IRS e-file Signature Authorization OMBINaI3Ca;0878
ror 88793-EO for an Exempt Organization
For calondar year 2014, o fiszal yoarbapineing  J UL 1 2011, andendng  JUN 30 2012 201 1
Departmaont af tha Treascry P Do not send to the IRS, Keep for your records.
inlernat Reverus Sarvice P See instructions,
Name ol exempt organizabon

Employer idenlification number

JAMESTOWN-YORKTOWN FOUNDATION TINC 31-1618642
Name and lille of officer
PHILIFP EMERSON

EXECUTIVE DIRECTOR
[Part1 | Type of Return and Return Information whols Dollars Only}

Check the box for tha return far which you are using this Form B879-EC and enter the apphcatle amount, f any, from Ihe return. f you check the box
on Iine 1a, 2a, 3a, 4a, or Sa, below, and the amount on that line for the relum being fled with this form was blank, then leave line 1b, Zb, 3b, 4b, or 5by,
whichever is applicable, blank {do nol enter -0. But, if you entered -0- on the ralurn, then enter -0- on the applicable line below. Do nol complate more

lhan 1 bine In Pari |,
ia Form 980 check hera P» EX] b Total revenue, if any (Form 990, Part Vill, column {4}, line 12)

ib

2a Form990EZcheckhere M| b Totalrevenue, if any (Form 990-EZ, ine 9) .. ... . =
3a Form 1120P0L checkhere B |1 b Total tax [Form 1120-PQL, ina 22) . . .. @
b

5b

2770196

4a Form 990-PF check here > ] b Tax based on Investment income (Form 990PF, Pad VI, fine 5}
5a Form 8868 check here - (I b Balance Due (Form B8E8, Part |, lina 3¢ or Part [, line 8¢)

[Part Il | Declaration and Signature Authorization of Officer

Undar penalties of perjury, | declare thal | am an officer of the above organization and Lhat [ have examined & copy of the organizalion’s 201 1
slectronic ratum and accompanying schedules and stalemenls and to tha best of my knowledga and beilel, they are tiue, correct, and compleie. |
further declare thal lhe amounl in Pari | above is the amount shown on Ihe copy of the organlzation's electronic retum. | consent lo allow my
intermediate service provider, tranamitter, or eleclronic raturn originator (ERC) to send Lhe organization's return to the IRS and to raceive lrom Lhe IRS
(a} an acknowledgemeni of recelpt or reasan far rejeclion of the transmission, (b} the reason for any delay In processing the retum or retund, and {c)
Ihe date of any refund. If applicable, | authoriza the U.S. Treasury and ila designalad Financiai Agent {o inftiate an slactronic funds withdrawal {direct
debit) antry 1o the financial institution account indicaled in the lax preparalion software for payment of the organlzation’s federal taxes owed on this
retum, and the financial ingtilution to dabit the entry to this account. To revoke a payment, ! must conlact the U.S. Treasury Financial Agent al
1-888 3534537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financial Institutions involved in the
processing of the elecironic payment of taxes to receive confidential information necessary to answer inquiries and resolve 153uas related lo lhe
payment, | have selacled a parsonal ldentification number (PIN) as my signature for the organizatian’s electronic return and, il applicable, the
organizalion's consant to electronic funds wilhdrawal.

Officer's PIN: check one box only

(X7 1authorize KEITER , STEPHENS , HURST ,GARY & SHREAVES,PC toentermy PIN|_ 18642
ERC firm neme Enter five rumbers, but
do not enter ali zeros

as my sipnature on the organization's tax year 2011 electronically filed relurn. If | have Indicated within this relurn that a copy of the retum
is being filed with a state agency(ies) regulauing charities as part of the IRS Fed/Stale program, | also authorize the aloremantionad ERO 1o
antar my PIN on the retum's disclosure consent screen.

D As an officer of lha arganization, I will enter my PIN as my signature cn the crganization's lax year 2011 alsctronically filed relurn, If | have
indicatad within this return thal a copy of the ratum Is being filed with a state agency{ies) regulating charilies as parl of the IRS Fed/Glale

R P
~ . - P
Oticer’s signature p» 7’-{ Date P L~ )~ i_,

Part Il | Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic Ming identification

number (EFIN) followed by your five-digit sefi-selacted PIN, [ 54522423294 |
do not enter all zeros

| certify that the above numeric antry is my PIN, which ls my signature on Lhe 2011 electronically filed return for the organization indicated above. |
confirm thal | am subrnimr;?#;s relurn in accordance with the requirements of Pub. 4 183, Modamized e-File (MeF) Information for Aulhorized IRS
A

e-file Providers lor Busine turns. \ /f',
. !!; l(/’-'.; (’-:_7 (/" ’j:;v*l—____(f" g -’.":11_."_ P
ERO's signature - ;; T ""‘,:’ ST SR/ Dale .d'/ ,f//' A
i ERO Must Retain This Form - See Instructions 4
Do Not Submit This Form To the IRS Unless Requested To Do So
Form 8879-EO (2011)

LH:M:'A5 For Paperwork Reduction Act Nollce, sea instructions.
12 1

i2-01-11

11300207 759400 703766_000 2011.05040 JAMESTOWN-YORKTOWN FOUNDATI 703766_1




m 990

benefit trust or private foundation)

Dapartmant of the Traasury
Intamal Revanue Sarvice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {except black lung

P The organization may have to use a copy of this retumn to satisfy state reporting requirements,

OMBE No. 1545-0047

2011

Open to:Pubhc:
‘Inspection

A For the 2011 calendar year, or tax yearbeginning  JUL 1, 20131

andending JUN 30,

2012

D Employer identification number

B Check if C Name of organization
applicable:
CJ&8S | JAMESTOWN-YORKTOWN FOUNDATION INC
[ I8ies | Doing Business As 31-1618642
et Number and street {or P.0. box if mail is not delivered to street address) Room/suile | E Telephone number
e | PO BOX 3605 757-253-7216
[ City or town, state or country, and ZIP + 4 G_Gross receipla $ 4,545,698.
[Jagst= i WILLIAMSBURG, VA 23187 rl'l(a) Is this & group relum
F Name and address of principal oficerPHILIP EMERSON for affillates? [ Jyves XINe
PCo BOX 3605, WILLIAMSBURG, VA 23187 Hib) Are all affiliates Included? [_Jves [_INo

| Tax-exempt status: [ X] 501(c3) [ 1 501(e){ ) (Inserino.) [_J 4s47@a)f)or [_| 527

i *No," gtiach a list. (see instructions}

J Website: - WNW . HISTORYISFUN.QORG Hic) Group exemption number P
K_Form of organization; Corporation [ | Trust [ | Assoctation [ ] Other > | L Year of formation; 1 9 9 B| M Stats of legal domiclle: VA
78 Summary

Briefly describe the organization’s mission or most significant activities: THE JAMES TOWN-YORKTOWN

Check this box =

1
FOUNDATION, INC (THE ORGANIZATION) IS A NON-PRQFIT, 501(C)(3)

[:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

4 Signature Block

8
=
E| 2
& | 3 Number of voting members of the govering body Part VI, Bne 18) ... oo 3 18
3 4 Number of independent voting members of the goveming body (Part VI, rne1b) ,,,,, 4 18
2| 5 Tolal number of individuals employed in calendar year 2011 (Part V, line 2a) . . 5 0
; 8 Total number of volunieers (estimate if necessary) __ o |8 550
| 70 Total unretated business reverue from Part VIl, cobmn (C), Ine 12 ... . |za 0.
b Net unrelated buskness taxable Income from Form 890-T, line 34 ... o —— s 17D 0.
Prior Yesr Curvoni Year
g | 8 Contributlons and gronts (Part VIl Bie h] _............ococemrcsmsscnorsssnresmss 1,152,777. 2,160,513,
€| © Program sorvico revenud At VI MO 2G) ... _12,200. 14,963.
8|0 Investment Income (Part VIII, column {A), lines 3,4, and 7d) .._.........cocoveereesieeeeeeeons 464, 689. 592,911,
11 Other revenue (Part VIll, column (A), lines 5, 6d, B¢, Sc, 10c,and 118) ... -1.220. 1,809,
12 _Total revenue - add fines 8 through 11 {must equal Part Vill, column (A}, ne 12) ... . 1,628,446.] 2,770,196,
13 Grants and eimilar amounts paid (Part X, column (A), lines 13} ... 187,125. 384,192.
14 Benefits paid 1o or for membere {Part IX, column (&), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), rn08510) ,,,,,,,,, 0. 0.
2 | 16a Professional fundralsing fees (Part IX, column (), i@ 118) ...
l% b Total fundralsing expenses (Part IX, column (0), fne 25) B> . B e
17  Other expensas (Part [X, column (), inea 11a-11d,11f24e} .. ... ... . 1.343,595 1,293,280.
18 Total expenses, Add lnes 12-17 (must equal Part [X, column {A), line28) . 1,530,720, 1.677,.472.
19 Revenus less expenses. Subtract Bne 18fromline 12 . 0 0 oo 97,726. 1,092,724,
58 Beglnning of Curvent Year End of Year
Eig 20 Total assets (Part X, ine 16) 15,719,658, 16,334,697.
%o 21 Total Eabilitles (Part X, line 26) . 515,614, B 0
“'=' Netassatsorfundbalaneea Sublract fine 21 from line 20 15,204,044, 15 257.

Undar penalﬁes of parjury, | declare that | have exarmined this refurn, including accompanying sshedules and stalements, and 1o the best of my knowledge and balief it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all informalion of which preparer has any knowledge.

Sign } Signalure of officer Date
Here PHILIP EMERSON, EXECUTIVE DIRECTOR
Type or print name and fitle /]
Print/Type preparer's name repgrer's.8igna 4_% Daf% / et [ || PTIN

Pald  JOHN E. KENT g / /4 /Z Srenpod P01076641

Preparer |Firm'oname _» KEITER , STEPHAENS AIURGT ,GARY & SHREAVEE, PG [frmstiiy 54-1631262

Use Only |Frm'saddress), P.O. BOX 32066

RICHMOND, VA 23294-2066 Phonenc. (B04}747-0000

May the IRS discuss this return with the preparer shown above? (see instructions) i Yes No

Form 990 (2011)

132001 01-23-12

LHA For Paperwork Reduction Act Notice, ses the separata Instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2011} JAMESTOWN-YORKTOWN FOUNDATION INC 31-1618B642 page?
Part lll | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questlon inthis Part Wl ... ... ... ... i o e i X
1  Brieily describe the organizatlon's mission:

THE JAMESTOWN-YORKTOWN FQUNDATION, AN EDUCATIONAL INSTITUTION OF THE
COMMONWEALTH OF VIRGINIA, SHALL FQOSTER THRQUGH ITS LIVING-HISTORY
MUSEUMS - JAMESTOWN SETTLEMENT AND YORKTOWN VICTORY CENTER - AN
AWARENESS AND UNDERSTANDING OF THE EARLY HISTORY, SETTLEMENT AND

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

the prior Frm 990 0r 990-EZ7 .. . . . . .\ e e . Eves Xno
If "Yes," describe these naw services on Schedule C.
3 Did the organizatlon cease conducting, or make significant changes in how it conducts, any program services? I:]Yes XIno

If *Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for sach program service reported.

4a (Code; )(Expm:asi 452,805- including grants of $ 193,403« } {Revenus $ 14,963- }
VISITOR EXPERIENCE - JAMESTOWN SETTLEMENT AND THE YORKTOWN VICTORY
CENTER ARE PLACES OF DISCOVERY. THROUGH NATIQONALLY RECOGNIZED
LIVING-HISTORY PROGRAMS AND MUSEUM GALLERIES, THEY TELL THE STORIES OF
WHERE AND HOW AMERICA BEGAN. LIVING-HISTORY AREAS COMPLEMENT THE
MUSEUMS' EXHIBITION GALLERIES BY INVOLVING VISITORS IN INTERACTIVE,
HANDS-ON LEARNING. SPECIAL EXHIBITIONS AND THEMED PROGRAMS AND EVENTS
OFFER OPPORTUNITIES TO EXPLORE TOPICS IN GREATER DEPTH. 1IN 2011,
THROUGH A PARTNERSHIP WITH THE VIRGINIA MUSEUM OF FINE ARTS (VMFA), THE
SPECIAL EXHIBITION, "THE 17TH CENTURY: GATEWAY TO THE MODERN WORLD,"
ALLOWED VISITORS TO EXAMINE THE MATERIAL CULTURE QOF THE 17TH CENTURY
USING THE RICH COLLECTIONS OF THE VMFA, "GATEWAY TO THE MODERN WORLD"

WELCOMED 39,861 VISITORS DURING ITS 10-MONTH RUN. THE EXHIBITION WAS
4b (Cadu.' ](Expensas 282;001- including granis of $ 190;789' ) (Revmues )

EDUCATIONAL PROGRAMS -~ DURING THE 2011-2(012 ACADEMIC YEAR,
JAMESTOWN-YORKTOWN FOUNDATION PROGRAMS SERVED 232,766 STUDENTS THROUGH
HANDS-ON SESSIONS AND GUIDED TOURS AT BOTH MUSEUMS AND IN OUTREACH
SETTINGS. IT HAS ALSO LAUNCHED NUMERQUS WEB-BASED INITIATIVES THAT
BRING THE RESOURCES OF THE MUSEUMS INTO HOMES AND CLASSROOMS AROUND THE
NATION AND THE WORLD. THESE INCLUDE: EDUCATIONAL VIDEOS AND VODCASTS,
AS WELL AS LESSON PLANS AND HISTORICAL ESSAYS. A NEW INTERNET-BASED
EDUCATIONAL RESOURCE - YORKTOWN CHRONICLES - DEBUTED ON

WWW.HISTORYISFUN.ORG IN APRIL OF 2012. THE CHRONICLES PRESENTS A
COMPREHENSIVE OVERVIEW OF THE AMERICAN REVOLUTION THROUGH ESSAYS,
TIMELINES, AND A SERIES OF SHORT VIDEOS FEATURING CHARACTER PORTRAYALS
IN WHICH GENERALS GEORGE WASHINGTON AND CHARLES CORNWALLIS DISCUSS

4c  (Code: ) (Expenses $ 266,959 incuding gants oi s ) (Revanuas )
COLLECTIONS -~ THE JAMESTOWN-YORKTOWN FOUNDATION COLLECTION CONTAINS
APPROXIMATELY 181,700 ARCHAEQOLOGICAL AND NON-ARCHAEOLOGICAL ARTIFACTS.
AS CONSTRUCTION BEGAN AND GALLERY PLANNING MOVED TO PRELIMINARY
(BIDDABLE) FABRICATION DRAWINGS FOR THE NEW AMERICAN REVOLUTION MUSEUM
AT YORKTOWN, 36 INDIVIDUAL ARTIFACTS OF THE 18TH CENTURY WERE ACQUIRED
IN FISCAL YEAR 2012 WITH PRIVATE DONATIONS FOR FUTURE EXHIBIT IN NEW

MUSEUM GALLERIES. A GROUP OF 12 RELATED ARTIFACTS OF THE 17TH CENTURY
WERE ACQUIRED FOR JAMESTOWN SETTLEMENT. THE FOUNDATION'S ACQUISITION
POLICY 1S BASED UPON ACQUISITION OF ARTIFACTS AS EDUCATIONAL TOOLS.
THE GOAL 1S TO USE MATERIAL CULTURE TO CREATE AWARENESS AND
UNDERSTANDING OF THE PAST AND CREATE CONNECTIONS TO THE MODERN ERA.

ALL ARTIFACTS IN OUR COLLECTION ARE GIVEN A HIGH STANDARD OF CARE. OUR
4d Other program services (Describe in Schedule O.)

(Expanses § including grants of § ) {Revenues )
4e Total program service expenses P> 1,001,765.
Form 990 (2011}
02.08.12 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2011) JAMESTOWN-YORKTOWN FOUNDATION INC 31-1618642 paged
[ Part iV | Checklist of Required Schedules

Yes | No
1 s the organization described In section 501 (cH3} or 4947(a}{1) (other than a private foundation)?
If *Yes,* complete Schedule A i s ! s B B A 5 £ S e nanntesanen et s SURUT . 11X
2 s the organization required to complete Schedu!e B Schedu!e of ContnbutorS? L . 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or In opposntlon to cand1dates for
public office? If *Yes,* complete Schedule G, Part! 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) electlon in eﬂect
during the tax year? If *Yes, " complete Schedule C, Partif | ... ... ... ... ... 4 X
5§ |s the organization a section 501(c){4}, 501{c)(5), or 501(c){6) organization that recelves membership dues, assessments, or
simllar amounts as defined in Revenue Procedure 98-197 If *Yes,* complete Schedule C, Parttff .. 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for whlch donors hava the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, complete Schedule D, Part] | 6 X
7 Did the organization raceive or hold a conservatlon easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part il e 7 X
8 Did the organlzation maintaln collections of works of art, historical treasures, or other sImilar assets? If " Yes, complere
Schedule D, PArt il s e s e 8 | X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Iisted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, * complete Schedufe D, Part IV 2] X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quaslendowments? If "Yes," complete Schedule D, Part V' 10| X
11 If the organization's answer to any of the following questions is *Yes," then complete Schedule D Parls Vl VI, VIIL 1, 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,
b Did the crganization report an amount for Investments - other securities in Part X, line 12 that Is 5% or more of its total
assets reported in Part X, line 167 /f “Yes, * complete Schedule D, PartVit e | X
¢ Did the organization report an amount for investments - program related in Part X Ilne 13 that is 5% or more of its total
assets raported In Part X, line 167 If "Yes," complete Schedufe D, Part VIl [ 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes, " complete Schedule O, Part IX 11d X
e Did the organizatlon report an amount for other Ilabllmes in Part X flne 25? If "Yes. comp!efe Schedu!e D Part X _________________ 11e| X
{ Did the organization’s separate or consolidated financlal 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 i1 | X
12a Did the organization obtain separats, independent audited linancial statements for the tax year? if "Yes, * complete
Schedule D, Parts XI, X, &1 XHI e e .. |12l X
b Was the organization included in consolidated, independent audited financial statements for the tax ysar?
If “Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts XI, XiI, and Xlii is optional | 12b X
13 Is the organization a school dascribed in section 170(B)(1){A)i)? #f “Yes, " complete Schedule £ T ) X
14a Did the organization maintain an offlice, employeas, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses ol more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If 'Yes,” complete Schedule F, Parts fand IV ... .. . |4 X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand iV . 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assustance to individuals
iocated outside the United States? /f "Yes, " complete Schedule F, Parts iitand IV N X
17  Did the organizatlon report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX
column {A), llnes 6 and 1167 If “Yes,” complete Schedule G, Part{ .. e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Wil lines
1c and Ba? If “Yes, " complete Scheduie G, Partif 118 X
19 Did the organization report more than $15,000 of gross income from gaming actlwtiss on F'art VIII Ilne 9a7 h‘ Yes
complete Schedule G, Part il e 19 X
202 Did the organization operate one or more hospital facilities? If *Yes,* complete Schedule H - 20a X
b_If "Yes" to ling 20a, did the organization attach a copy of its audited financial statements to this return? e e [ J2OD)
Form 9980 (2011)

132003
01-23-12

3
12140211 759400 703766_000 2011.05050 JAMESTOWN-YORKTOWN FOUNDATI 703766_1



Farm 990 (2011) JAMESTOWN-YORKTOWN FOUNDATION INC 31-1618642 paged
| Part l‘\ﬂ Checklist of Required Schedules (continueq)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or erganization in the
United States on Part 1X, column (A), line 17 If *Yes, " complete Schedule |, Parts land it~ 21 [ X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX.
column (A), line 27 If *Yes," complete Schedute I, Parts land I 22 X
23 Did the organlzation answer "Yes" to Part Vll, Section A, line 3, 4, or § about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J BBBasao oo dnaood |0 oo oL oo G96005G008 cdAOGHREAGHSR OONSGGRENCdE  JHonECOSaEoBHGES o . 23 x
24a Did the organlzatlon have a tax exempt bond issue with an outstanding principal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No*, go to line 25 R 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? S TCA T 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behall of‘ issuer for bonds outstandlng at any tlme durlng the year? Ta—a 24d
25a Section 501(cl{3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualitied person during the year? If "Yes, " complete Schedule L, Part! . ... 25a X
b Is the organization aware that it engaged in an excess benelit transaction with a dlsquahfled person in a prior year and
that the transaction has not been reported on any of the organizatlon's prior Forms 990 or 990-EZ7 If “Yes, " complete
Schedule L, PaRS = B0 e S SO e AR A e 25b X
26 Was aloan to or by a current or [ormer oflicer, director, trustee, key employee, hlghly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes,” complete Schedule L, Partlt = 26 X
27 Did the organization provide a grant or other assistance to an offlcer, director, trustee, key employse, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or lamily member
of any of these persons? If *Yes,* complete Schedute L, Part il . 27 X
28 Was tha organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key empioyee? /f "Yes,* complete Schedule L, ParttvV 28a X
b A family member of a current or former officer, director, trustes, or key employee? /f "Yes, " complete Scheduie L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part vV = . laBc X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,* complete Schedule M . - - X
30 Did the organization receive cantributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If °Yes," complete Schedule M SO o |30 X
31 Did the organlzation liquidate, terminate, or dissclve and cease operatlons?
If *Yes," complete Schedule N, Part! I X
32 Did the crganizaticn sell, exchange, dispose of ortranster morea than 25% of |ts net assets?!f "Yes complete
Schedule N, Partfl e 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxabls entity?
If "Yes,” compiete Schedule R, Parts #l, I, IV, and V, fine 1. o SR e o o= e Ll X
35a Did the organization have a controlled entity within the meanlng of sectlon 51 2(b)(13)? e = 35a X
b Did the organization raceive any payment from or engage in any transactlon with a controlled entity WIlhII"I the meaning of
section 512(b)(13)7 /f "Yes, " complete Schedule R, PartV, fine2 ... ... 35b X
36 Section 501(c}{3) crganizations. Did the organization make any transfers to an exempt non-charitable related organlzation?
If "Yes," complete Schedule R, Part V, line2 N K X
37 Did the crganization conduct more than 5% of its actlvmes through an entlty that is not a reiated orgamzatlon
and that [s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part\Vi 7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are requlred to complete Schedule O . ... .. . .. .. .. .. . ... |38 X
Form 990 (2011)
132004
01-23.12
4
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Form

990 {2011) JAMESTOWN-YORKTOWN FOUNDATION INC 31-1618B642 page5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains a response to any questien in this Party

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable = = . . 1a g
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . 1b 0
¢ Did the organizatlon comply with backup withholding rules lor reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . T 1 OO,  S0E) YR oy Ao 1c | X
2a Enter the number of employees reparted on Form W3 Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 0
b H at least one is reported on line 2a, did the organization file all required federal employment tax retums? = 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see Instructions)
3a Did the organization have unralated business gross income of $1,000 or more during the year? . L 3a X
b If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O e 3b
4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securitles account, or other financial accounty? 4a X
b i *Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organlzation a party to a prohibited tax shelter transaction at any time during the tax year? . ... ... .. . 5a X
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax sheiter transactlon? .| 5b X
¢ lf "Yes," toline 5a or 5b, did the organizatlon file Form B8BG-T7 . 5¢c
6a Does the organization have annual gross receipts that are nommally greater than $100 000 and dld the organlzatlon solicit
any contributions that were not tax deductible? | ... . . . ... 6a X
b If "Yes," did the organization include with every sollcrtatlon an express statement that such contributions or glf‘ts
were not tax deductible? T 6b
7 Organizations that may receive deductnble contnbutuons under saotron 170((:)
a Did the organization receive a paymenl in excess of $75 made parlly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? = . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose ol tangible personal property for which it was requrred
tofile FOMB2B2T ... . e, e o Tc X
d If *Yes," Indicate the number of Forms 8282 frled dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Lt
g If the organlzation received a contributicn of qualified intellectual property, did the organization file Form B899 as requrred? | 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1088-C7 | 7h
8 Sponeoring organizationa malntaining donor advised funds and section 509{a)(3) supporting organlzations. Did lhe supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings al any time during the year? a
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... fa
b Did the organization make a distribution to a donor, donor advisor, or retated person? ______________________________ Sb
10  Section 501(c){7) organizations. Enter:
a |nitiation fees and capital contributions included on PartVIll, line 12 . ... ... .. ... .. . [ 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a QGross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due ar pald to other sources against
amounts due or received from them.) o 11b
12a Section 4947(a){1} non-exempt ohantable trusts Is the orgamzatron frhng Form 990 In Ileu of Forrn 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... ............. 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a I[s the organlzation licensed to Issue qualified health plans in more than one state? L 13a
Note. See the instructions for additional information the organlzation must report on Schedule 0
b Enter the amount of reserves the organlzatlon is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans = . . . . ... 13b
¢ Enterthe amountofreservesonhand . | . | .o 13¢
14a Did the organization recefve 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 in Schedule © ... ... . ' 14b
Form 990 (2011)
132005
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Form 990 (2011) JAMESTOWN-YORKTOWN FOUNDATION INC 31-1618642 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response {o lines 2 through 7b below, and for a "No® response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions,

Check if Schedule { contains a response to any guestioninthis Part VI . ... ... .. ... .. .. . o @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govarning body at the end of the tax year . . 1a 18
If there are material differences in voling rights among members of ihe governing body, or if Ihe governing
body delegated broad authority to an execulive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members Included in line 1a, above, who are independent . 1b 18
2 Did any officer, director, trustes, or key employee have a famlly relationship or a business relatlonshlp with any other
officer, director, trustee, or key @MPIOYEBT L e e 2 X
3 Dld the organization delegate control over management duties customarily performed by or under the direct suparvision
of officers, directors, or trustees, or key employees to a management company or other person? L o ) X
4  Did the organlzation make any significant changes to its goveming documents since the prior Form 990 was flled? 4 X
5 Did the organization bacome aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the crganization have members, stockholders, or other persons who had the power to elect or apponnt aone or
more members of the goveming body? . . : 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders or
persons other than the goveming body? . ... ... 7b X
8 Did the organization contemporaneously document lhe meelmgs held or written actions underlaken during the year by the following:
8 The goverming BOdY? | . . ... .. .. ome i g aeseeoesesos b5 eeses oo Mo oens Ao ot eessseWotes <mgreesene 2 reon e 8a | X
b Each committes with authority to act on behalf of the govemning body? e 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes,* provide the names and addresses in Schedule © o 8l 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Cid the organization have local chapters, branches, or affiliates? | | . ... ... ... o 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliatas,
and branches to ensure their operations are consistent with the organlzation's exempt purposes? 10b

11a Has the organlzation provided a complete copy of this Forrm 990 to all members of its governing bady before i l'llng fhe form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Forrm 990.

12a Did the organization have a written conllict of interest palicy? If "No," go to tine 13 . {12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests thal cou[d |lve rise lo conflncts" _______________ 12b X
¢ Dld the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, ® describe
in Schedufe O how this was done S e 12¢] X
13 Did the organization have a wiitten whlstleblower polrcy? . o i o 13| X
14  Did the organization have a written document retention and destrucllon pollcy? e 14 X

15 Did the process for determining compensation of the following persons include a review and approval by mdapendant
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CED, Executive Diractor, or top management official . . . . . 15a X
b Other officers or key employees of the organization . 15b X
It "*Yes® to line 15a or 15b, describe the process in Schedule 0 (see instructlons).
16a Did the organization invest in, contribute assets to, or partlcipate in a joint venture or similar arangement with a
taxable entity during the year? . | 168 X
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its partlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .. PR T o BT AP e TP o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed VA, ,MA ,MD,NY, NC,PA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website [X] Upon request
19 Describe in Scheduls O whether {and if so, how}, the organlzation made its govemning documents, conflict of interast policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possessss the books and records of tha organization: P
THE ORGANIZATION - 757-253-7216
P.0. BOX 3605, WILLIAMSBURG, VA 23187
012312 Form 990 (2011)
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Form 980 (2011)

JAMESTOWN~-YORKTOWN FOQUNDATION

INC

31-1618642

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

]

Section A._Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete Lhis table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's 1ax year.

® List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensatlon was pald.
® | jst all of the organization's current key employees, if any. See Instructions for definition of "key employee.”
@ List the organizaticn's five current highest compensated employeas (other than an officer, direclor, trustee, or key employee) who received reportable
compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organizatton 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 compensaticn from the organization and any related organizations.
® List all of the organizatlon's former directors or trustees that recelvad, in the capaciy as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order; individual trustees or directars; Institutional trustees; offlcers; key employees; highest compensated employees;

and former such persons.

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

{A) ()] e {D} (E} {F)
Name and Title Average [ . .. cf; ngfg:‘ma — Reportable Reportable Estimated
hours per | box, unless person is bolh an compensation compensation amount of
week officor and a directorftrusise) from from refated other
{describe g the organizations compensation
hoursfor | = b organization (W-2/1099-MISC) from the
related H § 2 {W-2/1099-MISC) organization
organizations| 2 5 E E and related
in Schedule g g < |E g_g- 5 organizations
o |g|2|8|zs2]5
(1) SUE H, GERDELMAN
PRESIDENT 2.00|X X 0. 0. 0.
{2} JANE T, RAPLAN
VICE PRESIDENT 1.00(X X 0. 0. 0.
{3) CLIFFORD B, FLEET
TREASURER 1.50|X X 0. 0. 0.
{4} A, MARSHALL ACUFF, JR,
IMMEDIATE PAST PRESIDENT 1.00|X X 0. 0. 0.
(5] MARI ANN BANKS
SECRETARY 1.00|X% X 0. 0. 0.
(6) GORDON C, ANGLES
BOARD MEMEER 1.00|X 0. 0. 0.
{7} LINDA T, BAKER
BOARD MEMBER 1.50(x 0. 0. 0.
{B) JOHN M, CAMP III
BOARD MEMBER 1.00|X 0. 0. 0.
{9) H. BENSON DENDY III
BOARD MEMEER 1.00(X 0. 0. 0.
{10) WILLIAM B, DOWNEY
BOARD MEMBER 1L.00]X 0. 0. 0.
(11) PAMELA W, FITZPATRICK
BOARD MEMBER 1.00(X 0. 0. 0.
{12) MARJORIE N, GRIER
BOARD MEMBER 1.00|X 0. 0. 0.
{13) JOHN H. HAGER
BOARD MEMBER 1.001X 0. 0. 0.
{14) ROBERT E, MARTINEZ
POARD MEMBER 1.00|X 0, 0. 0.
{15) J. ROBERT MOONEY
BOARD MEMBER 1.00(X 0. 0. 0.
(16) STERLING M, NICHOLS
BOARD MEMBER 1.00|X 0. 0. 0.
(17) THOMAS D, RUTHERFOORD, JR,
BOARD MEMBER 1.00]X 0. 0. 0.
132007 01.23-12 Form 990 (2011)
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Form 990 (2011) JAMESTOWN-YORKTOWN FOUNDATION INC 31-1618642 Page8
|P art V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (C) (D) {E) (F)
Name and title Averags | . o cfa‘:f;'gg?mn one Reportable Reportable Estimated
NoUrs per | oy, unlass parson is bolh an compensation compensation amount of
week otticer/ard el clrscior/ruaise) from from related other
(describe -'g the organizations compensation
hours for | § = organization (W-2/1099-MISC) from the
related | | ¥ a (W-2/1099-MISC) arganization
organizations( 2 | = 3 g- and related
in Schedule é E(._|% 68| = organizations
o |2[2|8|5[5E|s
{(18) H. ALEXANDER WILSON TII
BOARD MEMBER 1.50(X 0. 0. 0.
1b Sub-total »> 0. 0. 0.
¢ Total from continuation sheets to Part VII Sactlon A > 0. 0. 0.
d_Total (add lines 1b and 1g) .. > 0. 0. 0.
2 Total number of individuals {i ncludmg but not I|m|ted to those listed above) wha received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organizatlon list any tormer officer, director, or trustee, key employee, or highest compensated employee on
lina 1a7 if "Yes," complete Schedule J for such Individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individual .. 4 X
5 Did any person listed on line 1a receive or accrua compensation from any unrefated organization or Individual for services
rendersd to the organization? /f “Yes, * complete Schedule J for such person . .. . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensatlon from
the organization. Report compensation lor the calendar year ending with or wilhin the organization's tax year.

A B C
Name and bLESILBSS address NONE Descriptlo‘n c))f services Comp(en)saﬁon
2 Total number of independent contracters (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2011)
132008 01-23-12
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Form 990 {2011) JAMESTOWN~-YORKTOWN FOUNDATION INC 31-1618642 rage9
[Part VIl | Statement of Revenue
(A) (8) (©) Resgrlua
Total revenue Related or Unrelated exciuded from
exempt function buslness tax under
revenue revenue Sg%l?gfg;f.
*E*E 1 a Federated campaigns 1a
g 2 b Membershipdues 1b
.,;E ¢ Fundraisingevents 1c 1 ' 600.
%E d Related organizations . . . . 1d
g‘% e Government grants (contributions) 1e
£l t Al other contribulions, gifis, grants, and
2% similar amounts not includedabove  |1¢ [2,148,913.
22 @ Noncash conlributions included i linas 1a-14. § 13 4 I 8 9 2,
38 h Total Add lines 1a-1f “p |2,160,513.
Business Code
¢ | 2a JAMESTOWN SETTLEMENT 900099 14,963. 14,963,
2 b
83 .
ES
g#o d
) e
= f All other program service revenue
_ | g Total Add lines 2a-2f > 14,963.
3  Investment income (including dlwdends interest, and
other similar amounts) > 161,370, 161,370,
4 Income from investment of tax-exempt bond procesds P
5 Royalties ... T T N >
(i) Real {ii) Parsonal
6a Grossrents . .
b Less: rental expanses
¢ Rental income or (loss)
d Net rental Income or (loss) e e i e P
7 a Gross amount {from sales of (i} Securities (i) Other
assets other than inventory 2195206,
b Less: cost or other basis
and sales expenses 1763665.
c Gainorfloss) . .. . .. 431,541,
d Net gain or (loss) . e T > 431,541, 431,541,
g 8 a Gross Income from fundraising events (rlot
c including $ 11,600. o
é contributions reported on line 1¢). See
5 PartIV,line1® a| 13,646.
g b Less: direct expenses . b| 11,837.
¢ Net income or {loss) from fundransmg events ............... > 1,809, 1,809.
9 a Gross income from gaming activities. Sea
PartlV,linet9 = a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes ................ [
10 a Gross sales of inventory, less retums
andallowances . ... . ... ... ... a
b Less:costofgoodssold . .. b
¢ Net income or {loss) from sales of inventory . ... ... .. P
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenve . .
e Total. Add lines 11a-11d . ... ... >
92 Total revenue. Ses instustions. ... .. ... o p [2,770,196. 14,963. 0. 594,720,
e Form 890 (2011)
9
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Form 950 {2011)
art

JAMESTOWN-YORKTOWN FOUNDATION INC

31-1618642

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

L

Check if Schedule O contains a response to any question In this Part 1X
A

Do not Include amounts reported on lines 6b,
7b, 8b, 9k, and 10b of Part Vil

Total expenses

B
Program service
expenses

Management and
general expenses

b}
Fundralsing
expenses

1

10
11

o ™o a0 oo

12
13
14
15
16
17
18

19

TBREE

o a0 oo

25

Granls and other assislance lo governmenls and
organizations in the Uniled Slates. See Parl IV, line 21
Grants and other assistance to individuals in
the United States. See Part |V, line22
Grants and other assistance to governments,
organizations, and individuals outslde the
United States. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current offlcers, dlrectors
trustees, and key employeses
Compensation not included above, to dlsqualmed
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(¢)(3)(B)
Other salaries and wages . ..
Pension plan accruals and conlnhutmns {include
section 401(k] and section 403(b) employar contributions)
Other employee benefits
Payrolltaxes ... . ...
Fees for services (non-employees):

Management
Legal . . .
Accounting
Lobbying )
Protessional fundralsmg Services. See Part IV Ime 17
Investment management fees
Other
Advertising and promonon
Office expenses =~ |
Information technology

Royalties . .

Occupancy
Travel ...
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meatings
Interest . ..

Payments to affiliates . =
Depreciation, depletmn and amortlzatlon

Insurance S Sy o - S
Other expenses. ltemize expenses nol covered

above. (List miscellaneaus expenses in ling 24e. I line
24¢ amouni exceeds 10% of line 25, column {A)
armount, lisl line 24e expenses on Schedule 0.)

EVENTS AND EXHIBITS

384,192.

384,192,

1,407.

101.

626.

680.

62,778.

5,115.

26,983.

30,680.

6,869.

5,733.

1,136,

13,395.

13,395.

487,831,

487,831,

MANAGEMENT SERVICES

487,815.

9,818.

290, 283.

187,714.

CONTRACT SERVICES

152,883.

114,708,

38,175.

FUNDRAISING

46,995,

46,995,

All other expenses

33,307.

942.

32,365,

Total functianal expenses, Add lines 1 through 248

1,677,472,

1,001,765,

376,137,

299,570.

Jolnt costs, Complete this line anly il the organizalion
reported in column (B) joint costs from a combined
educalional campaign and lundraising solicilation.
Check here J»- :] 1 fallowing SOP 98-2 (ASC 958-72()

132010 01-23-12

12140211 759400 703766_000

10

Form 990 (2011}

2011.05050 JAMESTOWN-YORKTOWN FOUNDATI 703766_1



Farm 990 (2011) JAMESTOWN-YORKTOWN FOUNDATION INC 31-1618642 page11
{ Part X | Balance Sheet
(A) (B}
Beglnning of year End of year
1 Cash - non-interest-bearing == e — VU N 141 . 165.] 4 186. 356.
2 Savings and temporary cash investments ____________________ 2, 197 2 62. 2 1 ; B28 ] 898.
3 Pledges and grants recelvable,net . 841,500.] 3 1,715,130,
4  Accounts receivable, net . 4
5 Receivables from current and former off‘ icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part (I
of Schedule L e e e e S
6 Recelvables from olher disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizatlons of section 501(c)(8) voluntary
" employees' beneliciary organizations (see Instructions) . . | 6
iu'i 7 Notes and loans receivable, net 7
& | 8 Inventoriesforsaleoruse = 8
9 Prepaid expenses and deferred charges 6,567.] 9o 6 , 267,
10a Land, buildings, and eguipment: ¢ost or other
basls. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciation 10b 10¢
11 Investments - publicly traded securities R 11
12  Investments - other securities. See Part IV, line 11 _____________________________________ 12,533,1 64d.] 12 12,598, 04 6.
13  Investments - program-related. See Part IV, linet1 13
14 Intangibleassets = . . . e el 14
15 Other assets. See Part IV, llne 11 —— 15
146 Total assets. Add lines 1 through 15 (must equal line 34) _ 15,719,658, 6| 16,334,697.
17  Accounts payable and accrued expenses . 222,755. 17 245 ,58 1.
18 Grantspayable ... .. . . . . . L. 18
19 Deferred revenue e e T g 19
20 Tax-exermpt bond liabilities — e 20
o |21 Escrow or custodial account liability. Complete F'art IV ol Schedule D o 21
= (22 Payables to current and former officers, directors, trustees, key employees,
_'E highest compensated employees, and disqualified persons, Complete Part Il ,
= of ScheduleL SR 22
23 Secured mortgages and notes payable to unrelated thlrd partles _______________ 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 liabllities not included on lines 17-24). Complete Part X of
SCHEAUIBD e e 292,859.] 25 292,853.
26 Total liabilities. Add Ilnes 17through25 .. 515,614.] 25 538,440.
Organizations that follow SFAS 117, check here ) IXI and complete
e lines 27 through 29, and linas 33 and 34.
8 |27 Unrestrictednetassets . . e 8,289,705.] 27 8,235,872,
8 |28 Temporarily restricted netassets 2,328,722, 28 2,964,768.
e 29 Permanentiy restricted net assets = 4,585;617- 29 4r595a617-
i Organizations that do not follow SFAS 117, check here b I:l and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
E 31 Pald-in or capital surplus, or land, building, or equipment fund = 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances ... 15,204,044.[33| 15,796,257,
34  Total liabilities and net assets/fund balances 15,719,658.] a4 16,334,697,
Form 990 (2011)
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Form 990 (2011) JAMESTOWN-YORKTOWN FQUNDATION INC 31-1618642 pagei2
| Part X! | Reconciliation of Net Assets

Check if Schedule O contains a response to any question InthisPart XI . ... .............. SO0 T AR T W W I o e - (e m
1 Total revenue (must equal Part VIll, column (&), line 12) O 1 2,770,196.
2 Total expenses (must equal Part IX, column (A), line 28) . I 2 1,677,472,
3  Revenue less expenses. Subtract line 2 fromline® S 3 1 ' 092,72 4.
4  Net assets or fund balances at beginning of year {must equal Pan X line 33 column (A)) 4 15,204,044,
5  Other changes in net assets or fund balances (explain in Schedule O} o 5 -500,5 11.
& Net assets or fund balances at end of year. Combine lines 3, 4, and & (must equal Part X I:ne 33 column {B)) 6 15,79 6,257,
Financial Statements and Reporting
Check if Schedule O contains a responss to any questioninthisPart X1l . ... ... ... .. .. ... .. .. et T [:]
. Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash Dﬂ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? . . 2a X
b Were the organlzatlon’s financlal statements audited by an Independent accountant? ... ... ... 2b| X
¢ If "Yes” toline 2a or 2b, does the organizatlon have a committee that assumes responsibllity for oversight of tha audit,
review, or compilatlon of its financial statements and selection of an independent accountant? . ) 2| X
If the organlzation changed either its oversight process or selection process during the tax year, explain In Schadule O.
d If *Yes" to line 2a or 2b, check a box below to Indicate whether tha financial statements for the year were issued on a
separate basis, consolidated basis, or both:
(X] Separate basis [ consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1337 e e . |3 X
b If "Yes,* did the organization undergo the requnred audlt or audlts? lf the organlzanon did not undergo the required audlt
or audits_explain why in Schedule O and describe any steps taken to undergo such audits. ... .. ... . el a1 3b
Form 990 (2011}
01-23-12
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 o 880-EZ) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c}{3) organization or a sectlon
Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
ntesnal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

JAMESTOWN-YORKTOWN FOUNDATION INC 31-1618642
[PartT [ Reason for Public Charity Status (Al organizations must complste this part.) See Instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, conventlon of churches, or association of churches described in section 170{b}{ 1)(A)i).
l:] A school described in section 170{b}{1){A)iii). (Attach Schedule E.}
A hospftal or a cooperative hospital service organization described in section 170{b){1}{(A)(iii}.
A madical research organlzation operated in conjunction with a hospital described in section 170({b){1)(A)(iii). Enter the hospital's nams,
clty, and state:
An organization operated for the benefit of a college or university owned ar operated by a governmental unit described in
section 170{b)}{1){(A)(iv). (Complete Part I1.}
A federal, state, or local government or govemnmental unit described in section 170{b} 1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the genaral public described in
section 170{b}{ 1){A}{vi). (Completa Part Il.)
A community trust described in section 170{b}{1)(A){vi). (Complete Part IL.}
An organization that normally recelves: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitles related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated buslness taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I}
An organization organized and operated exclusively to test for public safety. See section 509(a)j{4).
An organization organlzed and operated exclusively for the benelit of, to perform the functions of, or to carry out the purposes of one or
more publicly supporied organizations described in section 509{a)(1) or section 509(a)(2}. See section 508(a}{(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al ] Type | b [:l Typell c ] Type lll - Functionally integrated d ] Type Il - Other
o] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a}(1) or section 509{a)(2).

O N

00 ®0 O

10
11

10

f Il the organization received a written determination from the IRS that it is a Type |, Typa II, or Typa II}
supporting organization, check thls box . T O OO < 11007 YO |10 OO S S R et 1 ]
g Since August 17, 2008, has the organlzation accepted any gitt or contribution from any of the following persons?
{i} A person who directly or Indirectly controls, either alone or together with persons described In {ii} and (i) below, Yes | No
the governing body of the supported erganization? . . ... — e e T | 11g(i)
{i) A family member of a persan deseribed in {ij above? . . . SRR LA (1)
{iii) A 35% controlled entity of a person described in {ij or {ii) above? = . . 11giiii)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN {ii) Type of l(iv} Is the organization| (v) Did you notlfy the | _{¥i) IS the (vily Amount of
organization preanialol n col. {1 listed in your| organization in col. |2fganizationin col R
{described on lings 1-9 g I of vour support? (iYorganized in the Suppor
above or IRC section gueiningldesunent]) {yely pp US.?
(see Inatructione)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ,
132021
01-24.12
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Schedule A (Form 990 or 990-E7) 2011 JAMESTOWN-YORKTOWN FOUNDATION INC 31-1618642 page2
[Part1l] Support Schedule for Organizations Described in Sections 170(b){T}{A}{iv) and 170(bj{1}{A}{v1)
{Complsta only if you checked 1he box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public §uppor‘t
Calendar year (or liscel year beginning In) p- (a) 2007 {b) 2008 {c] 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusuaigrants.”) | 1409356.| 5793882.) 891,438.| 1152777.| 2160513. 11407966.
2 Tax revenues levled for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of sarvices or facilities
fummished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 " [1409356.| 5793882.| 891,438, 1152777.| 2160513.[11407966.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organlzation) included
on line 1 that exceads 2% of the
amount shown on line 11,

e L T
6 Public suEport Sublract kma & from line 4. m 07966,
Section B. Total Suppori
Catendar year (or liscal yegr beginning In) = (a) 2007 {b] 2008 {c) 2009 {d) 2010 {e) 2011 {f} Total
7 Amounts fomiined 1409356.] 5793882.| 891,438.] 1152777.] 2160513.]11407966.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simllar sources 531 ’ 598 . 247 ] 053. 313 ’ 468 » 327 ) 653 . 161 ' 370 . 1581142 .

9 Net incoma from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not Include galn
or loss from the sale of capital

assets (Explain In Part Iv) 203,917.| 175,535. 727. 380,179.
11 Total support. Add lines 7 through 10 J 3369287.
12 Gross receipts from related activitles, etc. (sea instructions) 1 apagapog 12 I 77,185,

13 First five years. If the Form 990 is lor the organization’s first, second, thlrd fourth or flfth tax year as a sectlon 501(c)(3)

organization, check thisboxandstop here ... ... . bl:]
Section C. Eomputatlon of ﬁuﬁllc Support Percentage
14 Public support percentage for 2011 {line 6, column (f) divided by line 11, column () ... .. . . ... .. 14 85.33 #
15 Public support percentage from 2010 Schedule A, Part Il line 14 15 85.58 g
16a 33 1/3% support test - 2011. If the organization did not check the box online 13, and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization = = . T

b 33 1/3% support test - 2010. If the organization did not check a box en line 13 or 1Ga and Ilne 15 is 33 1/3% or more, check 1his box
and stop here. The organization qualifies as a publicly supported organization | . L » |:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on llne 13 15a or16b and Ime 14 is 10% or more,
and if the organlzation meets the "facts-and-circumstances® test, chack this box and stop here. Explain in Part IV how the crganization
meets the *facts-and-clrcumstances® test. The organization qualifies as a publicly supported organization . ... .. . . ... >
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 Is 10% or
more, and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain In Part IV how the

organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization . R [:]
18 _ Private foundation, If the organization did not check & box on line 13, 16a, 16b, 17a, ar 17b, check this box and see Instructions . ... P L1

Schedule A (Form 980 or 390-EZ} 2011

132022
01-24-12
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Schedule A {Form 990 or 990-E2) 2011 Paged
[Part TIT [ Support Schedule for Organizations Described In Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, If ihe organization fails to
qualify under the tests listed below, please complate Part I1.)
Section A. Public Support
Calendar year (or liscal year beglnning in} > {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e} 2011 {f) Total
1 Gifts, grants, contributions, and
membership lees received. {Do not
include any "unusual grants.*)

2 Gross receipts from admisslons,
merchandise sold or services per-
formed, or facllities fumished In
any activity that is related to the
organization's tax-exempt purpose

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

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

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 .. .

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

b Amounts included on (ines 2 and 3 received
from other than disqualifiad parsons Lhal
encead the greater of $5,000 or 1% of tha
amount on line 13 for the yaar

G Add lines 7a and 7b

8 Public support ﬁ;nmm'u.]. I ug”m. I.meE!
Section B. Total Support

Calendar year (or figcal year beginning in > {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
9 Amounts from line 6

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

b Unrelated business taxable Income

(less section 511 taxes) from businesses
acquired afler June 39,1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the businass is
ragularly camied on

12 Cther income. Do not include gam
or loss from the sale of capital
assets (Explain in Part V) - ...

13 Tolal support(add unes 8, 10¢c, 11, and 12.)

14 First five years. If the Form 990 is for 1he organlzation's first, second, third, fourth, or fifth tax year as a section 501(c}{3) organlzation,

check this box and stop here . ... S el AL S o At e rere ot T L }D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {line B, column {f) divided by line 13, column (i) R it %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10c, column (f) divided by line 13, column {f} . ... . 17 %
18 Investment income percentage from 2010 Schedule A, Part lIL, line 17 ... 18 %
19a 33 1/2% support tests - 2011. | the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check lhis box and stop here. The organlzation qualifies as a publicly supported organization . .. . . . . | 2

b 33 1/3% support tests - 2010. I the organlzation 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 and stop here. The organization qualifies as a publicly supported organization . > [:I
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... . P [___]
132023 0D1-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990}, 980-EZ, - 20 1 1
or 990-PF Attach to Form 990, Form 990-EZ, or Form 990-PF,

Daparimant of the Traasury
Internal Revenue Service

Name of the organization Employer identification number

JAMESTOWN-YORKTCOWN FOQUNDATION INC 31-1618642

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ @ S01{c)( 3 ) {enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c}{3) exemnpt private foundation

Form 990-PF

4947(a){1) nonexempt chartable trust treated as a private loundation

U Ooaind

501(c){3) taxable private foundatlon

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

General Rule

I:] For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, $5,000 or more (in money or property] from any one
contributor. Complete Parts | and il.

Special Rules

[Zl For a section 501{c)(3) organizatlon 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) and received from any one contributor, during the vear, a contribution of the greater of {1) $5,000 or (2) 2%
of the amount an {l) Form 890, Part VIlI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and [I.

D For a section 501(cK7}, (8), or (10) organization filing Form 990 or 990-EZ that received from any cne contributor, during the year,
tatal contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the preventicn of cruelty to children or anlmals. Complete Parts (, Il, and (Il

l:] For a section 501(c){7), (8}, or (10} organization fiing Form 990 or 990-EZ that recelved irom any one contributer, during the year,
contributions for use exciusively for religious, charitable, stc., purposes, but thase contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religlous, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to thls organization because it received nonaxclusively
religious, charitable, etc., contributions of $5,000 or more during the year. | . e P B

Caution. An organizatlon that is not covered by the General Rule and/or the Special Rules doas not lile Schedule B (Farm 990, 990-EZ, or 990-PF),
but it must answer *No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructians for Form 980, 890-EZ, or 990-PF. Schedule B (Form 990, 800-EZ, or 280-PF) (2011}
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Schedule B (Form 990, 990-E2, or 990-PF) {2011}

Page 2

Name of organization

JAMESTOWN-YORKTOWN FOUNDATION INC

Employer Identification number

31-1618642

Partl  Contributors (see Instructions). Use duplicate coples of Part | if additional space Is needed.
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BEAZLEY FQUNDATION Person [ X
Payroll |:I
3720 BRIGHTON STREET 50,000. | Noncash [ ]
{Complete Part Il [ there
PORTSMQUTH, VA 23707 is a noncash contribution.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
2 |.THE GLADYS & FRANKLIN CLARK FOUNDATION Person x]
Payroll l:]
809 RICHMOND ROAD 100,000. | woncash []
{Complste Part Il f there
WILLIAMSBURG, VA 23185 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MR. AND MRS. JOHN W. GERDELMAN Person ]
Payroll
3025 KITCHUM'S CLOSE 49, 286. Noncash
{Complete Part Il if there
WILLIAMSBURG, VA 23185 is a noncash contribution.)
(a {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | DR, AND MRS. WADE L. JOHNSON person | XJ
) Payroll [:]
104 MOODYS RUN 45,500. Noncash [
(Complete Part Il if there
WILLIAMSBURG, VA 23185 is a noncash contribution.)
(a) (b} (c) (d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:I
Payroll I:]
Noncash [:]
{Complete Part Il If there
is a noncash contribution.)
(a) ib) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:]
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contributlon.)

123452 (1-23-12
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Schedule B (Form 990, 990-E7Z, or 990-PF) (2011}

Page 3

Name of organization

JAMESTOWN-YORKTOWN FOUNDATION INC

Employer identification number

31-1618642

Partll Noncash Property (see Instructions). Use duplicate copies of Part If if additional space is needed.

(a)

(c)

No. - (b) . FMV (or estimate) (d) .
from Description of noncash property given : . Date received
Part | {see instructions)

130 SHARES BROWN-FORMAN CORP STOCK &
3 | 420 SHARES BROWN-FORMAN CORP STOCK
$ 49,286. 12/22/11

(a)

No. (b} FMV (or“e:)stimale) (d)
from Description of noncash property given o . Date received
Part | (see instructions}

$

(a) )

No. (b) FMV ( r(:stimate) (d)
from Description of nancash property given .o . Date received
Part I {see instructions)

$

{a)

No. (b) FMV (o Q timate (d)
from Description of noncash property given \ res "T‘ ) Date received
Part | {see instructions)

$
(a)
(c)
:u‘ - ) . FMV (or estimate) {d) .
om Description of noncash property given . . Date received
Part | {see instructions)
$

(a)

No. (b) FMV (or(:Ltimatep (d)
from Description of noncash property given . . Date received
Part | {see instructions)

$

123453 01-23-12
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Page 4

Scheduls B (Form 990, 990-EZ, or 990-PF} (2011)
Employer identification aymber

Name of organization

JAMESTOWN-YORKTOWN FOUNDATION INC 31-1618642
art Exclugive! Teligions, chariable, £Tc., mawidual cantrButions 1@ sechion 5UT(CN7). {B), 0f {10] 0rganizatons Mal total more (han 31,000 for he

year. Complete columns (a} (hrough (e) and the lallowing line entry. For arganizations completing Part (I, enter
the lolal of exclusively rehgious, charitable, ett., contributions of $1,000 or less for the Year. Enwr tusintlamaten ence.}

Use duplicate coples of Part )| if additional space is needed.

{a) No.
gortnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor o transferee
(a) No.
’f,f;rtﬂ[ {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl {b) Purpose of gilt {c) Use of gift (d) Description of how gift is held
(e) Transter of gift
Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transferee
{a) No.
g;rtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12 Schedule B (Form 980, 980-EZ, or 990-PF) (2011}
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OMB Mo. 1545-0047

SCHEDULED Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Drepariment ol tha Treagury . .
Internal Revenue Service P Attach to Form 990. = See separate instructions. Inspaction
Name of the organization Employer idenlification number
JAMESTOWN-YORKTOWN FOUNDATION INC 31-1618642

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® to Form 990, Part IV, line 6,

(a} Donor advised funds {b) Fungs and other accounts

Total number at end of year .
Aggregate contributlons to (during year)
Aggregate grants from (during year)
Aggregate value atend of year . ..
Did the organization inform all denors and donor advisors in writing that the assets held In donor advised funds

are the organizatlon's propserty, subject to the organization’s exclusive legal control? e I:l Yes :' No

o WN

6 Did the organizatlon 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 donar advisor, or for any other purpose conferring
impermissible private benefit? ... . ... oo o e [:] Yes D No
| Partil | Conservation Easements, Complete :f the orgamzatlon answered 'Yes to Fom1 990 Part IV, line 7.
1 Purpose{s) of consarvation easements hald by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or educatlon} Preservatlon ol an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organizatlon held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held al the End of the Tax Year

a Total number of conservation easements ; 2a
b Total acreage restricted by conservalion easements . . 2b
¢ Number of conservation easements on a certified historic structure Incruded in (a) 2c
d Number of conservation easements Included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modlfled transferred released extlngunshad or termmated by the organ:zatlon during the tax

year p-
4 Number of states where property subject to conservation easement |s located >
5 Does the organization have a written policy regarding the periodic menitoring, Inspection, handling of
vivlations, and enforcement of the conservation easements it holds? . . ... . T I:] Yes D No
6 Stall and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during tha year}
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year |
8 Does each conservation easement reported on line 2{d) abave satisly the requirements of section 170(h}(4)(B)(i}
and section T7OMMABIN? .. ... o Edves [lwo
9 In Part XIV, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to lhe organization’s financial staterments that describes the organlzation’s accounting for

conservation easements.
rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered *Yes® to Fonm 990, Part [V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Parl XIV,
the text of the footnote to its financial statements that describes these ltems.

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

(i) Revenues included in Form 990, Part VIIi, line 1
(ii) Assets included In Form 990, Part X L

2 If the organization received or held works of art, hlstoncal traasures or othBr slmllar asssts for flnanmal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenuss included in Form 880, Part VIl line 1 L e e |

b Assetsincluded in Form 990, Part X | L e e e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2011
132051
01-23-12
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Schedule D (Form 990) 2011 JAMESTOWN-YORKTOWN FOUNDATION INC 31-1618642 page2
[Partlll | Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizatlon’s acquisltion, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a Public exhibition d |j Loan or exchange programs
b D Scholarly research e ] Other
c [:] Preservation for future generations
4 Provlde a description of the organization's collections and explaln how they further the organization's exempt purpose in Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collectlon? .. . D Yos [E No
l Part IV l Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990 Part IV, line 9, or
reported an amount on Fonm 990, Part X, line 21,
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Pat X? e o Eves Mo

b If "Yas," explain the arrangernent in F'art XIV and complate the followmg table

Amount
¢ Beginning balance N oo A sacoAcRcoRaRE b . 1c
d Additions duringtheyear . .. e U— i | 1Ad
e Distributions during theyear . I —— o e
f Ending balance 1f
2a Did the organization |nclude an amount on Form 990 Part X lINe 2T LJ Yes L_J No
b_1f "Yes,* explain the arrangement in Part XIV.
I PartV |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years hack | {d) Three years back | {e) Four years back
1a Baginning ofyearbalanca 11,549,535, 101036,750, 5‘095,127.
b Contributions ... ... MO0 LS ARIEE UpeE b
¢ Net Investmant earnings, gains, and lossas 22, 401, 1,635,486, 1,040,687,
d Grants or scholarships
e OCther expenditures for facilities
and programs - 489 822, 276,772, 174,195,
f  Administrative expenses S
g Endofyearbalance 11,162,417, 11,549 838, 10,036,750,
2 Provide the estimated percentage of the current year end balance {(line 1g, column (a)) held as:
a Board designated or quasi-endowment P 48.50 %
b Permanent endowment P 41.20 %
¢ Temporarily restricted endowment P 10.30 %
The percentages in lines 2a, 2b, and 2c should egual 100%.
3a Are there endowment funds not In the possession of the organizatlon that are held and administered for Lhe organization
by: Yes | No
(i) unrelated organizations ! e e .. . [3ali) X
(i) related organizations . s Jalii) X
b Il "Yes” to 3afii), are the related orgamzatlons Ilsted as requlred on Schedule H? ___________ o U 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.
Description of property (a} Cost or other (b} Cost or other (e} Accumulated {d) Book vaiue
basis (investment) basis {other) depreciatlon
ia Land . ... .
b Buildings . . .. . .
¢ Leasehold Improvements .
d Equipment ... ...
e Other
Total. Add lines 1athrough 1e. (Column (cj) must equal Form 990, Part X, cofumn (B), line 10{c).) N 0.
Schedule D {Form 950] 2011
012342
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Schedule B {Form £80) 2011 JAMESTOWN-YORKTOWN FOUNDATION INC

31-1618642 paged

[ Part VII[ Investments - Other Securities. Ses Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

{b) Book value

{e) Method of valuation:

Cost or end-of-year market value

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

() MULTI-ASSET FUND

12,598,046,

END-QF -YEAR MARKET VALUE

{B)

{C)

)]

()

]

(G)

(H)

0]

Tolal. (Cot {b) musl equal Form 880, Parl X, col (B} line 12.) B>

12,598,046,

rl3art VIiI| Investments - Program Related. See Form 990, Part X_line 1

{a) Description of investment type

{b) Book value

(c) Method of valuation:

Cost or end-of-year market value

{1)

{2)

(3]

{4)

{5)

(&)

(7)

(&)

(9)

{(10)

Total. (Col {(b) must equal Form 990, Part X, col (B} line 13.) >

[Part IX | Other Assets. See Form 990, Part X, fine 15.

{a) Description

{b) Book value

)

{2)

{3

{4)

{5)

(6)

(7)

(8)

(8)

{10)

Total. (Column (b) must equal Form 990, Part X, col (B)line 18} ... . .

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

1. (a} Description of liabllity

{b) Book value

(1} Federal income taxes

29 DUE TO COMMONWEALTH

292,859.

9)

{4)

{5)

{6)

@)

8

(9)

(10)

(1)

B 0
2. FIN 48 (ASC 740).

Total. (Column (b) must equal Form 990, PaX, col (B) line 25. _ ”_

292,859.

132053
01.23-12

12140211 759400 703766_000
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Schedule D {Form 990) 2011 JAMESTOWN-YORKTOWN FOUNDATION INC 31-1618642 paged
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 990, Part VIH, column (&), line 12) .. ... o 1 2,770,196,
Total expenses (Form 990, Part IX, column (A}, line 25) 1 : 677 ’ 472.
Excess or (deficit) for the year. Subtract line 2 from line 1 1 .0 92 s 124 .
Net unrealized gains {losses) on investments -500,5 11.
Oonated services and use of facllitles
Investment expenses ..
Prior period adjustments
Other (Describe in Part XIV.) . S A == =

9 Total adjustments (net). Add lines 4 through 8 _ . i -500,511.

10 Excess or {deficit} for the year per audited financial statements Combme Imes 3 and 9 10 592,21 &

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements o 1 2,296, 858.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments . R 2a -500,511.

@ ~N O s ON
D[N [& s N

Donated services and usa of facilities 2b 15,33 6.

Recoveries of prior year grants e 2c

Other (Describein Part XIV.) e 2d
Addlines2athrough2d ... ... ... |2 -485,175.
3 Subtractline2efromline 1 a 2,782,033.
4  Amounts included en Form 980, Part VI, line 12, but not on line 1:

Investment axpenses not included on Form 980, Part VIII, line 7b da

b Other (DescibeinPart XV . 4b -11,837.

¢ Addlinesdaandab O - o S o O ~11,837.

Total revenue. Add lines 3 and 4cﬂhrs must equan' Form 990, Part |, fine 12) 5 2,770,196.

] Part XI]I| Reconciliation of Ex Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and iosses per audited financial staterments | a— 1 1 ' 704 ' 645.
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:

Donated services and use of facilities e T e 2a 15,336,

Prior year adjustments ) 2b

a

b

c Otherlosses . . .. .. . .. . . Hillegg: 2¢
d

e

e o 06 T o

Other (Describe in Part XIV)) _ o L2d 11,837,

Add lines 2athrough2d T i\ I U e | 20 27,1793.

3 Subtractline2efromline 1 . ... L8| 1,677,472,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part VIll, line7b . . 4a

b Other(Describein Part XIV.) . . L . R
¢ Addlines4aand4b i i et 4c 0.

Total expanses, Add Ilnesaand4c (ThrsmustequaiForm 990 Partf hne 78.) S | B 5 1,677, 472,
[ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART III, LINE 1A: THE FOUNDATION HAS ELECTED NOT TQO INCLUDE COLLECTIONS

OF ART AND HISTORICAL TREASURES IN THE FINANCIAL STATEMENTS SINCE THEY

BECOME ASSETS OF THE COMMONWEALTH. THESE COLLECTIONS ARE COMPRISED

PRIMARILY QOF FINE ART AND ARTIFACTS AT BOTH JAMESTOWN SETTLEMENT AND

YORKTOWN VICTORY CENTER. INSURANCE COVERAGE ON COLLECTION ITEMS IS

INCLUDED UNDER THE COMMONWEALTH'S BLANKET INSURANCE PROGRAM AT NO EXPENSE

TO THE FOUNDATION. THE FOUNDATION HAS A POLICY THAT PROCEEDS GENERATED

FROM THE SALE OF COLLECTION ITEMS WILL BE USED TQ ACQUIRE NEW ITEMS.
Schedule D {Form 990) 2011

1320564
01-23-12
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Schedule D {Form 980} 2011 JAMESTOWN-YORKTOWN FOUNDATION INC 31-1618642 pages
art [ Supplemental Information (continued;

DURING 2012 AND 2011, COLLECTIONS IN THE AMOUNT OF $234,411 AND $196,825,

RESPECTIVELY, WERE PURCHASED BY THE FOUNDATION AND INCLUDED IN PROGRAM

SERVICES EXPENSE. THERE WERE NOQ SALES DURING 2012 AND 2011,

PART V, LINE 4: THE FOUNDATION'S BOARD OF DIRECTORS HAS DESIGNATED A

PORTION OF UNRESTRICTED NET ASSETS AS FUNDS FUNCTIONING AS ENDOWMENTS.

SEPARATE FUNDS HAVE BEEN ESTABLISHED FOR THE ACQUISITIONS FUND, EDUCATION

PROGRAMS FUND AND GENERAL ENDOWMENT.

THE PURPOSE OF THE ACQUISITIONS FUND IS TO PROVIDE AN ONGOING SOURCE OF

FUNDING FOR PURCHASING AND PRESERVING ARTIFACTS RELEVANT TO THE JAMESTOWN

SETTLEMENT AND YORKTOWN VICTORY CENTER. THE PRIMARY INVESTMENT OBJECTIVE

OF THIS FUND IS TO PRESERVE AND PROTECT ASSETS BY FOCUSING ON CONSERVATION

OF PRINCIPAL AND LONG-TERM GROWTH OF CAPITAL AND INCOME. THIS OBJECTIVE

IS GENERALLY ATTAINED BY INVESTING IN A PORTFOLIQ OF HIGH QUALITY

SECURITIES. EXPENDITURES FROM THE FUND ARE BASED UPON A 5% SPENDING PLAN

USING A THREE-YEAR AVERAGE MARKET VALUE. DURING 2012 AND 2011, $23,871

AND $14,277, RESPECTIVELY, WERE WITHDRAWN FROM THE FUND FOR ARTIFACTS.

THE PURPOSE OF THE EDUCATION PROGRAMS FUND IS TO PROVIDE AN ONGOING SQURCE

OF FUNDING FOR SUPPORTING EDUCATIONAL PROGRAMS INCLUDING ON-SITE AND

OUTREACH EDUCATION; OUTDOOR INTERPRETIVE AREAS AND RELATED PROGEAMMING;

AND CHANGING EXHIBITIONS. THE PRIMARY INVESTMENT OBJECTIVE OF THE FUND IS

TO PRESERVE AND PROTECT ITS ASSETS BY FOCUSING ON CONSERVATION OF

PRINCIPAL AND LONG-TERM GROWTH OF CAPITAL AND INCOME. THIS OBJECTIVE IS

GENERALLY ATTAINED BY INVESTING IN A PORTFOLIO OF HIGH QUALITY SECURITIES.

EXPENDITURES FROM THIS FUND ARE BASED UPON A 5% SPENDING PLAN USING A

THREE-YEAR AVERAGE MARKET VALUE. DURING 2012 AND 2011, $54,174 AND

$35,094, RESPECTIVELY, WERE WITHDRAWN FROM THE FUND.

THE GENERAL ENDOWMENT FUND WAS ESTABLISHED TO PROVIDE CASH FLOW FOR
Schedule D (Form 950) 2011

132055
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24
12140211 75%400 703766_000 2011.05050 JAMESTOWN-YORKTOWN FOQUNDATI 703766_1



Schedule D {Ferm 990) 2011 JAMESTOWN-YORKTOWN FOUNDATION INC 31-1618642 pages
art Supplemental Information (continued)

JAMESTOWN YORKTOWN FOUNDATION, INC. AND JAMESTOWN-YORKTOWN FOUNDATION.

THE PRIMARY INVESTMENT OBJECTIVE OF THE GENERAL ENDOWMENT FUND IS TO

PRESERVE AND PROTECT THE ASSETS BY FOCUSING ON CONSERVATION OF PRINCIPAL

AND LONG-TERM GROWTH OF CAPITAL AND INCOME. THIS OBJECTIVE IS GENERALLY

ATTAINED BY INVESTING IN A PORFOLIO OF HIGH QUALITY SECURITIES.

EXPENDITURES FROM THE FUND ARE BASED UPON A 5% SPENDING PLAN USING A

THREE-YEAR AVERAGE MARKET VALUE. DURING 2012 AND 2011, $167,459 AND

$173,626, RESPECTIVELY, WERE DRAWN FROM THE GENERAL ENDOWMENT FUND. DONOR

RESTRICTED ENDOWMENT AT JUNE 30, 2012, THE FOUNDATION'S DONOR RESTRICTED

ENDOWMENT FUND CONSISTS OF 8 INDIVIDUAL FUNDS ESTABLISHED FOR A VARIETY OF

PURPOSES. IN ADDITION, THE FOUNDATION HAS ESTABLISHED THE EDUCATION

PROGRAMS FUND TO RECEIVE PERMANENTLY RESTRICTED DONOR GIFTS TO SUPPORT

EDUCATIONAL PROGRAMS INCLUDING ON-SITE EDUCATIONAL PROGRAMS, STATEWIDE AND

NATIONAL OUTREACH PROGRAMMING AND FUTURE PERMANENT AND SPECITAL EXHIBITS.

THE INVESTMENT POLICY FOR DONOR RESTRICTED ENDOWMENT FUNDS IS TO PRESERVE

THE PURCHASING POWER OF THE ASSETS AND TO ENSURE THAT THE PRESENT VALUE OF

THE INVESTED FUNDS GROWS AT A RATE THAT WILL EXCEED INFLATION, PRESERVE

PRINCIPAL AND GENERATE MAXIMUM TOTAL RETURN CONSISTENT WITH ACCEPTABLE

LEVELS OF RISK. THIS OBJECTIVE IS CURRENTLY ATTAINED BY INVESTING IN A

PORTFOLIO OF HIGH QUALITY SECURITIES.

PART X, LINE 2: THE FOUNDATION FOLLOWS FINANCIAL ACCOUNTING STANDARDS

BOARD ("FASB") GUIDANCE FOR HOW UNCERTAIN TAX POSITIONS SHOULD BE

RECOGNIZED, MEASURED, DISCLOSED AND PRESENTED IN THE FINANCIAL STATEMENTS.

MANAGEMENT HAS EVALUATED THE EFFECTS OF ACCOUNTING GUIDANCE RELATED TO

UNCERTAIN TAX POSITIONS AND CONCLUDED THAT THE FOUNDATION HAD NO

SIGNIFICANT FINANCIAL STATEMENT EXPOSURE TO UNCERTAIN TAX POSITIONS AT

JUNE 30, 2012 AND 2011. THE FOUNDATION'S INCOME TAX RETURNS FOR YEARS
Schedule D (Form 950} 2011
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Schedule D (Form 290) 2011 JAMESTOWN-YORKTOWN FOUNDATION INC 31-1618642 pages

[ Part XIV] Supplemental Information (continued)

SINCE 2008 REMAIN OPEN FOR EXAMINATION BY TAX AUTHORITIES. THE FQUNDATION

IS NOT CURRENTLY UNDER AUDIT BY ANY TAX JURISDICTION.

PART XII, LINE 4B OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED AGAINST INCOME -11,837.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED AGAINST INCOME 11,837.

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE G Supplemental Information Regarding s
(Form 990 or 950-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
zf"“":“;“‘ MJ";E:("“'V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Fnt Reveniia Sevee P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the crganization Employer identification number
JAMESTOWN~-YORKTOWN FOUNDATION INC 31-1618642

@ Fundraising Activities. Complete if the organization answered “Yes® to Form 990, Part IV, line 17. Form 990-EZ fllers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the lollowing activities, Check all that apply.

a [:I Mail sollcitations e I:l Solicitation of non-government grants
b I:] intemet and email solicitations f D Solicitalion of govemment grants
] D Phone sclicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including offlicers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professienal fundralsing services? Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by 1he organization.

[:]No

iii) Did v) Amount paid : :
{i) Name and address of individual e Ay o {iv) Gross recelpts tf, %or rstaine% by) | [vi) Amount paid
or entity (fundraiser) (i} Activity MpdScustor from activity fundralser to (or retalned by)
cantributlons? listed in col. {i) raRnization
Yeos | No
Total  mile b A E W e M e i B
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notifled it is exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 880-EZ) 2011

132081 01-23-12
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Scheduie G (Form 890 or 990.£7) 2011 JAMESTOWN-YORKTOWN FOUNDATION INC

31-1618642 page2

Part Il |

Fundraising Events. Complete If the organization answered *Yas* to Form 990, Part IV, line 18, or reported more than $15,000
of fundralsing event contributions and gross income on Form 930-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events {d) Total events
PARTY ON THH NONE
{add col. {a) through
PIER col. {c))

o {event type) {event type) (total number) ’

=]

[=

[

|1 orossreceipts ... 25, 246. 25,246.
2 Less: Charitable contributions 11 ’ 600, 11,600,
3 Grossincome {line 1 minus line2) ... 13 ‘ 646. 13 v 646.
4 Cashprzes . . .. .

n 5 Noncash prizes

2]

=

§- 6 FRentfacilty costs 555. 585.

g 7 Food and beverages 8,889. 8,889,
8 Entertainment 2,300, 2,300.
9 Qther direct expenses _ 3% 93,
10 Direct expense summary. Add Imes 4 through Sincolumn{dy A 11,837 4

Net income summary. Combine line 3, column {d), and line 10 . | 3 1 I 809.

$15,000 on Form 990-EZ, Tine Ba.

Part ] | Gaming, Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

. . (b) Pull tabs/instanl . {d) Total gaming (add
3 (a) Bingo bingo/progressive bingo | (G} Othergaming | through col. (c))
3
o
1 Grossrevenue . ... .. ...
w | 2 Cash prizes
&
c
@ .
:% 3 Noncash prizes
G
21 4 HRentfacilty costs
a
5§ Other direct expenses
|_] Yes % L] Yes_ =~ % |—_I Yes %
6 Volunteerlabor No ‘:I No [:] No
7 Direct expense summary. Add lines 2 through Sincolumn (d) > | }
B Net gaming income summary. Combine line 1, column d, and fine 7 |

9 Enter the state(s) in which the organization operates gaming activitles:
a |s the organization licensed to operate gaming activities in each of thesse states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes,* explain:

idzoez 01

-23-12
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Schedule G (Form 990 or 890-E7) 2011 JAMESTOWN-YORKTOWN FOQUNDATION INC 31-1618642 pages

11 Does ths organization operate gaming activitles with nonmembers? . . L U Yes |_] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other enttty fon'ned
to administer charitable gaming? . . . . . L. L . o Oyes e
13 Indicate lhe percentage of gaming activity operated in:
a The organization's facility . . . - . e | 19 %
b An outside facillty = . [1%b %

14 Enter the name and address of the person who prepares the organlzatlon S gammg/speclal events books and racords

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

of gaming revenue retained by the third party P $
¢ I "Yes," enter name and address of the third party:

Name b

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

:l Diractor/officer [:] Employee I:I Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... . . . L e L Eves e
b Enter the amount of distributions reqwred under state Iaw to be dlstnbuted to other exempt organlzaﬂuns or spent in the
organization’s own exempt activities during the tax year | =
Part lV[ Supplemental Information. Complate this part to provide the explanations required by Part |, line 2b, columns {iil} and (v}, and Part lll,

lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additlonal Information {see instructions).

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule | {Form 990) 2011 JAMESTOWN-YORKTOWN FOUNDATION INC 31-1618642 Page 2
[Part V] Supplemental Information

OUTREACH EDUCATION PROGRAM) AND CHANGING EXHIBITION PROGRAMS

Schedule | (Form 990) 2011
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SCHEDULE M Noncash Contributions OME No, 1545-0047

Fom 80 2011

» Complete if the organizations answered "Yes" on Form

Depariment of the Traasury 980, Part |V, lines 29 or 30. Open to Publle
Intarnial Revenua Service P Attach to Form 990. Inspection
Name of the organization Employer identification number

JAMESTOWN-YORKTQWN FOUNDATION INC 31-1618642
[Partl | Types of Property

(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicabla | contrlbutions or | amounts reported on noncash contribution amounts

iterns contributed| Form 990, Part Viil, line 1g

Art - Works of art

Art - Historical treasures .
Art - Fractional interests
Books and publications .
Clothing and household goods
Cars and other vehicles
Boatsand planes =~
Intellectual property S
Securities - Publicly traded =~ = | X 3 105,117, WNYSE
Securities - Closely held stock
Sacurities - Partnership, LLC, or
trust interests )
Sacurities - Miscellaneous
Qualified conservation contribution -
Historic structures L o
14 Qualified conservation contribution - Cther
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collactibles

X 2 29,775. DONOR VALUATION

O m~NoO; s W@N

-t
o

-
-

-y
[~]

-
w

18 Food inventory B —
20 Drugs and medical suppiies ..
21 Taxidermy

22 Historical artifacts
23 Sclentific specimens

24 Archeologleal artifacts -
25 Other P | )
26 Other P { )
27 Other P | )

)

28 Other P ¢
29 Number of Forms 8283 raceived by the organization during the tax year for contributions

for which the arganization completed Form 8283, Fart IV, Donee Acknowledgement =28
Yes | No
30a During the year, did the arganization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? . . e e Lo 30a X
b If *Yes," describe the arrangement in Part (I.
31 Does the organization have a gift acceptance policy that requires the revlew of any non-standard contributlons? a1 X
32a Does the organization hire or use third parties or related organizations to sollcit, process, or sell noncash
contributlons? .. o e e o 32a X
b If *Yes," describe in Part Il
33 If the organization did not report an amount In column {c) for a type of property for which column () is checked,
describe In Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2011)

132143
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ o

(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 1

P s Form 990 or 980-EZ or to provide any additional information. Open to Public

e P> Attach to Formn 990 or 990-EZ. Inspection

Name of the organization Employer identification number
JAMESTOWN-YORKTOWN FOUNDATION INC 31-1618642

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

CORPORATION ORGANIZED FOR CHARITABLE AND EDUCATIONAL PURPOSES IN

SUPPORT OF THE PROGRAMS QOF THE JAMESTOWN-YORKTOWN FOUNDATION AND ITS

MUSEUMS, JAMESTOWN SETTLEMENT AND YORKTOWN VICTORY CENTER. THE

ORGANIZATION DIRECTS FUNDRAISING FOR PRIVATE GIFTS, MANAGES THE

ENDOWMENT AND ASSISTS WITH THE ACQUISITION OF ARTIFACTS FOR THE

COLLECTION OF THE JAMESTOWN SETTLEMENT AND YORKTOWN VICTORY CENTER

MUSEUMS. THE ORGANIZATION RECEIVES CHARITABLE GIFTS AND DONATIONS FOR

THE BENEFIT OF THE FQOUNDATION.

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

DEVELOPMENT OF THE UNITED STATES THROUGH THE CONVERGENCE OF VIRGINIA

INDIAN, EUROPEAN AND AFRICAN CULTURES AND THE ENDURING LEGACIES

BEQUEATHED TO THE NATION.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

MADE POSSIBLE WITH PRIVATE GRANTS AND GIFTS. THE REVOLUTIONARY WAR

2011 LECTURE SERIES BROUGHT RESPECTED HISTORIANS AND AUTHORS TO THE

YORKTOWN VICTORY CENTER TO SPEAK ON TOPICS RANGING FROM THE ORIGINS OF

THE REVOLUTION, THE AMERICAN REVOLUTION AS A WORLD WAR, AND THE FRENCH

AND AMERICAN ALLIANCE. AT JAMESTOWN SETTLEMENT, LECTURES IN 2012 BY

NOTED SCHOLARS EXPLORED TQOPICS THAT INCLUDED THE EVOLUTION OF FREEDOM

FOR AFRICAN AMERICANS AND EARLY ECONOMIC EXPERIMENTS WITH A FOCUS ON

TOBACCO. TOTAL ATTENDANCE AT THE THREE FALL LECTURES AND FOUR SPRING

LECTURES TOTALED MORE THAN 425, AT YORKTOWN VICTORY CENTER, SPECTAL

EVENTS LIKE LIBERTY CELEBRATION AND YORKTOWN VICTORY CELEBRATION MARK
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990 or 990-E2} (2011)
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Schedule O {(Form 990 or 990-E7) (2011} Page 2
Name of the organizatlon Employer identification number

JAMESTOWN-YORKTOWN FOUNDATION INC 31-1618642

THE ANNIVERSARIES QF THE ADOPTION OF THE DECLARATION OF INDEPENDENCE

AND THE DECISIVE BATTLE OF THE AMERICAN REVOLUTION. SPECIAL EVENTS AT

JAMESTOWN SETTLEMENT INCLUDE MILITARY THROUGH THE AGES WHICH EXPLORES

CENTURIES OF MILITARY HISTORY, JAMESTOWN DAY WHICH MARKS THE

ANNIVERSARY OF THE 1607 FOUNDING OF JAMESTOWN, AND A SPECIAL COMMUNITY

DAY IN SUPPORT OF THE VMFA SPECIAL EXHIBITION. VISITATION TO BOTH

MUSEUMS IN 2011 REACHED MORE THAN 646,000, WITH 99.6% OF VISITORS

INDICATING THAT THEIR VISIT TO OUR MUSEUM WAS "GOOD" OR "EXCELLENT".

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

THEIR VIEWS ON TAXATION, THE DECLARATION OF INDEPENDENCE, MILITARY

LEADERSHIP, AND THE AFTERMATH OF THE REVOLUTION. WEB VISITS TO

WWW.HISTORYISFUN.ORG FOR CALENDAR YEAR 2011 TOTALED NEARLY 1.7 MILLION.

WHETHER IN PERSON OR ONLINE, EDUCATION PROGRAMS SUPPORT AND ASSIST

TEACHERS IN MEETING VIRGINIA'S STANDARDS OF LEARNING AND HAVE BEEN

ENDORSED BY THE NATIONAL COUNCIL FOR THE SOCIAL STUDIES, THE NATION'S

LEADING ASSOCIATION OF SOCIAL STUDIES EDUCATORS. THE FOUNDATION ALSO

HOSTS: BROADSIDE SUMMER HISTORY PROGRAMS TO HELP CHILDREN IN PRE-SCHOOL

THROUGH FIFTH GRADE UNDERSTAND A PARTICULAR ASPECT OF LIFE IN THE 17TH

AND 18TH CENTURY BY EXPLORING THE MUSEUM EXHIBITS, INTERACTING WITH

COSTUMED INTERPRETERS AND PARTICIPATING IN HANDS-ON ACTIVITIES, CRAFT

PROJECTS AND STORYTELLING; A WEEK-LONG SUMMER TEACHER INSTITUTE; A 4-H

PEER TEACHER PROGRAM; AND ADULT PARTICIPANTS IN THE ROAD SCHOLAR

(FORMERLY ELDER-HOSTEL) PROGRAM.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

FACILITIES GIVE US THE CAPACITY TO CARRY QUT THE FULL RANGE OF

COLLECTION CARE THAT IS EXPECTED AND REQUIRED OF A FULLY ACCREDITED
g Schedule O (Form 980 or 990-EZ) (2011)

TIET
01-23-12
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Schedule O (Form 990 or 8990-EZ) (2011) Page 2
Employer identification number

JAMESTOWN~-YORKTOWN FOUNDATION INC 31-1618642

Name of the organization

INSTITUTION.

FORM 990, PART VI, SECTION B, LINE 11: THE FOUNDATION'S AUDIT COMMITTEE, A

SUB-COMMITTTEE OF THE BOARD OF DIRECTORS, REVIEWS THE FORM 9390 BEFORE IT IS

FILED. THE FORM 990 IS MADE AVAILABLE TO THE FOUNDATIONS' BOARD OF

DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: EACH MEMBER,UPON JOINING THE

BOARD, IS REQUIRED TO SIGN THE AGENCY'S CODE OF ETHICS POLICY, WHICH MAKES

APPLICABLE TO THE JAMESTOWN-YORKTOWN FOUNDATION, INC.(THE ORGANIZATION),

THE SAME DISCLOSURE/CONFLICT OF INTEREST POLICIES AS STATE MEMBERS. WHILE

THE ORGANIZATION'S MEMBERS ARE NOT REQUIRED TO SUBMIT THE CONFLICT OF

INTEREST FORM ANNUALLY, THEY ARE HELD TO THE SAME STANDARDS AND MAY BE

ASKED AT ANY TIME TO DISCLOSE PQOTENTIAL CONFLICTS OF INTEREST. IN ORDER TO

ENSURE THAT TEE JUDGMENT OF PUBLIC OFFICERS AND EMPLOYEES WILL NOT BE

COMPROMISED OR AFFECTED BY INAPPROPRIATE CONFLICTS, OR THE APPEARANCE OF

INAPPROPRIATE CONFLICTS BETWEEN PERSONAL ECONOMIC INTERESTS AND THE OFFICAL

DUTIES OF VIRGINIA'S PUBLIC SERVANTS, PAID AND NON-PAID EMPLOYEES OF THE

FOQUNDATION AND MEMBERS OF THE JAMESTOWN-YORKTOWN FOUNDATION BOARD OF

TRUSTEES ARE SUBJECT TO AND SHALL BE RESPONSIBLE FOR FAMILIARIZING

THEMSELVES WITH AND ADHERING TO THE PROVISIONS OF THE STATE AND LOCAL

GOVERNMENT CONFLICT OF INTEREST ACT (TITLE 22, CHAPTER 31, CODE OF

VIRGINIA). THE FOUNDATION EXTENDS THE REQUIREMENTS OF THE ACT TO MEMBERS

OF THE JAMESTOWN-YORKTOWN FOUNDATION, INC. BOARD OF DIRECTORS AND THE

JAMESTOWN-YORKTOWN EDUCATIONAL TRUST BOARD OF DIRECTORS, EXCEPT THAT

MEMBERS OF THESE BODIES ARE NOT REQUIRED TO FILE AN ANNUAL STATEMENT OF

ECONOMICE INTEREST/FINANCIAL DISCLOSURE STATEMENT. 1IN THE EVENT OF A

CONFLICT, THE BOARD MEMBER WILL RECUSE HIMSELF OR HERSELF FROM ALL
%22 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organlzation Emplover identification number

JAMESTOWN-YORKTOWN FOUNDATION INC 31-1618642

DISCUSSIONS ON THE RELEVANT MATTER.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS ARE AVAILABLE UPON REQUEST. THE CODE OF ETHICS IS A PUBLIC

DOCUMENT. FINANCIAL INFORMATION IS AVAILABLE THROUGH THE

JAMESTOWN-YORKTOWN FOUNDATION, INC. AS WELL AS THE ANNUAL REPORT OF DONORS.

FORM 930, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -500,511.

013a-12 Schedule O (Form 990 or 990-EZ) (2011}
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