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Short Form OMB No. 1545-0047
P9 90=-EZ Return of Organization Exempt From Income Tax 2019

Under section 501(c), 627, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Open to Public

i | | i; } Do not te{ soclal securry numbers on lhis fomt,{ps it may be made pubfuc D p— : i
ﬁ%’rignﬁgﬂgu?sg.ﬁfg'ﬁ l: :L“ i f[ ({ )Go to Jrs goWme!sOEi for fnSlrucUcmt aﬁp lthla Iaieit miommlmnai e 4.’{ _E‘ HSPEC el
A For the'2019 calendar year, or tax year begiﬂmﬁg " “ 1, and ending a - ™ i} ll® J
B Check if appicable: C Name of organization - D Employer identification number
Address change Albemarle Charlottesville
Name changa Historical Society 54-6052638
Intal retum Number and street (or P.O. box, if mal is nol delivered to street address) Room/fsute E Telephone number
Final reumterminted | 200 2nd Street NE 434-296-1492
Amended retum City or town, state of province, country, and ZIP or foreign postal code F Group Exemption
| Appicaton pendng Charlottesville VA 22902-5245 Number P
G Accounting Method: @ Cash D Accrual  Other (specify) P> H Check P D if the organization is not
I Websit: albemarlehistory.org required to attach Schedule B
J  Tax-exempt status (check only one) jﬁlsm(cxmﬂ 501(c) ( ) 4 (insert no.) [—l4947(a)(1) or I—l527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: B] Corporation ﬁTmsl D Associalion D Other
L Add lines 5b, 6c, and 7b to line 9 1o determine gross receipts. If gross receipts are $200,000 or more, or if tolal assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . ... ... P s 56,057
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question inthisPart1 . ... .. ... . .. IE
1 Conlributions, gifis, grants, and simar amounts received 1 49,424
2 Program service revenue including government fees and contacts 2 3,830
3 Membership dues and assessments 3
4  Investment income . T ————— R— R 4 82
5a Gross amount from sale of assels olher lhan |nventory ______________________ 5a
b Less: cost or other basis and sales expenses §b
¢ Gain or (loss) from sale of assels other than invenlory (sublract line 8b from line 53) .. . . . 5c
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
g $15000) | 6a |
§ b Gross income from fundraising events (not includingd of contributions
§ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and conlribulions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and sublract
TIVBTBEY . cmasiarssspomsomesionstoms s 5 S S b BSOS 6d
7a Gross sales of inventory, less retums and allowanoes [ I £ 721
Less: costofgoods sold . 7b 43
¢ Gross profit or (loss) from sales of inventory (sublract line 7b from line 72) 7c 678
8  Other revenue (describe in Schedule ©) B 2,000
9 Total revenue. Add lines 1,2, 3,4, 5c,6d,7c,and8 .. .. ... ... ... ... ... P|?9 56,014
10  Grants and similar amounts paid (list in Schedue ) |10
11 Benefits paid to or formembers 1"
v 12  Salaries, olher compensation, and employee benefils |2 79,984
2| 13  Professional fees and other payments to independent contractors 13 8,455
8| 14 Occupancy, rent, utilies, and maintenance 14 19,175
il | 16  Printing, publications, postage, and shipping 15
16  Other expenses (describe in Schedule ©) 16 18,150
17 Total expenses. Add lines 10 through 16 .. ... ............................. e P |17 125,764
| 18 Excess or (defict for the year (subliact ine 17 fom ine ©) ... 18 -69,750
@1 19  Netassels or fund balances at beginning of year (from line 27, co!umn (A)) (must agree with
4| endotyear figure reported on prior years relum) ... 19 279,213
$| 20 Other changes in net assets or fund balances (explain in Schedule O) . ... 20 18,246
21 Net assels or fund balances at end of year. Combine lines 18 through 20 ... ... e e P | 21 227,769
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2019)

DAA



Form 990EZ (2019)  Albemarle Charlottesville 54-6052638 Page 2
Part Il Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any question in this Part Il ... . .. @
(A) Beginning of year (B) End of year
22 Cash, sam'ng.s and :nu?stmenf 282,947 22 227,889
23 Land af T2l ... ~ N 7 0 A aYW
24 Other s-ets (dpscrﬁ?e( Séh du ) 4 )1 W offea [T J “ﬂé g
25 Totalassets ~~ ~~ 0 7 ~© "282,947| | | 27,889
26 Total liabilities (describe in Schedule O) 3,674| 26| 120
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .. 279,273| 27 227,769
Part Il Statement of Program Service Accomplishments (see the instructions for Part Il
Check if the organization used Schedule O to respond to any question in this Part Il Expenses

What is the organization's primary exempt purpose?

See Schedule O
Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefiled, and other relevant information for each program title.

(Required for seclion
501(c)(3) and 501(c)(4)
organizalions; optional for
olhers.)

28 See Schedule O
(Granis $ )_If this amount includes foreign grants, check here ... P []] 28a 38,488
29  See schedule o
(Grants § )_If this amount includes foreign grants, check here . P [ ]]29a 15,078
30  Publishing newsletters and an annual magazine to highlight ongoing
DisboXdoB] ABEATERRGE. oo s e v s R D S A 15 £ A e e e
(Granls § ) If this amount includes foreign granls, check here . . » [ ]]30a 16,187
31 Other program services (describe in Schedule ©) .. ..
(Grants $ ) _If this amount includes fore:qn qranls checkhere .. ................ P |_|_ 3a
32_Total program service expenses (add lines 28a through31a) . P> | 32 69,753
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensaled — see the inslructions for Part |
Check if the organization used Schedule O to respond to any questioninthisPart IV .
(a) Name and fite sl Amee, | Coeiision oAt SRS ] ) ectivatod amount of
devoted'o posion| (e ;”,{::‘i“ﬁﬁi’ei'”os?’ detaee Sompeation | T Compesain
Dr., Shelley Murphy )
Board Chair O w 42,00 0 0 0
_John Conover .
Treasurer 2.00 0 0 0
Angus Arrington
Director 2.00 0 0 0
Rey Barry ... .
Director 2.00 0 0 0
Sheila Ford o
Director oy 2.00 0 0 0
Dr. Ervin Jordan
Director 2.00 0 0 0
Dr. Phyllis Leffler -
T e e T 5 G0 3 3 "
Stephen Levine =
Director 2.00 0 0 0
) VW.'Lll Lyster ) _
Past Chair 2.00 0 0 0
Dan Smythe
Director 2.00 0 0 0
Ken Wallenborn o
' Director S 2.00 0 0 0
Coy Barefoot B o
Former Exec Director 42,00 60,000 0 0

DAA

Form 990-EZ (2019)



Form 990-€Z (2019) Albemarle Charlottesville 54-6052638

Page 3

Part V. Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV ... .

33

34

35a

36

37a

38a

39

40a

41
42a

43

45a

Yes | No
Did the organizalion engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedul@ O g0 33 X
Were any srgmfcant changes made 1o the orgamzmg or govemmg documen!s" If “Yes" altaoh a confom1ed | i % 1 b
copy 4[ the arﬁendf:d dommer)ls if they reﬂed a c}ha@e to Iha organizauons name, Olhewns,e qxp;aln lhe % 7\ g".’ i 4
change on Schedule O. See instructions il N X
Did the organization have unrelated busmess gross mcorne of $1 000 or mnre dunng the year from busmess
aclivities (such as those reported on lines 2, 6a, and 7a, among others)? 36a X
If “Yes” o line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule © 35b
Was the organization a seclion 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) nolice,
reporling, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il .. |35c X
Did the organization undergo a liquidalion, dissolution, termination, or significant disposilion o! net assels
during the year? If “Yes,” complete applicable parts of ScheduleN 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions b |3ra]
Did the organization file Form 1120-POL for this year? ... ... 37b X
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were ]
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a X
If “Yes,” complete Schedule L, Part II, and enter the total amount involved 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on lineg¢ 39a
Gross receipts, included on line 9, for public use of club facilies 39
Seclion 501(c)(3) organizalions. Enter amount of tax imposed on the organization during the year under:
section 4911 b ; section 4912 b ; seclion 4955 b
Seclion 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit ransaclion during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 890 or 990-EZ? If “Yes,” complete Schedule L, Pastt 40b X
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizalions. Enter amount of {ax imposed
on organization managers or disqualified persons during the year under sections 4912,
4985, and 4968 . >
Section 501(c)(3), 501(0}(4) and 501(c)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by lhe organization | 2
All organizations. At any time during the tax year, was the orgamzatjon a party to a prohibited tax shelter i
transaction? If “Yes,” complete Form 8886-T ... 40e X
List the states with which a copy of this retum is filed > None
The organization's books are in care of » Tracy Bright Telephone no. > 434-296-1492

200 Second Street, NE 77777777777777777777777777777777777777777777777777777777

Localed at B Charlottesville VA ZPxab 22902
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securilies account, or other financial account)? ... ............. |42b X
If "Yes," enter the name of the foreign country P
See the instructions for exceplions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounls (FBAR).
At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ X
If “Yes," enter the name of the foreign country P
Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 — Check here ... ... ... .. ... . ... .............. P I:]
and enter the amount of lax-exempt interest received or accrued during the taxyear P [43]

Yes | No
Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be i
completed instead of Form 990-EZ 44a X
Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be !
completed instead of FOMM 990-EZ . 44b X
Did the organization receive any paymenls for indoor tanning services during the year? | d44c X
If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an i
explanation in Schedule O .. ... S — B T —— 44d
Did the organization have a controlled entity within lhe meaning of section 512(b)(13)’7 45a X
Did the organization receive any payment from or engage in any iransaclion with a mn'tr'dliéc'l'éh'tiﬁr'\"iil‘ﬁiﬁ the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Forrit 990-EZ. Sea INSUHGHONS oo ovme i s s sosi oo s poms i e s e e e g S e e B e i g B 45h X

DAA

Form 990-EZ (2019)



Form 990-EZ (2019) Albemarle Charlottesville 54-6052638 Page 4
Yes| No
46  Did the organization engage, directly or indirectly, in political campaign aclivities on behalf of or in opposilion
to candidates for public office? If “Yes,” complete Schedule C, Part | ... ... . . . ... .. . . R 46 X
Part VI o= gectmn 7501( (3) Organizati ons Only
g_ E:g E grga‘mzatto ;Lapswer qu}es}lmns\ t}?—49€ nd,52 a[idcomp!et?(lhe !a ingsy
i l'ejfg nizatior used écrldu lLspénd to’aﬁy qﬂésbcl n‘in t}wls-Pan Vi ,,,,‘ﬁ'-': ,,,,,,,,,,,, : []
47 Did the organization engage in lobbying aclivities or have a secuon 501(h) eleclion in effect during the tax ho
year? If “Yes,” complele Schedule C, Partll 47 X
48 Is the organizalion a school as described in section 170(b)(1)(A)(i)? If "Yes,” complete Schedue 48 X
49a Did the organizalion make any transfers to an exempt non-charitable related organization? 49a X
b If “Yes,” was the related organization a seclion 527 organization? | 49b
50 Complete this lable for the organization's five highest compensaled employees (olher than olﬁoers dlrectors tmstees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Average (c) Reportable (d) Health benefits, () Estimated f
: ; hours per week compensalion tributions I e) Estima amou_nl °
{#) Mame and e of wach employse devotedF;z position| (Forms Wp;eZHDBQAMISC) mnbenemn;acl:serg%)yee other compensation
deferred compensation
OB e e e s A s R
f Total number of other employees paid over $100000 b
61  Complete this table for the organizalion's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
O B e e e e e e e e e e s e e e ee s e e
d Total number of other independent conlractors each receiving over $100,000 b
52 Did the organizalion complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A > [X] Yes [ ] No

Under penallies of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and oomp ‘ete. Declaration of preparer (other than officer) is based on all information of which preparer has any kno;.iedge

. [ @/Z¥/zo020
Slgn Signature of off Date 4
T Executive Director

Here om Chapman
Typeorpnm nama and tite
Print/Type preparer's name Preparer's signature Date C"a*“l:l i PTIN

Paid David E. Foley David E, Foley 06/23/20 | sefempiosed |po1 457488
Preparer | Fimis name b Robinson Farmer Cox Associates rmsEnP  54-1896113
Use Only | fims address b 530 Westfield Rd

Charlottesville, VA 22901-1726 phoce ro. 434-973-8314
May the IRS discuss this return with the preparer shown above? See instructions ... ... P ]ﬂ Yes ] No

Form 990-EZ (2019)
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Form 990-EZ (2019) Albemarle Charlottesville 54-6052638 Page 2
Part Il Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any question in this Partt Il .. . . . .. .. D
(A) Beginning of year (B) End of year
22 Cash, spvings, and mvestme sn 0| 22
23 Land ahd buiii 5— ‘] B g ol gl prvw #
24 Other 4§se|s (déscréie in schgdul "0) . TR | Ra U0 J N/
25 Total assets e e Eowe W W T i 0| 7% ™~ F 0
26 Total liahilities (describe in Schedule O) 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree withline21) ....... . .. 0] 27 0
Part lll.  Statement of Program Service Accomplishments (see the instructions for Part IlI
Check if the organization used Schedule O to respond to any question in this Part Il Expenses
What is the organization's primary exempt purpose? (Required for seclion
501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefiled, and other relevant information for each program fille.
28 ....................................................................................................................
(Grantss ) _If this amount includes foreign grants, check BE8. oo mamennmae | I_] 28a
29 ......................................................................................................................
(Granls $ ) |r this amount includes foreign granis, check here ... ... .. .. .. e | 4 |—~I 29a
B0
(Grams $ ) _If this amount includes foreign grants, oheck here .................... | |—| 30a
31 Other program services (describe in Schedule O) o
(Grants § ) If this amount lndudes forelqn qrants check here . » |_| 3a
32 Total program sorvice expenses (add lines 28a through31a) ... ... .. ... ... ... ... .. > | 32
! Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part |
Check if the orgamzabon used Schedule O to respond to any questioninthis Part IV .. .
d i h‘(,?,' Average me%r;aﬁl‘:;!g o Hbiég;htgeer;ﬁ;{tsoyee (e) Estimated amount of
(a) Name and tite  Jours per p:;iemtn (Wm ﬁ‘gﬁ?ﬂ?ﬁ’ et c%q?;e and | Vother compensaton
Tom Chapman
Executive Director 42.00 0 0 0

DAA Form 990-EZ (2019)



SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form %} oF : Complete if the organizalion Is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 9
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service - 3 .

B, g u P Goto irs.qoviForm890 for mslructlorll_[s and the latest informationa, Inspection

—

slotdesyil ey <\
LIS T

tus (All ofganizations mus

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

1

2
3
4

A church, convenlion of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operaled in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
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section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricullural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or universily or a non-land-grant college of agricullure (see instructions). Enter the name, cily, and state of the college or
university:

I:] An organizalion that normally receives: (1) more than 33 1/3% of its support from contribulions, membership fees, and gross

receipls from activilies related to its exempt functions—subject to cerlain exceplions, and (2) no more than 33 1/3% of its
support from gross invesiment income and unrelated business taxable income (less seclion 511 tax) from businesses
acquired by the organizalion after June 30, 1975. See section 509(a)(2). (Complete Part 1Il.)
An organizalion organized and operated exclusively to test for public safely. See section 509(a)(4).
An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supporled organization(s) the power to regularly appoint or elect a majorily of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or conlrolled in conneclion with ils supported organization(s), by having
conlrol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
D Type lll functionally integrated. A supporling organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instruclions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organizalion operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must salisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
[:I Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type lll
functionally integrated, or Type Ill non-functionally integrated supporling organization.
Enter the number of supported organizations
Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN iii) Typa of organizaton (iv) Is the organizaton {v) Amount of monetary {vi) Amount of
organization (described on Fnes 1-10 Es'ed in your goveming support (see other support (see

abave (see instructons)) document? instuctons) instructions)
Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Ferm 990 or 990-EZ) 2019

DAA



Schedule A (Form 990 or 930-EZ) 2019

Albemarle Charlottesville

54-6052638

&

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please comp[ete Part Il1.)

Section A..Public Support

Calendar y?ﬁ! (orﬁ calyeaibegmﬂlng in) » Jfa);_zms \ 1(b).2016%, | ,_(e) 2017 | B (d) 2018 [ ~(e)2019y v (f) Total
] B = == H| | =0 BE ¥ N5
1 Gmngmnm con&b nd SF i H E Qo 'fﬁ;h\i 4 ” &\ ] f Y
membership fees received. (Do not )
include any "unusual grants.”) 59,545 28,086 31,156 35,940 49,424 204,151
2 Tax revenues levied for the
organization's benefit and either paid
lo or expended on its behalf
3 The value of services or facilities
fumnished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through3 59,545 28,086 31,156 35,940 49,424 204,151
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organizalion) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 7,151
6__ Public_support. Sublract line 5 from line 4 197,000
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounis fromlined 59,545 28,086 31,156 35,940 49,424 204,151
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royallies, and income from
similar sources 694 7,244 528 82 8,548
9  Net income from unrelated business
aclivities, whether or not the business
is regulardy camiedon........ .. ... . .. 1,000 1,000
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .. 464 464
11  Total support. Add Ilnes 7 lhrough 10 214,163
12 Gross receipls from related aclivities, etc. (see instructions) [ 12 22,759
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here .. .. ... ... e > []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by fine 11, coluwn (fp 14 91.99%
15 Public support percentage from 2018 Schedule A, Part II, ine 14 15 88.14%
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N @
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 i |5 33 1:'3% or more check
this box and stop here. The organization qualifies as a publicly supported organizaton 4 D
17a 10%-facts-and-circumstances test—2019. If the organizalion did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meels the "facls-and-circumslances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supporled
organizalion . > []
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 1643, 161) or 17a, and hne
15 is 10% or more, and if the organizalion meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizalion > D
18  Private foundation. If the orgamzahon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 920 or 990-EZ) 2019

Albemarle Charlottesville

54-6052638

&

Page 3

- Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Eubllc Suppog .,

5]

Calendar yi (o[;?;f
1 Gits,

7a

c
8

eCely .[Dono{ u o s@g

Gross receipts from admssnns, merchandse
sod or services performed, or faciilies
fumished in anlaxach\nty that is related lo the
organizalion's lax-exempt purpose ...
Gross receipls from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through

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

Amounts included on lines 2 and 3

received from other lhan disquatified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subfract line 7c from
line 6.)

(),2016, §

\(9) 291?

\‘\

4%&),?015@‘

{

f} {\

_-ff'l { s

U0

o] |
K

®°

pfe®

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,
paymenls received on securities loans, rents,
royallies, and income from simiar sources .
Unrelated business taxable income (less
seclion 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10aand 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regutarly camied on .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Pattviy
Total support. (Add lines 9 10c 11,

and 12.)

(a) 2015

(b) 2016

() 2017

(d) 2018

(e) 2019

(f) Total

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

> []

Section C. Computation of Public Support Percentage

16 Public support percentage for 2019 (line 8, column (f), divided by line 13, coluron () 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () 17 %
18  Invesiment income percentage from 2018 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2019. If 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 this box and stop here. The organization qualifies as a publicly supported organization .. ... ... .. . .. | 2 D

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

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

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. .. . .. .. B I:]

DAA

Schedule A (Form 930 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Albemarle Charlottesville 54-6052638 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, complete
g=Sections A, Dyand E. If you,checked 12d of Part |, complete.Sections A and D, and complete Part V.)
Section A. AlljSupperting Organizationsg—w v Vatdl=au = £ ol =LY,
I UG, 1T IS W ULINE v
1 Are all of the organizalion's supported organizations listéd by-name in the organizaiiéfn‘s governing " ;
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by ‘
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of stalus
under seclion 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined thal the supported

il
|

i i
| "

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in seclion 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supporled organizalion qualified under section 501(c)(4), (5), or (6) and
salisfied the public support tests under seclion 509(a)(2)? If "Yes," describe in Part Viwhen and how the

organization made the delermination. 3b
¢ Did the organizalion ensure that all support to such organizations was used exclusively for seclion 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United Stales (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part Viwhat conlrols the organizalion used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaved:; (ii) the reasons for each such action;
(iii) the authonly under the organization's organizing document authonzing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substiluted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's conlrol? 5¢

6  Did the organization provide support (whether in the form of granis or the provision of services or facililies) to
anyone other than (i) ils supported organizalions, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) olher supporling organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial conltributor
(as defined in seclion 4958(c)(3)(C)), a family member of a substanlial contributor, or a 35% conlrolled entity

wilth regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in seclion 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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

in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any enlity in which

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

from, assels in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4243 because of seclion
49243(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organizalion had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2019

DAA



Schedule A (Form 990 or 990-EZ) 2019 Albemarle Charlottesville 54-6052638 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or conlribulion from any of the following persons?
indirectly controls, ejther alone or together with persons ﬁescnbed in (b) and (c)

_ ; ,/ 2 | ; 7

ol ag ried off r{? = B .‘\ ; ™ }1 . ”
b§ pIJJésmmd in (4 3?3 v%(; ) = ( “ (( ))N }] k ,u 3} 1B [N/
enfﬂy of a person described in (a) or (b) abdve'? If ”Yes" foa, b or ¢, provide detail in Part VI, | 11c }f
Section B. TyLI Supporting Organizations

Yes No

1 Did the directors, lrustees, or membership of one or more supported organizalions have the power to
regularly appoint or elect at least a majority of the organizalion’s directors or trustees at all times during the
tax year? If "No," describe in Part VIhow the supported organization(s) effectively operated, supervised, or
controlled the organizalion's aclivities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or truslees were allocated among the supported
organizalions and what conditions or restrictions, if any, applied to such powers during the lax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or conltrolled the supporting organizalion? If "Yes," explain in Part
VI how providing such benefif carried out the puiposes of the supported organization(s) that operated,
supervised, or conlrolled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported crganization(s)? /f "“No," describe in Part VI how control
or management of the supporting organization was vesled in the same persons that conlrolled or managed
the supported organizalion(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recenlly filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, fo the extent not previously provided? 1

2 Were any of the organizalion's officers, direclors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and conlinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organizalion's supporled organizations have a
significant voice in the organization’s investment policies and in direcling the use of the organization’s
income or assels at all times during the tax year? If "Yes," descrbe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a The organization salisfied the Activilies Test. Complete line 2 below.
b The organization is the parent of each of ils supported organizations. Complete line 3 below.
c The organization supported a govemmental enlity. Descrbe in Part VI how you supported a government entlity (see instructions).

2 Aclivities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organizalion(s) to which the organizalion was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizalions, and how the organization delermined
that these activities conslituted subslantially all of its activities. 2a
b Did the activities described in (a) constitute aclivities that, but for the organization’s involvement, one or more
of the organization's supported organizalion(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization’s position lhat its supported organization(s) would have engaged in these
aclivilies but for the organizalion’s involvement. 2b
3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organizalion have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizalions? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of ils supported organizations? If "Yes," descnbe in Part Vithe role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 930-EZ) 2019



Schedule A (Form 980 or 990-EZ) 2019

Albemarle Charlottesville

54-6052638 Page 6

Part V

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

1 |:| Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See

socton Y e

instructions. All other Type Ill non-funclionally integrated supporting organizations must complele Sections A through E.

(A) Priof Vair (B) Current Year
i .

- { B B £ % E i D4 = 1 2 & % & 3 8 H : i F B i £ ' 2 4 ‘(aquml)
1 Nef short-tefn capilal gdin| || | . FEMN=YE] Ll HE[ #0 0 R »0 R BN/
2 Recoveries of prioryéar distributions e | o 21 " s ™~ ¥y
3 Other gross income (see insiructions) 3 ) ”
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for produclion or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instruclions) 6
7 Other expenses (see inslructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) CurTent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assels (see |
inslructions for shorl tax year or assets held for part of year):
a _ Average monlhly value of securilies 1a
b __Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels 1c
d Total (add lines 1a, 1b, and 1c) 1d
o Discount claimed for blockage or other
factors (explain in detail in Part V1):
2 Acquisilion indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see _instruclions). 4
5  Net value of non-exempt-use assels (sublract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year dislribulions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Curmrent Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subltract line 5 from line 4, unless subject to
emergency lemporary reduction (see inslruclions). 6

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

instruclions).

DAA

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 980 or 990-EZ) 2019

Albemarle Charlottesville

54-6052638 Page 7

Part V

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

Section D - Distributions

Current Year

pported q;ganlzallons to; accomplssh exem_pi purposes a B

N«

Admlms{rahve expen 2s paid to

T "Td“ / ,_'1

accnmphsh exemprurpose% ofsupponed orgamza\lons

Ll

=

Amounts paid to acquire exempt-use assels

Qualified set-aside amounls (prior IRS approval required)

Olher dislribulions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

QI~N | ||

Distributions to attentive supported organizations to which the organizalion is responsive

(provide details in Part V1). See inslruclions.

Distributable amount for 2019 from Seclion C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instruclions)

(i)

Excess Distributions

(i)

(iti)

Underdistributions Distributable
Pre-2019 Amount for 2019

Distribulable amount for 2019 from Section C, line 6

Underdislributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
inslructions.

Excess distributions camyover, if any, to 2019

From2014 . .. .. ... .. ... ............

From2015 . .. ... ... ... ... .. .. . . .

From2016...................... v e

From 2017 ... ... ... ... T S A

From2018 . . . .. . .. ... ...........

Total of lines 33 through e

Applied to underdistribulions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

==K |™e |0 |o|

Remainder. Sublract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from
Seclion D, line 7: S

Applied to underdislributions of prior years

Applied to 2019 disiributable amount

Remainder. Sublract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See inslructions.

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

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 ... . ... . ... .. ... ...

Excess from 2016 .........vovinciiinins

Excess from 2017 .. . ... .. ............

Excess from 2018 .. ... .. ... ... ... ......

Qa0 o

Excess from 2019

Schedule A (Form 930 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Albemarle Charlottesville 54-6052638 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
Sa and b PartV line 1; PartV Section B line 1e; Part V, Section D, lines 5, 6,-and 8; and Part V, Section E,

; Also. complete-this: parl for any adcitlogaj information. (See mstructlons) s\ 7
1l AIe]Wision T LoDV
Part'II, ‘Ling 10 - Other Inc ome,JD,e.t.a,i,l, ...... bt et b0 SRR

in respective years: $18,246 in 2019; =-$24,262 in 2018; $29,254 in 2017;

- $37,583 in 2016; and $5,945 in 2015.

DAA Schedule A (Form 990 or 990-E2) 2019



Schedule B
(Form 990, 990-EZ,

Schedule of Contributors | OMB No. 1545-0047

O P sy P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
Intemal Revenua Service P Go to wwav.irs.gov/Form930 for the latest information.

I{)yer identification number

1ISHEeC H “ } 544605} &; )\

Name of thgs nization
ooy |
Histdrical |

O %-]% Wil J%

.».....-n.‘u/

Organization type (check one): ; : o 1 o o o
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

[:l 4947(a)(1) nonexempt charitable trust not ireated as a private foundation
|:| 527 political organization

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

|:| 501(c)(3) taxable private foundation

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

General Rule

D For an organizalion filing Form 990, 990-EZ, or 980-PF thal received, during the year, conlribulions totaling $5,000
or more (in money or property) from any one contributor. Complete Paris | and II. See instruclions for determining a
contributor's total conlributions.

Special Rules

@ For an organizalion described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi). that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, tolal conlributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
conlributor, during the year, tolal conlributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and I,

D For an organization described in section 501(c)(7), (8), or (10) filing Form 920 or 990-EZ thal received from any one
contributor, during the year, contribulions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the tolal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year P s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 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 ils
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 930, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

DAA



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

Page 1 of 1

i

Page 2

Name of organization
Albemarle Charlottesville

Employer identification number
54-6052638

Part |

Contnbutors (see mstructmns) Use duplicate copies of Part | if additional space IS needed.

(a)
No.

(h)* altealayY \ Y

vy

W R

1" Typior thyjbulion

TR ITR
{: d j Plla]'Lﬁ.address,andZIP-rd, ; ( ,’.'!\{ "

FH BN 4 RS ¥ %3

e

! r ¥ 3 [
] ‘Total comr;bulions -\

$.......10,000

i ¥
| ¥

Person

Payroll

Noncash
(Complete Part Il for

noncash conlributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash conltributions.)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(¢)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contribulions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noencash contributions.)

DAA

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



&

OMB No. 1545-0047

2019

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P Atta

Description Amount
Facility Rental Income = $ ..2,000
Total $ 2,000

Description Amount
s e —
,,,,,,,, Office Supplies Expense . . % . 1,442 ...
....... Copier Expense . . .. ... . % _.....2,015 .
... Parking Expense . S 369
... Printing Expense $ o 660 .
... Postage Expemse ... .. S 643

,,,,,,, Technology Expense 9 1,024

_______ Marketing Expense $ 2,242

Business Meal Expense. $ 529
,,,,,,, Travel & Business Meal Expens 5 170
....... Fundraising Expense . . ... % .85 ...
_______ Insurance Expense % 925
,,,,,,, Exhibits .8 .......1,745 .
... Program Expense . .. ... ... S 300
Total $ 18,150

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the erganization Employer identification number
Albemarle Charlottesville 54-6052638
.,Unﬁealigﬁduﬁﬁinyu“”“““_¢¢m”““””””””“”m“”“q;ﬁ‘mﬁwﬁwvﬁnn,vmﬁlﬁhzﬂﬁ ...................
- L1 ‘1 i insnecrionNn (. .onv
¢ R !.g’ S W A f} H QoE {% nii e | " i’. h S 4:-1,],;3,‘.\..,_‘;;". :l . f: RN . 2 jj i} y 2 \5}‘;& :
Form 990-EZ, Part II, Line 24 - Other Assets "
Description . Beg. of Year End of Year
Fixed Assets $ 474,547 § 474,547
,,,,,,, Less Accumulated Depreciation .=~ § 474,547 $ 474,547
......................................................................................... Total § 0% 0
Form 990-EZ, Part II, Line 26 - Other Liabilities
Description . Beg. of Year End of Year
Payroll Liabilities (Federal) .~ S 2,378 § 115
Payroll Liabilities (State) .~~~ $ 1,204 § 0
Virginia Withholding .~~~ R 28 2
Virginia Dept. of Taxation Payable = S 0s$ . . -10
Sales Tax Payable .~ $ L 13

Page 1 of 2
Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
Albemarle Charlottesville 54-6052638

R —— . e -2 ., TS
e dsieskon-Copy
History Programs - 1) Conducting programs to highlight our history,

_Page 2 of 2

Schedule O (Form 930 or 990-EZ) (2019)



