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Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847(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.

Cepartment of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information,

OMB Mo. 1545-0047

‘Open to Publi¢.
Inspection

2023

A For the 2023 calendar year, or tax year beginning and ending
B Gheck if C Name of organization D Employer identification number
applicable:
D?ﬁggis VIRGINIA ACADEMY OF SCIENCE
e Daing business as 54-6038285
Totion Number and strest (or P.0. box If mall is not delivered to street address) Room/suite | E Telephone number
oty 2500 WEST BROAD STREET 804-864-1451
g City or town, state or province, country, and ZIP or foreign postal code G _Grossraceipts § 455,859.
ran’l RICHMOND, VA 23220-2057 H(a) Is this a group retum
[J88"= | £ Name and address of principal officer: PHILIP SHERIDAN for subordinates? [ Ives. No
pending SAME AS C ABOVE H(b) Are all subordinates included? [ Yes |:| No
| Tax-exempt status: 501(e)3) [ 15010 insertno.) | | 4e47eay1yor [ ] 527 If *No," attach a list. See instructions
J Website: N/ A Hic} Group exemption number

K_Form of organization; [X] Corporation | ] Trust [ | Association [ Other

T Year of formation; 19 23] m State of lagal domicte: VA

[Partl| Summary

1 Briefly describe the erganization’s mission or most significant activities: ADVANCEMENT OF THE SCIENCES

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

E| 2 Check this box
g 3 Number of voting members of the goveming body (Part V1, line 1a) e v o— et enon—r oo 3 10
S 4 Number of independent voting members of the governing body (Part Vi, line 1b) _________________________________________ 4 10
9 5§ Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 1]
E£| 6 Total number of volunteers (eStimate If NECOSSANY) . ... oo eesssee s esses s eseesenseseseses 6 0
%| 7a Total unrelated business revenus from Part VI, column (O N8 T 7a 0.
< b Net unrelated business taxable income from Form §90-T, Part |, line 11 ... e | 7D 0.
Prior Year Current Year
o| 8 Contributions and grants Part VIl line 1h) 47,302, 138,150.
£| @ Program service revenue (Part VI, line 2q) T 40,352, 37,454.
% 10 Investment income (Part Vill, column {4), lines 3 4 and 7d) _______________________________________ 130,244. 196,542.
T 11 Other revenue (Part VIIl, column (&), lines 5, 6d, 8c, 9¢, 10c, and 11e) ________________________ 14. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (&), line 12} ... 217,912, 372,146.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 30,433, 53,580.
14 Benafits paid to or for members (Part IX, column (A), lnedy . 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 49 ,582. 54,347.
9| 16a Professional fundraising fees (Part IX, column (&), line 11e) . . . .. .. 0. 0.
§. b Total fundraising expenses ([Part IX, column {D), line 25) 0. '
W 17 Other expenses (Part IX, column (4), lines 11a-11d, 11£-24e) _ N 23,051, 52,267.
18 Total expenses. Add lines 13-17 (tust equal Part IX, column (A) line 25) 103,066, 160,194.
19 Revenue less expenses. Subtract line 18 from line 12 114,846. 211,952,
58 Beginning of Current Year End of Year
£2 20 Totalassets (Part X, ine 16) e 2,914,767.] 3,643,001.
= Total liabilities (Part X, e 26) ..o 0. 0.
= Net assets or fund balances. Subtract line 21 from line 20 2,914,767. 3,643,001,

Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

I

Sign Signature of officer Date
Here PHILITP SHERIDAN, EXECUTIVE DIRECTOR

Type or print nama and title

Print/Type preparer's name Prepargr's s gnature ’ Date C"“k LI PTIN
Pid  [BARBARA Y. GIBBS, M. TAX,| (2 Q- s 105714 /24! wanm 00815892
Preparer |Firm'spame DBARBARA Y. GIBBS & ASSOCIATESJ Firm'sElN 20-5070712
Use Only |Firm'saddress 110 S. MAIN STREET

BLACKSTONE, VA 23824 Phone no.434-298-0020

May the IRS discuss this return with the preparer shown above? Seeinstructions ... @ Yes I:| Neo

LHA For Paperwork Reduction Act Notice, see the separate instructions,

332001 12-21-23
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Form 990 (2023) VIRGINIA ACADEMY OF SCIENCE 54-6038285 Page?
-'Statement of Pragram Service Accomplishments '
Check if Schedule O contains a response ornoteto anylineinthisPart .........oo0oooo0 oo ]

1  Briefly describe the organization's mission:

ADVANCEMENT OF THE SCIENCES.

2  Did the organization undertake.any significant program services dﬁring the year which were nct listed on the

PHOF FOMM 990 0N 990-EZ? ||\ ioooeoeioeoee oo ettesese st e eers oot eeseeoesseess e ersesere s [Jves [XIno
If"Yes," describe these new services on Schedule O,
3 Did the organization cease cenducting, or make significant changes in how it conducts, any program services? ... |:|Yes DE No

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

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

da (code: ¥ (Expenses § 101 :‘5 00. including grants of § 7 53 2 '_?) 80. Y {Revenue 32 7 3 00. )
RESEARCH GRANTS ARE AWARDED TO PERSONS SUBMITTING WINNING APPLICATIONS
IN ORDER TO FUND SCIENTIFIC RESEARCH

4b  (Code: . ) (Expenses $ 8 ) 390. including grants of § ) (Reverue

VIRGINIA JOURNAL OF SCIENCE AND VIRGINIA SCIENTIST PUBLISHED 4 TIMES A
YEAR TO PROVIDE INFORMATION REGARDING THE ADVANCEMENT OF THE SCIENCES

4c (Code: ) (Expensea$ . 46, 546 +  including grants of $ . ) (Flevanuss . 25 r 8 64 . )
ANNUAL MEETINGS PROVIDE AN OPPORTUNITY FOR PRESENTATION OF SCIENTIFIC
PAPERS AND INTERCHANGE OF INFORMATION '

4d Other program services (Describe on Schedule O.)
(Expanses $ including grants of $ ) (Revanue 5 )]
4e__Total program service expenses 156,436,

Form 990 (2023)

332002 12-21-23
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Form 990 (2023) VIRGINIA ACADEMY OF SCIENCE 54-6038285 page3d
[Part V] Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4847(a){1) (other than a private foundation)?
If "Yes," complete Schedule A .. - et eteeee et aran et ee e nnan 1 X
2 Is the organization required to complete Schedu]e B Schedufe of Contrtbutors'? See |nstruct|ons 2 X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposmon to candrdates for
public office? f "Yes," complete Schedule C, Part | . 3 X
4  Section 501(c}{3) organizations, Did the organization engage in Iobbymg actlvmes or have a sectlon 501 (h) electlon in effect
during the tax year? Jr "Yes," complete Schedule C, Part il . . 4 X
5 Is the organization a section 501(c){4), 501(c)(5}, or 501(c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98197 ff "Yes, " complete Schedule C, Part iif . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rrght to
provide advice on the distribution or investment of amounts In such funds or accounts? jf* Yes," complete Schedule D, Part | -] X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part if .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes," complete
Schedule D, Part il . . L8 X
9 Did the organization report an amount in Paft X llne 21 for esCrow or custodlal account Ilablllty, serve asa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ., . 9 X
10 Did the crganization, directly or through a related organlzatlon hold assets in donor restrlcted endowments
or in quasi-endowments? jf “Yes, * complete Schedule D, Part V. 10 D:$
11 If the organization's answer to any of the following questions is "Yes, " then complete Schedule D Parts VI VII VIII IX or X - o
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
PartVi ..o, e M2 X
b Did the organization report an amount for |nvestments other secur|t|es in Part X Ime 12 that is 5% or more of :ts total
assets reported in Part X, line 167 jf “Yes, " complete Schedule D, Part Vii . 11| X
¢ Did the organization report an amount for investments - pragram related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 f "Yes, " compiete Schedule D, Part Vill . . S I i T X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts tota| assets reported in
Part X, line 167 [f "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other I|ab|l|t:es in PartX ]me 25? ;‘f "Yes comp!ete Schedule D pa,rr x i L11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)7 i "Yes,” complete Schedule D, Part X ........... |1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes,” complote
SCREAUIE D, PAIS XU ANG X .......cooooo oot oot eses s 4208t eesesssoeeseemeesass e 122 X
b Was the organization included in consolidated, independent audited ﬂnanclal statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and X/ is optional —............... 12b X
13 Is the organization a school described in section 170{b)(1)(A)G)? /r “Yes," complete SChedwle B ..o 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? . e, |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsnng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? jf "Yes," complete Schedule F, Parts | and IV .. . oo | 14D X
15 Did the organization repart on Part IX, column (4), line 3 more than $5 000 of grants or other ass1stance to or for any
forelgn organization? jf "Yes," complete Schedule F, Parts If and IV 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assmtanoe to
or for foreign individuals? Jf “Yes," complete Schedute F, Parts il and IV ..coovevvooon 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundra:srng services on Part IX
column (A), lines 6 and 11e? jf "Yes, " complete Schedule G, FPart . See instructions . 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Imes
1c and 8a? jf “Yes," complete Schedule G, Partif ................. i, |18 X
19  Did the crganization report more than $15,000 of gross income from gammg actlwttes on Part VIII Ilne 9a'? j‘f “Yes
complete Schedule G, Part lif . . : eaeee et arereaen 19 X
20a Did the organization operate one or more hospltal famlltles? If "Yes " compfete Schedu]e H RO 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to ﬂ'llS retum'? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 i "Yes," complete Schedule L Parts 1ang ll i e ia e 121 X
832008 12-21-23 Form 990 (2023)
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Form 990 (2023) VIRGINIA ACADEMY OF SCIENCE 54-6038285 paged
| Part IV | Checklist of Required Schedules. ;ontinuea)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf “Yes," complete Schedule |, Parts tand itt ... e | 22| X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatron of the orgamzatron ] current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schegufe J . 23 X

24a Did the orgamzatron have a tax-exempt bond issue wrth an outstandmg prrncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 f “Yes, " answer lines 24b through 24d and complete
Schedulfe K. If "No," go to line 25a .. 24a X

b Did the crganization invest any proceeds of tax—exempt bonds beyond a temporary perrod exceptron? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | ... ; SSUPUSTTT . (-
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any trme dunng the year? et | 24
25a Section 501(c}(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benetit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Parti ................ e, | 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 Jf "Yes," complete
Schedule L, Part! ............... SO I - X

26 Did the organization report any amount on Part X Irne 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons? ff "Yes," complete Schedule L, Part il ... e | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "yes,* complete Schedule L, Partiff ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, ’
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial centributor?

"Yes," complete Schedule L, Part 1Y .. OSSO I - X
b A family member of any individual descnbed in I|ne 28&'? h‘ "Yes " complete Schedufe L Parl.l JV cvererrnasrenrenens e | 280 X
¢ A 35% controlled entity of one or more individuals and/or organizations described in fine 28a or 28b? h‘
*Yes, ® complete Schedule L, Part IV .. e | 28€ X
29 Did the crganization recsive more than $25 000 in noncash contrlbutrons" lf "Yes, complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatron
contributions? Jf “Yes," complete Schedule M . : SO < | ;S
31 Did the organization liquidate, terminate, or drssolve and cease operat|ons? lf "Yes “ complete Schedule N Part f T - | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "ves,” complete
Schedule N, Partll .................. e, |22 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organrzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part  .................. S - X
34 Was the organization refated to any tax-exempt or taxable entity? r "ves," complete Schedu.'e R Parr ﬂ m or ,rv and
PartV,line 1 ... 4| . | X
a5a Did the organization have a controlled entrty wrthrn the meanmg of sectron 512(b)(1 3)? O I X
b If "Yes" to [ine 35a, did the crganization receive any payment from or engage in any transactron wrth a controlled entrty
within the meaning of section 512(b)(13)? Jf “ves," complete Schedule A, Part V, fine2 ..., 35b
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatron?
If"Yes," complete Schedule R, Part V, line 2 . e |08 X
37 Did the organization conduct more than 5% of |ts actrvrtles th rough an entrty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? Jf "Yes,* complete Schedute R, Part Vi oo |37 X
a8 Did the organization complete Schedule O and provide explanations on Schedule O for Part V], lines 11b and 197
Note; All Form 990 filers are required to complete Schedule © ... as | X
- Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response ornote to any line in this Part V' I:I
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0-if notapplicable ... ... ... |1a 0 ‘ "
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1k 0 ;
¢ Did the organization eomply with backup withholding rules for reportable payments to vendors and reportable gaming N W .
{gambling) winnings to prize WInNers? ... e 1¢
332004 12-21-23 Form 890 (2023)
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Form 990 (2023 VIRGINIA ACADEMY OF SCIENCE 54-6038285 page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance ,qsinuec)
Yes | No
. 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | | ) . '
filed for the calendar year ending with or within the year covered by thisreturn 2a 0] !
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e 3a X
b If “Yes," has it filed a Form 990-T for this year? if “No" to line 3b, provide an explanation on Schedule O ooeeoooeeooeeee 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If “Yes," enter the name of the foreign country :
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ) L
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 6a or b, did the organization file Form 8886-T7 _ 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon sol|c|t
any contributions that were not tax deductible as charitable contributions? 6a X
b 1f “Yes," did the crganization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? | et nee s s s senss e re e | B
7 Organizations that may receive deductible cantributions under section 170(c). 1 o j'
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 'ﬁ X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ereere ettt es e a e B st ang s enssesasssessarssrnsnes | T X
d If “Yes," indicate the number of Forms 8282 fled dunng the AL e ———————— [ 7d | - P j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization fils Form 8899 as required? __ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the - T
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R M ;_Mf
a Did the sponsoring organization make any taxable distributions under-section 49667 eeeaeas 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ab
10 Section 501{c){7) organizations. Enter: L
a Initiation fees and capital contributions included on Part VIll, line12 [ s | - '
b Gross receipts, included on Form 990, Part VI, line 12, for public use of cIub facllltles __________________ 10b : ’
11 Section 501(c}{12) organizations. Enter: '
a Gross income from members or shareholders ... ..., | 112
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b —
12a Section 4947(a){1) non-exempt charltable h'usts Is the organlzatlon fmng Form 990 in [|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... [12b :7
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | 13a
Note: See the instructions for additional information the organization must report on Schedule O T i
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. .. ... |13b
¢ Enter the amount of reservesonhand 13c
14a Did the crganization receive any payments for mdoor tannmg sarvices dunng the tax yeaﬁ ________________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation on Schedufe O  14b
15 Is the organization subject to the section:4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year? et eer e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. ____ N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Scheduls O, o ___ . _____E
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 48537 17
If "Yes," complete Form 6069, N T
332005 12-21-23 Form 990 {2023)
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Form 990 {2023) VIRGINIA ACADEMY OF SCIENCE 54-6038285 page6

| Part VI | Governance, Management, and Disclosure. ro each "ves response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check it Schedule O contains aresponse ornotetoanyline inthis Part VI . [E_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of thetaxyear | 1a 10 -
If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad autharity to an executive commities or similar committee, explain on Schedule 0. ,
b Enter the number of voting members included on line 1a, above, who are independent . 1b 10 >
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N . .
officer, director, trustee, or key employee? . 12 X
3 Did the erganization delegate control over management dutles customanly performed by or under the dlrect supennsron
of officers, directors, trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? T I | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elact or appoint one or
more members of the goveming body? . e, |78 X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the govemning body? | ... creerrennns | 2D X
8 Did the organization contemperaneously document the meellngs he[d orwntten actlons undertaken durlng lhe year by the followmg: ,....:; f‘_'mw o
8 THE GOVEINING BOUYT | ... ..o ooeeceeeeeeese e ese oo eeeee s eseene e seee e oo ssree e eee e ga | X
b Each committee with authority to act on behalf of the govemlng body? ... gh { X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reachad at the
crganization's mailing address? if "Yg&_ﬂmﬂe_mmmmwgule O i 9 X
Section B. Policies /s e 2} —— .
Yes | No
10a Did the organization have local chapters, branches, or affliates? | .. . ... e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. L10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goverriing body before f llng the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. I O
12a Did the organization have a written conflict of interest policy? Jf “No,* gotoiine 13 . ... |12a X
b Wera officers, directors, or trustees, and key employees required to-disclose annually interasts that could glve rise to confhcts" 12b
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? i "Yas,” describe
on Schedule O how this was done ............. OO OO It - -
13  Did the organization have a written whistieblower polrcy? OO P UUDTSOTONTUYOUTUPPRUOTPR s X
14  Did the organization have a written document retention and destructron polrcy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent . .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ._.".:- .
a The organization’s CEO, Executive Director, ortop management official ... . i | 152 X
b Other officers or key employess of the organization 15bh .
It "Yes" to line 15a or 15b, describe the process on Schedule 0 See |nstruct|ons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a I I .
taxable entity during the year? . . . 16a X
b If "Yes," did the organization follow a wntten polrcy or procedure requmng the orgamzatlon to evaluate |ts parhclpatron ' :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s R ]
exempt status with respectto such armangements? .. oo 1€b

Section C. Disclosure )

17  List the states with which a copy of this Form 990 is required to be filed NONE

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

|:| Own website |:_| Another's website @ Upon request |:| Other (explain on Schedule O)

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

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

PHILIP SHERIDAN - 804-864-1451
2500 WEST BROAD STREET, RICHMOND, VA 23220
332006 12-21-23 - . Form 990 (2023)
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Form 930 (2023 VIRGINIA ACADEMY OF SCIENCE _ 54-6038285 page?
-P.art Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl |:]

Section A. Officers, Diroctors, Trustees, Key Employeos, and Highest Compensated Employees
1a Complete this table for all perscns required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0~ in columns (D), {E), and (F} if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of “key employes.”
® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee}
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or bex 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist ail of the organization’s former officers, key employees, and highest compensated employeas who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons abave.

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

{A) B8) (C) {D) (B (3]
Name and title Average [ . cfs?:?:ﬁm one Reportable Reportable Estimated
hours per | box, untess persen is both an compensation compensation amount of
week officer and & diractorfirustes) from from related other
fistany | £ the organizations compensation
hoursfor | s | = organization (W-2/1099-MISC/ from the
related é g N "é (W-2/1099-MISC/ 1099-NEC) organization
organizations| E | = 2 |g 10998-NEC) and related
below g 2 5 gg 5 organizations
ling) HHEHEIE S
{1) SUSAN P, BOOTH 20.00
VJAS DIRECTOR X 20,935. 0. 0.
{2) PHILIP SHERIDAN 20.00
EXECUTIVE OFFICER X X 15,343. 0. 0.
{3) ROBIN CURTIS 20.00
ASSOCIATE DIRECTOR VJAS X 11,140. 0. 0.
{4} CAROLYN CONWAY 10.00
ASSOCIATE EXECUTIVE X 3,208. 0. 0.
{5} PARRISH WATERS 0.00
VICE PRESIDENT X 0. 0. 0.
{6) DEOBRAH NEELY-FISCHER 10.00
PRESIDENT X 0. 0. 0.
{7) ARTHUR F. CONWAY 1.00
EXECUTIVE OFFICER EMERTIUS X 0. 0. 0.
{8) CHRISTOPHER J. OSGOOD 1.00
SECRETARY X 0. 0. 0.
{9) CONLEY NCMULLIN 1.00
PRESIDENT-ELECT X 0. 0. 0.
(10) APRIL WYNN 1.00
TREASURER X 0. 0. 0.
232007 12-21-23 Form 980 (2023)
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Form 890 (2023) VIRGINIA ACADEMY OF SCIENCE 54-6038285  Page8
| Part g" | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)

(A) - {B) () D) (E) 3]
Name and title Average (do not cl'|: gfg[_?:‘mn one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week, officer and a director/trustes) from from related other
fistany | = the organizations compensation
hoursfor | & = organization (W-2/10099:MISC/ from the
related 5 % g (W-2/1099-MISC/ 1059-NEC) organization
organizations| 2 | 5 zlE 1099-NEC) and related
below | 2 £).|21z8 = organizations
b Subtotal e 50,626. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... ... . 0. 0. 0.
d Totalfaddlines thand de) ... ..o 50,626, 0. 0.
2  Total:number of individuals § {i ncludmg but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization . i 0
) ’ Yes | No
38 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on — ___“ ___i
line 1a7? If “Yes," complete Schedule J for such individual —................ 3 X
4  For any individual listed on line 1a, is the sum of reportable compansatlon and other compensatlon from the orgamzatlon . - i
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual .. S I | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or 1nd|V|duaI for services i
rendered to the organization? jf "Yes ® complete Schedile J o SUCH DOISON oo s 5 X

Section B, Independent Contractors )
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensatien from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year,

(A) 8) (C)
Name and business address NONE Descripticn of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received mors than “ ) . }
$100,000 of compensation from the organization 0 ]

Form 990 (2023)
332008 12-21-23
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Form 990 (2023} VIRGINIA ACADEMY OF SCIENCE 54-6038285 Page9
[ Part VIll | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI
(A) (B} {©) D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue qum tax under
sections 512-514
¥

1 a Federated campaigns 1a . '

b Membershipdues ... .. . ib

¢ Fundraisingevents . ... |l
d Related organizations . 1d
e
f

Govermment grants (contributions) |1e . ;
All other contributions, gifts, grants, and }
similar amounts not included above | | 1f 138,150,
Noncash cantributions ingluded in lines 1a-1t lg $
Total, Add lines 1a-1f

ontributions, Gifts, Grants

138,150.

-

Business Code . .
2 a ANNUAL MEETING 900099 15,599, 15,599.
b ENTRY FEES 900099 10,265, 10,265,
< DUES 900099 8,695, 8,695.
d FALL MEETING 900099 2,895. 2,895.
e
f All other program service revenue .
g Total. Addlines2a-2f ... ... 37,454,
3  Investment income (including dividends, interest, and
other simitar amounts) ...
4  Income from investment of tax-exempt bond proceeds

Program Service

__ RBevenue

181,026:| 181,026.

5 Royalties ... e
() Real (i Personal i
6a Grossrents . |6a
b Less: rental expenses __ | 6b
¢ Rental income or (loss) | Bc
d Net rental income or (loss) ..... b tisassieaesiiierieiiinreeieareiiiras
7 a Gross amount from sales of {) Securities | (i) Other | - ) ) - ~
assets other than inventory [7a| 99,229, T |
b Less: cost or other basis - I
2 and sales expenses 7b| 83,713. '
§ ¢ Ganorfoss) ... 7¢| 15,516. ) L X X
€ d Netgain or (0S5) ..o oo e 15,516. 15,516.
S| 8 a Grossincome from fundraising events {not i
g including $ of | :
contributions reported on line 1c). Sea . :
PartlV,line18 ... |8;&
b Less: direct expenses &b '
¢ Net income or {loss) from fundraising events ...
9 a Gross income from gaming activities, See !
PartV,line19 9a '
b Less:directexpenses ... 9b _ '
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances ... .. .. ... ﬂ_ﬂ _
b Less: cost of goods sold 10
¢_Nst income or {ioss) from sales of inventory ...
m Business Code
§ 11 a
5 b
3 c
g d Allotherrevenue ... .. .. .. .. .. ]
e Total. Addlines11a-11d . ... ... ;
12__ Total revenue. Spainstructions ... 372,146.| 218,480. 0.] 15,516.
332000 12-21-23 Form 990 (2023)
S
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Form 990 (2023) VIRGINIA ACADEMY OF SCIENCE 54—6038285 Page 10
[T’W‘rStatement of Functional Expenses -
Section 501(c)(3) and 501(c){4) organizations must comglete all columns. Aﬂ other orgamzat:ons must complete column:(A).
Check if Schedule O contains a response or note to any line in this Part IX(B) ____________________________________________________________ |:|
Do not include amounts reported on flines 6b, : (<)
75, 8b, Ob, and 10 of Part VIl Total expenses G Denses | _oenerd upbass Fé‘,?éséﬁ'ssé';g
1 Grants and other assistance to domastic organizations n - - AR
and domestic governments. See Part IV, line 21 ; C .
2 Grants and other assistance to domestic . ;_,_" :. i ,
individuals. See Part W, line22 . 53,580. 53,580.| - .~ e
3 Grants and other assistance to foreign S . N
organizations, foreign govemments, and foreign ) .
individuals. See Part IV, lines 15 and 16 S R
4 Benefits paid to or for members ! -
5 Compensation of current officers, directors, ' ‘
trustees, and key employees . 50,625.] 48,092, 2,533.
6 Compensation not iricluded above to disqualified S
persons (as defined under section 4958(f){1}) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ...
.8 Pension plan accruals and contributions (include
section 401(k} and 403(b} employer contributions)
9 Otheremployes benefits .. . ...
10 Payrolltaxes .. . 3,722, 3,536, 186.
11 Fees for services (nonemployees)
a Management
b Legal ... N
¢ Accounting
d Lobbying
e Professional fundralsmg SIVices. See Part IV [me 17 *
f Investment managementfees . . .
g. Cther. (Ifline 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch 0.}
12 Advertising and promotion . ...
13 Office eXPENSES .. . ..o, 929. 836. 93.
14 Information technology 2,316. 2,316.
* 15 Royaltles . .. '
16 Cooupancy . ...,
17 Travel _— 927. 834. 93.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials _ .
19. Conferences, conventions, and meetings 24 ,571. ~24,571.
20 Interest ...
21 Paymentstoafflates . ... ... ...
22 Depreciation, depletion, and amortization
23 Insurance ... 1,403.
24  Other expenses. lemize expenses not covered T ST . ]
above. (List miscellaneous expenses on ling 24, If . o #
line 24e amount exceeds 10% of line:25, column {A), vé ’ .
amount, list line 24e expenses on Schedula 0.} SR i . o
a ACCOUNTANT 6,570. 6,570,
b AJAS - VJAS 5,839. 5,839, ]
¢ PRINTING & PUBLICATIONS 4,229, 4,229
d WEBSITE 3,265. 3,265.
e All other expenses 2,218. 1,365. 853. "
25 _ Total functional expenses. Add lines 1through 24e 160,194. 156,436. - 3,758. 0.
26  Joint costs. Complete this line only if the organization- ’
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
_ Chack here [ ] irrofowing Sop 95-2 (aSc 958-720)
‘332010 122128 Formi 990 (2023)
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Form 990 (2023} VIRGINIA ACADEMY OF SCIENCE

54-6038285 page 11

[Part X [Balance Sheet

Check if Schedule O contains a response ornote to any lineinthisPart X ...

AL

332011 12-21-23

13000514 136885 1116
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(A) {B)
Beginning of year End of year
1 Cash-nonvinterestbearing ... 1 1.
2 Savings and temporary cash investments 119,710.] 2 121,5%76.
3 Pledges and grants receivable, net e 3
4 Accountsreceivable,net | . . 4
§ Loans and other receivables from any current or former officer, director, . |
trustee, key employee, creator or founder, substantial contributor, or 35% i i
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined |
under section 4958(f)(1)), and persons described in section 4958(c)i3}(B) 6
fn| 7 Notesandloansreceivable.net . ... . . . ... 7
B | 8 Inventoriesforsale OFUSE ... ... .ocoooooooiocceceeeeeeoeeeeee e 8
2|9 Prepaid expenses and deferred charges 9 2,373.
10a Land, buildings, and equipment: cost or other i ) '!‘
basis. Complete Part Vi of Schedule D ; i
b Less: accumulated depreciation 0.] 10c 0.
11 Investments - publicly traded securitios . ....ini i, 11
12  Investments - other securities. See Part IV, line14 2,795,057.] 12 3,515,051,
13 Investments - program-related, Ses Part |V, line 11 13
14 Intangible assets e, 14
15  Otherassets. See Part IV, line 11 | . .. 15
16 __Total assets. Add lines 1 through 15 (must equal line 33) ... . 2,914,767.] 16 3,643,001.
17 Accounts payable and accrued expenses 17
18 Grants payable | ...t er e s em e ene s 18
19 Deferred FeVONUE .. .. . . .. ...t 19
20 Taxexempt bond liabilities . 20
21 Escrow or custodial account fiability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director, . . ' 1
E trustee, key employee, creator or founder, substantial contributor, or 35% — |
% controlled entity or family member of any of these persons 22
J (23 Secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate Part X
of Sehedule D | ..ot 25
26 Total liabilities. Add lines 17throuwgh25 ... 0. 26 0.
Organizations that follow FASB ASC 958, check here |Z| ' !
§ and complete lines 27, 28, 32, and 33. _ ) !
5 |27 Netassets without donor restrictions ... 2,914,767.] 27 3,643,001,
ﬁ 28 Net assets with donor restrictions 28
E Organizations that do not follow FASB ASC 958, check here [:| " !
e and complete lines 29 through 33. H
o |29 Capital stock or trust principal, or GUITENt NS .........ooooneceeeeeeeeesseeeee 29
E 30 Paid-in or capital surplus, or land, building, or equipmentfund . .. .. 30
& |31 Retained eamings, endowment, accumulated income, or other funds . 31
§ 32 Totalnetassetsorfundbalances 2,914,767.| a2 3,643,001,
33 Total liabilities and net assets/fund balances 2,914,767.] a3 3,643,001.
Form 990 (2023)
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Form 990 (2023) VIRGINIA ACADEMY OF SCIENCE 54~6038285 Ppage 12
| Part X1 [ Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anylineinthis Pat Xl ... ..o, e [ ]
1 Total revenus (must equal Part VI, column (A), N8 12) _____.__....cocumurrrmmemrmsmserresseesrssessessesssnes e 1 372,146,
2 Total expenses (must equal Part IX, column (A), N0 25) . e 2 160,194.
3 Revenus less expenses. Subtract line 2 from line 1 oo 3 211,952,
4  Net assets or fund balances at beginning of year {must equal Part X, line 32, column (8 . 4 2,914,767.
5 Netunrealized gains flosses) oninvestments . .. e, 5 516,282,
6 Denated services and use of facilities [
7 Investment expenses 7
&8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlMA BY) .o | 10 3,643,001.
| Part XIII Financial Statements and Reporting
Check if Schedule O contains a response or note to any N N this Part XAl ..ot eeteeeecteeesecs et e e eereeneaesens |:|
Yes | No
1 Accounting method used to prepare the Form 990: |Z| Cash D Accrual |:| Other ' . l
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O. . i
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . | 2a X

If “Yes,"” check a box below to indicate whether the financial statements for the year were compiled or reviewed on-a | -

separate basis, consolidated basis, or both: '

D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent aceountant? . 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

I:l Separate basis [_] consolidated basis |:| Both censolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight pracess or selection process during the tax year, explain en Schedule O. :
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 G.F.R. Part 200, Subpart F? ..ottt 3a X
b I "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ... | 3b
Form 990 (2023)

332012 12-21-23

12
13000514 136889 1116 2023.03040 VIRGINIA ACADEMY OF SCIEN 1116 1



. . . . OMB No, 1545-0047
(s::ig: LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1} nonexempt charitable trust. -
Departrent of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public i
Internal Revanus Service Go to www.irs.gov/Form990 for instructions and the latest information. ‘ nspection h
Name of the organization Employer identification number
VIRGINIA ACADEMY OF SCIENCE 54-6038285

[Partl { Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundaticn 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)li).
|:| A school described in section 170{b)(1)}{A){ii}. (Attach Schedule E {Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170{b}{1){A}iii).
[ 1 Amedical research organization operated in conjunction with a hospital described in section 170{b){1)}{A}iii). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned ar aperated by a govemmental unit described in
section 170{b){ 1){A)}{iv). ({Complete Part Ii.)
D A federal, state, or local govemment or governmental unit described in section 170(b}{1){A}v)
|Z| An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b}{1{A}vi). (Complete Part IL.}
8 D A community trust described in section 170(b}{ 1}{A}{vi). (Complete Part Il.)
1
1

N -

An agricultural research organization described in section 170{b){1){A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part Ili.)

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

12 [ ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a}{1) or section 509{a){2). See section 509{a}{3). Check the box on
lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

a |:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must 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
contrel or management of the supporting organization vested in the same persons that contrel or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c I:| Type lll functionally integrated. A supporting organization operated in coennection 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 supported organization(s)
that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box ifthe organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization.

10

f Enter the number of supported OrganiZations ...t st sm e ees e reseenee | I
g Provide the following information about the supported organization(s).
{i) Name of suppotted (i) EIN {iil) Type of organization { {i¥) Isthe orqanization isted T fw} Amount of monetary {vi) Amount of other
(described on lines 1-10 {1 ¥ourgoverting document?
organization No support (ses Instructions) | support (ses instructions)

above (sea instructions Yes

Total e T
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 332021 12-21-23 Schedule A (Form §90) 2023
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Schedule A (Form 990) 2023 VIRGINIA ACADEMY OF SCIENCE 54-6038285 page2

| Partll | 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a} 2019 {b) 2020 {c} 2021 (d) 2022 ({e) 2023 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.") 32,734. 35,483.| 120,247. 87,655.] 175,604.| 451,723.

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

3 The value of services or facilitias
fumished by a governmental unit to
the corganization without charge

4 Total. Add lnes t through3 ... | 32,734.] 35,483.[ 120,247.| 87,655. 175,604,] 451,723.

5 The portion of total contributions :
by each person (other than a ' .
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn ()
Public support. Subtractline 5 from line 4. . V 451 723,
Sectlon B. Total Support
Galendar year {or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d} 2022 {e) 2023 {f] Total
7 Amountsfromlined 32,734.| 35,483.| 120,247.| 87,655.|175,604.] 451,723,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ | 136 ,103.} 78,896.| 278,480.( 103,234.| 81,026.| 677,739.

9 Net income from unrelated business
activities, whether or not the
business is regutatly carried on

10 Other income. Do net include gain
or loss from the sale of capital
assets (ExplaininPartVLy

11 Total support, Add lines 7 through 10 | C | : 11129462,

12 Gross réceipts from refated activities, etc. (See Instructlons) ..................................................................... 12 |

138 First 5 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 ... oo iiiiniiiiiiiiieiiesiiiiaeieeieipeireiEmeiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiii..oa D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 {line 6, column (f), divided by line 11, column () ... 114 35.99 %
15 Public support percentage from 2022 Schedule A, PartIl,fine14 . 15 31.11 %

16a 32 1/3% support test - 2023, If the crganization 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 BIganiZation || _.......couiiiiioeiteeec oo eesee s eeeeseee e eeeese oo
b 33 1/3% support test - 2022, It the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization _ . |:|
17a 10% -facts-and-circumstances test - 2023, If the organization did not check a box on Ime 13 16a, or 16b and llne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supponted organization . .
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, ar 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

Schedule A (Form 990) 2023
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Schedula A (Form 990} 2023 VIRGINIA ACADEMY OF SCIENCE 54-6038285 pPages
| Part ||| ] %upport Schedule for Organizations Described in Section 509(a){2)
(Complete enly 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. Public Support
Galendar year (or fiscal year beginning in) | (a) 2018 {b} 2020 {c} 2021 (d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through5 ...

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

b Ameunts included on Enes 2 and 3 recaived
from other than disqualified persans that
excosd the greater of $5,000 or 1% of the
amounton line 13 fer theyear .

¢ Add lines 7a and 7b

8 Public support. {Subtrctline 7¢ from lime 6]
Section B. Total Support

Galendar year (or fiscal year beginning in) ) {a) 2019 {b] 2020 {c] 2021 {d} 2022 {e) 2023 {f) Total

9 Amountsfromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do net include gain
or loss from the sale of capital
assets (Explain in Part V1) «oeeineenn

13 Total support. (Addlines 9, 10, 11, and 12))

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{g)(3) organization,

check this box and stop here ... et |
Section C. Computation of Publlc SUpport Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column¢®y ... |15 %
16 Public support percentage from 2022 Schedule A_ Part )], line 15 16 %
Section D. Computation of Investment Income Percentage .
17 Investment income percentage for 2023 (iine 10¢, column {f), divided by line 13, column () .. 17 %
" 18 Investment income percentage from 2022 Schedule A, Partlll line17 18 %

159a 33 1/3% support tests - 2023, 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
b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 193, 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
20 Private foundation. I the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

332023 12-21-23 1 Schedule A (Form 950) 2023
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Schedule A (Form 990) 2023 VIRGINTA ACADEMY OF SCIENCE 54-6038285 pPages
[PartIV] Supporting Organizations

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

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

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

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's governing '
documents? Jf "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. a1 :
2 Did the crganization have any supported organization that does not have an IRS determination of status a i

under section 509(a)(1) or (2)? if "Yes,* explain in Part V1 how the organization determined that the supported

organization was described in section 503@)(1) or (2). 2
3a Did the organization have a supperted organization described in section 501(c){4), 5), or (6)? Jf "Yes," answer _ ;
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization quafified under secticn 501(c)(4), (5), or () and ) i
satisfied the public support tests under section 509(a)(2)? Jf *Yes, " describe in Part VI when and how the '
organization made the determiriation. 3b_

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? ff “Yes, ® explain in Part VI what controls the arganization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (*foreign supported organization®)? jf ‘

"Yes," and if you checked box 12a or 12b in Part i, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? Jf *Yes, * describe in Part V1 how the organization had such controf and discretion

despite being controlled 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 Vl what controls the organization used

to ensure that all support to the foreign supported crganization 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? jf “ves,*
answer lines 5h and 5c below (if applicable). Also, provide detaif in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(i) the authon’ty under the organization's organizing document authorizing such action; and (iv} how the action

|
5

was accomplished {(such as by amendment to the organizing document). 5a )
b Type | or Type Il only. Was any added or substituted supported organization part of a class already : 4
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provisicn of services or facilities) to
anyone other than {j} its supported organizations, {fi) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting 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 contributor
(as-defined in section 4958{cH3)(C)}), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf *Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 ___}
If "Yes," complete Part | of Schedule L. (Form 930). ]

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

- | = |

in section 509(a)(1) or 2})? i “Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which * I ____J
the suppaorting organization had an interest? If “Yes," provide detail in Part VL 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit N .
from, assets in which the supporting organization also had an interest? 7 “Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings nules of section 4943 because of section ' i

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated D e

supporting organizations)? if "Yes," answer line 10b below. 10a_ _

b Did the arganization have any excess business holdings in the tax year? (/se Schedufe C, Form 4720, to I ,,...__..E
—determine whether the organization had excess business holdings.) 10b

332024 12-21-23 16 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 VIRGINIA ACADEMY OF SCIENCE 54-6038285 Pages
[Part IV] Supporting Organizations (ontinued)
Yes | No
11 Has the organizaticn accepted a gift or contribution from any of the following persons? ' ‘ §
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and I N
11c below, the goveming body of a supponted organization? 11a
b A family member of a person described on line 11a above? 11b
© A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 17a, 11b, or 11c, provide R _“_N_f
detail in Part V1. 11c
Section B. Type | Supporting Organizations
Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or ’
mare supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, i
directors, or trustees at all times during the tax year? jf "No," describe in Part VI fiow the supported organization(s) N
effectively operated, supervised, or controlled the organization's activities, If the organization had more than one supported ; !
organization, describe how the powers fo appoint andfor remove officers, directors, or trustees were aliocated among the <
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 i
2 Did the organization operate for the benefit of any supported organization other than the supported |
organization{s) that cperated, supervised, or controlled the supparting organization? jf "Yes," explain in {
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, _ i
__ supervised. or controlled 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 i
or trustees of each of the organization’s supperted organization(s)? Jf *No," describe in Part V1 how controf i
or management of the supporting organization was vested in the same persons that controfled or managed |
the supported organization(s! 1
Section D. All Type Ill Supporting Organizations
Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i} a written notice describing the type and amount of support provided during the prior tax .
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the !
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either () appeinted or elected by the supported 1
organization{s} or {ij) serving on the goveming body of a supported organization? jf °No, *® explain in Part VI how i
the organization maintained a close and continuous working relationship with the supported organization{s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a " ' : §
significant voice in the organization’s investment policies and in directing the use of the organization’s ! :
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's R |
3

ted izati faved in thi ,
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 crganization satisfied the Activities Test. Complete line 2 below.
b |___| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [_] T™he organization supported a govemmental entity. Describe in Part VI how you supperted a govermmental entily (see instructiong),
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ‘ i
the supported organization(s) to which the organization was responsive? [f "Yes," then in Part VI identify !
those supported organizations and explain how these aclivities directly furthered their exempt purposes, ,
how the arganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvernent, !
one or more of the organization’s supported organization(s) would have been engaged in? (f *ves,* expiain in :
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in U R [
these acftivities but for the organization's involvement, 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below. - |
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

3a

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part V1, | 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each e ___,_:

of its supported organizations? i “Yes, " describe in Part VA the role plaved by the organization in this regard. 3b
332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

VIRGINIA ACADEMY OF SCIENCE 54-6038285 pages

| Part V | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expfain in Part VI}. See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

N N . (B} Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1___Net shortterm capital gain 1
2 _Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 _ Add lines 1 through 3. 4
5 Depreciation and deplaetion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__Other expenses (see instructions} 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount {A) Prior Year & %‘l)rtr;r;ta;ear
1 Aggregate fair market value of all non-exempt-use assets (see L T {
instructions for shert tax year or assets held for part of year): L !
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors ‘ N
lexplain in detail in Part VI):
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. [:]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) |
2 Enter0.85 ofline 1. 2
3 Minimum asset amount for prior vear {from Section B, ling 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. Subtract line 5 from line 4, unless subject to
-emergency temporary reduction (see instructions). 6

7 |:| Check here if the current year is the organization's firstas a non-functlonally integrated Type Il su pportlng organization (see

instructions).

3320268 12-21-23
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VIRGINIA ACADEMY OF SCIENCE

54-6038285 Page7

Schedule A (Form 990) 2023 LN
|Pért v ] Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)

Other distributions {describe jn Part Vi}. See instructions.

Total annual distributions. Add lines 1 through 6.

~ |on |n [ [ N

0|~ [t | [

_(provide details in Part Vi). Sea instructions.

Distributions to attentive supported organizations to which the organization is.responsive

9 Distributable amount for 2023 from Section C, iine 6

10

10 Line B amount divided by line § amount

Section E - Distribution Allocations {see inustructions)

{

Excess Distributions

i)
Underdistributions
Pre-2023

{iii)
Distributable
Amount for 2023

1__ Distributable amount for 2023 from Section C, line 6
Underdistributions, if any, for years prior to 2023 (reason- |
able cause required - gxpiajn jn Part VI). See instructions, .
Excess distributions carryover, if any, to 2023 . . N N
From 2018 ' o i
From 2019

From 2020

From 2021 . .

From 2022 » S Lo

Total of lines 3a through 3¢ o .

Applied to underdistributions of prior years

Applied to 2023 distributable amount .

Carryover from 2018 not applied (see instructions) . o .

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. ' I | -

4 Distributions for 2023 from Section-D, s R s
line 7: $ N

a_ Applied to underdistributions of prior years . L ~ oo
b _Applied to 2023 distributable amount : | " B
c_Remainder. Subtract lines 4a and 4b from line 4. : . o :

5 Remaining underdistributions for years prior to 2023, if I R
any. Subtract lines 3g and 4a from line 2. For result greater ) x
than zero, explain ip Part V. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For résult greater than zero, explain in i
Part VI. See instructions, . . e o

7 Excess distributions carryover to 2024. Add lines 3j o, : T
and 4c. ‘

8 Breakdown of line 7:

Excess from 2019

Excess from 2020 L : ;

Excess from 2021 o R ) . N L ' J

Excess from 2022 ' - . e ' .

Excess from 2023 . ' - A

Schedule A (Form 990) 2023
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Scheduls A {Form 990) 2023 VIRGINIA ACADEMY OF SCIENCE 54-6038285 pages

‘ Part gl I Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part ll], line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional infermation.
{See instructions.)

332028 12-21-23 Schedule A {Form 990) 2023
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

{Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Departmant of the Treasury Attach to Form 990. T "Opento Public ™ |
Internal Revenuoe Servica Go to www.irs.qov/Form990 for instructions and the latest information. Inspection. .
Name of the crganization Employer identification number
VIRGINIA ACADEMY OF SCIENCE 54-6038285

{Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatendofyear ...
Aggregate value of contributions to (during year}
Aggregate value of grants from {during year)
Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . |:| Yes D No
€ Did the organization inforrn all grantees, donors, and donor advisors in writing that grant funds can be used only

for chatitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... : |:| Yes D No
| Partll | Conservation Easements. Complete |fthe orgamzatlon answered "Yes on Form 990 Part IV [Jne?

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|___| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

b WN

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation @SEMENIS __...........ccvroiieiiiieececeereene s e et sesen st st enaees 2a
b Total acreage restricted by conservation easements .. . . ' _______________________________ Zb
¢ Number of conservation easements on a certified historic structure included online2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register | .. ... .. ... eeeesn 2d
3 NMumber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS T [:l Yes |:| No

6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each consarvation easement reported on line 2d above satisfy the requirements of section 170M)4)(B})

and section 170M)@BY? ..................... e e oo e oo [Cdyes [Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements. —
| Part lll ’] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
) Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 980, Part VIl line 1 ..., $
(i) Assetsincluded in Form 880, PartX . et e 3

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 880, Part VIl lne 1 .. 3
b_Assets included in Form 990, Part X itiiiisiiniisiiiiiiiiiisiiciiiiiciiiiiiiie B
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990} 2023

332051 09-28-23

21
13000514 136889 1116 2023.03040 VIRGINIA ACADEMY OF SCIEN 1116 1



Schedule D (Form 990) 2023 VIRGINIA ACADEMY OF SCIENCE 54-6038285 page?2

[Partill T Organizations Maintaining Collections of AR, Historical Treasures, or Other Similar Assets tcontinued)

'3 Using the organization’s acquisition, accession,.and other records, check any of the following that maké significant use of its
collection items (check all that apply). .
a [__] Public exhibition d |:| Loan or exchange program
b |__—| Scholarly research [ |:| Other

¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain-how they further the organization's exempt purpase in Part XIII.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? [ 1Yes

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

|:|No_

1a Is the organization an agent, trustee, custodian, or other‘lntermediary for contributions or other assets not included
on-Form 990, Part X7

|:|No

- Amount

‘Distributions during the year

-0 a0
>
o
o
=
o
=
[}
o
c
3
=]
@
=
@
-
Lo
o
2
o
o

ENding Balance | et sas st e

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl

I Partv. ] Endowment Funds Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

1a

Beginning of year balance

{a) Current year

(b) Prior year

(c) Two years back

{d) Three years back

{e) Four years back

Contributions

Net investment earings, gains, and losses

Grants or scholarships ...

o a0

Other expenditures for facilities
and programs i

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a. Board designated or quasi-endowment

%

b Permanent endowment

%

¢ Term endowment %

The percentages on lines _2_a; 2'5. and 2¢ sholild equal 100%.
3a Are there endowment funds not in the possession &f the organization that are held and administered for the

crganization by: Yes | No
{i) Unrelated organizationS? . ........ccccoieiiiiontire oo ees e et s et eeen et aree e tanenes | Jafi)
(i) Related organizations? . 3alii

b If "Yes" on line 3a(ji), are the related organlzatlons Ilsted as requtred on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization’s endewment funds.

| Part VI~ [ Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a..See Form 990, Part X, line 10.

Description of _proper{y {a) Cost or other {b) Cost or other (e) Accumulated {d) Book value
basis (investment) basis {other) depreciation
18 Land e, o

b Buildings ... ...
¢ Leasehold improvements

d Equipment . 7,088. 7,088. 0.

B Other .o 366. 366. 0.

Total. Add lines 1a through 1e. (Column (@ myst equal Form 930, Part X line 10c. column BY ... . 0.

Schedule D {Form 990) 2023
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Schedule D {Form 980) 2023 VIRGINIA ACADEMY OF SCIENCE 54-6038285 paged
| Part VII| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b} Book value (c) Msthod of valuation: Cost or end-of-year market value

(1) Financialderivatives ...
{2) Closely held equity interests

{3) Other
(A VAS-GENERAL FUND
{8} INVESTMENTS 2,978,109, END-OF-YEAR MARKET VALUE
{C RESEARCH FUND INVESTMENTS 391,302.| END-QF-YEAR MARKET VALUE
{0 BETHEL HIGH SCHOOL
) INVESTMENTS 32,387, END-OF-YEAR MARKET VALUE
(F) VJAS RESEACH 62,001. END-OF-YEAR MARKET VALUE
i) KIZER SCIENCE EDUCATION 55,252.| END-QF-YEAR MARKET VALUE
{H

Total. (Col. (b} must equal Form 990, Part X, line 12, col. (B}) 3,519,051. = o . ]
i Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form $90, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1}
{2}
—(3)
(4}
{5}
{6)
{7)
{8)
{9)

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (BY) : ' ' ’
Part IX| Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Dascription % (b) Book value

(1)
{2)
(3)
{4)
__15)
(6)
7
{8)
9)
Total. (Column (b) must equal Form 890, Part X, Hine 15, €ol (BY) .o
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. {a) Description of liability {b) Book value

(1} _Federal income taxes

2

3

@

5)

6

(4]

&

{9
Total. (Colymn (b) must equal Form 990, Part X fine 25, col @Y ..oooooee..
2, Liability for uncertain tax positicns. In Part Xlll, provide the text of the footnote to the organlzatlon s f nanc:al statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .. [

Schedule D (Form 990} 2023

332053 09-28-23
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Schedule D {(Form 990) 2023

VIRGINTA ACADEMY OF SCIENCE

54-6038285 paged

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

2+ R > B - ]

-2

Total revenue, gains, and other support per audited financial statements
Amounts included ¢n line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains {losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other {Describe in Part XIIL)
Add lines 2a through 2d

Amounts included on Form 990, Part VIll, line 12, btit not on line 1:
Investment expenses not included on Form 980, Part VIII, line 7b
Other (Describein Part X1}
Add lines 4a and 4b
Total revenus. Add lines 3 and 4c.

| Part Xit

1
2a
2b
2c
2d s
2e
3
da
4b —
4c

5

Complate if the organization answered "Yes" on Form 990, Part IV, line 12a.

_mﬂw&mm.ammﬁ_z
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

o a0 oo

c
5

Total expenses and losses per audited financial statements .. .. e, 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities | 2a
Prior year adjustments _2b
CHBIIOSSES | s tiese s e eeeem st eeeee e eeeessese e eneeeereon |_2¢
Other Describe in Part XIL) ..ottt eeeeeree 2d -
Addlines 2a through 2d | . e e s eee e ee e ee oot 2e
Subtract line 2e from fine 1 3
Amounts included on Form 980, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 980, Pat VIll, line7b 4a

b Other (Describe in Part XIIL) 4b
ADINES Aa aNd db | ettt oot se s oren e eee e eeeet e nene 4c
Total expenses, Add lines 3 and 4e. (This must equal Form 990, Part & fine 18, 5

Part XllI| Supplemental Infermation

Pro_\iide' the descriptiens required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, Iine 2; Part X,

lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part te provide any additional information.

332054 09-28-23

13000514 136889 1116
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SCHEDULE Grants and Other Assistance to Organizations, OMB No. 1948 0047 N

{Form 950} Governments, and Individuals in the United States 2023
Complete if the crganization answered "Yes" on Form 990, Part IV, line 21 or 22,

Departmant of the Treasury Attach to Form 990. Open to Public

Internal Reventie Service Go to www.irs.gov/Form980 for the latest information. Inspection

Name of the organization

VIRGINIA ACADEMY QF SCIENCE

Employer identification number

54-6038285

Part |- General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

................................................................................................................................................................................... Yes [Ino

| Part Il I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN {c} IRC section {d} Amount of | (e) Amount of v;ﬁgiec}smoc:k {g) Description of (h) Purpose of grant
or govemment (if applicable) cash grant noncash EMV. a (rb;.l sal, noncash assistance or assistance
assistance 'otr?gr) i

2 Enter total number of section 501{c)(3) and govemment organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA 332101 110123
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Schedule | (Form 990) 2023 VIRGINIA ACADEMY OF SCIENCE

| Part il | Grants and Other Assistance to Domestic Individuals, Complete if the organization answered "Yes® on Form 990, Part [V, line 22.

Part 1ll can be duplicated if additional space is needed.

54-6038285 Page2

{a) Type of grant or assistance {b} Number of (c) Amount of | ({d) Amount of non- {e) Method of valuation {f) Description of nonrcash assistance
recipients cash grant cash assistance | {book, FMV, appraisal, other)
AWARDS - ENDOWED - VJAS 30 6,230, Q.
AWARDS - VAS . 21 25,850, 0.
RESEARCH AWARD - VAS 12 11,500, 0,
AWARDS JVAS 2 10,000, 0.

I Part IV | Supplemental Information. Provide the information required in Part}, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2:

APPLICATIONS ARE SUBMITTED AT THE VARIOQUS SCIENCE DEPARTMENTS OF SCHOOLS OR

COLLEGES AND ARE JUDGED BEFORE BEING CONSIDERED FOR A RESEARCH GRANT. THE

APPLICANT WORKS UNDER THE DIRECTION OF THE COLLEGE/SCHOOL AND THEIR

FINDINGS ARE PUBLISHED IN THE VARIOUS SCIENCE JOURNALS. THE ORGANIZATION

WORKS CLOSELY WITH THE SCIENCE DEFPARTMENTS AND THEIR HEADS DURING THE

ENTIRE PROCESS.

as2102 11-01-23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME o, 1542-0047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 950-EZ or to provide any additional information, .. = Yl
Department of the Treasury Attach to Form 980 or Form 9%0-EZ. -Open to Public E
Interna) Revenue Service N Go to www.irs.qov/Form990 for the latest information. __ Inspection ‘
Name of the organization Employer identification number
VIRGINIA ACADEMY OF SCIENCE 54-6038285

FORM 890, PART VI, SECTION B, LINE 11B:

THE EXECUTIVE DIRECTOR REVIEWS THE FORM 930, SIGNS AND FILES THE FORM. A

COPY IS PROVIDED TO THE FULL ACADEMY COUNCIL ALONG WITH THE ISSUED COMPILED

FINANCIAL STATEMENTS.

FORM 950, PART VI, SECTION C, LINE 19:

THE ORGANIZATION PROVIDES A COPY OF THE GOVERNING DOCUMENTS, INCLUDING FORM

990 AND THE RELATED COMPILED FINANCIAL STATEMENTS UPON REQUEST AND THEY CAN

BE INSPECTED AT THE OFFICE OF THE ORGANTZATION DURING NORMAL OPERATING

HOURS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 111423 '
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L o

IRS E-file Signature Autho_rization OME No. 1645-0047

rum SOT9-TE for a Tax Exempt Entity
For calendar year 2023, ot fistal year beginning , 20243, and ending , 20_
Department of the Treasury Do not send to the IRS, Keep for your records. 2023
Internal Revenus Service Go to www.irs,gov/Form8879TE for the latest information.
Name of filer EIN or SSN
VIRGINIA ACADEMY OF SCIENCE 54-6038285

Name and title of officer or person subjecttotax  PHILIP SHERIDAN
_ EXECUTIVE DIRECTOR
[Partl |  Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, frem the retum. Form B038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, ba, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that fine for the retum being filed with this form was blank, then leave line b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, &b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not cormnplete more
than one line in Part L.

1a Form 990 check here K ] b Total revenue, if any (Form 990, Part VIll, column (&), fine 12) 1b 372,146.
2a Form 990-EZ check hers [:l b Total revenue, if any (Form 890-EZ, line 9) " .
8a Form 1120-POL checkhere [_] b Total tax (Form 1120-POL, Re 2 e 3b
4a Form 990-PF check here |:| b Tax based on investment income (Form 980-PF, PartV, line8) . 4b
5a  Form 8868 check here [] b Balance due (Form 8868, 1m0 35) .. ..o 5b
6a Form 990-T check here |:| b Total tax (Form 990-T, Partlll, lined) ... ... . 6b
7a Form 4720 check here 1 b Total tax (Form 4720, Part1ll, line 1) ...... 7b
8a Form 5227 check here | |:| b FMV of assets at end of tax year (Form 5227, [tem D) i BD
9a Form 5330 check here | I:l b Taxdue (Form 5330, Partil, line 19) b

10a_ Form 8038-CP check here ] b_Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

I‘ Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that’ [X] 1 am an officer of the above entity or |:| | am a person subject to tax with respect to (name

of entity) , ([EIN) and that | have examined a copy of the

2023 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown cn the copy of the electronic retum., | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the 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 éc the date
of any refund. If applicable, | authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retum, and the

financial institution to debit the entry to this account. To revoke a paymesnt, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement} date. | also authetize the financial institutions invelved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal,

PIN: ¢heck one box only

[X] 1 authorize BARBARA Y. GIBBS & ASSOCIATES, INC. to enter my PIN 11160

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

as my signature on the tax year 2023 electronically filed retum. If | have indicated within this return that a copy of the retum is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authotize the aforementioned ERQ to enter my PIN
on the retumn's disclosure consent screen,

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this retum that a copy of the return'is being filed with a state agencyfies) regulating charities as part of the
IRS Fed/State program, [ will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to tax Date
[Partlil |  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 54992570712 |

Do not enter all zeros
1 certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that ] am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)} Information for Authorized IRS g-fife Providers for
Business Retums.

ERO's signature BARBARA Y. GIBBS & ASSOCIATES, INC. Date 05/14/24

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-05-24
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2023 DEPREGIATION AND AMORTIZATION REPORT

FORM 950 PAGE 10

930

*
Assat . Date . E Linej Unadjusted Bus | Section 179 | ReductionIn Basis For Beginning Gurrent Current Year Ending
No. Description Acquired [Method| Life | o INe| CostOrBasis| % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
\
MACHINERY & EQUIPMENT
1 |SERVER - 07/01/03 sL, | 5.00 . 6| 5,000, 5,000, 5,000, ) 0. 5,000,
2 | COMPUTER 05/06/04] sL 5.00 16 1,878, 1,878, 1,878, 0. 1,878,
3 |COMPUTER ACCESSORIES _05725/04] sL 5.00, 16 | 210, 210, 210, 0. 210,
* 590 PAGE 10 TOTAL
MACHINERY & EQUIPMENT 7,088, 7,088, 7,088, 0. 7,088,
PROGRAM SERVICES N ) 7 N d
4 |WORD PERFECT OFFICE SOFTWARE| 02/17/04] SL 5.00 16 216, 216, 216, 0. 216,
WORD PERFECT SOFTWARE ; - ] K g
5 |UPGRADE ) 07/22/04 SL 5.00 16 | 150, \ 150. 150, 0, 150,
* 590 PAGE 10 TOTAL PROGRAM
SERVICES 366, 366, 366, 0. 366,
* GRAND TOTAL 990 PAGE' 10. .o . ) L
|oEPR. - _ 7,454, - 7,454, 7,454, ) -0, 7,454,

328111 04-01-23

(D) - Asset dis

posed

* |ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



