990

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2019

Form Under section 501{c}, 527, or 4947{a}(1) of the Internal Revenue Code (except private foundations)
g:::'r;:.:?:a'g Tzu?az’gl P Do not enter social security numbers on this form as it may be made public. Open 1o Public
interna) Rovenue Servica P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
A Eor the 2019 calendar year, or tax year beginning JUL 1, 201 andending JUN 3 2020
B Checkif C Name of arganization D Employer identification number
applicable:
s’ | GUNSTON HALL FOUNDATION
thangs | Doing business as 54-6121440
el Number and street (or P.0. box if mail is not delivered to street address) Roonvsuite | € Telephone number
Einaly 10709 GUNSTON ROAD 703-550-9220
i City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 1,485,063.
:‘:":L?‘.l"“" MASON NECK, VA 220 '_7_9 Hia) Is this a group retum
[_148e** I'E Name and address of principal officerSCOTT STROH ITI for subordinates?  [_lves [XINe
pondn? | SAME AS C ABOVE H{b) Are ail subordinates wciucear_Jves [_INo

| Tax-exempt status: D__ﬂ 501(c)(3) || 501(e) ¢

)< (insertno.) L 4947(a)(1yor [ 527

J Website: p WWW . GUNSTONHALL . ORG

If "No," attach a list. (see instructions)
Hic) Group exemption number >

K _Form of organization: [ X ] Corporation || Trust L_=l Association || Other
| Part I| 5

ummary

| L2 Yzar of formation: 197 2! M State of legal domicile; VA

o| 1 Briefly describe the organization's mission or most significant activities: 15 GUNSTON HALL FOUNDATION WAS
g INCORPORATED OCTOBER 26, 1972, TO PROVIDE MONEY AND EXPERTISE FOR
§ 2 Checkthisbox » L _lifthe organization discontinued its operations or dlsposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a} | . . it 3 11
g 4 Number of independent voting members of the gaveming body (Part VI, lineb) 4 11
@ | 5 Total number of individuals employed In calendar year 2019 (PartV,lin@2a) ' . ) 5 0
% 6 Total number of volunteers (estimate if necessary} | R . T -] 0
g 7 a Total unrelated business ravenue from Part VI, column (C) Ilne 12 R i 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 89" ... 7b 0.
Prior Year Current Year
g| 8 Contributions and grants (Part VIIl, line 1h) 103,153. 121,656,
£ | @ Program service revenue (Part VIIL N 20) .. ... oo ieest oo 0. 0.
E 10 Investment income (Part VIll, column (4}, lines 3, 4, and 7d}>. 302,744. 246,398.
11 Other revenue (Part Vill, column (A}, lines §, &d, 8c; 9¢,10c, and 11e) ,,,,,,,,,,,,,,,,,,,, 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A}, line 12} ......... 405,897. 33 § ' 054.
13 Grants and similar amounts paid (Part IX, colurnn (A), ines 1-3) ... . ... 210,000. 217,766.
14 Benefits paid to or for members (Part 1X, colurmn (K)‘ BnedY 0. 0.
# | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 0. 0.
g 16a Professicnal fundraising fees {Part IX, column(A) line11e) .. ... .. 0. 0.
g| b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W | 47 Other expenses {Part IX, column (A), lines 11a-11d, 11{-24e) e 55,024. 49,792,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A) Ilna 25) ___________________ 265,024. 267,558.
__| 1 Revenue less expenses. Subtract.line.18.from line 12 , 140,873. 100,496.
s8 Bepinning of Current Year End of Year
8520 Totalassets (PartX, NB16) {1 oo oo oo e 5,255, 273 5,348,968.
<ol 21 Total liabilties (Part X, line 26) 0.
=5 Nat assets or fund balances, Subtract line 21 from Ilne 20 ......................................... 5,255,27 3 . 5,348,968.
Fgart Il | Signature Block /.r'

Under penalties of perjury, | dectare
true, correct, and complete. Declarati pr 1

& axami is

urn, inchiding accompanying schedules and statements, and to the best of my ki
officer} is based on all information of which preparer has any knowledga,

wledge and belief, it is
Sl

N 7 )/ %
Sign Slgnature of nﬁ‘ Late F
Here SCOTT S 5% IIT, |YXECUTIVE DIRECTOR
Type or print nama and A
Print/Type preparer's name Preparer's signature Date Check [ | FTIN
Paid  [DANIEL L. WEAVER DANIEL L. WEAVER 11/16/ 20| furempioys P01249346
Preparer [Firm'sname p COUNCILOR, BUCHANAN & MITCHELL, P.C. Firm's EIN o 52-1711838
Use Only [Fim'saddressp. 7910 WOODMONT AVE. STE. 500
BETHESDA, MD 20814 Phoneno.{301) 986-0600
May the IRS discuss this retum with the preparer shown above? {seeinstructions) ... Yes || No
gazoon o1-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



tatement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPart M ... e i e T S e I:l

1  Briefly describe the organization's mission:
THE GUNSTON HALL FOUNDATION (THE FOUNDATION) WAS INCORPORATED OCTOBER

26, 1972, TO PROVIDE MONEY AND EXPERTISE FOR THE RESTORATION,
PRESERVATION AND PROMOTION OF GUNSTON HALL.

Form 990 (2019) GUNSTON HALL FOUNDATION 54-6121440 page2
Part Il

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

prior Form 990 or 990E27 . e, ) ves [ENo
If “Yes," describe these new services on Sch-dule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]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 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 $ 217,766+ includinggrents ot § 217,766. ) (Rovenue$ }
DONATIONS TO THE BOARD OF F REGENTS OF GUNSTON HALL, INC. - FUNDED
PROGRAMS FOR THE RESTORATION, PRESERVATION, AND PROMOTION OF GUNSTON
HALL AND PROVIDED FUNDS FOR THE SCHOLARLY RESEARCH. INTO THE LIFE AND
TIMES OF GECRGE MASON.

4b  (Code: } (Expansea $ including granta of § } (Revenue$ }

4c  (Coda: ) (Expenses $ ) Including grants of $ ) (Revenua § )

4d Other program services {Describe on Schedule O,)

{Expenses $ including grants of § } (Revenue§ }
de _Total program service axpenses P 217,766.
Form 990 {2018}

932002 0%-20-20
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Form 990 (2019 GUNSTON HALL FOUNDATION 54-6121440 page3
|Part iVlC

hecklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complate SChedUlB A . ..o e 11X
2 |s the organization required to complete Schedufe B, Schedule of Conrnbutorsz e . 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 1 3 X
4 Section 501{c){3) organizations. Did the organization engage in chbying actwrties or have a section 501(11} election in effect
during the tax year? If "Yes,” complete Schedule C, Partil | | a X
§ Is the organization a section 5071 (c)(4}, 501(c}(5), or 501(0)(6} orgenrzation that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partitl 5 X
8 Did the organizaticn maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," completa Schedule D, Partl | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes," complete Schedule D, Parttl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? if "Yes.® complete
Schedule D, Partll e . L=a X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Imbllity serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes," complete Schedule D, Part iV A R I X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasl endowments? If *Yes," complete Schedule D, PartV e A0 e | X
11  If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " compiete Schedule D,
PatVi _ 11a X
b Did the organlzation report an amount for investments other securities In Part X Iune 12 that is 53{: or more of Its total.
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X IIne 13 that is 5'}{. or more of rts total
assets reported in Pant X, ine 167 /f *Yes," complete Schedule D, Part Vil | 11e X
d Did the organization report an amount for other assets in Part X; line 15, that is 5% or more of |ts total essets reported in
Part X, line 167 If *Yes," complete Schedule D, Part iX- I X
e Did the organization report an amount for other Ilabllltlas in Part x |ine 25? h' 'Yes complete Schedule D Part X R e i [ X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN-48 (ASC 740)7 if "Yes," complats Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Scheduie D, Paris Xland Xil i 12a | X
b Was the organization Inciuded in consolldeted Independent audtted flnanclal statements for the tax year‘?
if "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional | 126 | X
13 Is the organization a school described in sectior1 70{b){1){A}i)? I “Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundraising. busrness
investment, and program sarvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes,” complete Schedule F, Parts tand IV 14b X
15 Did the organization report on Part X, column (8), line 3, more than $5 DDO of grants or other asststance to or for any
foreign organization? If "Yes,"” complete Schedule F, Parts lf and IV | . L8 X
16 Did the organization report on Part IX, column ¢A), line 3, more than $5, 000 of aggregate grants or other ass(stance to
or for forelgn individuals?  "Yes, " complete Schedule F, Parts iltand vV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professlonal iundraising servlces on Part IX
column (A), lines & and 11e7 /f "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income end contnbuttons on Part Vlll IInes
ic and Ba? If "Yes," complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gamnng actlvmes on Part VIII Irne 9a? !f 'Yes
complete Schedule G, Part i 19 X
20a Did the organization operate one or more hospttal facllmes? if "Yes, compfere Schedule H _ e 20a X
b If "Yes* toline 20a, did the organization attach a copy of its audited financial statements to thls retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 If "Yes," compiete Schedule |, Parts fand Il . ... 21| X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) GUNSTON HALL FOUNDATION 54-6121440 paged
[Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column {&), line 22 If “Yes," complete Schedule |, Parts tand llf .22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of tho organization s current
and former officers, directors, trustees, key employees, and highest compensated employees? #f "Yes," complete
Scheduled |23 X

24a Did the organization have a tax axempt bond lssue w;th an outstandlng pr nclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b through 24d and complete

Schedute K. If “No,"go toline 25a I ey | 248 X
b Did the erganization invest any proceeds of taxexempt bonds beyond atemporary penod exception? fndien 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to clefease

any tax-exempt bonds? O it | 240
d Did the organization act as an "on hehalf ol" issuer for bonds outstandlng at any trme dunng 'lhe year? - | 24d

25a Section 501(c}{3), 501(c}{4}, and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . o
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior yoar, and
that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-E27'f *Yes, " complete
Schedule L, Part! . | 280 X
26 Did the organization report any amount on F‘art x I ne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Part i .1 28 X
27 Did the organization provide a grant or other assistance to any current or former. officer, director, trustee, key employee.
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If *Yes," complete Schedule L, Partiff | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and excep’ﬁons):
a A cument or former officer, director, trustee, key employee, creator, or founder, or substantial contributor? If

*Yes,* complete Schedula L, Part iV SRR . | 28a X
b A family member of any individual described ln llne 28a? lr 'Yes complete Schedule l. Pan lV eee e, | 28D X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 lf
*Yes," complete Schedufe L, Part IV oo T OO e, . | 286 X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedute M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete SChedule M/ || £ 7 e et 30 X
31  Did the organization liguidate, terminate, or tissolva and cease operations? If *Yes,” complete Schedule N, Part! | 31 X
32  Did the organization sell, exchange, dispase of, or.transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Parth . S et |32 X
33 Didthe organlzatlon own 100% of an antity dlsregardecl as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37./f "Yes,* complete Schedule R, Part! apnes | 33 X
Was the organization related to any tax-exempt or taxable entity? if “Yes,* complele Schedule Fl Pan‘ II m ar lV and
PartV, lne? e | B8 | &
35a Did the organization have a controlled anlity wlthln the meanlng of section 512(b)(1 3)? e, . |95a X
b If “Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(5){(13)7 If "Yes," complete Scheduls R, Fart V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable ralatad organizatlon?
If *Yes," Complete SChEAUIB B, PAI V, M8 2 | ... . \¢eoeooooooooooeoeooes oo eiss s sssssn e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? if "Yes, * complete Schedufe R, PatVt 137 X
38 Did the organization complete Schedule O and provide exptanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... ; 3g j X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any line inthisPatV ... ..o o =
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | . S i - 0
b Enter the number of Forms W-2G included In line 1a. Enter -0-if not applicable = 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize WIS P e it iie b i iooiaebusssassbrs s s es ek L v b 2 M et 122 224 LA y ic
932004 01-20-20 Form 990 (2019)
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Form 990 (2019 GUNSTON HALL FOUNDATION 54-6121440 page5
[Part V] Statements Regarding "Other IRS Filings and Tax Compliance {continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisretumn | 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal ernployrnent taxretums? | 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fila (see instructions) ... ... ..

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ) 3a X
b If*Yes,” has it filed a Form 990-T for this year? /f "No® to line 3b, provide an explanation on Schedule O 3b

4a At any time during 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, securities account, or other financialaccounty? . ... | 48 X
b 1f*Yes,” enter the name of the foreign country P
Sea instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | ... |53 X_
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? . Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? . | Be

6a Does the organization have annual gross receipts that are normally graater than $1 00 000 and did the organization sollcn

any contributions that were not tax deductible as charitable contributions? ) Ga X
b If “Yes," did the organization include with every solicitation an express statement that such contributions ar grﬂs
were not tax deductible? . 6b
7 Organizations that may recalva deducllble contrlbutlons under section 170(::)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of tha goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 ... i B i Tc X
d If “Yes," indicate the number of Forrns 8282 f Ied dunng the year i . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a pérsonal benem contract? 7o }E_
f Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract? . i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as raqulred? | 7a
h I the organization received a contribution of cars, boats, alrplanes, of other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a'donor advised fund maintained by the
sponsoring organization have excess business holdings at any:time during the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 P ——— Sa
b Did the sponsering organization make a distribution to a donor, donor advisor, or related persnn? 6b
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 St e | 108
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facrlutres L 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 1 | s | e
b Gross income from other sources' (Do not net amounts due or paid to other sources agalnst
arnounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitabla trusts Is the organization f I'ng Forrn 990 in Ileu of Forrn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ............... | 12b |
13 Section 501(c){29) qualifiad nonprofit health insurance issuers,
a |s the organization licensed to isstie qualified health plans in more than one state? 13a
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 Is licensed to issue qualified healthplans .. [13b
c Enter the amount of reservesonhand 13¢c
14a Did 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? /f "No, " provide an explanation on Schedule O i T o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject 1o the section 4968 excise tax on net investment income? 16 X
If *Yes," complete Form 4720, Schedule O.
Form 990 (2013)

932005 01-20-20
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Form 990 (2019) GUNSTON HALL FQUNDATION 54-6121440 pageb
I Eart gi | Governance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a "No* response
to fine 8a, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

o SR i K1

Check if Schedule O contains a response or note to any line in this Part VI
Section A, Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at theend of the taxyear | Ta 11
If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated bread authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronship with any other
officer, directar, trustee, or key employee? oy

3 Did the organization delegate control over management duties customarily performed by or under the dtrect superwslon
of officers, directors, trustees, or key employees to a management company or other person? L L ... AR ot

4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?: . s

Did the arganization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholdars? - o

7a Did the organization have members, stockholders, or other persons whe had the pewer to elect or, appeint one or
more members of the QOVernINg BOAYT || . ..ot es e g e 7a

b Are any governance decisions of the organization resenred to (er subiect to approval by) rnembers. stockholders or
persons other than the goveming body? ) 7b

8 Did the organization contemporaneously document the meet.ngs held or wrmen actions undertaken dunng the year by the lolluwing

a The govemingbody? . . N sy |08

b Each committee with authority to ect on behalf of the govemlng DOdyT A s i e e e R SRR AT 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresseson Schedulg © . ..o

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

3]

3]

xR L 4 Ledmsa B2

o |th | |W
b [ NN%N b

| ™4

Yes | No
10a Did the organization have local chapters, branches, or affiliates i i 10a X
b If "Yes," did the organization have written policies and procedures gwem[ng the activities of such chapters aﬂ" lrates.
and branches to ensure their operations are consistent with the organization's exempt purposes? | | 10b
11a Has the organization provided a complete copy of this Form.890 to all members of its governing body before fl|ll'lg the forrn? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? #F*No," go to line 13 o l12a
b Ware officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to centhcts? e A
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done B o e e o ] 196
13 Did theorganizatlonhaveawnttenwhistleblawerpollcw i L s TS e B St e 13
14 Did the organization have a written documentrretentionvand destructron pellcy‘? e i
15 Did the process for determining compensation of the-following persons include a revlew and eppreval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15
b Other officers or key employees of the organization ... . ST .. | 158
If *Yes" to line 15a or 15b, describe the process in Schedule 0 {see rnstruetlons)
16a Did the organization invest In, contributa assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. | 186a X
b If “Yes," did the organization follaw a wntten policy or procedure requiring the organrzatton to evaluate |ts particlpatlon
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's

exemnpt status with respectto such armangements? ..o 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to ba filed VA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, i applicable), 990, and 990-T (Section S01(c){3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:J Own website |:I Another's website III Upon request [:] Other (expiain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the persan who possesses the organization’s books and records P

THE ORGANIZATION - 703-550-9220
10709 GUNSTON ROAD, MASON NECK, VA 22079
832008 01-20-20 Form 990 (2019)
6
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Form 990 (2019) GUNSTON HALL FOUNDATION 54-6121440 page?
[Part Vil[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response or note to any ling in this Part VIl
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.

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

® { jst all of the crganization’s current key employees, If any. See instructions for definition of "key employee.”

® |jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.

® | jst all of the organization's former oificers, key employees, and highest compansated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See Instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, diractor; or trustee.

(A} (8} (C} (D} (E) {F)
Name and title AVETBEE | o not cha O i one Reportable Reportable Estimated
hours per | box, unless person ls both an compensation compensation amount of
week | officer anda drectadyusioe} from from related other
{list any -“é the. organizations compensation
hoursfor |= 2 organization (W-2/1099-MISC) from the
related | 2 ;g.-." g (W-2/1099-MISC) organization
organizations| & | = Elg and related
below |3 Bl 1t 'E_% 5 organizations
ine) |2|3|&|&[EE[E
(1) MRS. RICHARD S, CLEARY 2.00 Al
PRESIDENT X X 0. 0. 0.
(2) MRS, H, BARTHOLOMEW COX 2.00
VICE PRESIDENT X X 0. g. ¢.
(3) MRS, HENRY B, ROBERTSON 2.00(
SECRETARY X X 0. 0. 0.
{d) MISS WINAFRID AVERY JENKINS 1.00 [
TRUSTEE bl 0. 0. 0.
{5} MRS, JONATHAN T. WALTON 1.000%
TRUSTEE X 0. 0. 0.
(6) MRS, ROBERT ALBERT SNIDER 1.00
TRUSTEE X 0. c. ¢.
(7) MRS. C.S, TAYLOR BURKE, III 1.00
TRUSTEE ; X 0. 0. 0.
{8) MR, CHRISTOPHER S, REDDICK 17500
TRUSTEE - : X 0. 0. 0.
{9) MRS, THOMAS KNIGHT MCATEER _ 1.00
TRUSTEE ' X 0. 0. 0.
{10) MRS. ROBERT H, PERRY - 1.00
TRUSTEE X 0. 0. 0.
(11) MRS, ROBERT LATANE MONTAGUE IV 1.00
TRUSTEE X 0. 0. 0.
{12) MR, SCOTT STROH III 1.00
EXECUTIVE DIRECTOR 40.00 X 0. 119,333.] 27,588.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019} GUNSTON HALIL FOUNDATION 54-6121440 Page8
] Part ViI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B} {C) o (E) (F)
Name and title Average | O an ono Reportable Reportable Estimated
hours per | box, unless persan Is both an compensation compensation amount of
week | officer anda diectorrustes) from from related other
{Iist any g the organizations compensation
hours for | = B organization {(W-2/1098-MISC) from the
related | = -§ 2 {(W-2/1099-MISC) organization
Ofgllef-:vﬂﬂns g = £ £ s and :ela:ed
2|2 258 = organizations
IS :
b SubtOtal e > 0.] 119,333.] 27,588,
c Total from continuation sheets to Part VII SectionA E L. > 0. 0. 0.
d Total (addlines 1band 3€) ..o > 0. 119,333.] 27,588.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compenlgg_t_ian from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If “Yes,” complete Schedule J for such individual £ " L 3 X
4  Forany individual listed on line 1a, is the;sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accnis.compensation from any unrelated organization or lndivldual fur servlces
rendered to the organization? i *Yes,* complete Schedula Jforsuchpersen ... ... 5 X

Section B. Independent Contractors

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

1
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
W al (8) (©
Name.and business address NONE Description of services Compensation
2  Total number of independent contractors (inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization B>
Form 990 (2019)
932008 01-20-20
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Form 990 (2019 GUNSTON HALL FOUNDATION 54-6121440 Page9
[Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line n this Part Vill R S i S e B e PR N s |:|
{A) {6) (] 1))
Total revenue | Related or exempt Unrelated Revenue excludad
function revenue |business revenue| {rom tax under
sections 512 - 514
‘Eg {1 a Federatedcampaigns . |1a
58| b Membershipdues . |
.,.'3 ¢ Fundraisingevents  ~ |1c
gﬁ d Related organizations 1d 100,000,
g‘ g e Govemment grants (conlnbutinns) 1e
.gs f Al other contributions, gifts, grants, and
Eg stmilar amounts not included above | 1¢ 21,656,
E-U g N h contribull luded in linas 1a-1f .lgls
08| h TotalLAddlinestadf ... oo » 121,656.
Business Code
§ 2a
Eg| ©
2¢|
E a
o f Al other program service revenue
| o Total.Addlines2a-2f ... >
3  Investment income (mcludlng dlvldends interest, and
other similar amounts) _ e o 124,045, 124,045,
4  Income from investment of tax-exempt bond proceeds |
5§  Royaltles i sl st oo i | <
(} Real (i) Personal
6 a Grossrents .. |ea
b Less:rental expenses _ |6b
c Rental income or (loss) |6¢c
d Net rental income or (0S8} . .ooveeeieie e >
7 a Gross amount from sales of 0] Securiiies (i) Other
assets other than invenrtory |7a| 1,239,362,
b Less: cost or other basis I
§ and sales expenses  [7b| 1,117,008,
o ¢ Gainorfloss) . |7c 122,353,
< d Netgainor(loss) .................. & NEn LY. D 122 353, 122,353,
g 8 a OGrossincome from fundraising events (not
o including $ of
contributions reported on line1c). See
PartIv,line 18 . oA 8a
b Less:direct expenses’ - ... 8b
¢ Net income or (loss) from fundraising events A
9 a Gross income from gaming activities. See
Part IV, line19 ... 9a
b Less: diract expenses Sb
¢ Net income or (loss) from gaming activmes I
10 a Gross sales of Inventory, less returns ﬂ]
and allowances cprms i ke 10
b Less:costofgoodssold ... .. 10b|
¢ Net income or (loss) from sales of Inventory ... |
o Business Coda
o118
g8
Bg
B d Allotherrevenue . .. ...
e Total. Add lines 11a-31d ... .
12  Tota) revenue, See instructions R . 368,054, 0, 0. 246 398,
932009 01-20-20 . Form 990 (2019)
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Form 990 {(2019)

GUNSTON HALL FOUNDATION

54"6121440 Page'lo

[Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response arnoteut\c; anylineinthis Part IX ... (c] P —— Dl [l
Do not include amounts reported on lines 6b,
7b, 85, 3, and 105 of Pat VI L ——— i oo e e i Fé'é‘ééﬁ':é‘ég
1 Grants and other assistance te domestic organizations
and domestic governments. See Part IV, line 21 217,766, 217,766.
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members B
5 Compensation of current officers, directors.
trustees, and key employees
& Compensation not included above to dlsqual fled
persons (as defined under section 4958{(f)(1)) and
persons described in section 4958(c)(3)(8)
7 Other salarfies and wages
8 Pension plan accruals and contrlbutmns (lnclude
section 401(k) and 403(b) employer contributions)
9 COther employee benefits
10 Payrolitaxes |
11 Fees for services (nonemployees)
a Management e i e RN R L i
b Legal o .o o i e
c Accounting 2,775. 2,775,
d Lobbying
e Professional lundraising services. See Parl IV ling 17 A
f Investment management fees | .-45 ' 4935 46, 493.
g Other. (Ifline 11g amoumexceeds 10% ot Iine 25
column (A) amount, fist line 11g expenses on Sch 0.}
12 Adverising and promotion
13 Officeexpenses ...
14  Informationtechnolegy .. .. ...
15 Royalties .
16 Occupancy
17  Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings:. ..
20 Interest viris SRR e
21 Payments to 8ffl|lales i
22 Depreciation, depletlon and amortlzatlon ______
23 Insurance
24  Other expenses. Iternize expanses nul cnvered
above (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column {(A)
amount, list ine 24e expenses on Schedule O, )
a MISCELLANEOUS EXPENSE 524. 524.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 267,558. 217,766. 49,792, 0.
28 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chechk here b it following SOP 98-2 (ASC §58-720]
932010 01-20-20 1 Form 990 (2019)
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Form 990 (2019) GUNSTON HALL FOUNDATION 54-6121440 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response ornotetoany lineinthisPart X ... ... el |
(A) (B}
Beginning of year End of year
1 Cash-nomdinterast-bearing ... 1
2 Savings and temporary cash investments ... 57,690.] 2 116,228.
3  Pledges and grants recelvable, net | ... .. .. 3
4 Accounts receivable, NEt | ._............ooooomeeooieeeooeoeie e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons e 5
6 Loans and other receivables from ather disqualified persons (as dennad
under section 4958(j)(1)), and persons described in section 4958(c)(3)B} . ]
2 7 Notes and loans receivable, Nt ..., 7
# | B |Inventoriesforsaleoruse ... 8
< | 9 Propaidexpenses and defered charges ... ... ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . | 10a
b Less: accumulated depreclation ... 10b 10c
11 Investments - publicly traded securities .. ... 5,197,583.[ 14 5,232,740.
12  Investments - other securities. See Part IV, line 11 | 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets .. 14
15 Otherassets. SeePart IV, line 11 . 15
___| 16 Total assets, Add lines 1 through 15 (mustequalline33) .. ... 5,255,273.] 18 5,348,968.
17 Accounts payable and accrued expenses . ... . 17
1B Grants PAYADIR | ... ...t e 18
19 Deferredrevenue | . ... A ... [ 19
20 Tax-exempt bond liabilities .. .. N 20
21  Escrow or custodial account liability. Completa Paﬂ IV of Schedule D R 21
v {22 Loans and other payables to any current or former officer; director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
:§ controlled entity or family member of any of thesae persons 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and Joans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included onlines 17:24). Complete Part X
of ScheduleD | ...t 25
26 Total liabilities. Add lines 17 through 25 ....x 0.] 28 0.
" Organizations that follow FASB ASC 958, check here ) LKJ
] and complete lines 27, 2B, 32, .and 33,
é 27 Net assets without donor restrictions | 4 ] 773 ¢ 654.| 27 4 r 862 ) 870.
@ |28 Netassets with donor restrictions’, 481,619.| =8 486,098.
£ Qrganizations that do not follow, FASB ASC 953 check here > [:]
= and complete lines 29 through 33.
;_ 29 (Capital stock or trust principal, or current funds oa e 29
ﬁ 30 Paid-n or capital surplus, or land, building, or equipment fund n e i 30
5 31 Retained eamings, endowment, accumulated income, or other funds £ a
2 |32 Total net assets or fund balances e TV 5,255,273.] a2 5,348,968.
33 Total liabilities and net assets/fund balances ............ 5 ) 255 I 273.] a3 5 [ 348 [ 968.
Form 990 (2019)
932011 01-20-20
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Form 990 (2019} GUNSTON HALIL FOUNDATION

54-6121440 page12

| Part XI| Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lineinthisPart X ... .o e Tt D

Total revenue (must equal Part ViII, column (A), line 12}

Total expenses (must equal Part 1X, column (A}, line 25)

Revenue less expenses. Subtract line 2 from line 1 Cu

Net assets or fund balances at beginning of year (must equal Pan X Ime 32 column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities
Investment expenses
Prior period adjustments
Other changes in net assets or fund balances (explain on Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

O 0o~ N e DN

-t
Qo

COIMM IBY oo e e vs ot s e ssnssnsarsisnties son TR

368,054.

267,558,

100,496.

5,255,273,

—5,801-

©|o|~|3 |0 &[N =

0.

-h
o

5,348,968.

| Part XII| Financial Statements and Reporting

Check if Schedule O contalns a response or note to any fne inthisPart Xl ..................... j

x]

1 Accounting method used to prepare the Form 990: D Cash - Accrual [___| Other

If the organization changed its method of accaounting from a prior year or checked “Other,* explain in Schedule O.

2a Waere the organization’s financial statements compiled or reviewed by an independent accountant?

i "Yes," check a box below to indicate whether the financial statements for the ysar were compiled or revlewed ona

separate basis, consclidated basis, or both:
Separate basis {__] consolidated basis |:| Both consolidated and separate basis
b Were the organization's financlal statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for.the year were audned on a separate basns,

consolidated basis, or both:
|:] Separate basis [.___l Consolidated basis IE Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committea that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or, selection process during the tax year, explaln on Schadule 0
3a As aresult of a federal award, was the organization required-to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 .

b If "Yes," did the organization undergo the raquired audit or audrts? If the organization did not undergo the requlrad audn
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..................;

Yes | No

28 X

oc| X

3a X

3b

932012 01-20-20
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

2019

Public Charity Status and Public Support

Complete if the organization is e section 501(c}{3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of tha Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servica P Go to www.irs.gov/Form890 for instructions and the latest information, Inspection
Name of the organization Employer identification number

GUNSTON HALL FOUNDATION 54-6121440
[Partl [ Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

9

]

b WON

0 00 00 o

10

1
12

CJ
X

f Enter the number of supported organizations . e
g Provide the following Information about the supported organization(s).

]

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i).
A school described in section 170{b)(1){A){i}. (Attach Schedule E (Form 990 or 980-EZ})

A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)iii).
A medical research organization operated in conjunction with a hospital described in saection 170(b){1){A)iii). Enter the hospital's name,
city, and state:
An organization aperated for the benefit of a college or university awned or operated by a govemmental unit described in

section 170{b){1){A)(iv}. (Complete Part Il.)
A federal, state, or local govemment or governmental unit described in section 170{b)( 1HANv).
An organization that normally receives a substantlal part of its support from a governmental unit or from the general public described in
section 170{b){ 1}{A){vi). (Complete Part il.)
A community trust described in section 170{b)(1){AXvi). (Complete Part Ik
An agricultural research organization described in section 170({b){1){A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter.the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support-from contributions, membership fees, and gross receipts from
activitles 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 saction 509{a)(2). (Completa Part lil)
An organization organized and operated exclusively 1o test for public safety, See section 509{a){4).
An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a){ 1) or section 509(a){2). See section 509(a}{3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 124, and 12g.

] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complate Part IV, Sections A and B.

@ Type . A supporting organization supervised or controfied in connection with its supported organization(s), by having

control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

l:' Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

1l

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type lit non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if me-organliatlon raceived a written determination from the IRS that it is a Type |, Type I1, Type lll
functionally integrated, or Type:lll non-functionally integrated supporting organization.

i |

(i) Name of supported (i} EIN {iii} Type of org_anization inf““ﬂ';f“‘:&‘g}:"fﬂ%’&m"‘ ﬁm {v} Amount of monetary {vi} Amount of other
_ - organization ;%zi‘;“bs:g I‘I’_:;:'"z;;:so _’?ejs_r!_N;L support {see instructions) | support (see instructions)
THE BOARD OF
REGENTS OF GUNSTON [52-1284368 7 X 217,766.
Total 217,766. 0.
LHA For Paperwork Reduction Act Natice, see the Instructions for Form 980 or 990-EZ. 532021 09-25-18  Schedule A {Form 830 or 990-EZ}) 2019
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Schedule A (Form 990 or 990-E7) 2018 GUNSTON HALL FOUNDATION 54-6121440 page2
TParti Support Schedule for Organlzations Described n Sections T70(EANATIVY and TOBIAINT
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part lll.}
Section A. Public Support
Calendar year {or fiscal year beginning in) p {a) 2015 (b) 2016 {c) 2047 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

4 Total, Add lines 1 through3 |

5 The portion 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,
columnif)

[:] Publlc__Eport. Subtract line 5 from line 4.
Section B. Total Support i,
Calendar year (or fiscal year beginning in) - (a) 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2019 {f) Total

7 Amounts fromlined

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain inPart V1))

11 Total support, Add lines 7 lhrough 10

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

13 First five years. If the Form 990 is for the organization's first, second, third fourth or fi r ﬂh tax yaar asa section 501(cH3)

organization, check this BoxX and St N eIrE ... i i e oot e st e it sbeats e e et ot » l:l
Section C. Computation of Fuﬁiic Support Percentage

14 Public support percentage for, 2018 (line &, column (f} divided by line 11, column ) ... [14 B
15 Public support percentage from 2018 Schedule A, Part Il line 14 ... 15 %
16a 33 1/3% support test - 2019. If the organization did not check the box on I:ne 13 and Iina 14 Is 33 1/3% or more, check this box and
stop here. The crganization qualifies as'a publicly supported organization s P i ]
b 33 1/3% support test - 2018. if the organization did not check a box on line 13 or 1Ga and Ime 15 Is 33 1/3% or more, check thls box
and stop here, The crganization qualifies as a publicly supported organization R ]

17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on Ilne 13 16a. or 16b and llna 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization i s o P E
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 174, and Ime 15is 10% or
more, and if the organization meets the *facts.and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization . P |:]
18 Private foundation. If the organization did not check a box on line 13. 16a, 16b. 17a. or 17b. check this box and see lnstructlons > g_

Schedule A (Form 990 or 990 -EZ) 2019

932022 08-25-19
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Schedule A (Form 990 or 990-62) 2019 GUNSTON HALL FQUNDATION
[Part 1l | Support Schedule for Organizations Described in Section 509(a}{(2)

54-6121440 Paga 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II, If the organization fails to

ualify under the tests listed below, please complete Part Il.

Section A, Public Support

Calendaryear {arfiscal year beginning in) > {a) 2015 (b} 2016 {c) 2017

{d) 2018

(e) 2019

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that is refated 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 Taxrevenues levied for the organ
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Addlines i through 5

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

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

¢ Add lines 7a and 7b

8 Public support. wmmsh

Section B. Total Support

Calendaryear (or fiscal year beginning in) - (a) 2015 (h) 2016 T {c) 2017

{d) 2018

(e) 2019

(f) Total

9 Amounts fromfine6

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

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

cAddlines 10aand10b =

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include g galn
or loss from the sale of capital.
assets (Explain in Part VI} oo

13 Total supporl. (addines @ 10c, 11, and 12}

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

check this box and StOP Nere i aiiw. . oo, .. s G i s s o Do S0y oo dhaed s T s o bbb sz s _pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (§}, divided by line 13, column (f}} 15 %o
16 Public support percentage from 2018 Schedule A, Part Il line 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column{®) ... 17 %
18 [nvestment income percentage from 2018 Schedule A, Part I, ine 17 e 18 %6
19a 33 1/3% support tests - 2019. If the organization did not check the box on Ilne 14, and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization S » L]

b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization P |:|

20 _Private foundation. If the organization did not check a box an line 14, 19a, or 19b, check this box and see instructions . ... B> |

932023 09-25-19
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Scheclule A (Form 990 or 290£2) 2019 GUNSTON HALL FOUNDATION 54-6121440 pages
| Eart “_’ | Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. I you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. |f you checked 12d of Part |, complete Sections A and D. and complete Part V.}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the erganization’s goveming
documents? If *No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part V] how the organization determnined that the supported

organization was described in section 509(aj(1) or (2). 2 X
3a Did the organization have a supported organization deseribed In section S01(c}(4), (5), or (6)? If *Yes, " answer
{b) and (c) below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)7? If “Yes, " describe in Part Vil when and how the
organization made the deterrnination, 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2XB)
purposes? If "Yes," explain in Part VI what controls the organization put in pface fo ensure such tse.

4a Was any supported organization not organized in the United States (*foreign supported organization®)? if
*Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. d4a X

b Did the organization have ultimate control and discration in deciding whether to make grants tothe foreign
supported organization? /f “Yes, " describe in Part VI how the organization had such controf and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization suppert any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 508(a)(1) or {2)7 If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B)
pUrpeses. ac

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,*
answer (b) and {c) below (if applicable). Also, provide detailin Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or.removed; {ii} the reasons for each such action;
{ii} the authority under the organization’s organizing document autharizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a X

b Typel or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organlzation's control?

6 Did the organization provide support (whether in the form of grants or the pravision of services or facilities) to
anyone other than () its supported organizations, {ij) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ili) other supporting organizations that also
support or benefit one or more of the filing crganization's supported organizations? If "Yes, " provide detail in
Part VI. 8 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(CY, a family member of a substantial contributor, or a 35% controlled entity with

g(&

regard to a substantial contributor? /f "Yes, " complete FPart | of Schedule L (Form 990 or 990-E2). 7 X
8 Did the organization make a loan to & disqualified person (as defined In section 4958) not described in line 77
if “Yes," complete Part ! of Schedule L (Form 990 or 990-E2). 8 X

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509()(1) or (2))7 If "Yes, " provide detail in Part V. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interast? If "Yes,” provide detail in Part VI. 9b X
¢ Did z disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes, ° provide detail in Part VI. Sc X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting crganizations, and all Type il non-functionally integrated

supporting organizations)? If *Yes, " answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
932024 09-25-19 16 Schedule A (Form 980 or 990-EZ) 2019
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Schedule A {Form 990 or 990-E2) 2019 GUNSTON HALL FOUNDATION 54-6121440 pages
[Part V] Supporting Organizations .onsinyec)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persens?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming bedy of a supported organization? 11a
b A family member of a person described in {a} above? 11ib
¢ A35% controlled entity of a person described in (a) or (b) above?if "Yes® to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

e[ 4] s

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directars or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
destribe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contrellad the supporting organization? If "Yes, * explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting arganization. 2

Section C. Type ll Supporting Organizations 5

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority. of the directors
or trustees of each of the organization's supported organization{s)? If "No, ".describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1 X

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supparted organizations, by the last day of the fifth month of the
organization's tax year, (i) & written notice describing the typs and ameunt of support provided during the prior tax
year, (i} 2 copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s efficers, directors, or trustees either.(jj appointed or elected by the supported
organization{s) or (i} serving on the goveming body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2},-did the organization's supported organizations have a
significant volce in the crganization’s investment policles and in directing the use of the organization’s
income or assets at all times during the tax year? Iif "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the integral Part Test during the yea{see instructions).
a [JTme organization satisfied the Activities:Test. Complete line 2 below.
b I:l The arganization Is the parent of each of its supported organizations. Complete line 3 below.
¢ e organization supported a govarnmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer {a} and (b) below. Yes | No
a Did substantialy all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ! "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constiluted substantially all of its activities. 2a
b Did the activities described in (8} constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, * explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer {(a) and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, * describe in Part VI the rofe playsd by the organization in this regard. 3b
932025 09-25-19 17 Schedule A {Form 990 or 990-EZ) 2019
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Scheduls A (Form 990 or 990-£7) 2019 GUNSTON HALL FOUNDATION 54-6121440 pages
[PartV | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Saction A - Adjusted Net Income (A} Prior Year {optional)

Net short-termn capital gain

Recoveries of prior-year distributions

Other gross Income (see instructions)

Add lines 1 through 3.

Depreclation and deplation

Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7  Other expenses (see instructions)

8 Adjusted Net Incoma (subtract lines 5, 6, and 7 from line 4) B8

(LR E-RLAN N P

D|d |||

-~

{B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities a
Average monthly cash balances 116
Fair market value of other non-exempt-use assets 1c
Fotal (add lines 1a. 1b, and 1c) 1 1d
Discount claimed for blockage or other

factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from llne 3}

Multiply line 5 by ,035.

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

oo |0 |T|D

N

W
(7]

»

® |~ | [0
o~ [ |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section/A; line B, Column A)
Enter 85% of line 1.

Minirmum asset amount for prior year {from Section B, Itna 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year:

Distributable Amount, Subtract line 5 from Ilna 4, unless subject to
emergency temporary reduction (see instructions). -]
7 L Check here if the currant year is the arganization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

LRI N R

-RILEE-NISE N B

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 GUNSTON HALL FOUNDATION 54-6121440 page7
[Part V T Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (onfinieq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acguire exempt-use assels
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions te attentive supported crganizations to which the organization is responsive
(provide detalls in Part VI). See instructions.
9 Distributable amount for 2019 from Section C. line 6
10 Line 8 amount divided by line 9 amount

o~ |] |||

(M i (i)

- Di { buti Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line &

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ From 2016

d From 2017

)

f

From 2018
Total of lines 3a through e
__ g Applied to underdistributions of prior years
h
i
i

Applied to 2013 distributable amount
Carryover from 2014 not applied (see instructions}
Remainder, Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018,'if
any. Subtract lines 3g and 4a from line 2. For rasuft greater
than zero, explain in Part Vi. See instructions.

6 FRemaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryaver to 2020, Add lines 3]
and 4c.

8 Breakdown ofline 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

e oo |T |

Schadule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990.E2) 2019 GUNSTON HALL FOUNDATION 54-6121440 pages

art VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Ii, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part |V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

PART IV, SECTION C, LINE 1,

THE MAJORITY OF THE VOTING BOARD MEMBERS OF THE FOUNDATION ARE ALSO

VOTING BOARD MEMBERS OF ITS SUPPORTED ORGANIZATION, THE BOARD OF

REGENTS OF GUNSTON HALL, INCORPORATED

932028 09-25-19 20 Schedule A (Form 950 or 890-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 15450047

L':_";g‘ogggi 980-EZ, > Attach to Form 990, Form 590-EZ, or Form 990-PF. 20 1 g

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Imernal Revenue Service

Name of the crganization Employer identification number
GUNSTON HALL FOUNDATION 54-6121440

Organization type(check one):

Filers of: Section:

Form 990 or 980-EZ S01(e)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3} exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0ooo00HM

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7). (B}, or (10) organization can check boxes for both the General Fule and a Special Rule. See instructions.

General Rule

X] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and |i. See instructions for determining a contributor's total contributions.

Special Rules

Cl For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sectlons 508{a){1) and 170{b){1)(&){vi), that.checked Schedule A (Form 990 or 990-EZ), Part ll, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total-contributions of the greater of {1) $5,000; or {2) 2% of the amount on (j) Form 980, Part VIIl, fine 1h;
or (i) Form 990-EZ, line 1, Complate Parts | and Il.

1 Foran organization described in section 51 (c}(‘Q. (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of mora than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, i, and IIl.

D For an organization described in section 501(c)(7}, (B}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions totaled more than $1,000. If this box
Is checked, enter here the total contributions that were recelved during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies 1o this organization because it recelved nonexclusively
religicus, charitable, atc., contributions totaling $5,000 or more during theyear ... |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 930-EZ, or 990-PF),
but it rmust answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 890-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 920, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or £30-PF. Schedule B (Form 980, 990-EZ, or 990-PF) {2019)

823451 11-08-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

GUNSTON HALL FOUNDATION

Employer identification number

54-6121440

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

(a) {b)
No. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

1 | BOARD OF REGENTS OF GUNSTON HALL

10709 GUNSTON ROAD

100,000.

MASON NECK, VA 22079

Person
Payroll |:|

Noncash

{Complete Part Il for
nencash contributions.}

(a) )
No. Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person D
Payroll D
Noncash [

{Complete Part Il for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

]
Total contributions

{d)
Type of contribution

Person |:l
Payroll |:]

Noncash

(Complete Part Il for
noncash contributions.)

(a) ®
No. Name, address, and'ZIP + 4

(<)
Total contributions

(d)
Type of contribution

Person D

Payroll
Noncash [ |

{Complete Part || for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

Person [__—’

Payroll
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person D

Payroll
Noncash [ ]

(Complete Part Il for
noncash contributions.}

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Employer identification number

GUNSTON HALL FOUNDATION 54-6121440
Partll Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed,
{a)
{c)
No. {b) {d)
FMV {or estimate)
fri
o :rl:'ll Description of noncash property given (See instructions.) Date received
(a)
{c)
No. {b) (d)
FMV {or estimate)
::rTI Description of noncash property given (See instructions.) Date received
{a)
{c)
:;;1 D ot ' () h i FMV {or estimate) Dat d) ived
o escription of noncash property given (See instructions.) ate recelve
{a)
{c)
No. (b) (d)
4 FMV (or estimate)
lf::rrtnl Description of noncash property given (See Instructions.) Date received
(a}
{c)
No. {b) {d)
from Description of noncash property given FMV {or estimate) Date received
Part| {See Instructions.}
(a)
{c)
No. (b) {d)
from Description of noncash property given FMV {or estimate) Date received
Partl (See instructions.}

923453 11-08-19
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Schedute B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

GUNSTON HALL FOUNDATION

Employer identification number

54-6121440

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in gection 501{c)7), (8}, or {10) that total more than $1,000 for tha year

from any one contributor. Complete columns {a) through (e) and the foliowing line entry. For crganizations

completing Part Iil, enter the otal of exclusively religious. charitabla etc., contributions of $9,000 or less for the yaar. {Enter this inlo, once,) > $

Use duplicate copies of Part |l if additional space is needed.

{a) No.
l;r:rTl (b) Purpose of gift {c}) Use of gift (¢/) Description of how giftis held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No, )
Igmr'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a L
(e} Transfer of gift
Transferea's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ;
I‘;raurTl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferae’s nama, address, and ZIP + 4 Relationship of transfaror to transferee
923454 11-06-19 Schedule B (Form 980, 980-EZ, or 990-PF) (2019)
24
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SCHEDULE D Supplemental Financial Statements AR A
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 114, 11e, 11f, 12a, or 12b.
Departmant of the Treasury ’ Attach to Form 990. Open to Public
intornal Revonue Service P>Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GUNSTON HALL FOUNDATION 54-p121440

[Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete it the

organization answered "Yes” on Form 980, Part IV, line 6.

b WK

-]

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

Total numberatendofyear . .. ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend 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 propenty, subject to the organization's exclusive legal control? . G :l Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant iunds 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 pivate benefit? ... i e l: Yes D No

| Part Il Conservation Easements. Complete if the organization answered "Yes® on » Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that appky].
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of cONServation aseMENtS | | ... it e |28
b Total acreage restricted by conservation easements ; : 2b
¢ Number of conservation easements on a certified historic structure included in (@) 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a hlstonc structure
listed in the National Register ... e i 2d

3

a
5

Number of conservation easements meodified, transferred released extingulshed or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easemeant is located p-

Does the organization have a written policy regarding the pericdic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . [ ves [:l No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violatlons, and enforclng conservatlon easernents during the year

>

Amount of expenses incurred in monitoring,; inspecting, handling of violations, and enforcing conservation easements during the year

>3

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

and section 170(ABII? .4 ... o dves [l
In Part XIik, describe how the organization raports conservatlon easements in Its revenue and expense statament and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

ori anization's accounting for conservation easements.

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB ASC 958, not o 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 financlal statements that describes these items.

If the arganization elected, as permitted under FASB 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,
pravide the following amounts relating to these items:

{i} Revenueincluded on Form 990, Part VIl line 1 . P2 B
{ii) Assets included in Form 990, PartX . ... I
2 If the organization recelved or held works of art, historical treasures. or other slmilar assets for flnancial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 890, Part VIl line 1 . ... ... N R
b _AssetsincludedinForm990.Part X ... ... s R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2019

932051 10-02-1%
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Schedule D (Form 890} 2019 GUNSTON HALL FOUNDATION

54-6121440 Pagez

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

3 Using the organization’s acquisition, accession, and cther records, check any of the following that make significant use of its
collection items {check all that apply):
a8 [:I Public exhibition d D Loan or exchange program
b D Scholarly research e Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
§ During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... L] Yes

[:INo

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes* on Form 950, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

onForm990, Part X7 deiiecgliileseoooeissedn, v bt s o ves [Ino
b 1f "Yes," explain the arrangement in Part Xill and complete the following table:
Amount

¢ Beginningbalance 1c

d Additions during theyear 1d

@ Distributions during the year eeamar ot b bt bbb aenaans e nmessnssarepresres e bt 0t ARG serens | VR

EOENOING BaIANCE e, L
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial aceount liability? ...............‘—lYBS

b_If “Yes." explain the amangement in Part Xlll. Check here if the explanation has been providedon Part XM . ..o

LI No
]

[Part V' [Endowment Funds. Complete If the organization answered *Yes* on Form 990, Part IV, line 10.

{a) Current year {b) Prior.year {c)'Twa years back | (d) Three years back | {e} Four years hack
1a Beginning of year balance 481,618, 458 759, 437,342, 369,247, 377,475,
b Contributions . ...
c Net investment eamings, gains, and losses 28,475, 46,560 43,917, 68,095, 8,533,
d Grants orscholarships ...
e Other expenditures for facilities
and programs I 24,000 23,700, 22,500, 16,761,
f Administrative expenses
g Endofyearbalance . 486,098, 481,619, 458,759, 437 342, 369,247,
2  Provide the estimated percentage of the currant year end balance (line 1g, column {a}) held as:
a Board designated or quasi-endowment P 8.96 %
b Permanent endowment 31.04 %
c Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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 . ... .0l 3ai) X
{ii} Related organizations 4 . .. e e s T T 3alii) X
b If “Yes" on line 3afi}), are the related organizatfons listed as required on Schedule R? 3b

4 Describe in Part XIl the intended uses of the organization's endowment funds.

- Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.

Description of property {a) Cost or other (b} Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciaticn

ta Land |

b Bulldings ;... iiminiin it i
c Leasehold improvements ... ...
d Equipment .;oobiioome s demarg ke
a Other...... 55 T NPPUP OO

Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (Blline10c.) . ... > 0.

Schedule D {Form 990} 2019
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Schedule D (Form 990) 2013 GUNSTON HALL FOUNDATION 54-6121440 Page3
| Part VI][ Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security or category gncluding name of security) {b) Book value {c) Mathod of valuation: Cost or end-of-year market value

{1) Financlal derivatives ... ...
{2} Closely held equity Interests
(3) Cther

(A)

&)

]

D)

{E)

()

(G}

(H)
Total. (Cot. (b) must equal Form 990, Part X, col. {B) line 12.) »
| Part Vlll} Investments - Program Related.

Complate if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value (c) Method of valuation: Cost or end-of-year market value

(1)
{2)
{3)
{4
{51
{6)
(7]
(8]
9)

Total. {Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part |xi Other Assels.

Complete if the organization answered *Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
{a) Description ! (b} Book value

{1)
{2)
{3)
(4)
(5)
(6)
{")
(8)
(9) B
Total, (Column {b) must equal Form 990, Part X, col. (BYHne 15.) ..o el
[Part X'] Other Liabilities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f, See Form 990, Part X, line 25.
1. (a) Déscription of liability {b) Book value
(1) Federal income taxes
(2)
3)
4
(5
{6)
{7)
(8}
)]
Total, (Column (b) must equal Farm 990, Part X, col. (B) line 25.) . T
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organizatlon s fInancIal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . Xl
Schedule D {(Form 990) 2019
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Schedule D {Form 990) 2019 GUNSTON HALL FOUNDATION 54-6121440 paged
-Part XI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes* on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements _ 1 314,760.
Amounts included on line 1 but not on Form 930, Part Vill, line 12:
a Net unrealized gains (losses) on investments . R 2a -6,801.
b Donated services and use of facllities . ... . e | 2B
¢ Recoveries of prioryear grants | || . ... 2c
d Other (Describe INPart XIL) . e..... L2d
e Addlines2athroughd s st | 28 -6,801.
3 Subtract ine 26 from N 1 ... ...cccooeovive oo oeeseoens i P I | 321,561.
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1;
a Investment expenses not included on Form 990, Part Vil line7b ... .. | _4a 46 T 493.
b Other (DeScribe in PA XL ... .\ oooeeoeeseseessess st e ab
c Addfinesdaand db G, | ac 46,493.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) . 5 368,054.

| Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 920, Part IV, line 12a.
1 Total expenses and losses per audited financial statements || . i 1 221,065,
Amounts included on line 1 but not on Form 980, Part 1X, line 25:
Donated services and use of facilities | ... Sl 2a
Prior year adjustments .. ... e e | 2D
OHOrIOSSES . . ... o el s e R 2c
Other (Dascribe in Part XlIl.} :
Add lines 2a through 2d —_— 28 0.

3 Subtractfine 20 oM HNE T | . oo e W S 221,065.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b, . .
b Other{Describain Part XIL} b

© Add lines 4a and 4b ki T~ 46,493.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Panl Irne 18)" ataanisinE e | B 267,558,
| Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part i, ines 1a and 4; Part IV, lines 1b and 2b; Part vV, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

on.ntrun

46,493.

PART V, LINE 4:

GUNSTON HALL FOUNDATION'S ENDOWMENT CONSISTS OF INDIVIDUAL FUNDS

ESTABLISHED FOR THE RESTORATION OF GUNSTON HALL AND RELATED ACTIVITIES.

ITS ENDOWMENT INCLUDES DONOR-RESTRICTED ENDOWMENT FUNDS. NET ASSETS

ASSOCIATED WITH ENDOWMENT FUNDS ARE CLASSIFIED AND REPORTED BASED ON THE

EXISTENCE OR ABSENCE OF DONOR-IMPOSED RESTRICTIONS.

PART X, LINE 2:

THE FOUNDATION IS EXEMPT FROM THE PAYMENT OF INCOME TAXES ON ITS EXEMPT

ACTIVITIES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE (IRC). THE

FOUNDATION IS CLASSIFIED AS A PUBLIC CHARITY UNDER SECTION 509(A)(3) OF

THE IRC. ALTHOUGH THE FOUNDATION IS GENERALLY EXEMPT FROM INCOME TAX, IT

932054 10-02-19 28 Schedule D [Form 990) 2019
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Schedule D (Form 990} 2019 GUNSTON HALL FOUNDATION 54-6121440 Page 5
[Part XI] Supplemental Information (continued)

I8 SUBJECT TO TAX ON CERTAIN UNRELATED BUSINESS INCOME. THERE WAS NO

UNRELATED

BUSINESS INCOME TAX FOR THE YEAR ENDED JUNE 30, 2020; THEREFORE, NO

PROVISION FOR INCOME TAX HAS BEEN RECORDED IN THE FINANCIAL STATEMENTS.

THE FOUNDATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX

POSITIONS TAKEN, AND, AS SUCH, IT DOES NOT HAVE ANY INCOME TAXES ON

UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL. STATEMENTS.

TAX YEARS PRIOR TO 2016 ARE NO LONGER SUBJECT TO/ EXAMINATION BY THE IRS OR

THE TAX JURISDICTION OF VIRGINIA.

Schedule D {Form 290) 2019
932055 10-02-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘i‘|5‘°g°"

{Form 990 or 990-EZ) Complete to provide information for rasponsas to specific questions on
Form 980 or 990-EZ or to provide any additional information.
Department of the Traasury P Attach to Form 290 or 990-EZ. Open to Public
internal Revenue Service P Go to www.irs.gov/Form890 for the latest information. Inspecticn
Name of the organization Employer identification number
GUNSTON HALL FOUNDATION 54-6121440

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

THE RESTORATION, PRESERVATION AND PROMOTION OF GUNSTON HALL.

FORM 990, PART VI, SECTION B, LINE 1l1B:

THE BOARD OF TRUSTEES RECEIVES A COPY OF THE FORM 9350 FOR REVIEW. ALL

QUESTIONS ADDRESSED PRIOR TO FILING RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL FOUNDATION DIRECTORS, OFFICERS, STAFF MEMBERS, AND VOLUNTEERS ARE

REQUIRED ANNUALLY TO FILE CONFLICT OF INTEREST STATEMENTS. THE CONFLICT OF

INTEREST STATEMENTS ARE MAINTAINED BY THE FOUNDATION AND CONSISTENTLY

MONITORED AND ENFORCED.

FORM 990, PART VI, SECTION C, LINE 19:

THE FOUNDATION MAKES IT GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

PART XII, LINE 2C

THE ORGANIZATIQON HAS NOT CHANGED EITHER ITS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule O {Form 980 or 930-EZ) (2019)
932211 09-06-19
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