o 990

(Rev. January 2020)
Departrment of the Treasury

** PUBLIC DISCLOSURE COPY **

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

P Do not enter social security numbers on this form as it may be made pubiic.

OMB No. 1545-0047

2019

Open to Public

Jntarnal Revenue Service b Go to www.irs.govw/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beglnning JUL 1, 2019 andending JUN 30, 202 0

B check it |C Name of organization D Employer identification number

seiceble: | PHE BOARD OF REGENTS OF GUNSTON HALL,

ones” | INCORPORATED

[Jehange | Doing business as 52-1284368
It Number and street {or P.0. box if mail is not defivered to street address) Room/suite { E Telephone number
s 10709 GUNSTON ROAD 703-550-9220
Sea City or town, state or pravince, country, and ZIP or foreign postal code G Groas racelpts § 4,245, 2?9_.
emndl MASON NECK, VA 22079 H{a) Is this a group retum
Aeela- | £ Name and address of principal oficer.SCOTT STROH 111 for subordinates?  L__lves [X]No
panding SAME AS C ABOVE H{b) Ara all subordinates Included?E] Yes I:I No

|_Tax-exempt status: 1 X} 501(c)(3) L] 501{c) (

} (insertno.) L] 4947(aj{1)or L 527

If *No, "-attach a list.

J Website:» WWW . GUNSTONHALL .ORG

(see instructions)

H(c] Group exemption number P>

K_Form of organization; | Corporation |Trust [T Assaciation | Other
!Partl| Summary

[ L Year of formation:” 1 9 8 2| M State of legal domicile: VA

Briefly describe the organization's mission or most significant activities: 1O STIMUIIATE THE EXPLORATION AND

|_art il

1
% UNDERSTANDING OF PRINCIPLES EXPRESSED BY GEORGE 'MASON IN THE 1776
g 2 Checkthishox P L lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of vating members of the gaveming body (Part VI, line 1a) P 3 44
:: 4 Number of independent voting members of the governing body (Part VI, line, 1b) 4 44
@ | & Total number of individuals employed in calendar year 2019 {Part V, line 2a) | 5 16
£ | 8 Total number of valunteers {estimate If NECESSAN) | __..............oimiie ces oo v e 6 EL:]
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . ... : 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 ...t ez t) T 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIll, line 1h) ... ..o 1,133,808, 1,402,122,
E 9  Program service revenue (Part VIll, line 2g) <0 T 79,051. 47,456.
® | 10 Investment income (Part VIIl, column (&), fines 3, 4, and 7d) . A 100,841, 157,324.
“ 1 Other revenue {Part VI, column (A), lines 5, 6d, Bc, 9¢;10c, and 11e) .. ... 83,502, 50,982.
12 Total revenue - add lines B through 11 {must equal.Part VIIl; column (A} line 12} ... 1,397,202. 1, 657 ' 884.
13 Grants and similar amounts paid (Part IX, column (A}, lines 13y 100,000. 100,000.
14 Benefits pald to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5- 10 501, 281. 572,459.
2 | 18a Professional fundraising fees (Part IX, column (A), line 11} 0. 0.
g | b Total tundraising expenses (Part IX, column (D}, ne 25) B> 115,813.
W1 17 Other expenses (Part IX, column (&), lines 11a:11d, 11f-24¢) e 694,464. 401,876.
18 Total expenses. Add lines 13-17;(must equal Part IX, column @), line 25) _ 1,295,745. 1,074,335,
19 Revenus less expenses. Subtractline 18 from line 12 | 101, 457. 583 ’ 5489.
58 ] Beginning of Current Year End of Year
§§ 20 Total assets {Part X, line 16) 4,457,924, 5,140,759.
5|21 Total liablities (Part X, ine 26) .. e 71,133. 173,749.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 _ 4,386,791, 4,967,010,

ignature Blagk

Under penalties of perjury, § dec

ol
ghiTn, including accompanying schedules and statements, and to the best of my kn

Tledge and belief, itis

true, correct, and complete. Dec thegMfian officer) is based on all information of which preparer has any knowledge ‘] P LA

’ Y | ({1
Sign ignature of giikce ‘ Dale E il
Here SCOTT STROH III, &éCUTIVE DIRECTOR

Type or print name and fitle

Print/Type preparer's name Preparer's signature Date Ghe:k ]| PN
Paid ANIEL L. WEAVER DANIEL L. WEAVER 11/16/20 sg“-gmemlgd P01249346
Preparer |Firm's name COUNCILOR, BUCHANAN & MITCHELL, P.C. Fim'sENp 52-1711 839
Use Only | Firm's address , 7910 WOODMONT AVE. STE. 500

BETHESDA MD 20814 pronene.(301) 986-0600

May the IRS discuss this retumn with the preparer shown above? (seg instructions) . Dﬂ Yes k_l No
gazo01 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20 {2019}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



THE BOARD OF REGENTS OF GUNSTON HALL,

Form 990 (2019) INCORPORATED 52-1284368 page?2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisPad Il ..o 3 lz‘

1  Briefly describe the organization's mission:
7O STIMULATE THE EXPLORATION AND UNDERSTANDING OF PRINCIPLES EXPRESSED

BY GEORGE MASON IN THE 1776 DECLARATION OF RIGHTS.

2 Did the organization undertake any significant program services during the year which were nat listed on the

prior Form 990 or 99027 . e ) ves [ No
If *Yes,” describe these new services on Schedule O
3 DId the organization cease conducting, or make significant changes in how it conducts, any program services? s EYes X ne

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) arganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

d4a (Code: __ )(expensas$ 187, 259. including granta of § ) (Rwanua $ )

RESTORATION - PROVIDING FOR THE PRESERVATION, MAINTENANCE, AND CARE OF
THE 554-ACRE HISTORIC SITE INCLUDING THE 1755 MANSION AND 12 ASSOCIATED
BUILDINGS. WORK INCLUDES PROJECTS OF VARIOUS SIZES AND SCOPES INCLUDING
MECHANICAL: REPAIRS, PAINTING, AND PLANNING FOR THE LONG-TERM
PRESERVATION OF THE PROPERTY AND ITS ASSETS.

4b  (Code ) (Expanzea § 281,562. incloding grants of § ) (Revenue $ 30,923, )
EDUCATION - PROVIDING EDUCATIONAL TOQURS AND PROGRAMS TO THE VISITING
PUBLIC, INCLUDING SCHOOL CHILDREN, RESEARCHING AND DESIGNING EXHIBITS,
SIGNAGE, TOUR AND BROCHURE CONTENT AND ASSISTING WITH STAFF AND
VOLUNTEER TRAINING.

4c  (code: ) (Expenses § 13 5 534. Inctuding grants of $ ) (Revenue$ )
COLLECTIONS AND RESEARCH — GUNSTON HALL CONTINUES GEORGE MASON'S LEGACY
OF CONTINUING EDUCATION BY INVESTING IN A WORLD-CLASS, ON SITE
REFERENCE LIBRARY, RARE BOOK COLLECTION, AND THE LARGEST ASSEMBLY OF
MASON-FAMILY RELATED ARCHIVES IN THE UNITED STATES.

4d Other program services (Describe on Schedule C.)
{Expenses § 112,819. including grants of § 100 ' 000. ) (Revenue $ }
42 __Total program service expenses B> 717,1%74.

Form 990 (2019)
932002 01-20-20
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THE BOARD OF REGENTS OF GUNSTON HALL,

Form 990 (2019) INCORPORATED 52-1284368 page3
| Part IV | Checklist 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," complete Schedule A B 1|1 X
2 |s the organization required to complete Schedu!e B Schedule or' Contnbutort‘.? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behall of orin opposition to candldates for
public office? If “Yes," complete Schedule C, Part! 3 X
4 Section 501(c){3} organizations. Did the organization engage in Iobbylng actlvities. or have a sectron 501 (h) electlon in eﬂect
during the tax year? /f *Yes," compiste Schedule C, Partif 4 X
5 s the organization a section 501(c}{4), 501(c)(5}, or 501(c)(6} organtzation that receives membershlp dues. assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes,* complete Schedule C, Part il ; 5 X
€ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have tne nght to
provide advice on the distributien or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve opan space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Partdf .« = e I X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? !f "Yes," complete
Schedule D, Part lif e lX
9 Did the organization report an amount tn Part )( Ilne 21 tor esCcrow or custod al account I[ab |Irty, serve as a custodran for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,* complete Schedule D, Part IV R 9 X
10 Did the organization, directly or through a related organlzatlon hold assets In donor restrlcted endowments
or in quasi endowments? If "Yes,* complete Schedule D, Part V. 1| X
11 li the organization's answer to any of the following questions Is "Yes, then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment.in Part X, line 107 if "Yes," complete Schedule D,
Patvl . 1a| X
b Did the organrzation report an amount for mvestments other securitles tn PartXt 1 ine 12 that is 5% or more of ns total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit . | 11b X
¢ Did the organization report an amount for investments - program related jn'Part X, Ine 13 that is 5% or more of rts total
assets reported in Part X, line 167 /f "Yes,* complete Schedule D, PartVill | 1e X
d Did the organization report an amount for other assets In Part X, line 15, that Is 5% or more of Its total assets reponed in
Part X, line 167 If "Yes," complete Schedule D, Part IX"._ " O L T X
e Did the organization report an amount for other Ilebllnies in' Part x, Iune 25? !! 'Yes, comp!ete Schedule D Pan‘ X el X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl . W 12a X
b Was the organization Included in consolldated Independent audrted fmancial statements tor the tax year?
if "Yes," and if the organization answerad 'No" to fine 12a, then completing Schedule D, Parts Xl and Xif is optional | |12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes," complete Schedule E ... 13 X
14a Did the organizaticn maintain an office, 'empidjfees, or agents outside of the United States? . ... j4a X
b Did the organization have aggragate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program sarvice activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? If "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 ODO ot grants or other ass:stance to or for any
forelgn organization? If *Yes," complete Schedule F, Parts lland IV [ X
16 Did the organization report on Part IX, column (A), line 3, more than §5, DDO of aggregate grants or other asslstance to
or for foreign individuals? i “Yes," complete Schedule F, Parts ifand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsing servlces on Part IX
column (A}, lines 6 and 11a? If "Yes," complete Schedule G, Part | _ 17 X
48 Did the organization report more than $15,000 total of fundraising event gross incorne and contnbutlons on Part VIII Ilnes
1c and 8a? /f "Yes," complete Schedule G, Part if 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actwmes on Patt VIII Ilne Qa? If "Yes.
complete Schedule G, Part il i 18 X
20a Did the organization operate one or more hospital facihties? If "Yes, complete Schedule H R e 1 20a X
b If "Yes" to line 20a, did the organization atiach a copy of its audited financial statements to this retum? e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Parts land Il ... 21 X
932003 01-20-20 Form 990 (2019)
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THE BOARD OF REGENTS OF GUNSTON HALL,

Form 990 (2018, __INCORPORATED 52-1284368 pPaged
] 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 IX, column (A), line 27 If "Yes," complete Schedufe |, Parts land Il b 22 X

23 Did the organization answer "Yes" to Part VI|, Section A, line 3,4, or 5 about compensatlon ot the orgamzation s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
Scheduled |22 X

24a Did the organizatron have a tax exernpt bond Issue wuth an outstandlng prlnclpal srnount of more than $1 00 DDO as of the
last day of the year, that was issued after December 31, 20027 /f "Yes,” answer fines 24b through 24d and complete

Schedule K. if *No,"goto ine 258 . | 288 X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? R . 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . e i |20

d Did the organization act as an “on behall ol Issuer for bonds outstanding at any tlme during the yeeﬂ e 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified persen during the year? If "Yes, " complete Schedufe ., Part! | . . | 258 X
b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person ina prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or990-E27 if "Yes,” complete
Schedulet, Part! . ikl | 25b X
26 Did the organization report any amount on Part X Iins 5 or 22 for recelvables from or payables to eny 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," complets Schedule L, Partti |28 X
27 Did the organization provide a grant or other assistance to any current or former, officer, director, trustee key ernployee
creatar 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? /f “Yes, " complete Schedule L, Part . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or.founder, or substantial contributor? /

“Yes,* complete Schedule L, Part IV L R | 2B
b A tamily member of any individual described in line 28a7 If "Yes,* compiete Schedulel- Part IV g aifedensnsne s | 28
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?lf

“Yes," complete Schedule L, PartiV | Tl S - -

29 Did the organization receive more than $25,000 in,non-cash oontrlbutions? if “Yes," complete Schedule M o 29
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservatlon

T - - T - o - -

contributions? If "Yes," complete Schedule M . £ L s e |30
31 Did the organization liquidate, terminate, or; dissolve and cease operations? If "Yes," complate Schedtule N Partl N <1
32 Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets?/f "Yes,” complete
Schedule N, Fartit . . i e -
33 Did the organlzatlon own 100% of an entlty dlsregarded as separate from the organtzahon under Flegulatlons
sections 301.7701-2 and 301.7701:37.f *Yes, complete Schedule R, Part! 33
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Sohedole Fl Part II Ii! oriV and
Partv,iine? S A e s s 34 | X
35a Did the organization have a controlled entity wrthln the meaning ot section 512(b)(1 3)? R -5 35a X
b If “Yes" to line 353, did the organization:receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if “Yes, " complete Schedule R, Part V, line 2 | ) _ |35b
36 Section 501{c){3) organizations, Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes,* complete Schedule R, Part V, ine 2 . ]=s X
37 Did the organization conduct more than 5% of its actlwtles through an entity that is not a related organtzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part Vi . |87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. oo : ag | X
| PartV| Statements ents Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toany lineinthis Part V. i |
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . .. . 1a 6
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .o e | X
932004 01-20-20 Form 990 (2019)
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THE BOARD OF REGENTS OF GUNSTON HALL,

Form 990 (2019 INCORFPORATED 52-1284368 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 thisreturn . | 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? ob | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1.000 or more during the year? : 3a X
b If *Yes,” has it flled a Form 980-T for this year? if "No® to ling 3b, provide an explanation on Schedule O Lo 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 financial account)? . .. 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? /. ... |5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form BBBG-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 OD 000 and dld me nrganlzatlon sol icnt
any contributions that were not tax deductible as charitable contributions? A 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glﬁs
were not tax deductible? - A b
7 Organizations that may receive deductible contrlbutlons under sactlon 170(c)
a Did the organization receive a payment in excess of $75 made parily as a contribution and parily for goods-and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? L T O (]
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 e e L 7e X
d If *Yes," indicate the number of Forrns 8282 ﬂled dunng tha YOBE s | 7d |
a Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... . Ta X
f Did the organization, during the year, pay presmiums, directly or indiractly, on a'personal benefit contract? i X
g If the organization received a contribution of qualified intellectual proparty, did the organization file Form 8899 as requlred? . L 79
h If the arganization received a contribution of cars, boats, airplanes, or'other vehicles, did the organization file a Form 1098- C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mainta ned 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 o e S 9a
b Did the sponsoring organization make a distributlon to a donor. donor advisor, or related person? L 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included'on Part Vil line 12 . l10a
b Gross receipts, included on Form 990, Part VIII line 12, for public use of club factlrhes . 110b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or Shﬂl’ﬁhﬂldEi'S ............................................................... 11a
b Gross income from other sources{Do not net»amounts due or paid to other sources against
amounts due or received fOMENBMLE | 1 . e 11b
12a Section 4947(a)(1) non-exempt charliable trusts. 1s the organization filing Form 990 in l|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-axempt interest received or accrued during the year ... | 12b |
13 Section 501{c){29)} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Nota: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintaln by the states in which the
organization is licensed to Issue qualified healthplans | ... . e | 138
c Enter the Bmount of reServes O RN . _.._..........co.ooovovvooeeoeceoees sooee oo 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If *Yes,* has it filed a Form 720 to report these payments? if "No,* provide an explanation on Schedule O T A L
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? R e e s e 15 X
If *Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the sectlon 4968 excise tax on net investment income? 18 X
If "Yes." complete Form 4720, Schedule O.
Form 990 (2019)
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THE BOARD OF REGENTS OF GUNSTON HALL,

Form 990 (2019) INCORPORATED 52-1284368 page6
Part EI | Governance, Management, and Disclosure For each *Yes” response to lines 2 through 7b below, and for a "No® respanse
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI__. SRR oo PRI G
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body atthe end of thetaxyear . ... 1 18 44
If there are malerial ditferences In voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, whao are independent ... . 1b 44
2  Did any officer, director, trustee, or key employee have a family relationship or a business relat! onshrp with any other
officer, director, trustee, or key employee? | 12 X
3 Did the organization delegate control over rnanagernent duties custernanly performed by or under the dlrect supervlslon
of officers, directors, trustees, or key employees to a management company or other person? .. . .. 3 X
4 Did the arganization make any significant changes to its goveming documents since the prior Farm 990 was fi Ied‘? 4 X
5 Did the organization becoma aware during the year of a significant diversion of the organization's assets? .. 5 X
6 Did the organization have members or stockholders? T B | 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
more members of the governing body? . sl 7a X
b Are any governance decisions of the organization reserved to (or subiect to apprevai b;r) members stnckholders. or
persons other than the goveming body? S ) X
8 Did the organization contemporanecusly decument tne meeungs held or written aclmns undertaken durlno the year by the lollnwing
a Thegoverningbody? _ ... oo 8a | X
b Each committee with autherity to act on behalf of the guvemlng body? b | X

9 |s there any officer, director, trustee, or key employee listed in Part VI1, Section A, who cannot be reached at the
organization’s malling address? If "Yes, * provide the names and addresses on Schedulo O ... ............. ... |9 X
Section B. Policies (This Section B requests information about policies-not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . s 10a X
b If *Yes," did the organization have written policies and procedures go'uemlng the actwrtres nf such chapters aft’ Ilates
and branches to ensure their operations are consistent with the organtzation's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before fillng the forrn? 11a| X
% 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?, ifNo,"gotoline 13 . |12a X
b Were officers, directors, or lrustees, and key employees required to disclose annually lnterests that could glve tise to confiicts? ] X
¢ Did the organization regularly and consistently monrtdr. and enforce compliance with the policy? If “Yes,® describe
in Schedule O how thiswas done & . . W R e 222 X
13 Did the organization haveawnttenwhistleblowerpolicy? e o 13| X
14  Did the organization have a written document retention and destruction potlcy? s : 1 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and-contemporaneous substantiation of the deliberation and decision?
a Tha organization’s CEO, Executlye Director, or top management officlal ... |[1o&a]Z
b Other officers or key employees of the organization . .. ... e 16b | X

If “Yes* to line 15a or 15b, describe the process In Schedule O (see instructions),

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEarM | e e . |88 X

b If “Yes," did the organizaticn follow a wrltten pollcy or procedure requiring the organization to evaluate its partlcipation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .| 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > VA

18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if appficable), 990, and 990-T (Section 501{c}{3)s only) available
for public inspectien. Indicate how you made these avallable. Check all that apply.

Own website ] Ancther's website Xl Upon request ] other {explain on Schedule O)

19 Describe on Schedule O whether {and If so, how} the organization made its governing documents, conflict of interest poficy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P

THE ORGANIZATION - 703-550-9220
10709 GUNSTON ROAD, MASON NECK, VA 22079
932008 01-20-20 Form 990 (2019)
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THE BOARD OF REGENTS OF GUNSTON HALL,

Form 990 {2019) INCORPORATED 52-1284368 page7
ornpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or nota to any line in this Part V|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabla for all persons required ta be listed. Repart compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

® List 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 more than $100,000 from the organization and any related organizations,

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

e List 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 crganization 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, director, or trustee,

{(A) 8) (C) (D) {E} 3]
Name and title Average | 40 JECitOT R Reportable Reportable Estimated
hours per | box, unless peraon |3 both an compensation compensation amount of
week S el e e from from related other
(list any ;;} the organizations compensation
hoursfor | = i arganization {W-2/1099-MISC) from the
related § % E {W-2/1099:MISC) organization
organizations| £ | 3 g g and related
betow |2|5|.|ZE2E|= organizations
iney  |E|2|E|5[BE|E
(1} MRS, STEVEN WAYNE DUFF 2.00 B
PRES, OF NATIONAL SOCIBTY X X1 0. 0. 0.
{2) MRS, NANCY DRAKE BULLARD REED 2.00 |
PRES. OF VIRGINIA SOCIETY X X 0. 0. 0.
{3) MRS. THOMAS KNIGHT MCATEER 5.00 .
FIRST REGENT 1.00(X| |X 0. 0. 0.
{4) MISS PENELOPE PAYNE 2.00
VICE REGENT X X 0. g. 0.
(5} MRS, ROBERT H, PERRY 2..00
TREASURER X X G. 0. 0.
{6) MRS, HENRY WALTER 11l 2.007
ASSISTANT TREASURER X X 0. 0. 0.
{7) MRS, JOHN B, RUSH 2 .00"
RECORDING SECRETARY ~ X X 0. 0. 0.
{8) MRS. ALEXANDER C MCLEOD ' 2.00
CORRESPONDING SECRETARY V X X 0. 0. 0.
(9) MS, KATHERINE MCCRACKEN DAVIS 1.00
VOTING TRUSTEE _ X ¢. 0. 0.
(10) MRS, ROBERT C, CAYLOR IT 1.00
VOTING TRUSTEE : X 0. 0. 0.
{11) MRS. CARLOS BUJOSA 1.00
VOTING TRUSTEE X 0. 0. c.
{12) MRS, JOHN P. COOKE 1.00
VOTING TRUSTEE X 0. 0. 0.
(13) MRS, H, BARTHOLOMEW COX 1.00
VOTING TRUSTEE X 0. 0. 0.
{14} MRS, THOMAS L, GIDDENS 1.00
VOTING TRUSTEE X 0. 0. 0.
{15) MISS JEAN CAMERON GRAINGER 1.00
VOTING TRUSTEE X 0. c. g.
(16) MRS. DAVID HOCKENSMITH 1.00
VOTING TRUSTEE X 0. 0. 0.
(17} MRS, JOHN HEDDENS KINGSTOM 1.00
VOTING TRUSTEE X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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THE BOARD OF REGENTS OF GUNSTON HALL,

Form 990 (2019) INCORPORATED 52-1284368 Page8
|T-‘arl: V| saction A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) {F)
Name and title Average [ cﬁfiﬂg&m one Reportable Reportable Estimated
hours per | pox, unfess person Is both an compensation compensation amount of
week Offiser and a director/iustae) from from related other
(list any g the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related é k| g (W-2/1099-MISC) organization
organizations| B | £ g and related
below |2|5|_ 15 [3E|» organizations
fine) HEHEIE SR
{18) MRS, DAVID LINVILLE 1.00 N
VOTING TRUSTEE X 0. 0. 0.
(19) MS, MARY CHRISTINE LOVE 1.00 :
VOTING TRUSTBE X 0. 0. 0.
{20) MRS, JAMES LANDRUM PARKER 1.00
VOTING TRUSTEE X 0. 0. 0.
{21) MRS, RICHARD S, CLEARY 1.00
VOTING TRUSTEE X 0. 0. 0.
{22) MRS, EDGAR MATTHEW REA III 1.00
VOTING TRUSTEE X 0. 0. 0.
(23) MRS, THOMAS W, RIMMER 1.00
VOTING TRUSTEE X 0. 0. 0.
(24) MRS, GEOFFREY SEYMOUR 1.00
VOTING TRUSTEE X 0. 0. 0.
(25} MRS, JOHN A, SHUTKIN 1.00
VOTING TRUSTEE X 0. 0. 0.
{26) MRS, STEPHEN G. SOLOMON 1.00
VOTING TRUSTEE X\, 0. 0. 0.
1b Subtotal .. 0. 0. 0.
¢ Total from continuation sheets to PartVII SactlonA . . 119,333, 0.] 27,588.
d Total {add lines 1and 1€ ..o > 119,333, 0.] 27,588.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 1
Yes | No
3  Did the organization list any former officer, directar, trustee, key employee, or highest compensated employee on
fine 1a? if "Yes," complete Schedule J for such individual /= 3 X
4  For any individual listed on line 1a, is the sum ofreportable compensatlon and othar cumpensatlon from the organlzatian
and related organizations greater than. §150,00072 /f"Yes, " complete Schedule J for such individual q X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or indlwdual fnr services
rendered to the organization? If “Yes,".complete Schedule Jforsuchperson ................................ : 5 X

Section B. Independent Contractors

1 Complete this table for your five:hlghesi compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year,

(A

Name and business address

(B)

Description of services

{C)
Compensation

ATHENA CONSTRUCTION, 17877 OLD TRIANGLE
TRIANGLE, VA 22172

ROAD ,

CONSTRUCTION

1,321,298.

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

SEE

932008 01-20-20

PART VII,
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THE BOARD OF REGENTS OF GUNSTON HALL,

Form 990 INCORPORATED 52-1284368
|Pa"t V“l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {B) ic) {D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related other
week £ the organizations compensation
(list any ‘E % organization (W-2/1098-MISC} from the
hours for | = = (W-2/1098-MISC) organization
related | & é 2 and related
organizations| B | 3 Elg organizations
below g HEE g
line) Z|E|Elz|E]|E
{27} MRS, JONATHAN TRACE 1.00
VOTING TRUSTEE X 0. 0. ¢.
(28) MRS, JACOB VAN DYKE JR, 1.00
VOTING TRUSTEE X 0. 0. 0.
{29) MRS, JONATHAN T. WALTON 1.00
VOTING TRUSTEE X 0. 0. 0.
{30) MRS, STEPHEN HOPKINS WHITE 1.00
VOTING TRUSTEE X 0. 0. 0.
{31) MRS. GRAHAM BERKELEY WILLIAMS 1.00 j
VOTING TRUSTEE X 0. G. ¢.
(32) MRS. HENRY B. ROBERTSON 1.00
VOTING TRUSTEE X ¢. 0. 0.
{33} MRS, EDWARD SMOOT FINLEY 1.00
VOTING TRUSTEE X 0. 0. 0.
{34) MRS, JUSTIN MARSHALL NICHOLSON 1.00
VOTING TRUSTEE X 0. 0. 0.
(35) MRS, JAN HENDRICK POSTMA 1.00f
VOTING TRUSTEE X 0. 0. 0.
{36) MRS. RONALD LESTER SCHAEFFER 1.00
VOTING TRUSTEE X 0. ¢. 0.
{37) MRS, R, DOUGLAS WHITE 1.00!
VOTING TRUSTEE X 0. 0. 0.
(38) MRS, SAMUEL BOBEITT DIXON 1.00
VOTING TRUSTEE _ X 0. 0. 0.
(39} ELIZABETH H, FIELD 1.00(
VOTING TRUSTEE X 0. 0. 0.
{40) NANCY LINDLEY 17,00
VOTING TRUSTEE B X 0. 0. 0.
{41) DIANA D. MADSEN 15200
VOTING TRUSTEE X 0. 0. 0.
(42) MRS. ROBERT WAYNE MONFORE 1.00
VOTING TRUSTEE X 0. 0. 0.
(43} MRS, BRIAN SCHUTRUMPF 1.00
VOTING TRUSTEE X 0. 0. 0.
{44} MRS. CHARLES JAMES SULLIVAN 1.00
VOTING TRUSTEE X 0. 0. 0.
{45) SUE ANN TEMPERO 1.00
VOTING TRUSTEE X 0. 0. 0.
{46) MRS, BRIEN DALE WARD 1.00
VOTING TRUSTEE X 0. 0. 0.
Total to Part VII, Section A, line 16 ...
Tt
9
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THE BOARD OF REGENTS OF GUNSTON HALL,

Form 990 INCORPORATED 52-1284368
I Part U“[ Section A. Officers, Diractors, Trusteos, Key Employees, and Highest Compensated Employees (continued)
{A) (B) < (D) {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from {rom related other
week E the organizations compensation
(st any -E 5 organization (W-2/1099-MISC} from the
hours for | S E {W-2/1099-MISC) organization
related | 2 § 2 and refated
organizations| 2 | 3 EiE organizations
below |Z[5|5[E|2 |2
N HEEEE
(47) MR. SCOTT STROH III 40.00
EXECUTIVE DIRECTOR 1.00 X 119,333. 0.] 27,588.
Total to Part VII, Section A line1e ... 119,333. 27,588.
932201
04-01-19
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THE BOARD OF REGENTS OF GUNSTON HALL,

Form 990 (2019) INCORPORATED 52-1284368 pPage9
@' Statement of Revenue
Check if Schedule O contains a response ornotetoany lineinthis Part VI .o ]
(A {B] (3] D)
Totalrevenue | Related orexempt|  Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
£2| 18 Federated campaigns 1a
g 2 b Membership dues 1b 19,375,
.,.'.E ¢ Fundraising events 1c
%"5 d Related organizations 1d 167,266,
g‘g e Government grants (contnbutlons) 1e
S| 1 Alother contributions, gifts, grants, and
a g similar amounts not included above | 1¢ 1,215,481,
'E-u g Noncash contributions Included In fines 1a-3 | 1g I$
OF| h TotalAddlinesTa-tf . ... > 1,402,122,
Business Code
a 2 g REGENTS' MEETINGS 900099 30,923, 307923
E g b EDUCATIONAL PROGRAMS 900099 16,533, 16,533,
c
3
e t All other program service revenue
_ | g Total.Addlines2a-2f ... | < 47,456%
3 Investment income (including dividends, interest, and :
other similar amounts) . g 61,108, 61,108,
4  Income from investment of tax-exempt bond proceeds >
5 PRoyalties . ... e P>
{i) Real (i) Personal
€ a Grossrents .. |ea 22,042,
b Less: rental expenses _ |6b 0,
¢ Rental income or (loss) |6¢ 22,042
d Net rentalincome or (oSS} ... » 22,042, 22,042,
7 a Gross amount from sales of (i} Securities (li) Other
assets other than inventory |7a| 2,669,093,
b Less; cost or other basis
2 and sales expenses 7h| 2,572,877,
% c Gain or {loss) 7c 96,216,
o d Net gain or (loss) . corvamrmnne . O » 96,216, 96,216,
E 8 a Gross income from iundrals ng events (not
(o] including $ of
contributions reported on line1¢), See
PartiV,line 18 AW %3 . |Ba
b less: direct expenses* ' 8b
¢ Net income or {less) from fundralslng events >
9 a Gross income from gaming activities. See
Part IV, line 19 Sa
b Less: direct expenses 8b
¢ Net income or {loss) from gaming actiwtles ................. >
10 a Gross sales of inventory, less retums
and allowances ... ... [108 35,939,
b Less: cost of goods sold ____________________ 10b) 14,508,
¢ _Net income or (loss) from sales of inventory .. | = 21,431, 21,431,
o Business Code
§m 11 a FIELD TRIP 541500 4,262, 4,262,
§§ b MISC REVENUE 900001 3,247, 3,247,
s d Allctherrevenue ...
e Total. Addlines 11a-31d_...... oo > 7,505.
12 Total revenue. Seeinstruetions [ 1,657,884, 77,007, 178,755,
932009 01-20-20 Form 990 (2019)
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ormn 990 (2019)

F
|Part|§|

THE BOARD OF REGENTS OF GUNSTON HALL,

INCORPORATED

52-1284368 page10

Statement of Functional Expenses

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

Check if Schedule O contains a response or nota(tAc; anylineinthis PartIX ... ... ) e e T ] ) (X]
Do not Include amounts reported on lines &b, = .
76, 8b, b, and 106 of Part VI Totelexpenses | PIog e ean | bener panees F:Sé?ﬂ?é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 100,000. 100,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paidtoor formembers
5 Compensation of current officers, dlractors.
trustees, and key employees 3
6 Compensation not included above to d. squalmed
persons (as defined under section 4958(1)(1)) and
persons described in section 4358{c)(3)(B)
7 Othersalaries and wages 484,547, 329,886. B5,396. 69,265,
8 Pension plan accruals and contnhullons {Include
section 401(k) and 403(b} employer contributions)
9 Other employee benefits 51,597. 47:'016-' 943. 3,638,
10 Payrolltaxes 36,315. 33,090. 66d. 2,561.
11 Fees for services (nonempluyees)
a Management i
bolegal &
€ ACCOUNING | .o 29,550. 29,550,
d Lobbying . .
e Professional fundralslng services. See Part IV, line 17 s, W
f Investment management iees 21,050, 21,050.
g Other. {If line 11y amount axceeds 10% ol Ilne 25
colemn (A) amaount, list line 11g expenses on Sch 0.) 165,523. 74,498. 55,602, 35,423.
12 Advertising and promotion ... 2l r 104. 21,10 4.
13 Office eXpenses. ... 757854. 63,035. 8,054. 4,765.
14 Information technology ... .. A
15 Rovalties | ... . ...,
18 OCCUPANCY | ... .oiciieneiieien
17 Travel e - 8.,421. 6,838. 1,422. 161.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and'meetings 29,852, 125. 29,727,
20 Interest ... i A g,
21 Paymentstoaffiliates | .. oo ...
22  Depreciation, depletion, and amortization 550. 550.
23 INSUMEIE  iiciinionietione s s ineeons bbbk 3,378. 3,378,
24  Other expenses. ltemiza expenses not covered
above {List miscellanecus expenses on ling 24e, If
line 24e amount exceeds 10% of line 25, column (A)
amount, listline 24e expenses on Schedufe O. )
a EDUCATIONAL EXPERIENCES 30,154. 30,154.
b DUES AND SUBSCRIPTIONS 6,850. 1,370. 5,480,
¢ OTHER EXPENSES 4,872, 4,790. 82.
d MERCHANDISE 4,718. 4,718,
e All other expenses
25  Total functional expenses, Add lines 1 through 24e 1,074,335, T17,174. 241 ,348. 115,813.
26  Joint costs, Complete this line only if the organization
reported in column {B} joint costs from a combined
educational campaign and fundralsing solicitation.
Check hera i:] if following SOP 88-2 {ASC 958-720]
932010 01-20-20 Form 990 {2019)
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THE BOARD OF REGENTS OF GUNSTON HALL,
Form 990 (2018) INCORPORATED 52-1284368 page 11
[Part X [Balance Sheet
Check if Schedule O contains a respense ornoteto any ineinthis Part X ... L]
(A) {B)
Beginning of year End of year
1 Cash- nondnterestbearing | e 1,365,767, 1 990, 734.
2  Savings and temporary cash investments T A G R S T 2
3 Pledges and grants receivable, net 85,204.] a 61,270.
4 Accounts receivable,net e 4
5§ Loans and other receivables from any current or fon'ner off icer, d:rector.
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ; 5
6 Loans and other receivables from other disqualified persons {as dafrned
under section 4958(f){(1)}, and parsons described in section 4958(c}3)(B} (]
&2 | 7 Notesand loans recelvable,net 7
ﬁ 8 Inventories forsale oruse R 26,469. 8 27,563,
< | 8 Prepaid expenses and deferred charges i 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 1,581,488.
b Less: accumulated depreciation 1w 152,273. : A% 0.} 10e 1,389,215.
11 Investments - publicly traded SecuUrities ... .. 3,178,948.[ 11 2,671,977,
12  Investments - other securities. See Part IV, Iina11 g R e 12
13 Investments - program-related. See Part IV, line 11 R . O 13
14 Imtangble assets AR SOWI 14
15 Other assets. See Part |V, Ilne 11 : 1,536.] 15 0.
16 __ Total assets. Add lines 1 through 15imustﬂalln933} 4,457,924.] 16 5,140,759.
17  Accounts payable and accrued expenses 71,133.| 7 78,517.
18 Grantspayabld ... oo e e 2 L 18
19 Deferedrevenue e 19
20 Taxexemptbondllablhtles o 20
21 Escrow or custadial account liability, Complele Part IV 01 Schedule D 21
@ |22 Loans and other payables to any current or former officer, director,
Z2 trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons © 22
= |23 Secured morigages and notes payable to unrelated third parties g 23
24 Unsecured notes and loans payable to unrelated third parties . .. ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabiiities not included on lines 17-24). Complete Part X
of Schedule D - S 0. 25 95,232.
26 Total lisbilities. Add lines 17 through 25_ o ___ 71,133.] 26 173,749.
" Qrganizations that follow FASE ASC 958, ‘check here b Lﬁ]
§ and complste lines 27, 28, 32, and 33.
S |27 Netassets without donorrestrictions ... 3,076,342.| 27 3,373,886,
g 28 Net assets with donor restrictions 1,310,449, 28 1,593,124.
€ Organizations that do not follow FASB ASO 958. check hera b |:|
‘; and complete lines 29 through 33.
@ |29 Capital stock ar trust principal, or currentfunds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
ﬁ 31 Retained eamings, endowment, accumulated income, or other funds 3
2 |32 Totainet assets or fund balances 4,386,791.] a2 4,967,010.
___ 133 Totalliabllities and net assets/fund balances 4,457,924, a3 5,140,759.
Form 990 (2019)
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THE BOARD OF REGENTS OF GUNSTON HALL,

Form 990 (2019) INCORPORATED 52-1284368 pagei2
Reconciliation of Net Assets
[]

Check if Schedule O contains a response or note 1o any line in this Part XI

1 Total revenue {must equal Part VIl column (), line 12) e 1 1,657,884.
2 Total expenses (must equal Part [X, column (A), line 25) . ... 2 1,074,335,
3 Revenue less expenses. Subtract line 2 from line 1 : L e R 3 583,549.
4 Net assets or fund balances at beginning of year {must equal F‘artx Iine 32 column (A)) o e gt 8 4 4,386,791,
5 Netunrealized gains (losses) ON INVESIMENTS .. o |8 -3,330.
6 Donated services and US8 OF faCHItIES ... ... |8
T INVESIMENE @XPEIISES ||| .. ... lieceesiiesisesateseesseerssetoimrmnbo bhssost o Lastababas soesehsonssnscoms aves ratros oa s b4 s oha ccu wmes 7
8  Prior period adjustments SR KT 8
9 Otherchanges in net assets or fund balances {explain on Schedule 0) ____________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Iine 32
COMIIIN (B oo e e S i 10 4,967,010.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart X1l . ... oo i e e R @
Yes | No

1 Accounting method used to prepare the Form 990: l:l Cash LZ.] Accrual |___] ‘Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule ©.
2a Were the organization’s financial statements complled or reviewed by an independent accountant? ] 2a X
If *Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed ana
separate basls, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis [:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. . : 2o X
If “Yes," check a box below to indicate whether the financlal statements for the year were eudnted ona separate ba5|s.
consolidated basis, or both:
Separate basis IXI Consolidated basis D Both consolideted_and separate basis
¢ If "Yes"toline 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financlal statements and selection. of'an independent accountant? i 2 X
If the organization changed elther its oversight process or selection process during the tax year. explain on Schedule O
3a As a result of a federal award, was the organization required ta undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 . | 2a X
b If *Yes," did the organization undergo the requlred aucllt or audlts? If the organizatinn did not undergo the requlred audlt
or audits, explaln why on Schedule O and describa any steps taken to undergo such audits T T S i 3b
Form 990 (2019)
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iﬁﬂi&”;;ﬂ‘_m Public Charity Status and Public Support 012%1%509"7

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

Departmant of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest infarmation, Inspection

Name of the organization THE BOARD OF REGENTS OF GUNSTON HALL, Employer identification number
INCORPORATED 52-1284368

I Partl I Reason for Public Charity Status (All organizations must complete this part.} See instructions.

The arganization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

]
]

B OWN S

0 00 B0 O

10

11 ]

12 ]

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)il}. (Attach Schedule E (Form 990 or 990-EZ).}

A hospital or a cooperative hospital service organization described in section 170(b)( THA)Ti}.

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

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

section 170{b){1){A){iv). (Complete Part I.)
A federal, state, or local gavernment or govemmental unit described in section 170{b){ 1}{A}{v).
An organization that nermally receives a substantial part of its support from a governmental unit or from the general public described in
sectlon 170{b}{1}{A){vi). (Complete Part Il.)

A community trust described in section 170{b)(1}{A){(vi). {Complete Part IL.)
An agricultural research organization described in section 170(b){1)(A}ix) operatediin conjunction with a land-grant college

or university or a norvland-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 supportfrom 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 section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety, See section 509(a){(4}.

An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}{1} or section 509(a)(2). See section 509(a}{3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 129.

a |:| Type L. 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 complete Part IV, Sactions A'and B.

b |:| Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having

cantrol 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.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions)., You must complete Part IV, Sections A, D, and E.

a [ Type |l non-functionally integrated. A supporting organization operated in connection with its supported erganization(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.

e D Check this box If the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

functionally integrated, or Type.|ll non-functionally integrated supporting organization.

f Enter the number of supported organizZatlons e | 1
Pravide the following information about the supported organization(s).
(i) Name of supported (i} EIN {ili) Type of crganization irll-'u: 35’.’%13'1%1’5'41’5?7 {v) Amount of monatary {vi) Amount of other
organization {describad on lines 110 Yes No support (see instructions) | support {ses instructions)

above (see instructions})

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 89C or 990-EZ. 932021 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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THE BOARD OF REGENTS OF GUNSTON HALL,
2019 INCORPORATED
upport Schedule for Organizations Described in Sections 70(h

Schedu[e A (Form 990 or 990-

52- 1234353 Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part ll. If the organization
fails to qualify under the tests listed below, please complete Part 111

Section A. Public Support

Calendar year {or fiscal year beginning in) > (a) 2015 {b} 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership feas raceived. (Do not
include any "unusualgrants.) | 655,805, 639,331. 1247204.] 1333808.| 1402122.| 52782740.
2 Tayx 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 through 3 _ 655,805.] 639,331.] 1247204. 1333808.[.1402122.[ 5278270.
5 The portion of total contributions
by each person (cther than a
governmental unit or publicly
supperted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn () _ 888,534.
6 Public _sggport. Subtract line 5 from line 4. 4389736.
Section B. Total Support
Calendar year or fiscal year beginning in} >| (a) 2015 (b)2016 .. (c)2017 {d) 2018 {e) 2018 {f) Total
7 Amountsfomfne4 | 655,805.] 639,331.["1247204.] 1333808.] 1402122.] 5278270.
8 Gross Income from interest, '
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 62,581- 59,782. 70,624- 117,967- 101,427- 412,381-
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 (Explainin Part VLY . .. ~ 429, 456. 885.
11 Total support. Add lines 7 through 10 5691536.
12 Gross receipts from related activities, etc. (see instrictions) 12 I 540,890.
13 First five years. If the Form 990 is for'the organlzaﬂon s first, second third fourth or fi r fth tax year asa sectlon 501{c)(3)
organization, check this box and stop here . ool b ;]_
Section C. Computation of ﬁuﬁﬁc Support Percentage
14 Public support percentage for 2019 (line 6, column () divided by line 11, column {f)) .. 14 77.13 %
15 Public support percentage from 2018 Schedule A, Part Il line 14 ... 15 B0.80
18a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and Iine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization b
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a. and I|ne 15 is 33 1/3% ar more. check this box
and stop here. The organization qualifies as a publicly supported organization T ]
178 10% -facts-and-circumstances test - 2019, If the organization did nat check a box on Iina 13 163 or 16b and Ime 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 quatifies as a publicly supported organization s > L.__|
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ine 151s 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 e i:'
18 Privata foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instn.lctlons e o |:l

932022 09-25-19
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THE BOARD OF REGENTS OF GUNSTON HALL,

Schedule A (Form 990 or 990-E2) 2013 INCORPORATED 52-1284368 page3
art upport Schedule for Organizations Described in Section a

{Complete only if you checked the box on line 10 of Part | or if the organization failed 1o qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part li.)
Section A. Public Support
Calendar yesr (or fiscal yaar beginning in) P (a) 2015 (b) 2016 {c) 2017 {d) 2018 (@) 2019 {f) Total
1 Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
erganization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

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

8 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total, Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included an ines 2 and 3 recelvad
from other than disqualified perscns that
axceed the greater of $5.000 or 1% of the
amounton line 13 ior the year

¢ Add lines7aand7b ‘

B_Public support. Subtgciline 7¢ omtine 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) - {a) 2015 . (b)2016 {e) 2017 (d} 2018 {e) 2019 {f) Total
9 Amountsfromline6 . .

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

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines10aand10b .
11 Net income from unrelated business:
activities not included in line 10b,
whether or not the business is,

regularly carmiedon G
12 Otherincome, Do not include galn

orloss from the sale of capital

assets (Explain in Part VI) -
413 Total support. (Add lines 8, 10¢, 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 Bere ... : T i B e R R s st bl:j
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by lne 13, column () ... ... i 15 W%
18 _Public support percentage from 2018 Schedule A, Part il line 15 . ... ..o g 16 i
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column{f)) . 7 T
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on Ilne 14 and | ine 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 . > ]

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 bere. The organization qualifies as a publicly supported organization . P :
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ... W -
932020 09-25-19 T Schedule A (Form 990 or 990-EZ) 2019
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THE BOARD OF REGENTS OF GUNSTON HALL,
Schedule A (Form 990 or 990-€2) 2019 INCORPORATED 52-1284368 pages
] Eart “_’ | Supporting Organizations
{Complete enly if you checked a box In line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and £. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yaes | No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? /f "No,® describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(z)(1) or {2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)7 If “Yes," answer
{b) and (c) below. 3a

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)? If *Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support 1o such organizations was used exclusively for section 170(1:,'}'(2)(8)
purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foraign supported organization®)? If
*Yes, " and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes, " describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does ot have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)7 If "Yes," explain in Part VI what controis the organization used
to ensure that all support to the foreign supported onganization was used exclusively for section 170{c)(2)(B)
DPUrPOSes. 4c
5a 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 detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (i} how the action
was accomplished {such as by amendment to the organizing document). 5a
b Type | or Type ll only. Was any added or substituted supported crganization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the farm.of grants or the provision of services or facilities) to
anyone other than {j Its supported organizations. (I individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other suppoerting organizations that also
support or benefit one or more of the filing organization's supported organizations? f "Yes, " provide delail in
Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c)(3){C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if"Yes," complete Part | of Schedule L (Form 990 or 990-E2}. 7

8 Did the organization make a loan to a 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

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(a)(1) or (2))7 if *Yes," provide detail in Part VI. Sa

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 Interest? /f "Yes, " provide detail in Part VI. 9b

¢ Did a 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

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

supporting organizations)? if "Yes," answer 10b below. 10a

b Did the arganization 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 Schedule A {Form 980 or 890-EZ) 2019
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THE BOARD OF REGENTS OF GUNSTON HALL,
Schedule A (Form 990 or 990-€2) 2019 INCORPORATED 52-1284368 pages
[Part IV Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togsther with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described In (a) or {b) above?!f “Yes" to g, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

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 directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers o appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the crganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled 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 organization. : 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the 1ax year also a majority of the directors
or trustees of each of the organization's supperted organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations :

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a 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 officers, directors, or trustees either (j) 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. refationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did,the organizetion's supporied organizations have a
significant voice in the organization’s investment'policies and In directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, "describe in Part VI the role the organization's
supported onganizations played in this.regard. . 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the mathod that the organization used to satisfy the integral Part Test during the yea{see instructions).
a [_Jme organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the-parent of each of its supported organizations. Complete line 3 below.
c The organization supported a goyvernmental entity. Describe in Part VI how you supporied a government entity (see instructions).
2 Activities Test. Answer (a) and {b) below. Yes | No
a Did substantially 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? /f *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 constituted 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 crganization(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 detaifs in Part VI, 3a
b Did the organization exerclse a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

932025 09-25-19 Schedule A {Form 890 or 990-EZ) 2019
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[PartV ]

THE BOARD OF REGENTS OF GUNSTON HALL,
Schedule A (Form 990 or 990-E7) 2019 INCORPORATED

52-1284368 Page 6

Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

1

LI check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All

other Type IIl nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A} Prior Year

(B) Current Year
{optional)

Nat short-term capital gain

Recoverias of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

| |win =

[ NL RPN [N P

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}

-

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Priar Year

(B} Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1al

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total {add lines 1a, 1b, and 1¢)

Cila

Discount claimed for blockage or other
factors (explain in detail in Part VI):

]

Acquisition indebtedness applicable to non-exempt-use assets

L)

(2]

Subtract line 2 from line 1d.

w

o

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greaisr amount

see instructions).

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

Multiply line 5 by .035.

5
6
7

Recoveries of prioryear distributions

8 Minimum Asset Amount {add line 7 to line 6)
Section C - Distributable Amount

@~ | |o |

Current Year

Adjusted net incoma for prior year (from Section A line 8..Column A)

Enter 85% of line 1. iy

Minimum asset amount for prior year (from Section B, Ilne 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year,

o b N =

o (] | o=

Distributable Amount, Subtrac't.lina 5 from Ime 4, unless subject to
emergency temporary reduction (see’instructions).

6

LI Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

9320268 09-25-19
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THE BOARD OF REGENTS OF GUNSTON HALL,

Schedule A (Form 990 or 990.E7) 2019 INCORPORATED 52-1284368 Pagez
| PartV | Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations (qontinied)
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 supporied
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to atientive supported organizations to which the organization is responsive
{pravide details in Part Vi}. See instruclions.

9 Distributable amount for 2019 from Section C, fine &

10__Line 8 amount divided by line 9 amount

oI~ |; | ||

{i {il) {iti}

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

1 Distributable amount for 2019 from Section C, line 6

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

3 Excess distributions camryover, if any, to 2019

a From 2014

b From 2015

¢ From 2016

d From 2017

a

f

From 2018
Tota! of lines 3a through &
__ 4 Applied to underdistributions of pricr years
h
i
]

Applied to 2019 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 underdistributicns of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4..

5 Remaining underdistributions for years priorto 201 R
any. Subtract lines 3g and 4a from line 2. For result g_rea'tar
than zero, explain in Part V1. See instructlons.

6 Remaining 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 carryover to 2020, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015
Excess from 2016
Excess from 2017
_Excess from 2018
@ Excess from 2019

oo |oT |

Schedule A (Form 990 or 990-EZ} 2019
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THE BOARD OF REGENTS OF GUNSTON HALL,
Schedule A (Form 990 or 990-E7) 2019 INCORPORATED
-

52-12B4368 pages
Supplemental Information. Provide the explanations required by Part [i, line 10; Part !, line 17a or 17b; Part lii, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c. 4b, 4c, 5a, 6, 9a, Sb, 9¢, 11a, 11b, and 11c; Part IV, 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, fine 1e; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

932028 09-25-19
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
{Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 290-PF.

g::ng::: ':,)m Treasury P Go to www.irs.gov/Form290 for the (atest information. 20 1 9
Intarnal Ravenus Service

Name of the organization Employer identification number

THE BOARD OF REGENTS OF GUNSTON HALL,
INCORPORATED 52-1284368

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ X1 501t 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
1 s27 political organization

Form 990-PF |:] 501(c)(3) exempt private foundation
1 4947(a){1} nonexempt charitable trust treated as a private foundation

] 501(c)(@) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| Far an 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 centributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

IE For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1){A}vi), that checked Schedule A (Form 990 or 990-E2Z), Part I, 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 (i) Form 990, Part VIII, line 1h;
or (i} Form 890-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c){7), (8), or (10} filing Form 990 or 990-EZ that received from any one centributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts I, I, and IIl.

For an arganization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitabls, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . . P §

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form €90, 980-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 930-PF)} {2019}
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Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
THE BOARD OF REGENTS OF GUNSTON HALL,
INCORPORATED

Employer identification number

52-1284368

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 centribution

1

32,500.

Person @
payrof [
Noncash [

(Complete Part Il for
noncash contributions.)

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

“ o)
Total contributions

(d}
Type of contribution

65,000.

Person @
Payroll |:I
Noncash [_]

(Complete Part |l for
nencash contributions.)

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

(e]

Total contributions

(d)
Type of contribution

217,765.

Person EZ!
Payroll |:|
Noncash [

(Complete Part Il for
noncash contributions.)

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

{c)

Total contributions

(d)
Type of contribution

500,000.

Person IXI
Payroll

Noncash [

(Complste Part Il for
noncash contributions.}

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

(e)

Total contributions

{d)
Type of contribution

104,666.

Person [Z]
Payroll |:l

Noncash

{Complete Part Il for
noncash contributions.)

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

{c)

Total contributions

{d)
Type of contribution

34,000.

Person [Kl
Payrol D

Noncash

(Comgplete Part 1l for
noncash contributions.)

223452 11-08-18

13451116 759370 31735-0000
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Schedule B (Form 890, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
THE BOARD OF REGENTS OF GUNSTON HALL,
INCORPORATED

Employer Identification number

52-1284368

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

7

30,000.

Person [Zl
Payroll |:|
Noncash [ |

(Complete Part 1] for
noncash contributions.)

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

(]

(d}
Type of contribution

Total contributions

Person D
Payroll

Moncash [

{Complete Part Il 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.)

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

{e)

Total contributions

{d)
Type of contribution

Person D
Payroll |:|
Noncash |:]

(Complete Part Il for
noncash contributions.)

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

{c)

Total contributions

{d)
Type of contribution

Person |:|
Payroll D
Noncash [_|

{Complete Part Il for
noncash contributions.)

923452 11-06-19

13451116 759370 31735-0000
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Schedule B (Form 990, 990-EZ, or 890-PF) (2019)

Page 3

Name of organization

THE BOARD OF REGENTS OF GUNSTON HALL,

Employer identification number

INCORPORATED 52-1284368
PartllT MNoncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. ) (c) d)
FMV (or estimate)
fri
. :rl:ll Description of noncash property given (See instructions.) Date received
o - e
(c)
f:) ol;' Description of (b) h I FMV (or aestimate) Dat (d) ived
pott ascription of noncash property given (See instructions.) e receive
{a)
{c)
No. {b) {d)
FMV {or estimate) ]
:::| Description of noncash property given (See instructions.) Date received
(a)
(c)
No. (b} (d}
4 3 FMV {or estimate)
;r:rl:'ll Description of noncash property given (See instructions.) Date received
(a)
{c)
No. {b) (d)
FMV (or estimate)
fr L
o I'l'tﬂl Description'of noncash property given (See instructions.) Date received
(a)
No. (b) o @
FMV (or estimate)
fr
. r'tnl Deascription of noncash property given (See instructions.) Date received

923453 11-06-1%

13451116 759370 31735-0000
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Schedule B (Form 990, 990-EZ, or 390-PF) (2019}

Page 4

Name of organization

THE BOARD OF REGENTS OF GUNSTON HALL,
INCORPORATED

Employer idantification number

52-1284368

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section S0Hc)7), {8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e} and the following line entry. For organizations

completing Pert lil, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or lass for the year. (Ealer this Info, once.) ’ L)

Use dupllcate copies of Part 1l if additional space is needed.

{a) No.
If’r:rTI {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.
;I'Orn (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferea's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff'ror'tnl {b} Purpose of gift ( (c) Use of gift (¢d) Description of how gift is held
al ] 4
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rltﬂ‘ {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

923454 11-08-19

13451116 759370 31735-0000
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SCHEDULE D Supplemental Financial Statements T
{Form 980} P Complete if the organization answered "Yes" on Form 980, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Departmant of the Treasury ’ Attach to Form S990. Open to Public
Internal Revenue Servica PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE BOARD OF REGENTS OF GUNSTON HALL, Employer identification number
INCORPORATED 52-1284368

[Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes” on Form 990, Part IV, line 6.

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

Totalnumberatendofyear .
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 property, subject to the organization’s exclusive legal control? | A T |:] Yes [ Ine
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ...l by e I:l Yes E No
[ Part Il | Conservation Easements. Complete if the organization answered "Yes" oh Form 990. F.’art IV Ilne 7
1 Purpose(s} of conservation easements held by the organization {check all that apply).
Preservation of land for public use {for example, recreation or education) L__i Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
[ preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the formof a conservation easement on the last

g 8 BN -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asements | | ... ... s 2a
b Total acreage restricted by conservation casements .. M e 2b
¢ Number of conservation easements on a certified historic structure Included in () -, .| 2¢
d Number of conservation easements included in (c} acquired after 7!25/06 andnotona historic stmcture
listed in the National Register . . LEn 2d
3 Number of conservation easements mo:llt" ed transferred released extmgwshed or ten'mneted by the orgamzat on during the tax
year p-

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ) I ves C o
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations and enforc[ng conservatlon easernents during the year

| 4
7 Amount of expenses incurred in monitoring; inspecting, handling of viclations, and enforcing conservation easements during the year

5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h}4)(B})
and section 170(ABINT .. e, REGRE
9 In Part Xlli, describe how the organization reports conservetlon easements in its revenue and expense statement and
balance sheat, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
rganlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |f the organization elected, as permitied under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1l the text of the footnote to its financial statements that describes these items.

b [f the organization 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,
provide the following amounts relating to these items:

{i} Revenue included on Form 880, Pant Vill line ¥ .. i ca R P §
(li) Assetsincluded in Form990,PartX .. i izzan e §

2  |f the organization received or held works of art, hIstorlcaI treasures or other slmilar assets fer f nanclal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

D Yes ] No

a Revenue included on Form 990, Part VIl ine ¥ . i, P8
b _Assetsincluded in Form 980, PartX . ..o ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D (Form 990) 2019

932051 10-02-18
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THE BOARD OF REGENTS OF GUNSTON HALL,
Schedule D (Form 980) 2018 INCORPORATED 52-1284368 page2
art il Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a LZI Public exhibition d D Loan or exchange program
b I'__l Scholarly research e :l Other
[ 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 Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasuras, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's coltection? ... L] Yes ];_}G No

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMMBI0, PAILXT o Bl e s s oA R A 0 A e L) ves Lo
b If *Yes," explain the arrangement in Part XIl and complete the following table

Armount
€ Beginning DBIANGE ... e e - )
d Additions duringtheyear . ... ... . ... SOV AU OSUP RO . ... L d
e Distributions during the year ... ... cerrrmnemrnee L oo, | 10
f OENAING BAIANCE | ........ccceieiiinesesmanmsesens sesnssesenisrinensssvmsanse sesmsirinnsna ronnad rbs gl e s O SRS it
23 Did the organlzatlon include an amuunt on Form 890, Part X, line 21, for escrow or custodial account 1Iablllty? e L1 Yes E__] No

If *Yes.* explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part X1l .
r_art V' [Endowment Funds. Complete if the organization answared *Yes?'on Form 930, Part IV, line 10
{a) Current year {b) Prior year. | (e} Two years back | {d) Three yeats back | (e} Four years back
1a Begmning ofyearba|ance 53‘300. 53'300._ 53'300. 51,612. 55'631.

Contributions

Net investment earnings, gains, and losses 3,907. 5,116, 6,025, 12,069, -1,354,
Grants or scholarships _______................... i
Other expenditures for facilities

and Programs . ...........cocooierninns 3,307.0 5,116, 6,025, 10,381, 2,665,
Administrative expenses ......................
g End of year balance 53,300, | 53,300, 53,300, 53,300, 51,612,

o a6 T

-

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P : o6
b Permanent endowmentp 100.00 o
¢ Termendowment P %
The percentages on lines 2a, 2b, and 2c 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 organtzations .. " n L0 SIS A T e T e G onie | BaT) X

(H) Related organizations . S s gy e (i) X
b If "Yes" on line 3a(i)), are the related organizatzons Iisteclasrequlred onSchedule H? sl e R s e | 3

4__Describe in Part X!l the intended uses of the organization's endowment funds.

| Part Vi | Land, Buildings, and Equipment.
Compilete 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 (c) Accumulated {d) Book value
basis (investment) basis (other} depreciation

T8 LA i i s e nee e

b Buildings ...

c Leaseholdimpruvements SR e e L 1,396,142. 22,280, 1,373,862.

d Equipment | iiesmaienii || Lo 83,700. 68,347. 15,353.

8 OMher . 101,646, 101,646. 0.
Total. Add lines 1a through 1a (Column (d} must equal Form 990, Part X, column (B}, fine 10¢.) ... ... ... > 1,389,215.

Schedule D (Form 990} 2019

932052 10-02-19
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THE BOARD OF REGENTS OF GUNSTON HALL,
Schedule D (Form 990) 2019 INCORPORATED 52-1284368 page3
| Part Vll| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
() Description of security or category (nciuding name of security} {b} Book value {c) Mathod of valuation: Cost or end-of-year market value

(1) Financlal derivatives ...
{2) Closely held equity Intarests
{3} Other

A

{B)

(€

©)

(3]

A

{G)

(H}
Total. (Col. (b} must equal Form 990, Part X, col. (B) ling 12.}
[ Part VlII} Investments - Program Related.

Complete 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 .
{4) [

{5)

(6]

{7)

{8)

(8)
Total. {Col. (b) must equal Form 990, Part X, col. (B} line 13.) >
[Part IX] Other Assets.

Complete if the organization answered "Yes* on Form 990, PartIV, line 11d. See Form 990, Part X, line 15.
(a) Description # (b) Book value

(1
(2}
(3)
4
{5)
{6)
{7
(8
(9)

Total. (Column (b) must equal Form 990, Partx COL B BN 15D oottt | =
[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) Description of liability {b) Book value
{1} Federal income taxes

(2) REFUNDABLE ADVANCE - PAYCHECK

3) PROTECTION PROGRAM 95,232,

(4)

(5

(6)

7)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (8) 8 25.) ........................ i B 95,232,
2. Liabllity for uncertain tax positions. In Part XIll, provide the text uf the footnota to the organizatlon s f nancial 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 @

Schedule D (Form 990) 2019

932053 10-02-1%
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THE BOARD OF REGENTS OF GUNSTON HALL,
Schedule D {Form 990) 2019 INCORPORATED 52-1284368 paged
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements L PR e g [ | 1,745,161.
2 Amounts included en line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments ... | 2a -3,330.

b Donated services and use of facilities ... |2b 97,150.

¢ Recoveries of prioryeargrants | s |28

d Other {Describein Part XL} .. 2

e Addlines2athroughd e |20 93,820.
3 Subtractline 2e fromline 1 . e |3 ] 1,651, 341,
4 Amounts included on Form 990, Part VIII Ine 12 but not on |]ne1

a Investment expenses not included on Form 990, Part Vill, line7b | 4a 21,051.

b Other (Descrbein PRI NILY ..o ceceseseaseosessseereseesesoremessidssssossniancnsens L9382 -14,508.

c Addlinesdaanddb sl | 4 6,543.

5 Total revenue. Add lines 3 and 4c {Thrs must equal Form 990 Pa!ﬂ Ime 12) ................................................. 5 1 ’ 657 ’ 884.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements A e L1 1,164,942,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . ... ...
b Prioryear adjuStMents . .. ... s oo e s s s o s s 08
C OMErIOSSES ot i it St oot e nnsnts simssnssmsirs e PR
d
g

97,150.

28

Other (Describein Part XY e 2d 14,508.
Add lines Zathrough Bd oo e i s s s no I s s i et |20 111,658,

3 SubtractlineZefromlined i, | 3| 1,053,284,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, Iine 7b
b Other {Describe in Part XlIl.)

21,051.

&5

c Add linesd4aanddb . e et et Ul e 21,051.
otal expenses. Add Ilnesaand4c {Tms musfequalForm 990 ParH l:ne 18) e e e e L S D 5 1,074,335,
]'F'art XIlI[ Supplemental Information.

Provide the descriptions required for Part H, lines 3, 5, and 9; Part |Il, lines1a and 4; Part I¥/, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complets this part to provide any additional information.

PART III, LINE 1A:

THE COLLECTIONS, WHICH ARE ACQUIRED THROUGH PURCHASES AND CONTRIBUTIONS

SINCE THE ORGANIZATION:S. INCEPTION, ARE NOT RECOGNIZED AS ASSETS IN THE

CONSOLIDATED STATEMENT OF FINANCIAL POSITION. PURCHASES OF COLLECTION

ITEMS ARE RECORDED AS DECREASES IN UNRESTRICTED NET ASSETS IN THE YEAR IN

WHICH THE ITEMS ARE ACQUIRED, OR AS DECREASES IN TEMPORARILY RESTRICTED

NET ASSETS IF THE ASSETS USED TO PURCHASE THE ITEMS WERE RESTRICTED BY

DONORS. CONTRIBUTED COLLECTIONS ARE NOT REFLECTED ON THE CONSOLIDATED

FINANCIAL STATEMENTS. PROCEEDS FROM DEACCESSIONS OR INSURANCE RECOVERIES

ARE REFLECTED AS INCREASES IN THE APPROPRIATE NET ASSET CLASSES.

PART III, LINE 4:

932054 10-02-19 Schedule D (Form 990) 2018
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THE BOARD OF REGENTS OF GUNSTON HALL,
Schedule D (Form 990) 2019 INCORPORATED 52-1284368 pages
art Xlll{ Supplemental Information (continued)

GUNSTON HALL'S COLLECTION OF OBJECTS TELLS THE STORY OF THE MASON FAMILY

AND EIGHTEENTH-CENTURY LIFE IN COLONIAL VIRGINIA. STUDYING EACH PIECE AND

HOW THE FAMILY USED IT PROVIDES AN AVENUE FOR APPRECIATING WHAT WAS

IMPORTANT TO THEM. CONSIDERING WHERE AND WHEN THE PIECE WAS PURCHASED

INFORMS QOUR UNDERSTANDING OF HOW THE MASONS WANTED TO BE REPRESENTED TO

OTHERS. CURRENTLY, THE COLLECTION CONTAINS OVER FIFTY PIECES OWNED BY THE

MASON FAMILY IN ADDITION TO A LARGE COLLECTION OF MID-TO-LATE EIGHTEENTH

CENTURY FURNISHINGS PRODUCED IN ENGLAND AND THE CHESAPEAKE REGION.

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT CONSISTS OF INDIVIDUAL FUNDS ESTABLISHED FOR

THE RESTORATION OF GUNSTON HALL AND RELATED ACTIVTIES. THEIR ENDOWMENTS

INCLUDE 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 ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX

POSITIONS TAKEN, AND, AS SUCH, IT DOES NOT HAVE ANY UNCERTAIN TAX

POSITIONS THAT ARE,MATERIAL TQO THE CONSOLIDATED FINANCIAL STATEMENTS. THE

ORGANIZATION RECOGNIZES INTEREST EXPENSE AND PENALTIES RELATED TO INCOME

TAXES ON UNCERTAIN TAX POSITIONS IN MANAGEMENT AND GENERAL EXPENSES ON THE

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGE IN NET ASSETS AND ACCOUNTS

PAYABLE AND ACCRUED EXPENSES ON THE CONSOLIDATED STATEMENT OF FINANCIAL

POSITION. THERE IS NO PROVISION IN THESE CONSOLIDATED FINANCIAL STATEMENTS

FOR PENALTIES AND INTEREST RELATED TO INCOME TAXES ON UNCERTAIN TAX

POSITIONS FOR THE YEAR ENDED JUNE 30, 2020 AND 2019. TAX YEARS PRIOR TO

2013 ARE NO LONGER SUBJECT TO EXAMINATION BY THE IRS OR THE TAX
Schedule D {(Form 980} 2018
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THE BOARD OF REGENTS OF GUNSTON HALL,
Schedule D {Form 990) 2019 INCORPORATED 52-1284368 pages
[Part XTH| Supplemental Information (continued)

JURISDICTION OF VIRGINIA.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD -14,508.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD AN A8 14,508,

Schedule D (Form 890) 2018
832055 10-02-1%
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘5_‘|5~'°§”

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,
Department of the Trensury P Attach to Form 990 or 950-EZ, Opan to Public
Internal Revenus Service = Go to www.irs.gov/Formg90 for the latest information. Inspection
Name of the crganization THE BOARD OF REGENTS OF GUNSTON HALL, Employer identification number
INCORPORATED 52-1284368

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

DECLARATION OF RIGHTS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

BUSINESS ENTERPRISES

EXPENSES § 12,819. INCLUDING GRANTS OF § 0. REVENUE!'S 0.

CONTRIBUTION TO GUNSTON HALL FOUNDATION

EXPENSES $ 100,000. INCLUDING GRANTS OF §:100,000. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD OF TRUSTEES RECEIVES A COBY OF THE FORM 990 FOR REVIEW. ALL

QUESTIONS ARE ADDRESSED PRIOR TO FILING ' THE RETURN.

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

ALL DIRECTORS AND OFFICERS ARE REQUIRED ANNUALLY TO FILE CONFLICT OF

INTEREST STATEMENTS. THE. CONFLICT OF INTEREST STATEMENTS ARE MAINTAINED BY

THE COMMONWEALTH OF VIRGINIA AND CONSISTENTLY MONITORED AND ENFORCED.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE OF THE BOARD OF REGENTS OF GUNSTON HALL, INC.

COMPLETES A PERFORMANCE EVALUATION OF THE EXECUTIVE DIRECTOR ANNUALLY IN

JUNE. THE EXECUTIVE COMMITTEE USES THIS REVIEW TO ALSO CONSIDER AND

AUTHORIZE ANY CHANGE IN THE EXECUTIVE DIRECTOR'S COMPENSATION. ALL

CONSIDERATION OF COMPENSATION FOR THE EXECUTIVE DIRECTOR IS ALSO BASED ON

COMMONWEALTH OF VIRGINIA PAY BANDS FOR EXECUTIVE LEVEL POSITIONS, A REVIEW

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 590 or 990-EZ, Schedule O (Form 990 or 990-EZ} (2019}
932211 09-08-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organizaton THE BOARD OF REGENTS OF GUNSTON HALL, Employer identification number
INCORFPORATED 52-1284368

OF THE AMERICAN ALLIANCE OF MUSEUMS ANNUAL SALARY SURVEY, AN EVALUATION OF

COMPENSATION LEVELS AT COMPARABLE ORGANIZATIONS AND FOR COMPARABLE

POSITIONS IN VIRGINIA, AND AN ANALYSIS OF PREVAILING MARKET CONDITIONS.

FORM 990, PART VI, SECTION C, LINE 13:

THE BOARD OF REGENTS OF GUNSTON HALL, INCORPORATED MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER:

PROGRAM SERVICE EXPENSES _ 5,350.
MANAGEMENT AND GENERAL EXPENSES o, 11,411.
FUNDRAISING EXPENSES 368.
TOTAL EXPENSES 17,129.

PROFESSIONAL SERVICES

PROGRAM SERVICE EXPENSES _ 10,691.
MANAGEMENT AND GENERAL EXPEKSES 43,148.
FUNDRAISING EXPENSES 35,055.
TOTAL EXPENSES 88,894.

CONTRACTED SERVICES:

PROGRAM SERVICE EXPENSES 58,457.
MANAGEMENT AND GENERAL EXPENSES 1,043.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 59,500,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 165,523.
932212 09-06-19 37 Schedule O (Form 990 or 990-EZ) (2019}
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Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization THE BOARD OF REGENTS OF GUNSTON HALL, Employer identification number
INCORPORATED 52-1284368

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED EITHER ITS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.

’1;» ;

932212 09-06-19 Schedule O {Form 990 or 990-EZ) (2019)
38

13451116 759370 31735-0000 2019.05000 THE BOARD OF REGENTS OF GUN 31735-01



6t VH1 6L-0t-60 L1266
610z (066 W04} H 8npayoss *066 W04 0} SUCHINASU| BY) 935 'aDNON 10V UORINPaY Yiomladed Jod
X g1y JT0Y YINIDHIN Lyoddngy 6L0ZZ WA 'MDEN NOSVH
\ avod NOLSNN® 60L0T
0PPIZTY-FS - NOILVANOOL ‘ITV¥H NOLSNNO
ol LS {e)ohros
Lhinue Anus uonoas Ji} SMElS uonoes (Anunod ulalo) uoneziueblo pajel Jo
o100 Buionuoa 12aii] Aieyo oyagnd apon jdwexy 10 @)e}s) ajioiwop eba Ayanoe Amind N|3 pue 'ssalppe "swenN
.n_xe- m uonIeg :
) 0 (o) (p) (0) o) (e}
“reed xe} ay) Buunp suoneziuebio ued
ydutaxe-Xe} pajeal 210LW J0 BUD PRY J) 8SNEDR ‘pE AUl ‘Al HEd '066 Wod Uo S8, paismsue uogeziuebio ey J eiedios) "suopeziueBap ydwaex3-xe | pajejaH Jo uoneaypuep| n
Anua . {(Anunoo ubizio) Amue peprebaisip jo
Buyonuoa yoaaq S}asse JERA-JO-pU] aluoou) [g1eL 0 a)e)s) apojwop [eban Apanoe Aewiudg {sjqeondde §) NIF pue ‘ssalippe ‘awen
H] (a) (p) () {aq) (e)
"£E 8y ‘Al UEd ‘066 W04 Uo S3A, pajemsue uojjeziuebio ey ) sje|dwo) 'sapnu3a pepleBausig jo uopeaynuap| 1 1ed
B9EV8ET-CS HLYI0JdHOONT
Jaquinu uoReanuSpy JeRofdg ‘7IyH NOLSNND A0 SINIDEY 40 QYVOH FHL  “oteaueloauo swen
uopoaedsu) “UGIEWII0)U] 1591E] 1]} PUE SUO|IaNASUI J0] DGGIMI0J/ACD S MMM 0] 05 -« BO{AG SNUaAGE] [SUBIU]
ajland oy ued( . A 1), 8 j0 a
066 L0 0} YIENY «f

m —‘ ON *1€ 40 'gE ‘qGE *PE ' BUI| ‘A) UBd ‘066 W0 UD SO\, PeJemsur tojjeziueEio ay ) srajdwo) «f {066 wJiod)
E¥DIES = (R ONIEIE mn_cmuwctmn_ pajejpiun pue mCO_umN_:mm._o Pale|oy H 3INa3IHOS




6102 (066 Wiod) Y ainpayas

O @ 6i-0L-B0 Z9IZE6
oN | seA
e s)osse {(1snn Jo ﬁ__p_.n_u
poosuas | diysssumo | Jeak-jo-pus awoot| 'di0o g 'dioa D) Apues & ajeys) uonezjuetuo paejal jo
.ﬂo.x._wmmm ebejuasiad jo areys jejoyjo areys | Amus joadAl | BuyonuoD 10a1|Q |sionuop ebe Ryanoe Aeliud NI3 puE 'ssaippe ‘slWeN
(] (w) (5) 0 (e) ()] (o} (a (e)
3 ypak xey sy} Buunp smuy Jo uoieiodios B sB pejean suopeziuebio
DpoYE|a] AI0W JO AUO PBY 1) 95NEA “bE SUI| ‘Al VB ‘066 LU0 UD S84, Palamsue uoneziuetio au) ) 318{dLICD N1l 10 uopeiodion) e se ajqexe] suonezjuebi( pajejey Jo uoneIRRUSP] Alved
ON[SaA (G901 uuod) 1y | ON | SBA {pL5-ZLG suonaas {Aaunca
ajhpalas Jo 02 sjasse JapUiy XE) W0y papnjaxa ufije)
AIYSIBUMO jiaammes| X0 Ul unowe | SR JeBh-jo-pus awoou| _..E_MME_._ m_huwﬁ__us_v fnue e uoneziueBio paefal jo
abejuaosadle meuss|  |EMN-A BpOD | Suonndudsg J0 aIByg {101 j0 aieys | awoojuemwopaly | Buionues 10ana | “egeq Ayanoe Aiewiig NI pue ‘ssaippe ‘aueN
(1 in o_ 0] {u) {6) 1] {a) (p) {0) (o) {e)
-Jeak xe} sl Sunnp diysisuped e se pajeas) suoneziuebio
paje|al 24OL J0 BUO PELY ) BSNEDAY 'pE SUI| ‘Al HEd '066 ULOJ4 UD S84, Pasemsue uojjeziuebio aip j sajdwo) ‘diysieuied B se sjqexel suonezjuebig pa1ead jo uoneoynusp] i yed
g9bed  BYEFRTI-CG

I LYH0dHOONT
‘TIVH NOLSNOD 40 SINIDEY 40 qUVOo" HHL

6102 (066 UUC4) H ainpaydg



64-01-60 £912E6

6102 {066 W4od) U 2Inpayag 1%
0]
5]
)
(e}
*000°00T d NOILVANAOd 'TTIVYH NOLSNNS (@
*G9L'1L12 D NOILYANNOd TIVH NOLSNND (+
{s-8) adAy
pasjoau Junowe Bupuualap jo pouiaiy pPaA0AUl JUNOWNy uooEsUel ] :nzmucm?o palejal Jo allep
(P} ) (a) (e)

mu_ocmm_:« :o.ﬁmw:mz _u:m mn__:m_._o_ﬁ_w._ uEm> m:_u:_u:_ .mc__ siU} m-m_nEou 1w o;.s uo _._o_ﬁE._o»E h& SUONIOTUISU| B} 835 'S8, S| 9A0qE 9y} JO Aue o} Jamsue aty j] g

X SL . * st {Sjuopeziuebio pajejal woy Auadoid 10 Used JO iajsuUel} JBLRO S
X a T (s)uoneziueSio pajejas 01 Auadoid o Used Jo Jajsued) sl A
X br v i R gagyiadva Joy (SjuopezIueBIO parelar Ag pred Juewesinquiey b
X o i sasuadxa Joj (s)uoneziuebio pajejal o) pled Juswasnquisy d
X | ° N (sjuoneziuebio pajeja) yum seakojdwsa pied jo Buueys o
X ul. e S * (sjuoneziuebio payejal Uum S19SSE JaU10 Jo 'sisy Buiews ‘uawdinbae ‘saimoey jo Buueys u
X wp ot eyoneziueBio pejejes AQ suonepdljos Buisielpun) Jo diysiaquuaiu Jo S3VIAIBS JO SUBULIOLIEH W
X T L U E.._c_ﬁN_:mm._o umum_wh 1o} suoyeyos Busiespun) Jo diysiaquisw Jo SaJIAIBS JO BIUBLLCHA |
X ETe 1 - g " {sluonezuebio pale toy s)asse Jayjo o uRwdinba ‘sepoe) Jo ases )
X __. Lk ; E:o:mn_:mm._o um.u_m._ 0} 518SSE Jaio Jo Yuswdinba ‘saje) jo ssea |
X T R . S, AN N : (SJUONEZIUEBIO Pa1EIa! YuM SIaSSE 10 aBURLXT |
X Yt : B N T {siuoneziuebio pajejal Wol) SI2SSE JO 8SEyHnd Y
X 5] ; . e N o (SJuonEzIEBIO pojeles o) 1asse 10 SlES B
N T 4o essmieeaagneeiane epneada - Amvﬂﬂ_amN_—hmth payeal Wouj spuspiAg }
X i (R g o B SR e e SRR T " (s)uonezeBio pareel Aq saajueiend ULO) IO SUEOT 8
X PL i ERF ! {s)uopeziuebimo pajejal Jo} Jo o) seejuerenb ueo) jo sueo p
X | 9 At {s)uoneziveBio payejas Woly Uopnguilod jeyded o ‘quedb ‘yiny o9
X | @ (s)uoneziuebio pajejal 0} uonynqUILod [erdeo Jo 'weib 'Wn q
X e Amua pajlonuoD B woy as (al) Jo 'sanedod () ‘semnuue (i) 1sasaul (1) jo ydisoey e
LAHI SUEd Uy paisy suoneziueBio pajeja) BJow 1o 3UO UM suooesues) Bumoliop ay jo Aue ) sbebua uoneaiuebio ayy pip ‘1eak xey syl Buung &
ON | seA *0|NPaYDS SIL JO Af 10 Il "It SWBd U1 pa)sy| S| Amua Aue | BLI| 919|dwo] e10N
‘OE 10 ‘GGE 'VE AUl ‘Al UBd ‘066 WO U0 S8 A, Paiamsue Loneziuebio eyy )l e)e|dwoy "suoneziuebiQ paieiot LM SUORJIESURIL | A MEd
€%ed  g9Ey8CI-CG QAIVEOJY0ONT 602 (066 Luod) B ANPaRS

'TIVH NOLSNND J0 SLNIDHY 40 (UVOd dHL



64-01-60 POL2CE

cy
6102 (066 wiod) o @Inpayas
e _ﬁmww____uw:.%m_wo i §loses b lla|o¢ T G o PP st
diysseumo | LEaRE | 00 ) Junowe| seuoy | 2EBAIPUB 30} (dmos u._.sm_mE: .“_wﬁ__uu_w ubiaio 1o jels) Anwa jo
afeuadiadio peues|  [gN-A P07 |-indudsa jo ametg jo aleys ax.u___éa awoay) Jueuiwopald | elxwop |ebay Ayapoe Al NI3 pue 'ssaippe ‘awen
O n )] (u) {6} ] {a) (p) {) (q) (e}

-gdiysseuned JusLlseAUl UIBUED Jof LUoisnjoxe Buipiefial suoionnsul aag uoneziuebio pajeial  jou SEM Jeu)

{snuaaa, s5016 J0 51955E [B10} AQ peJnsESW) SBINANOR SY JO Jusxad aAl) UBY) 210U Pa)INPUOT UoREZILEEID SLR LoIYM ybnoup diysieuied e se paxet A)ua Yoea 10} uoleULCIU) BUMO||0) U3 SpIAOId

* 1§ aul| ‘Al Ued ‘066 WMod uo s34, paiemsue uopeziuefiio auy y sjadwos) diysssulied B se s|qexel suopeziuebip pajelaiun A WBd

v abeg

BOEY

8C2T-CS

I LVHOdHOONI

6102 (066 Wiod} Y e|npayag

‘TYH NOLSNND 40 SINADEY 40 QUVOE HHL



THE BOARD OF REGENTS OF GUNSTON HALL,
Schedule R (Form 990) 2019 INCORPORATED 52-1284368 pages

| Eart !“ | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions,

932165 09-10-18 Schedufe R {Form 990) 2019
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