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SCANNED JUN 2 4 20%

Form 990 OMB No 1545-0047

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

i

Department of the Treasury

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30 , 2013
B  Check if applicable C D Employer Identification Number
Address change  |Omohundro Institute of Early American 54-1045628
Name change His tOI‘y & Cu lture E  Telephone number
P.0. Box 8781
Irutial retu Vs 757) 221-1114
mualrebin i 1liamsburg, VA 23187-8781 (757)
Terminated
Amended return G Gross receipts $ 1,957,347.
Application pending F Name and address of principal officer H(a) Is this a group return for affiiates? Yes % No
H(b)
Same As C Above ﬁr&g}! 2glalz:aht?I:gflteg:g,lnstrucnons) Yes No
| Tax-exempt status l§|50\(c)(3) |_] 501(c) ( ) (insert no) U4947(a)(1) or |_|527
J Website: » oieahc.wm.edu H(c) Group exemption number ™

K Form of organization m Corporation |_| Trust l_l Associahion L] Other ™ ] L Year of Formaton 1943 I M state of legal domicile VA
Partl [Summary

1 Briefly describe the orgamzation's mission or most significant activities Further the study, research, and
@ bublication bearing upon American_history_approximately to the year 1815. _____ __
E _______________________________________________________________
S| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
‘: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 4
2| 5 Total number of individuals employed tn calendar year 2012 (Part V, line 2a) 5 0
= 6 Total number of volunteers (estimate If necessary) [ 0
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 5,903.
b Net unrelated business taxable income from Form 990-T, ne 34 7b -6,224
Prior Year Current Year
ol 8 Contributions and grants (Part VI, line 1h) 1,338,677. 1,348,828.
2| 9 Program service revenue (Part VIlI, ine 2g) 143,708. 140,715.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 374,035. 422,395.
e | 11  Other revenue (Part Vi1, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 39,944. 45,409.
12 Total revenue — add hines 8 through 11 (must equal Part VIII, column (A), line 12) 1,896, 364. 1,957, 347.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 254,967. 184,133.
14 Benefits praic i &m %r};éf IX, column (A), line 4)
- 15 Salanes, Oth%[ﬁ),,pﬁ §_§_(_T"Q%Lgmpj ee bengfits (Part 1X, column (A), lines 5-10)
§ 16a Professmn%t undraising fees (Part 1X, ¢ @nn (A), ine 11e)
§. b Total fungrgising fpenssp (K’aZtﬂiﬂlcol @ (D), line 25) » 181,887.
17 Other exy Q_cr}‘sles (Part IX, column (A), ingsClfla-11d, 11f-24€) 1,682,027. 1,774,670.
18 Total expknses: %TE g’r qTaI- Part I1X, column (A), line 25) 1,936,994. 1,958,803.
19 Revenue |less e@&gg 5;,&) act 8 frorm line 12 -40, 630. -1,456.
T Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 616, 656. 577,767.
21 Total iabiliies (Part X, line 26) 139,602. 102,169.
22 Net assets or fund balances Subtract ine 21 from line 20 477,054. 475,598.

[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

l I i
— BYISTN

Date

Sign
Here } Karin Wulf

Type or print name and title

Director

PrintType preparer's name Preparer's signature Date Check I:] i |PTIN

Paid [ — ____1|Self-Prepared selffemployed  |[7 ]

Preparer Firm's name " T T - . ]

Use Only Firm's address [ - T - T TTT|FwmsEIN | I ]
[ B o Phoneno [~ T 7 ]

May the IRS discuss this return with the preparer shown above? (see instructions) L] Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12118/12 Form 990 (2012)
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Form 990 (2012) Omohundro Institute of Early American 54-1045628 Page 2
{Partill ] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question In this Part 11
1 Brnefly describe the organization's misston*

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

Form 990 or 990-EZ? [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 982,246. including grants of $ ) (Revenue $ 17,897.)
Research Related to America’s Ceolonial Period-

4c¢ (Code’ ) (Expenses $ 127,611. including grants of $ ) (Revenue $ 16,681.)
Conferences-

4 d Other program services. (Describe in Schedule O ) See Schedule 0O
(Expenses  § 34,504. ncluding grants of _ § ) (Revenue $ )
4 e Total program service expenses ™ 1,592,854.
BAA TEEAOI102L  08/08/12 Form 990 (2012)
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Form 990 (2012) Omohundro Institute of Early American 54-1045628 Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part [Il. cee e e

1

Brigfly describe the organization's mission:

2 Dud the organization undertake any significant program services dunng the year which were not listed on the prior
Form 990 or 990-EZ? . C e . e e .. e . D Yes No
If 'Yes,' describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No
If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 982, 246. including grants of $ } (Revenue $ 17,897.)
Research Related to America’s Colonial Period- _____________________________
Since_1943, the Institute has _been active_ in documentary research and editing, ______
publishing collections of manuscripts_deserving circulation in print and new_editions_
of classic works no longer available, as well as annotated editions of the papers of _
a_number of prominent early Americans. _ _____________ _ __ __________________

4b (Code: ) (Expenses $ 448,493. including grants of $ ) (Revenue $ 124,102.)
William & Mary Quarterly- _ _ _ ___ _ _ ___ _ _ _ _ __ o
Volume 70 of the Quarterly contains two Forums, seventeen_stand-alone articles, four _
Sources and Interpretations pieces, and twenty-six book reviews or book essay_______
reviews. _

4¢ (Code: ) (Expenses $ 127,611. mncluding grants of $ ) (Revenue $ 16,681.)
Conferences- _ _ _ _ _ _ _ _ _ _ _ _ _
Through conferences and colloguia, the Institute has played a major role since 1952 __
in setting new directions_in early American scholarship. Conferences_and colloquia _
Stimulate research on_subjects in need of renewed study and fresh_approaches and __ __
bring together leading scholars to comment critically on commissioned __ __________
historiographical essays_and bibliographies. _The Institute collogquium met eight ___
times during the 2012-2013 academic year, for_ informal discussions of_ scholarly w ork _
in progress. _ _ _ _ _ _ _ _

4d Other program services. (Describe in Schedule O.) See Schedule 0O
(Expenses $ 34,504 . including grants of § ) (Revenue $ )

4 e Total program service expenses » 1,592,854.

BAA

TEEA0102L 08/08/12 Form 990 (2012)




Form 990 (2012) Omohundro Institute of Early American 54-1045628 Page 3
[Part IV~ ICheckllst of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)" If 'Yes,' complete
Schedule A 1 X
Is the organization requlred to complete Schedule B, Schedule of Contributors (see instructions)? .. e 2 X
Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposntron to candidates
for public office? If 'Yes,' complete Schedule C, Part!.. ... .... . ..... . 3 X
4 Section 501(c)3) organizations Did the organization engage 1n fobb ylng activities, or have a section 501(h) e|ect|on
in effect during the tax year? If 'Yes,' complete Schedule C, Part il 4 X
5 Is the organization a section 501(c)(4), 501§c)( & or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
58 prolwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
art .o cee e . e e . L . 6
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il .. .. .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il .. . e e e .. .| 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not Ilsted in Part X; or provide credit counsellng, debt management credit repalr or debt negohation
services? If 'Yes,' complete Schedule D, Part IV e . 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartvV ... 10 X
. i
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VI, IX, it }
or X as applicable. ]
a Did the organization report an amount for land, bunldlngs and equnpment in Part X, line 10? /f 'Yes,' complete Schedule
D, Partvi . T . Ma X
b Did the organization report an amount for mvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16?7 If 'Yes,' complete Schedule D, Part Vil  ....... .. . . ... 11b| 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, ine 16? If 'Yes,' complete Schedule D, Part VIII ~ ...... . . 1Tec 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 16?7 If 'Yes,' complete Schedule D, Part IX e . 11d X
e Did the organization report an amount for other habihties in Part X, line 25? If 'Yes,' complete Schedule D, Part X | 11e] X
f Did the orgamzahon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posittons under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI, and XII . - 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 72a then completing Schedule D, Parts Xl and Xl 1s optional .. 12b X
13 Is the organization a school described in section 170(b)(1)(AY(11)? 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, investment, and program service activities outside the United States or aggregate forelgn investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If ‘Yes,' complete Schedule F, Parts Il and IV . 15 X
16 Dud the organization report on Part IX, column (A), Ilne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the o Eanlzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) e 17 X
18 Did the organlzatlon report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part!l ..... ... . 18 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIil, line 9a? /f 'Yes,’
complete Schedule G, Part lil . . . .. 19 X
20 aDud the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H e . 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103L 121312 Form 990 (2012)




Form 990 (2012) Omohundro Institute of Early American 54-1045628 Page 4

[PAFGIVAN] Checkllst of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il . .

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), ine 2? If 'Yes,' complete Schedule |, Parts land it.. . ...

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
gnd former officers, directors, trustees, key employees ‘and hlghest compensated employees7 If 'Yes,' complele
chedule J .. . .

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100 000 as of

the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of issuer for bonds outstandlng at any t|me during the year”

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! .. ... ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
t;ma,tj tl&e ltraEsa:t‘:tlon has not been reported on any of the orgamzatlon ] pnor Forms 990 or 990-EZ? If 'Yes,' complete
chedule art | .

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? If Yes complete Schedule L, Part Ill

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee’ If 'Yes,' complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schedule L, Part IV .. e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation

contributions? /f 'Yes,' complete Schedule M e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N Part / 31 X
32 Dud the organization sell, exchange dispose of, or transfer more than 25% of its net assets? I/f 'Yes,’ complete

Schedule N, Part Il . Ceee 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons 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 entlty7 If 'Yes,' comp/ete Schedule R, Parts I, I, 1V,

andV, line'1 . . .. L0 ooos 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(l3)7 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or enga?e In any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . 35b
36 Section 501 (;:)}3) orgamzatlons Did the orlgamzatlon make any transfers to an exempt non- chantable related

organization? If ‘Yes,' complete Schedule K, Part V, line 2.. 36 X
37 Did the organization conduct more than 5% of its activities throu?h an entlty that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O ...... . . 38 X

BAA

TEEAO104L 08/08/12

Form 990 (2012)




Form 990 (2012) Omohundro Institute of Early American 54-1045628 Page 5

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

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

R Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. .. . la 27 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. .1 1b 0 !
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming —
(gambling) winnings to prize winners? e . 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- {
ments, filed for the calendar year ending with or within the year covered by this return 2a 0 i
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) !
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. .. . 3a] X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b] X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: » |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. |
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a 1Tx
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzatron
solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or grfts were
not tax deductible?. . ..... ....... 6b
7 Organizations that may receive deductrble contrlbutlons under section 170(c). }
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and )
services provided to the payor? =~ ... L 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded7 ..... 7h X
¢ Did the organrzatlon sell, exchange, or otherwise dispose of tangtble personal property for which it was required to file
Form 82827 . . . T T 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year . I 7d| B ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g lf the organlzatlon received a contribution of qualified intellectual property did the organization file Form 8899
as required? . e 79
h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatlon 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 a vised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? e e e e e 8
9 Sponsoring organizations malntalmng donor adwsed funds. '
a Did the organization make any taxable distributions under section 49667 . . 9al
b Did the organization make a distribution to a donor, donor advisor, or related person? C e 9b
10 Section 501(c)7) organizations. Enter:
a Imitiation fees and capital contrnibutions included on Part VilI, line 12 . | 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities .. | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders e e . e 1a
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due or received from them.) e 1b |
12 a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172, . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| ‘
13 Section 501(cX29) qualified nonprofit health insurance issuers. J
a Is the organization licensed to 1ssue qualified health plans in more than one state? .. . 13a O
Note. See the instructions for additional information the organization must report on Schedule O. |
b Enter the amount of reserves the organization Is required to maintain by the states in ;
which the organization s licensed to issue qualified health plans . 13b f
¢ Enter the amount of reserves on hand . 13¢ |
14a Did the organization receive any payments for indoor tannmg services durlng the tax year? . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedu/e 0. 14b

BAA TEEAO105L 08/08/12

Form 990 (2012)



Form 990 (2012) Omohundro Institute of Early American 54-1045628 Page 6

| Part Vi lGovemance, 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, describe the circumstances, processes, or changes in
. Schedule 0. See instructions.
Check If Schedule O contains a response to any question inthis Part VL .. ... .. ..., .

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year ... 1a 6
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 4

2 D any officer, director, trustee, or ke{ employee have a family relatronshrp or a business relationship with any other j
officer, drrector trustee or key employee?. ... N - X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? .. ..., 4
5 Did the organization become aware during the year of a 5|gn|f|cant diversion of the organization's assets?
6 Did the organization have members or stockholders? e e e 6

<

()]
Ea T Fad e o)

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governingbody? . . ...l 7a

b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .. ool o oL 7b X

8 Dr:d tfhtlal organization contemporaneously document the meetings held or written actions undertaken durlng the year by !
the following: |

a The governing body? . . . 8al X
b Each committee with authonty to act on behalf of the governing body’ e 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's marhng address? If 'Yes provide the names and addresses in Schedule O ... . ... 9 X

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

Yes | No
10 a Did the organization have local chapters, branches, or affiliates?. . 10a X
b If 'Yes,' did the organization have written poI|C|es and procedures governmg the activtties of such chapters, affiliates, and branches to ensure their
operatrons are consistent with the organization's exempt purposes?........... 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? Ma] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule 0O |
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? e e .. . 12b
¢ Did the organization regularly and consistently monitor and enforce complrance with the policy? If 'Yes,' describe in
Schedule O how thisisdone .. ...... ... . ... ... . . . . 12¢
13 Did the organization have a wrltten whlstleblower policy? . 13 X
14 Dud the organization have a written document retention and destruction policy? N A I X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ......... ... e . 15a X
b Other officers of key employees of the organization. . . . . | 15b X
If 'Yes' to hine 15a or 15b, describe the process in Schedule O (See mstructrons)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a )
taxable entity during the year» 16a X

b If 'Yes,' did the orgarmization follow a written policy or procedure requiring the organization to evaluate its
partrcrpatron Iin joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?....... . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » VA

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.

D Own website . Another s website |:| Upon request D Cther (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization makes Its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physrcal address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAG106L 08/08/12 Form 990 (2012)




Form 990 (2012) Omohundro Institute of Early American 54-1045628 Page 7

[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

~ Check if Schedule O contains a response to any question in this Part VII Co .. .. .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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 or% nization'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 definition of 'key employee.'

® |ist the organization's five current highest compensated employees gother 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.

® |ist all of the organization's former officers, key empégyees, 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
organmization, 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (B) Position (do not check more than (D) (E) (9]
N T one box, unless person is both an )
ame and e Arerage | ticer and s dreconusien) | compelonelle | copoponatle, | eimated
week (st [————= the organization related orgamzahons compensation
anyhours | S 3| 2 g & =3 ey (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | 2 S| =| F| <12 F 3 organization
ogamza- |3 5| E| 2| 3|2 8] 3 and related
tions g g 5 M EAR ol ™ organizations
below LE2 S| ® e
dotted gl = S %
line) @ 5’ @
gl g
8 &
=3
-(M_Michael R, Halleran __ |__1 _
Trustee 0 X 0 0 0
_® James Horn __ _______ | L
Trustee 0 X 0 0 0
-® Sidney Lapidus _____ | 1
Trustee 0 X 0 0 0
@ Barbara B. Oberg _ ___ | -1
Trustee 0 X 0. 0 0
_©)_Robert C. Ritchie ___ | 1
Trustee 0 X 0 0 0
-® Paul S. Sperry __ __ __ | S
Trustee 0 X 0. 0 0
@ _Ronald Hoffman ______ | _40_
Director 0 X 0 0 0
@ ———
9 ____ _——
a —
ay ———
(12)
____________________ o
qas ] ————
as —_————

BAA TEEAO107L 12117112 Form 990 (2012)




Form 990 (2012) Omohundro Institute of Early American 54-1045628 Page 8
[Part Vil ]Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

B) ©
P
' (A) A;erage égo notlchec?(s:'tr:g?e lhgnt l"Ione (D) (E) "
Name and litie gg;s °ﬁfé;na$‘s"-‘s: ed:f:&‘;?/“'gsteae? com'::r?ganhaobrlefrom comﬁgr?gar{?obr!efrom am%tslf':?loaft?)?her
week o =] = = | the orgamzation related organizations compensation
(stany |2 31 FN 2 F |3 FH o | w-21099:MsC) (W-ZIIOSQ-MISC) from the
hours lo % = (_3, = E% 3 organization
for [331& 2(g 283 and related
related a g g 5 |8 al™ organizations
organiza 2 S
- tions g - S §
below & g 3 b
Tne | 8|8 g
® g
qas o ____] ——
qas e ____] .
e __] _—
a8 ] .
ay ] ———
2 L
ey _______] —_——
e _________] —
@ o ______] .
e  _____] _——
@ o _____] .
1 b Sub-total e . L 0. 0. 0.
¢ Total from contlnuatlon sheets to Part VII, Section A e e > 0. 0. 0.
d Total (add lines 1b and 1¢c) . > 0. 0. 0.
2 Total number of individuals (including but not hmlted to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 D the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee _—
on hine 1a? If 'Yes,' complete Schedule J for such indvidual ~ ........ .1 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150 000? /f 'Yes' comp/ete Schedule J for
such individual . . 0.0 o0, .o 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual )
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person .. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.

A) (B) ©)
Name and business address Description of services Compensation

Colonial Williamsburg Foundation P.Q. Box 1776 Williamsburg, VA 2318|Editorial & Admin 770,103.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ® 1

BAA TEEAO108L 01/24/13 Form 990 (2012)




Form 990 (2012) Omohundro Institute of Early American 54-1045628 Page 9
|Part VIII| Statement of Revenue

Check f Schedule O contains a response to any question in this Part VI e e e . D
| . A) (B) ©) (D)
‘ Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
‘ function revenue under sections
C revenue 512, 513, or 514
'5: 'E: 1a Federated campaigns la |
23| b Membership dues . . 1b 148,390. \
s 2 ¢ Fundraising events . 1c l
Ec
3 3| d Related organizations . 1d !
g Z| e Government grants (contributions) . le 128, 300. 1
x| .
'é E f All other contnibutions, gifts, grants, and \
=0 similar amounts not included above 1¢] 1,072,138.
—
5 % g Noncash contributions included in Ins 1a-1f:  §
(&4
. h Total. Add lnes 1a-1t . . *| 1,348,828.
2 Business Code I 1 ]
&| 22 Publications _______ 124,034.| 124,034,
w| b Conferences ________ 16,681. 16,681.
= ¢
- .
w d____
-
8 f All other program service revenue ...
o=
o g Total. Add lines 2a-2f > 140, 715.
3 Investment income (including dividends, interest and
other similar amounts) .. > 422,395, 422,395,
4 Income from investment of tax- exempt bond proceeds >
5 Royalties.. .. . . . > 39, 365, 39, 365,
() Real (n) Personal |

6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) T
d Net rental income or (loss) .. .. >

(1) Securities (n) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis .
and sales expenses .. ‘

¢ Gain or (loss) P ) ‘
d Net gain or (loss) . e e >

8a Gross income from fundraising events 5

§ (not including. $
E of contrnibutions reported on line 1c).
b See Part IV, ine 18.... ... a :
E b Less: direct expenses....... . b o N
e ¢ Net income or (loss) from fundraising events >
9a Gross income from gamlng activities.
See PartIV,ine19 . . ...... .. a
b Less: direct expenses .. .... . b - - :
¢ Net income or (loss) from gaming activities > -
10a Gross sales of inventory, less returns i
and allowances. ... a
b Less: cost of goods sold .. . . b
c Net income or (loss) from sales of inventory A o
Miscellaneous Revenue Business Code }
Ma Advertising _ __ _ ____ 541800 5,903. 5,903.
b Miscellaneous_ _ __ __ _ 141, 141,
c
d All other revenue . . ST
e Total. Add lines 11a-11d . . e > 6,044, !
12 Total revenue. See instructions . .  1,957,347. 563,251. 5,903. 39, 365.

BAA TEEAQ109L 12/17/12 Form 990 (2012)




Form 990 (2012) Omohundro Institute of Early American 54-1045628

[Part IX | Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) orgaruzations must complete all columns. All other orgarizations must complete column (A).

Check if Schedule O contains a response to any question in this Part I1X

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

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

2 Grants and other assrstance to |nd|V|dua|s in
the United States See Part IV, ine 22 .

3 Grants and other assistance to governments,
orgamizations, and individuals outside the
United States. See Part IV, hnes 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees .

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) .

7 Other salanes and wages . . . .

g8 Pension plan accruals and contnbutlons
(include section 401 (k) and section 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes ..

11 Fees for services (non- employees)
a Management e
b Legal e
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, st line 11g expenses on Sch 0) Sch
12 Advertising and promotion

13 Office expenses ...... ..

14 Information technology C e
15 Royalties.
16 Occupancy .
17 Travel

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

19 Conferences, conventlons and meetlngs

20 |Interest ...... . ..

21 Payments to afflllates ..

22 Depreciation, depletion, and amortlzatlon

23 Insurance

24

Other expenses. ltemlze expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of line 25, column éA? amount, list ine 24e
expenses on Schedule O.) .. ..

e All other expenses .... .
25 Total functional expenses. Add lines 1 through 28e

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

184,133.

184,133.

1,150, 405.

871,447.

133,498.

145,460.

2,717.

2,717.

17,736.

53,609.

15,950.

8,177.

204,443.

193,923.

7,395.

3,125.

29,937.

25,546.

4,391.

181,187.

165,716.

2,512,

12,958.

83,139.

64,073.

13,369.

5,697,

20,865.

9,341.

9,492.

2,032.

20,500.

20,500.

3,741.

1,849.

1,846.

46.

1,958,803.

1,592,854,

184,062.

181,887.

BAA

TEEAO110L 12/1812

Form 990 (2012)




Form 990 (2012) Omohundro Institute of Early American 54-1045628 Page 11
|Part X _|Balance Sheet

Chéck if Schedule O contains a response to any question in this Part X . .. . . D
Beglnnl(r?g) of year End(g)year
1 Cash — non-interest-bearing C e e e R 8,869.| 1
2 Savings and temporary cash investments e e e e 53,705.] 2 23,685.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ..... .. e 677.| 4 677.
5 Loans and other receivables from current and former officers, directors, \
trustees, key emplozees, and highest compensated employees Complete
Part 1l of Schedule L. . . ce cee 5
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing ‘ ‘
employers and sponsoring organizations of section 501(c)(9) voluntarg employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
E 8 Inventories for saleoruse ... .. ... 8
; 9 Prepaid expenses and deferred charges .... . 9
10a Land, buildings, and equipment: cost or other basis. l,
Complete Part VI of Schedule D. e 10a |
b Less: accumulated depreciation . 10b 10¢
11 Investments — publicly traded securities . Coeee e . 11
12 Investments — other securities. See Part IV, line 1 s . . 553,405.]12 553,405.
13 Investments — program-related See Part IV, ine 11 . .. 13
14 Intangible assets .. RN ce L Ve 14
15 Other assets. See Part IV, ine 11 . .. . . R 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) ..... 616,656.]| 16 577,767.
17 Accounts payable and accrued expenses ...  ....... . . 17
18 Grants payable ... . el ce . 18
19 Deferred revenue e .. 19
L | 20 Tax-exempt bond liabiites — ..... ... .. e 20
1\ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
.B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons i
L Complete Part I! of Schedule L . C o .. 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties ... . 24
25 Other lhabihties (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 139,602.[25 102,169.
26 Total liabilities. Add lines 17 through 25. . .. . 139,602.] 26 102,169.
N Organizations that follow SFAS 117 (ASC 958), check here D and complete ’
T lines 27 through 29, and lines 33 and 34. !
§ 27 Unrestricted net assets .. .. .. 27
E| 28 Temporanly restricted net assets . .. R 28
E 29 Permanently restricted net assets... ... .. . . . 29
Q Organizations that do not follow SFAS 117 (ASC 958), check here » l
£ and complete lines 30 through 34. |
N1 30 Capital stock or trust principal, or current funds e . 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund . .. . 31
L | 32 Retained earnings, endowment, accumulated income, or other funds . 477,054.] 32 475,598.
¥ 133 Total net assets or fund balances . .. ceee 477,054.] 33 475,598.
§1 34 Total labilities and net assets/fund balances. . . el .. 616,656. 34 577,767.
BAA

Form 990 (2012)

TEEAQG111L 01/0313




Form 990 (2012) Omohundro Institute of Early American 54-1045628 Page 12
| Part XI |Reconciliation of Net Assets
Check If Schedule O contains a response to any queston ntusPart xt.. . ., e e e D
1 Total revenue (must equal Part VIll, column (A), e 12y . ... 1 1,957, 347.
2 Total expenses (must equal Part X, column (A), line 25) . 2 1,958,803.
3 Revenue less expenses. Subtract line 2 from line 1 3 -1,456.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 477,054.
5 Net unrealized gains (losses) on investments e 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments. . . .. 8
9 Other changes In net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)) . 10 475,598.
[Part XII |F|nanC|aI Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII . l:]
Yes | No
1 Accounting method used to prepare the Form 990: DCash EAccruaI DOther ;
If the or anrzatron changed its method of accounting from a prior year or checked 'Other,' explain |
in Schedule O. i
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? ..... . 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
EI Separate basis []Consohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If ‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate ‘
basis, consolidated basis, or both:
D Separate basis DConsoIrdated basis D Both consolidated and separate basis !
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or comprlatlon of its financial statements and selection of an independent accountant? 2c
If the or anlzatlon changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slng|e
Audit 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 requured audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAQ112L 08/09/11
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

4947(a)X1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

l

Name of the organization  Omohundro Institute of Early American

History & Culture

Employer identf

'+

54-1045628

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

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)(1)}AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)}(1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}AXiii). Enter the hospital's

]
2
3
4
5
6
7 X
8
s [
10
1

e[

name, city, and state:

170(b

An organization operated for the benefit of a college or university owned or operated by a governmenta!l unit described in section

(1)(AXiv). (Complete Part 11.)
l A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)(1XAXvi). (Complete Part Il )

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a)(2).

(Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that describes the type of
supporting orgamization and complete lines 11e through 11h.

a |:|Type ]

b []Type

c D Type Il = Functionally integrated

d D Type il — Non-functionally integrated

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

section 509(a)(2).

f If the orgamzatlon recerved a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization,
check this box B - cee .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@i A person who directly or indirectly controls, either alone or together with persons described in (i) and () i
below, the governing body of the supported organization? ... .. oo Mg
(i) A family member of a person described in (1) above? . 11g (i)
(iii) A 35% controlled entity of a person described in (i) or (1) above? 11 g (i)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (lii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in | the organization'in organization in support
above or IRC section column (i) histed in | column (J) of your column (i)
(see Instructions)) your governing support? organized in the
document? us-»
Yes No Yes No Yes No
(A)
(B)
©)
)
(E)
Total

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

TEEAQ40IL 08/09/12
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Schedule A (Form 990 or 990-E2) 2012 Omohundro Institute of Early American 54-1045628 Page 2
Part Il |]Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants contnbutions, and
membership, fees received. (Do not
include any ‘unusual grants.’) 1,580,042.]1,455,873.]1,534,172.11,339,677.}11,348,828.| 7,258,592,
l 2 Tax revenues levied for the
| organization’s benefit and
either paid to or expended
on its behalf 0.
3 The value of services or
faciities furnished by a
governmentat unit to the
organization without charge 0.
4 Total. Add lines 1 through 3 1,580,042.11,455,873.]1,534,172.11,339,677.]/1,348,828.] 7,258,592.
5 The portton of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).. 0.
6 Public support. Subtract line 5
from line 4 7,258,592,
i Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
7 Amounts from line 4 1,580,042.[1,455,873.|1,534,172.(1,339,677.]|1,348,828.| 7,258,592.
8 Gross iIncome from interest,
dvidends, payments received
on securities loans, rents,
royalties and income from
similar sources . ... 177,270. 207,308. 403, 360. 409, 440. 461,760.] 1,659,138.
9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on. 0.
10 Other income Do not mclude
gamtolr Iosstfro(m thle sale of
capital assets aip i
F’aFUV)%eeeE155 E riv 46,872. 12,556. 6,844. 4,539, 6,044. 76,855,
11 Total supgort. Add lines 7
through 1 .o 8,994,585.
12 Gross receipts from related activities, etc (see instructions) .. ... | 12 0.
13 First five years. If the Form 990 1s 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 o . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 80.70%
15 Public support percentage from 2011 Schedule A, Part II, ine 14 . ... 15 82.91%

16a 33-1/3% support test — 2012,

and stop here. The organization qualifies as a publicly supported organization. .

If the organization did not check the box on line 13 and the line 14 1s 33- 1/3% or more, check this box

b 33-1/3% support test — 2011. 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 .

17 a 10%-facts-and-circumstances test —

gn

2012, If the organization did not check a box on hine 13, 16a, or 16b, and line 14 is 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how

the organnzatlon meets the ‘facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization

gl

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The orgamization quallfles as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructtons

N

BAA
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Schedule A (Form 990 or 990-EZ) 2012 Omohundro Institute of Early American 54-1045628 Page 3
[Partill_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part II)

Sectioﬁ A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1in any achvnt¥ that is
related to the organization's
tax-exempt purpose .. .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
its behalf

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

6 Total. Add ines 1 through 5 ..

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

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

cAddlines7aand7b .. .....

8 Public support (Subtract line
7c fromlne6).......

Section B. Total Support

Calendar year (or fiscal yr beginning in) *» (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
9 Amounts fromline 6 ...

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ... ....

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain In
Part IV.)

13 Total suppod.(Addlnsg 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, thlrd fourth, or flfth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

v
|1

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2011 Schedule A, Part Iil, line 15 . . . e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (). . .. .1 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17. .. . 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1S more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization quallﬂes as a publicly supported organlzatlon .. > I:]

b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

Iine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon .-

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

BAA TEEAO403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Omohundro Institute of Early American 54-1045628 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part 111, line 12. Also complete this part for any additional information.
(See instructions).

Schedule A (Form 990 or 990-E2) 2012

TEEAQ404L 08/10/12




SCHEDULED | OMB No 1545-0047

(Form 990) Supplemental Financial Statements
' Part V- Noe &, 7. 89, o, 1o 318 T1ec 11, 116, 171, 328 of 12b
artlV, lines 6, 7, 8,9, 10, 11a, , 11¢, e, 111, 12a, or .

Eﬁgranr;TFeegsgrfuﬁesTeﬁ.af: i » Attach to Form 990. » See separa,te instructions.

Name of the organization

Omohundro Institute of Early American

History & Culture _ . 54-1045628

mOrganizations 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 contributions to (during year). . .
Aggregate grants from (during year)
Aggregate value at end of year

A HhwihN =

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... .. . . [:]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ......... . . . L . DYes D No

_|Pa"'rt2||]| 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) BPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

(W] Held at the End of the Tax Year

a Total number of conservation easements .......... e e 2a
b Total acreage restricted by conservation easements . 2b
c Number of conservation easements on a certified historic structure included in (@) . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . .. ...... . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located ™

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . o [ Yes []No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)())
and section 170(h)(4)(B)(1)? e C S S [ Yes [JNo

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements, . _ _

BartlliP Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, ine 1 C e e .. . >3
(ii) Assets included in Form 990, Part X . e .. e >

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

a Revenues included in Form 990, Part VIII, line 1.... e .o . >3
b Assets included in Form 990, Part X . .. . . ... ... ... >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Omohundro Institute of Early American 54-1045628 Page 2

[Barni |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research B Other
c Preservation for future generations
4 Em\t”c)j(e a description of the organization's collections and explain how they further the organization's exempt purpose In
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? . D Yes D No

Rarty VA Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Fart v, Tine 9, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? e D es DNo

b If 'Yes,' explain the arrangement In Part XIII and complete the following table:

Amount

¢ Beginning balance. . . . .. e 1c

d Additions during the year . . .. 1d

e Distributions during the year .. . le

f Ending balance . .. 1f

2 a Did the organization include an amount on Form 990, Part X, hne 212..... . D Yes No
b If ‘Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provided in Part Xl

|B“a?t’t\lﬁ| Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.

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

1a Beginning of year balance 553, 405. 553, 405. 553,405. 553, 405. 553,405,

b Contributions. . ...

¢ Net investment earnings, galns
and losses  ......

d Grants or scholarships .. .....

e Other expenditures for facilities
and programs 0.

f Administrative expenses

g End of year balance 553,405. 553,405, 553,405. 553,405. 553,405.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *» %
b Permanent endowment > 100.00 %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a 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. .. ... ... .. ... . .. N 3a(i) X
(ii) related organizations. .... . .o .|3a(ii) X

b If ‘Yes' to 3a(u), are the related orgamzatlons I|sted as required on Schedule R7 ..... 3b _]

4 Descrnibe in Part Xlll the intended uses of the organization's endowment funds. See Part XIII

RartiVill Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basrsﬂ (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

TaLand . T : R

b Buildings .. .... e e

¢ Leasehold |mprovements e

d Equipment

e Other
Total. Add lines 1a through 1e (Column @) must equal Form 990, Part X, column (B), line 10(c).) . .. P 0.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12




Schedule D (Form 990) 2012 QOmohundro Institute of Early American

54-1045628 Page 3

[Part VI ]Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial derwvatives e e

(2) Closely-held equity interests .

(3) Other QOther Securities

553,405.

Cost

e o —— — ———— —— ————— — — —— ————— — — —————

— e e e . . e o —— —— —— —— —— —— ———————— — — —— —

— e o e W ——— e —— —— — —— i ———— = — ————

—— - v — it . —— ————— —— —— o —————————

——— e e v ——— . ————— —— o ———— —— —— —— —— — — — ——

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.)  ™]

553, 405.

[Part VIll |Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(@) Description of investment type

(b) Book value

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

M

@

3

@

®)

®)

@

®)

&)

a0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™

|Part IX_|Other Assets. See Form 990, Part X, line 15.

N/A

(@) Description

(b) Book value

)

@

3

@

®

®)

@

®

)

a0

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)...

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

(a) Description of hability

(b) Book value

(1) Federal income taxes

(2) Due to Colonial Williamsburg

102,169.

3

@

®)

®)

@

®

©

(a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ).

> 102,169.

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s Ilab|I|ty for uncertain tax posmons
under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIlI . .

BAA

TEEA3303L 12/23/12

Schedul_IT(Form 990) 2012



Schedule D (Form 990) 2012 Omohundro Institute of Early American 54-1045628 Page 4
[Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/

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

a Net unrealized gains on investments.. .. .. . .. .1 2a

b Donated services and use of facihtes ..., . .1 2b

¢ Recovenes of prior year grants . . 2c

d Other (Describe in Part XIlII.) .. .. . e .. 2d

e Add lines 2a through2d. ... . . ... ... .. . ..o 2e
3 Subtract line 2e from line 1 . . . . 3
4 Amounts included on Form 990, Part VIII, line 12, but not on Ime 1:

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

b Other (Describe in Part XI11.) .... . U e . 4b

cAddlines4aandd . .. ..., e . 4c
5 Total revenue. Add lines 3 and 4c¢c. (This must equal Form 990 Part /, I/ne 12. ) ...... 5

[Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements e . 1
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:

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

b Prior year adjustments ..., ... . . e ..| 2b

¢ Other losses  ...... .o . e e . 2¢c

d Other (Describe in Part XIII. ) . C e e . 2d

| e Add lines 2a through 2d e e e e . C e . .. 2e
i 3 Subtract ine 2e fromtne1 .. .00 L 3

4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

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

b Other (Describe inPart XIll.} ... ... . e 4b

¢ Add lines 4a and 4hb. . e i e R 4c
5 Total expenses. Add I|nes 3 and 4c (This must equal Form 990, Partl line 18.) e 5

[Part XIll| Supplemental Information

Complete this part to Browde the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, hine 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to prov:de any additional information.

PartV, Line 4 - Intended Uses Of Endowment Fund

| BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12
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SCHEDULEL
(Form 990 or 990-E2Z)

Department‘of the Treasury
Internal Revenue Service

Transactions With Interested Persons

> Com d:lete if the organization answered
'Yes' on Form 99
or Form 990-EZ, Part V, line 38a or 40b

Part IV, line 25a, 25b, 26, 27, 28a,

28b, 28c,

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

|
i

Name of the organization Omohundro Institute of Early American
History & Culture

Employer identification number

54-1045628

Partl |Excess Benefit Transactions (section 501 (c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(a) Name of disqualified person (b) Relationship between disqualified (¢) Description of transaction (d) Corrected?
1 person and organization
Yes No
)
(¢4)
3
| G))
‘ (5)
| (6)
| 2 Enter the amount of tax incurred by the organization managers or dlsquallfled persons during the year under
secton 4958 Lo o0 oo 0L . >
| 3 Enter the amount of tax, if any, on line 2, above, relmbursed by the organlzatuon ¥
} [Partll_JLoans to andior From Interested Persons.
Complete If the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Oniginal (f) Balance due (g) In default?| (h) Approved | (i) Written
with organization of loan from the principal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No

a

2

&)}

G)

5)

)

@

@

(&)

ao)

Total

>$

|Part III ]Grants or Assistance Benefltmg Interested Persons.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

and the organization

(b) Relationship between interested person (c) Amount of assistance

(d) Type of Assistance

(e) Purpose of assistance

m

£4)

3)

@

(&)

(&)

()

®

| 9)

(10)

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

TEEAAS0IL 12/1112

Schedule L (Form 990 or 990-E7) 2012



Schedule L (Form 990 or 990-EZ) 2012 Omohundro Institute of Early Americ 54-1045628 Page 2
{Part IV | Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) Colonial Williamsburg Fdn Share ofcr 102,169.| Loan for operations X

@

3

@

(©)

)

@

®

©)

a0)

| Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L 121112

Schedule L (Form 990 or 990-EZ) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ b aitad

(Form 990 or 999-EZ) 201 2

Complete to grovide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization OmOhundrO Institute of Early American Employer identification number
History & Culture 54-1045628

editions of classic works no longer available, as well as annotated editions of the

year to the most promising candidate in an international competition. Institute
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  12/8/12 Schedule O (Form 990 or 990-E2) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the erganizatn amohundro Institute of Early American Employer identif
History & Culture 54-1045628

" h

___Terry Snyder. It also includes two Forums: "Colonial Historians and American Indians” ___

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8112




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organizaton mohundro Institute of Early American
History & Culture 54-1045628

Employer identification number

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Omohundro Institute of Early American Employer identification number
History & Culture 54-1045628

Slave Trade” by Randy J. Sparks; “"He is the Master of His House”: Families and

BAA Schedule O (Form 990 or 990-E2) 2012
TEEA4S02L  12/8/12




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Omohundro Institute of Early American Employer identification number
History & Culture 54-1045628

known for his 1803 edition of Blackstone’s Commentaries. From the 1780's to the

notebooks of federal cases, 1813-1822. The edition is_divided into “chapters,”

BAA Schedule O (Form 990 or 990-E2) 2012
TEEA4902L 12/8/12



Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Omohundro Institute of Early American Employer Identification number
History & Culture 54-1045628

BAA Schedule O (Form 990 or 990-E2) 2012
TEEA4902L 12/8/12




2012 Schedule O - Supplemental Information Page 5
) Omohundro Institute of Early American

Client.1 History & Culture 54-1045628

5/15/14 10:28AM

Form 990, Part IX, Line 11g
Other Fees For Services

() (B) () (D)

Program Management Fund-
Total Services & General raising
Consultants 1,150,405. 871,447. 133,4098. 145, 460.

Total § 1,150,405. § 871,447. § 133,498. 5 145,460.




2012 Schedule A, Part IV - Supplemental Information Page 5
Omohundro Institute of Early American

Client 1 History & Culture 54-1045628

5/15/14 10:28AM
Partll, Line 10 - Other Income
Nature and Source 2012 2011 2010 2009 2008
Miscellaneous Income $ 6,044. § 4,539. § 6,844. $ 12,556. $ 46,872.

Total § 6,044. S 4,539. § 6,844. 5 12,556. § 46,872,




