rom 990-EZ

Department of the Treasury
Intemal Revenue Service

Short Form
Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form, as it may be made public.
P Go to www.irs.gov/Ferm980EZ for Instructions and the latest Information.

OMB No, 1545-0047

2019

Open to Public

inspection

A For the 2019 calendar year, or tax year beglm‘llng , and ending
8 Checkif applicable:  |C Name of organization D Employer identlfication number
Address change 'HE EDITH BCOLLING WILSON BIRTHPLACE
D Name change Number and streat {or P.O, box If mail Is not delivered {o street address) Roomvsuite P20-5726243
D Initial retum 145 EAST MAIN STREET E Telephone number
[] rinamtumneminated ity or town State ZIP code
[] Amended retum YTHEVILLE VA 24382 276-223-3484
I:I Application pending | Foreign country nama Foreign province/state/county Foreign postal code F Group Exemption
Number b

G Accounting Methed: D Cash Accrual
| Website: »PEDITHBOLLINGWILSON.ORG

J  Tax-exemnpt status (check only one) — 501(c)(3]

Other (specify) »

[ Jsoser

) (insertro)__|4047(eN1yor [_Js27

H Check P[] ifthe organization is
not required lo attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization;

D Trust |:| Association |:| Other

Corporation

L Add lines 5b, 8¢, and 7b to line 9 to delermine gross receipts If gross receipls are $200,000 or more, or if tolal assels

Part Il, column (B)) are $500,000 or more, file Form 990 insiead of Form 950-EZ

>3

88,479.

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 in this Part | . . RN
1 Coniributions, gifts, grants, and similar amounisreceived. . . . . . . . . . . . . . . . 1 71,679,
2 Program service revenue including govemment fees andcontracts . . . . . . . . . . . . 2 10,554.
3 Membershipduesandassessments. . . . . . . . . . . . . e e e e 3
4 InvestmentinCOmE. . . . . . . . . . v v vt e e e e e e e e e e 4 253,
5a Gross amount from sale of assets other than inventery . . . . . 5a
b Less: cost or other basis and sales expenses . . . . . . . . . 5b
¢ Gain or ({loss) from sale of assets other than inventory (subtract line 5b from line Sa). . . . . 5¢c
6 Gaming and fundraising events:
o a Gross income from gaming (attach Schedule G if greater than
5 $15000) . .« . . . v e | 6a |
@ b Gross income from fundraising events {notincluding $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000}. . 6hb
¢ 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 subtract
line6cy . . . . . . .. L. A d~peo o a6 oo | 6d
7a Gross sales of inventory, less returns and allowances . . . . . . 7a 5,843,
b Less:costofgoodssold. . . . . . . . . . . .. .... 7h 3,607.
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line7a). . . . . . . . . 7c 2,236.
8 Otherrevenue (describein Schedwle ©), . . . . . . . . . . . . ... ... 8 150,
9 Total revenue. Addlines 1,2 3,4, 5¢,6d, 7c.and8. . . . . . . . . . . . . . . .. > 19 84,872,
10  Grants and similar amounts paid (listin Schedule Q). . . . . . . . . . . . . ... .. 10
11  Benefits paidtoorformembers. . . . . . . . . . . .. .. ... 11
@| 12 Salaries, olher compensation, and employeebenefits. . . . . . . . . . . . . . ... 12 56,870,
2| 13 Professional fees and other payments lo independentcontractors . . . . . . . . . . . . 13 2,594,
8] 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . .. ... ... 14 __2,280.
g 15 Printing, publications, postage, and shipping . . . . . . . . . . .. ... ..., 15 _2,616.
16 Other expenses (describeinSchedule ©) . . . . . . . . . . . . . . . . ... ... 16 19,422,
17 Total expenses. Add lines 10through 6. . . . . . . . . . . . . . . . . . . . . . > | 17 83,782,
#| 18 Excess or {deficit) for the year (subtract line 17 from line®). . . . . . . . . . . . . .. 18 1,090,
2( 19 Net assets or fund balances at beginning of year {from line 27, column (A)) {(must agree with
& end-of-year figure repoied onprioryear'sreturn) . . . . . . . . . . . . . .. ... 19 109,681,
%| 20 Other changes in net assels or fund balances {explain in Schedule O) . . . . . . . . . . 20 (64.)
Z) 21 Net assels or fund balances at end of year. Combine lines 18through20 . . . . . . . . . > | 21 110,707,
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010}
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Form 990-EZ (2019) THE EDITH BOLLING WILSON BIRTHPLACE

20-5726243

Page 2

EEII Balance Sheets (see the instructions for Part I)

Check if the organization used Schedule O fo respond to any question inthisPartll, . . . . . . . . . . .. . ...
{A) Beglnning of year {B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . ... .. ... ... 102,499, 22| 110,425.
23 tandandbuildings. . . . . . . . . . L L L L e 23
24 Other assels (describeinSchedule O}, . . . . . . . . . . .. ... ..., 83,276. |24 46,176.
25 Totalassets. . . . . . . . . . . .. ... ... 185,775. 25| 156,601,
26 Total liabilities (describein Schedule @). . . . . . . . . . ... L. L. 76,094, [26 45,894,
27 Net assets or fund balances (line 27 of column (B} must agree with line 21). . . . . 109,681. l27] 110,707,
Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Partill. . . . . . D Expenses
What is the organization's primary exempt purpose? SEE SCHEDULE O gﬁ?:)i(r;;’;;&%ﬁ;lm
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant information for each program titie.
28 THE _ORGANIZATION ENGAGED WITH 4150 PEOPLE, INCLUDING. ______________.
3350 VISITORS TO THE MUSEUM AND 800 THRQUGH OUTREACH . ... ...
GONTINUED ON SCHEDULE O e eecececceeaeeemeaemenanennazs
(Grants § ) If this amount includes foreign grants, checkhere. . . . . . > E] 28a 61, 961.
29
{Grants $ ) If this amount includes foreign grants, checkhare. . . . . . > [:| | 29a
30
(Grants $ ) If this amount includes foreign grants, check here. . . . . . > |:] _30a
31 Other program services (describeinSchedule Q). . . . . . . . . . . . . . . .. ... ..
{Grants $ ) If this amount includes foreign grants, check here. . . . . . > I:I 31a
32 Total program service expenses. {add lines 2Bathrough31a) . . . . . . . . . . . . . . . . . »{132]| 61,961,
mpm'-gt of Officers, Diractors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPart IV . . . . . . . . . . . . . . ..
{c} Reportabla {d) Health benefils,
(b) Average compensation contributions 1o {o) Estimated amount of
(a) Name and titia hours per week {Forms W-2/1099-MISC)]  employee beneft plans, other compensation
devoted to position {if not pald, anter -0+) | and defemed compensation
ANNE EVANS e
CHAIR HrWK 15 0
LORRI HUFFARD ...
VICE CHAIR HWK 5 0
JUDSON LAMBERT ...
TREASURER HIWK 3 0
LISA ALDERMAN .
SECRETARY HrWK 3 0
SUSAN AMOS e
BOARD MEMBER HWK 2 0
KBY DUNKLEY e ceeeenens
BOARD MEMBER HrWK 2 0
JANIE HARDEN
BOARD MEMBER HrWK 2 0
PEGGY WHITE
BOARD MEMBER HrWK 210 0
SCOT FARTHING
BOARD MEMBER HWK 2
HrWK
HrWK
AW

Form 990-EZ (2010)



Fom 990-E2{2019) THE EDITH BCLLING WILSON BIRTHPLACE 20-5726243 Page 3
Other Information (Note the Schedule A and persaonal benefit contract staterment requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V . |:|
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed descriplion of each activityin Schedule ©O. . . . . . . . . . . . . .. ... ... 33 X
34 Were any significant changes made to the organizing or goveming documents? If "Yes," altach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. Seeinsfructions . . . . . . . . . . . . . .. oL, 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 63, and 73, amongothers)?. . . . . . . . . . . . . . .. 35a X
b 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 section 501(c){4), 501(cX5}, or 501(c)}{6) organization subjecl to section 6033{e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partill. . . . . . . . | 35¢c
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assels
during the year? If "Yes,” complete applicable parts of ScheduleN. . . . . . . . . . . .. ... . 36 A
37 a Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons >| 37a | 0
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . . . . . . 37b X
38 a Did the organization borrow from, or make any loans to, any officer, direclor, trustee, or key employee; or were
any such loans made in a prior year and still outstanding alt the end of the tax year covered by thisretum?. . . | 38Ba X
b If"Yes," complele Schedule L, Part Il and enter the total amount involved . . . . . . 38b
39  Seclion 501(c){7) organizations. Enler:
a Initiation fees and capital contributions includedonline9. . . . . . . . . . . . 39%9a
b Gross receipts, included on line 9, for publicuse of club facifities . . . . . . . . . 39b
40 a Section 501{c)3) organizations. Enter amount of tax imposed on the organization during the year under;
section 4911 » ; section 4912 » ; seclion 4955 »
b Section 501{c)(3), 501(c)(4), and 501(c){29) organizations. Did the organizalion engage in any section 4958
excess benefit transaction 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 990 or 990-EZ7 If "Yes,” complete Schedule L, Part1. . . | 40b X
¢ Section 501(c)3). 501{c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers ar disqualified persons during the year under sections 4912,
4955,and4858. . . . . . . L L L L L e e e »>
d Section 501(c}(3), 501{c)(4), and 501(c)29) organizations. Enter amount of tax on line
40c reimbursed by the organization. . . . . . . . . .. . Lo >
e All organizations. At any time during the tax year, was the organization a parly to a prohibited tax shelter
transaction? If "Yes," complete Form8886-T. . . . . . . . . . e e e e e e e e e e e e e 40e X
41  List the slates with which a copy of this return is filed. »
42a The organization's books areincareof » THE ORGANIZATION Telephoneno. » 276-223-3484
Locatedat » 143 EAST MAI . ciy WYTHEVILLE __ st VA 2P+4w» 24382 .. ...
b 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, securities account, or other financial account)? | 42b X
If "Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (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 #»
43  Seclion 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere. . . . . . . . . . > D
and enter the amount of tax-exempt interest received or accrued during thetaxyear. . . . . . . »> | 43 |
Yes | No
44 a Did the organization maintain any denor advised funds during the year? If "Yes,” Form 990 must be
completed insteadof Form990-EZ. . . . . . . . . . . . . . ..o e e e e, .. . | 44a X
b Did the organizalion operate one or more hospital facilities dunng the year? If "Yes," Form 990 must be
completedinsteadof Form 990-EZ. . . . . . . . . . . . . . . e G 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear? . . . . . . . . . . 44c X
d If"Yes” to line 44¢, has the organization filed a Form 720 to report these payments? If "No," provide an
explanalioninSchedule O . . . . . . . . . .. L. Lo Lo . 44d |
45 a Did the organization have a controlled entlly within the meanlng of section 51 2(b)(13)? ....... ; 45a X
b Did the organization receive any payment from or engage in any {ransaction with a controlled entity Wllhln lhe
meaning of section 512(b)13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions. . . . s i . e _wiai | 480 X

Form 990-EZ (2019)



Form 890-E2 {2019) THE EDITH BOQLLING WILSON BIRTHPLACE 20-5726243  pPaged
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition .
to candidates for public office? if "Yes.” complete Schedule C, Part .. . . . . . . . . . . . . . . . . .. 46 | X
Section 501{c){3) Organizations Only
All section 501(c}(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPart vl . . . . . . . . . . . [
Yes| No
47  Did the organization engage in lobbying aclivilies or have a section 501(h) election in effect during the tax
year? Ii "Yes," complete Schedule C, PartIl. . . . . . . . . . . . . e e e e e 47 X
48  |s the organization a school as described in section 170{b){1}{A)ii}? If "Yes,” complete ScheduleE. . . . . . . 48 X
49 2 Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . . . 49a X
b i "Yes,” was the related organization a section 527 organization?.. . . . . . . . . . . . . ... .. .. |49k

50 Completa this table for the organization's five highest compensated employeas {other than officers, directors, trustees, and key
smployees) who each received more than $100,000 of compensation from the organization. If thera is none, enter *Naone."

{d) Health benefis,
{a) Name and title of sach employes hé:::;:rm b\?eeek sng:ep:s?x :::;rjx mﬁm (,Liﬁ";::nz:::\or
devoted to position {Forms W-2/1088.-MISC) Wm

SNameNONE s

Tite HefWK
SNamE e rieereeeccememee—eeeca———eaa

Title HriwK,
K L S

Title Hriwi
SNEME e —————

Title Hrwk
Name e cemrm———

Titte HriWK,

f Total number of other employees paid over $100,000. . . . . . . . . »>

51  Complete this table for the organization's five highest compensated independent contractors who each recelved 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

NameNONE s S s

City ST zP
1 S - A

Clty ST 2P
B L PG - - A

City ST pal
PP - | U

Chy 5T 2P
B L Y - R

City ST 2P

d Total number of other independent contractors each receiving over $100,000., . . . . . P
52  Dld the organization complete Schedule A? Note: All section 501{c){3) organizations must atiach a

completed Schedule A. . . . . - O R »[X] Yes ] No

Under penalties of perjury, ldeclare thal e exgaingd panying schedules and statements, and to the best of my knowledge and befief, itis
true, comect. and comp{elq’. Declarati prep difier thap-¢

il information of which preparer has any knowledge. .

i 1%@' P
Sign Date
Here LORRI HUFFARD VICE CHAIR

TLpe or print name and tite
Paid Print/Type prepare:’s name Lliraparer's signalure Date Check m i PTIN
p LESLIE E FARTHING CPA ESLIE E FARTHING C seli-employed P01055050
reparer | wsneme » LESLIE E FARTHING CPA Fim's EIN -47-1073807

Use Only  [ovs sadess » 845 BLACK LICK ROAD WYTHE'ILLE VA 24382- Phone o, 276-620-5254
May the IRS discuss this retum with the preparer shown above? Sesinstructions. ., . . . . . . . . . .o .. w»[X]Yes[] No

Form 990-EZ (2019)



. . - OMB No. 1
f,ﬁ:'f ;‘;‘;E,:QO_EZ) Public Charity Status and Public Support I 2@);&37
Complate if the org, I3 & sectlon 501{c}{3) crganization or 2 Jon 4347(a}{1) pt charitable trust.
Department of the Teaasury » Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service » Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE EDITH BOLLING WILSON BIRTHPLACE 20-5726243

Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b){1}{A){i).

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

3 |:| A hospital or a cooperative hospital service organization described in section 170{b){1){A}{iil).

4 |:| A medical research organization operaled in conjunction with a hospital described in section 170(b){(1){A){iii}. Enter the
hospital's name, city, and state:

(3.}
>
=
o
o
[
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N
4]
=7
o
pe |
o
0
@
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g
&
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-
=
[t
o
o
pem |
L]
=
-
=
o
@
Q
=
=
=
<
13
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=
-
Q
=
3
o
(=8
o
=
o
-
o
il
—
@
o
o
-
o
(=]
g
o
=
=
3
fo)
=
o
c
3.
=1
.
1]
o
[+]
2.
o
11}
a
=i

section 170{b){1)(A){iv). (Complete Part Il.)
|:| A federal, stale, 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 II.)

|:| A community trust described in section 170(b){1}{A){vi). {Complete Part 1.}

I:I An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college

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

N B Y . e e e e e
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities relatad to its exempt functions-—subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less saction 511 tax) from businesses
acquired by the organization after June 30, 1875, See section 509(a){2). {Complete Part IIl.)

11 D An organization organized and operated exclusively to test for public safely. See section 509(a}{4).

12 I:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry oul the purposes
of one or more publicly supporied 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 complele lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, suparvised, or controlled by its supported organization(s), typically by giving
the supporled organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organizalion vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:] Type Il non-functionally integrated. A supporting organization operated in connection with its supporied 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.

e D Check this box if the organization received a written determination from the [RS that it is a Type [, Type ), Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

- o,

f  Enterthe number of supported organizations. . . . . . . . . . . 50 o ocoood90aaaas . l:l
Provide the following information about the supported organization(s).

{i) Name of supported organization N} EIN {ili) Type of organization | (iv} Is the organtzation | (v} Amount of monetary (vl) Amount of
{describad on lines 1-10 | lisied in your governing support (sea other support {see
above (see instructions)) document? instructions} Instructions)

Yes No

{A)

(8)

©

(D}

(E)

Total

For Paperwork Reduction Act Nolice, see the Instructlons for Form 890 or 890-EZ. Schedule A (Form 990 or 990-E2) 2019

BCA



Schedule A (Form 830 0r 980-€2) 2019 THE EDITH BOLLING WILSON BIRTHPLACE 20-5726243  page3
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 I,

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year {or fiscal year beginning in) »| {a)2015 (b} 2016 {c) 2017 {d} 2018 {a) 2019 {f) Total
1 Gifts, grants, contributions, and membership fees
received. {Do nol include any “unusual grants.”) 54960. 48577. 629981 . 53983. 71679. 292180.

2 Gross recelpts from admissions, merchandise
sold or services perdormed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purposa . . . . . . 23480, 8169. 31158. 12983, 16547. 92347.

3 Gross receipts from activitles that ara not an
unrelated trade or business under section 513,
4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedoniisbehall . . . . . . .
5 The value of services or facililies
fumnished by a governmental unit to the
organizalion withoutcharge . . ., . . .
6 Total. Addlines 1through5. . . . . . 78440. 56746, 894149, 66976. 88226. 384537,
7a Amounts included onlines 1, 2, and 3
received from disqualified persons . . . 15000. 25025, 22500. 25950. 35000. 123475,
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of §5,000
or 1% of the amount on line 13 for the year .

¢ Addlines7aand7b. . . . . . . . . 15000. 25025. 22500. 25950. 35000. 123475.
8 Public support (Sublract line 7c from |
lin@@.). . . . .. ... .. ... ] 261062,
Section B. Total Support
Calendar year {or fiscal year beginning in) »| {a) 2015 (b) 2016 (c) 2017 {(d) 2018 {e) 2019 (f) Total
9 Amountsfromline&. . . ., . . . . . 78440. 56746. 94149, 66976, HB226. 384537.

10a Gross income from interest, dividends,
paymenis received on securities loans, rents,
royaltles, and income from similar sources. . . 401. 233. 654.
b Unrelated business laxable income (less
seclion 511 taxes) from businesses
acquired after June 30,1975 . . . . .
c Addlines10aand10b. . . . . . . . 401. 253. 654.
11  Netincome from unrelated business
activities not included in line 10b, whether
or nat the business is regularly caried on .
12 Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartVL}. . . . , . . . .
13 Total support. (Add lines 8, 10¢, 11,

and12}. . . . . ... oL L, 78440. 56746. 94149. &7377. 80479, 385191,
14  First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}3}

organization, check thisboxand stophere. . . . . . . . . . . . . L. L L e e e e e e e >
Section €. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column (f), divided by line 13, column(f). . . . . . . . . . . . 15 0.00%
16 Public suppori percentage from 2018 Schedule A. Partlll Jine15. . . . . . . . . . . . .. ... .. 16 0.00%
Section D. Computation of investment Income Parcentage
37  Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column (N}, . . . . . . . 17 0.00%
18 Investment income percentage from 2018 Schedule A, Part Il line 17 . . . . . . . . . . . . . . . .. 18 0.00%
1%a 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 ling 17 is

not more than 33 1/3%, check this box and stop here. The organizalion qualifies as a publicly supporied organization. . . . . . . . . . . . »> D

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 18a, and line 18 is mare than 33 1/3%. and

line 18 is nol more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . » El

20 Private foundation. If the organization did not check a box on line 14, 19a, ar 18b, check this box and see Instructions » D

Schedule A (Form 930 or 590-EZ) 2019



Schedule B .
(Forrn 990, 990-EZ, Schedule of Contributors

or 990-PF)

Departmant of the Treasury
Internal Revenue Sarvice

> Attach to Form 990, Form 990-EZ, or Form 990-PF.

» Go to www.irs.gov/Form390 for the latest information,

OMB No. 1545-0047

2019

Name of the organization
THE EDITH BOLLING WILSON BIRTHPLACE

Employer identification number

20-5726243

Organization type (check one):
Filers of: Section:

Form 890 or 990-EZ 501(c) 3 }{enter number) organization

D 4947(a)1) nonexempt charitable trust not treated as a private foundation

I:I 527 political organization

Form 990-PF D 501(c)3) exempt private foundation

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

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

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7). (8). or {10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

I:l For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property} from any one contributor. Complete Parts | and II. See instructions for determining a

contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulalions under sections 509(a){1) and 170(b)(1XA)vi), that checked Schedule A {Form 990 or 990-EZ}, Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and l.

|___| For an organization described in section 501(cX7). (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris |, Il, and Ill,

D For an organization described in section 501(c)7), (8), or (10) filing Form 9390 or 990-EZ that received from any one
contributor, during tha year, contributions exciusively for religious, charitable, elc., purposes, but no such
contributions totaled more than $1,000. If this box Is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don'l complete any of the parts unless the
General Rule applies lo this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringtheyear. . . . . . . 58 0060 oaoc a6 o a5

T

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 its
Form 990-PF, Part |, line 2, lo certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.
BCA

Schedule B {(Form 990, 980-EZ, or $90-PF} {201%)



Schedule B (Form 990, 990-EZ, or 980-PF) (2019) Page 2

Name of organization
THE EDITH BOLLING WILSON BIRTHPLACE

Employer identification number

20-5726243

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

(a) (o) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..l | GARY FULLER TRUST . ... .. Porson
2923 BELLEVUE TERRACE Payrot [ ]
WASHINGTON ____DC 20016= | $........32.000. | Noncash []
Foreign State or Province: __________________________. {Complete Part Il for
Foreign Country: ___ ... noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...2.. | SMITH DOWNTOWN LLC . _.__ .. . Person
395 CHAPMAN ROAD " Payroll [ ]
WYTHEVILLE _ VA 24382- | $_._._._....29,460. Noncash
Foreign State or Province: __________________ ... {Complete Part Il for
ForgignCountry: _____ . noncash contributions. )
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...3.. | ELIZABETH EVANS . ... Person
PO.BOX 448 e, Payroll [ ]
URBANNA VA 231757 . 1 P32 AV P Noncash
Foreign State or Province: ___ ..o (Complete Part Ii for
Forelgn Country: __ ..o . noncash centributions. )
(a) {b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person |:]
__________________________________________________ Payroll D
____________________________________________________________________________ Noncash E]
Foreign State or Province: ___________________________ {Complete Part I for
Foreign Country: _____ . noncash contributions.)
(a) (b} (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person l:l
__________________________________________________ Payroll I___I
____________________________________________________________________________ Noncash
Foreign State or Provinee: _________ ..., {Complete Part Il for
Foreign Country: noncash conlributions. )
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person |:]
__________________________________________________ Payroll I:]
____________________________________________________________________________ Noncash |:|
Foreign Slate or Province: __________ _______________._. (Complele Part I for
Foreign Country: noncash contributions.}

Schedule B (Form 290, 990-EZ, or 930-PF) (2019)



Schedule B {(Form 980, 990-EZ, or 930-PF) (2019}

Page 3

Name of organization
THE EDITH BOLLING WILSON BIRTHPLACE

Employer Identification number

20-5726243

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. (b) (c} (d)
;:,r'tnl Description of noncash property given F:\gge(;;ler;:t‘iga;)a) Date received
USE_OF THE FOLLOWING FACILITIES,
...2.. | RENOVATED MUSEUM SPACE ___
BOLLING HOMEPLACE ... .
STORAGE SPACE | S 29,460. | 01/01/2019 .
{a) No. (b) (c) (d)
l:r:rrtnl Description of noncash property given F(I\;:e(;;:a::lii:;a;)e) Date received
200 SHARES OF STOCK .
...3.. | YUM BRANDS INC STOCK ... ...
T s 20,210.. | 12/30/2019 . ...
(a) No. (b) {c) (d)
S:r?l Description of noncash property given Fg:e(;;;;tli&:‘t;!) Date received
{a) No. (b) {c) (d)
from FMV {or estimate) ;
Part | Description of noncash property given (See instructions.) Date received
{a) No. (b) {c) (d)
Ff::rTl Description of noncash property given Fg:;;;ﬁ:;:?;?’ Date received
{a} No. (b} (c) (d)
If;:rTI Description of noncash property given Fg:e‘;;;: ::i:::?) Date received

Schedule B (Form 390, $90-EZ, or 990-FF) (2019)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno. 15450047

(Form 950 or 990-EZ) Complete to provide information for responses to specific questions on

Form 880 or 990-E2 or to provide any additional Information.
Dwpistmestaf thg Trazstry » Attach to Form 990 or 990-EZ. Open to Public
nternal Reverue Service ® Goto www.irs.gov/Form8390 for the latest Information. Inspection
Nama of the organization Employer identification number

THE EDITH BOLLING WILSON BIRTHPLACE 20-5726243

FORM 990EZ, PART I, LINE 8 OTHER REVENUE

FORM 990EZ, PART I, LINE 16 OTHER EXPENSES

SUPPLIES $961; TELECOMMUNICATIONS $2473; MARKETING $2841;

TRAVEL $80; VOL APPRECIATION $184; INSURANCE $2115; BUS REG

AND FEES $275; DUES $936; BANK FEES $370; DEPRECIATION $3575

FOR 990EZ, PART I, LINE 20 OTHER CHANGES IN NET ASSETS

FORM 990EZ, PART II, LINE 24 OTHER ASSETS

INVENTORY $6012; PROMISED USE OF BUILDING $29460

FURN AND FIXTURES (NET) $4048; MUSEUM EXHIBITS (NET) $6656

FORM 990EZ, PART II, LINE 26 TOTAL LIABILITIES

LB A s e g el b ird o ol SIS a2 o e e

INTERPRETATION OF HER LIFE AND BIRTHPLACE.

For Paperwork Reduction Act Notice, saa the Instructions for Form 980 or 990-EZ. Scheduls O (Form 290 or 890-EZ) (2019)
BCA




Schedule O (Form 990 or 820-E2) (2019) Page 2
Name of the organization Employer identification number

THE EDITH BOLLING WILSON BIRTHPLACE 20-5726243

INCLUDED TEACHERS, STUDENTS, BOY SCQUTS, GIRL SCOUTS, .. .

Schedule O {Form 330 or 990-EZ) {2019)



Depreciation and Amortization

OMB No. 1545-0172

rom 4562

Depariment of the Traasury
Intarnal Reverwe Servica

{Including Information on Listed Property)

= Attach to your tax return,
P _Go to www.irs.gov/Form4562 for instructions and the latest informatlon.

(89)

2019

Attachment
Sequenca No. 179

Name{s) shown on return Business or activity to which this form refates

Identifylng number

THE EDITH BOLLING WILSON B CHARITABLE FOUNDATION 20-5726243
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V befora you complete Part I.
1 Maximum amount (seeinstructions) . . . . . . . . . . L L L L L Lo e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions). . . . . . . . . . . . . . .. ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . . . . . .. . . ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing
separately, seeinstructions . . . . . . L L L L L L e e e e e e e .. 5
6 {a) Description of pmparty {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . . . . . . . . . . . ... L7
B Tolal elected cost of section 179 property, Add amounts in column (c) ||nes 6 and 7T .. .00 .. 8
9 Tentalive deduction. Enter the smaller ofline 5orline8 . . . . . . . . e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form4562. . . . . . . . . . . . . . . . .. 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5. See instructions . . 11
12

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11. .

13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less ling 12

Note: Don't use Part Il or Part |1l below for listed propery. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don'tinclude listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the lax year. Seainstructions . . . . . . . . . . . . L. L L. ..o 14
15 Property subject to section 188(f)(1)election. . . . . . . . . . . . . . ... .. 0.0 ... .. {18
16 Other depreciation {including ACRS). . . . . . . . L L e e e 16
|EI||. MACRS Depreciation (Don'tinclude listed property. See instructions.)
Section A
17 3,575

17 MACRS deductions for assets placed in service in tax years beginning before 2019
18 If you are electing to group any assels placed in service during the tax year into one or more general
asset accounts, check here » [

Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

(b} Manth and {c) Basls for depreciation
{a) Classification of proparty year placed {businessfinvestment use () :::::W (o) Convention (f) Method (9) Depreciation deduction:
In sarvice only—ses instructlons)
19 a 3-year property
b 5-year property
¢ 7-ysar properly
d_10-year property
e _15-year property
f_20-year property
g_25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
proparty 27.5 yrs. MM SIL
I Nonrasidential real 39 yrs. MM _ St
property MM SiL
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20 _a Class life SIL
b 12-year 12 yrs. SiL
c_30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
mmmaw {See instructions.)
21 Listed property. Enter amountfromline28 . . . . . . . . . . . . . . . . ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in corumn {(g), and line 21. Enter
here and on the appropriate lines of your retumn. Partnerships and S corporations—see instructions . 22 3,575
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable o section 263A costs . . i R 23
Form 4562 (2019)

For Paperwork Reduction Act Notice, see separata Instructions.
BCA



Gross Profit on Sales of Inventory

20-5726243

Us 990 990-EZ: Page 1, Line 7; 990-PF: Page 12, Line 10 2019
Gross sales Cost of Gross
Description less returns goods sold profit
STORE SALES 5,843, 3,607. 2,236.
5,843. 3,607, 2,236,
2019 Universal Tax Systems, Inc. andior Its affillates and kcensors. All rights resarved. USSTX101




uUs Detail Sheet 2019

Name: THE EDITH BOLLING WILSON BIRTHPLACE Ip: 20-5726243
Description: OCCUPANCY RENT UTILITIES MAINTENANCE
Type Amount
FACILITIES AND EQUIPMENT 31, 740.
LESS IN KIND LEASE (29,460.)
T OBl e s e S PV A s P R i e L e S 2,280.

© 2019 Universal Tax Syslems, Inc. andlor Its affiates and licansors. All nghts ressrved. USWDET§1



us Detail Sheet 2019

Name: THE EDITH BOLLING WILSON BIRTHPLACE Ip: 20-5726243
Description: PRINTING PUBLICATIONS POSTAGE SHIPPING
Type Amount
POSTAGE T778.
PRINTING 1,838.
Yot oo 2,616,

@ 2019 Universal Tax Systems. Inc. andicr Its affiliates and licensors. Al rights reservad. USWDET$1



us

Detail Sheet

2019

Name: THE EDITH BOLLING WILSON BIRTHPLACE

n: 20-5726243

Description: OTHER EXPENSES

Type Amount

PROGRAM 1,209,
P/R TAXES 4,183,
WORKERS COMP 220,
SUPPLIES 96l.
TELECOMMUNICATIONS 2,473.
MARKETING 2,841.
TRAVEL 80.
VOLUNTEER APPRECIATION 184.
INSURANCE 2,115.
BUS REG AND FEES 275,
DUES/MEMBERSHIPS 936.
BANK FEES 370.
DEPRECTIATION 3,575,

VO vy gy & o o ' . e R N A B S M A 19,422.

© 2019 Universal Tax Syslams, Inc. and/or Its affiliates and licensors. All rights reserved,

USWDET$1



UsS 990 Main Information Sheet 2019

For calendar year 2018 or tax year beginning and ending
Name: THE EDITH BOLLING WILSON BIRTHPLACE emnN: 20-5726243
Name line2: FOUNDATION
Address: 145 EAST MAIN STREET TelephoneNo: 276-223-3484

City, Stale, and Zip Code;: WYTHEVILLE VA 24382

Email address .
Websitaaddress ieeciiiaienaeiieniiiianioe..., EDITHBOLLINGWILSON. ORG
Fiduciary name, ilapplicable

Name of officer signing relurn . . o vivreseeiene... LORRT HUFFARD

Title of officerfirustee/fiduciary slgmng relum ceivae... VICE CHAIR

Group exemption number . . i

Check if exemption appllcation Is pendmg | I

Accounting method . CashD Accrual' Other:[l Specily:
Lislslalesdesired..................,................. _________

Type of exempt organization:

I:I Organization exempt under section 501(c), 527 or 4947(a)(1) of the Intemal Revenue Code (except black lung benefit trust or private foundation)
(Form 990)

E Organization exempl under section 501(c), 527 or 4947{a}{1) of the Intenal Revenue Code (except black lung benefit trust or privale foundation)
with gross receipts less than $200,000 and toial assels less than $500,000 al the end of the year (Form 990-E2Z)

H Private foundation or section 4847(a)(1) nonexempt charitable lrust trealed as a private foundation (Form 9980-PF)
Exempt organization with unrelated business income (Form 980-T)

Preparer I0: LESLIE Timeinthisretum: 196 minutes
Preparer name: LESLIE E FARTHING CPA Dale:
erin: PO1055050
Firm's name: LESLIE E FARTHING CPA Sell-employed:
Address: 845 BLACK LICK ROAD FirmsEIN: 47-1073807
City, State, ZIP Code: WYTHEVILLE VA 243B82- Phone: 276-620-5254

OmlimeuSpm.mmummwm.mmm. US990MI1
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Worksheet for States Not Conforming to

us Bonus Depreciation or Increased Section 179 Deduction 2019
Name: EiN:

For accuracy, you MUST use depreclation worksheets for all depreclable assets.
Positive amounts are state additions. Negative amounts are state subtractions.

Al Depraciation adjustment. Federal depreciation minus state depreciation (45.)
A2 Section 179 adjustment. Federal section 179 minus state sectlon 179

A Total depreciation adjustment {45.)
B  Sales adjustment. State sale minus Federal sale. Installment sale

adjustments are included in full In the year of sale
Total state adjustment (45.)

(3]

States Adding Back All or a Percentage of the Bonus Depreciation

Special depraciation deducted on the 2014 tax return from Form 4562 and K1s
Special depreciation deducted on the 2015 tax return from Form 4562 and K1s
Speclal depreclation deducted on the 2016 tax return from Form 4562 and K1s
Special depreclation deducted on the 2017 tax return from Form 4562 and K1s
Special depreciation deducted on the 2018 tax return from Form 4562 and K1s
Special depreciation deducted on the 2019 tax return from Form 4562 and K1s

AW N =

States Adding Back All or a Percentage of the Additional Section 179 Deduction

Section 179 election on the 2014 tax retum
Saction 179 election on the 2015 tax return
Sectlon 179 election on the 2016 tax return
Sectlon 179 election on the 2017 tax retum
Section 179 election on tha 2018 tax return
Section 179 election on the 2019 tax return

Qo ohWN =

© 2019 Universal Tax Systems, inc. sndior s sffiiates and Scensors. AD rights reserved. US179Ps1



OMB No. 1545-1878

. IRS e-file Signature Authorization
o 8879-EQ for an Exempt Organization

Faor calendar year 2019, or fiscal year beginning ________ 2018, andending_______ .2
Department of the Treasury » Do not send to the IRS, Keap for your records. 2@ 1 9
Intamal Revenue Service » Go to www.irs.gov/Form8878E0 for tha latest information.
Name of exempt organization Employer Identification number
THE EDITH BOLLING WILSON BIRTHPLACE 20-5726243
Name and title of officer
LORRI HUFFARD VICE CHAIR

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form B879-EQ and enter the applicable amount, if any, from the return.
If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this

form was blank, then leave ling 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered

-0- on the retum, then enter -0- on the applicable line below. Do not complete more than one line In Part |.

1a Form 990 check here » |:] b Total revenue, if any (Form 890, Part VI, column (A), line 12) . . 1b
2a Form 990-EZ check here » [X| b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . 2b 84,872
da Form 1120-POL check here » [:] b Total tax (Form 1120-POL, line 22). o o 3b
4a Form 990-PF check here » EI b Tax based on investment income (Form 990-PF Part VI Ilne 5) 4b
5a Form 8868 check here b[:l b Balance Due (Form 8868,kne3c). . . . . . . . . . . . . 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organizalion and that | have examined a copy of the
organization‘s 2019 electronic retumn and accompanying schedules and slatements and {c the best of my knowledge and betief, they
are true, corect, and complete. [ further declare that the amount in Part | above is the amount shown on the copy of the

organization's electronic return. | consent to allow my intermediaie service provider, transmilter, or electronic return orginator {ERO)
to send the organization’s retum to the IRS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the retum or refund, and (c) the dale of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agenl ta iniliale an electronic funds withdrawal (direct debit) entry to the
financial instilution account indicated in the tax preparation software for payment of the arganization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no laler than 2 business days prior lo the payment (setttement) dale. | also authorize the financia! institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related fo the payment. | have selecled a personal identification number (PIN} as my signature for the organization's
electronic relurn and, if applicable, the organization's consent lo electronic funds withdrawal.

Officer’s PIN: check one box only

I authorize LESLIE E FARTHING CPA to enter my PiN 32019 | as my signature

ERO firm name Enter five numbers, but
do not enter all 2zeros

on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as pari of the IRS Fed/State program, | also authorize the
aforementioned ERO o enter my PIN on the return's disclosure consent screan.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen.

Officers signature ® Data &
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number {EFIN) followed by your five-digit self-selected PIN. 54331364551

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed retum for the organization
indicated above. | confirm that | am submilting this return in accordance with the requirements of Pub. 4163, Moderized e-File
(MeF} Information for Authorized IRS e-file Providers for Business Returns.

ERO'ssignature » LESLIE E. FARTHING Daw » 04/08/2020

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form B879-EQ (2019)
BCA




