2011
2  Ifthe tax year entered In line 1 1s for less than 12 months, check reason: D imitial retum D Final retum

Change in accounting period

3a If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any pnor year overpayment allowed as a credit. 3b| 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E£0 and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
8303
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Fonm 8868 (Rev. 1-2011)

10/D )EFITADIa 53D ©24 2

Page 2

® It you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part lland checkthisbox = . ... . . P
Note. Only complete Part {1 f you have already been granted an automatic 3-month extansion on a previously filed Form 8868.

® If you are fiing for an Autamatic 3-Month Extension, complete only Part | {on page 1).
[Partii

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt orgamization Employer identification numbc
pimt  IYIRGINIA MUSEUM OF FINE ARTS FOUNDATION 51-0205333

2:.;'.‘5;'5‘ Number, street, and roam or sutte no. If a P.O. box, sen instructions.

wecnsir 1700 N. BOULEVARD

rotun. See | City, town or post office, state, and 2IP code. For a foreign address, see instructions.

meiuctons. [P TCHMOND, VA 23220-4007

Enter the Retum code for the retum that this application is for (file a separate appfication for each retum) . m
Appiication Return | Application Return
Is For Codo }lsFor Cade
Form 990 01 JEaifl iy O RESNAR WD B etk Rt s e R g
Form 990-BL 02 Form 1041 -A i 08
Form 990-EZ 03 Form 4720 a9
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 60689 11
Form 880-T (trust other than above) _ 08 Form 8870 12

STOP! Do not complete Part {1 if you were not aiready granted an automatic 3-month extsnsion on a pravicusly fited Form 8868,

THE FOUNDATION
® Thebooksareinthecarect P 200 N. BOULEVARD - RICHMOND, VA 23220-4007

Telephone No.p» 804-340-1515

FAX No. p»

& |f the organization does not have an office or place of businass in the United States, checkthisbox . . .. . .

® |f this 18 for a Group Retum, enter the arganization’s four d
of the group, check this box J»

box pp 1. ititistor

4 I request an additional 3-month extension of time unti)
5 Forcalendaryear
e
Change in accounting period
7  State m detail why you need the extension

, or other tax year beginnng _JUL 1, 2010

it Group Exemption Number (GEN)

MAY 15,

, and endi

» [

If lhis is !or tha whale group, check this
and attach a list with the names and EINS of all members the extension is for.

JUN 30, 2011

it the tax year entered in line 5 1s for less than 12 months, check reagon: L1 tnitiat retum

Final retum

ADDITIONAL TIME IS NECESSARY TO COMPILE INFORMATION FOR A COMPLETE AND

ACCURATE RETURN.

8a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tantative tax, less any

nonrefundabie credits. See instructions,

b it this application is for Form 990-PF, 990-T, 4720, or 6069, anter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

praviously with Form 8868.

0.

c Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.

Signature and Verification

Under penalties of perjury, | dectare that | have examined this form, inctuding accompanying schedules and statemants, and to the best of my knowledge and bellet,

Title p» CPA

Date B> 07////07-

it is true, correct, and compiete, and that | a authonzed to prepare this form.
Signature B> é 24 1 é;zz '4, AA i

023842
01-24-11

07470201 726045 2065755000
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