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o 990

Department of the Trepsury
Intamal Revenus Sonrice

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a){1} of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

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

|_OMS No_1545-0047

2001

Open to Public
Inspection

A For the 2001 calendar year, or tax year beginning
FRERREEES

¥i5-

B_Chack d apphcable | pTCHNOND GAY COMNUNITY FOUNDATION P
[ Address change | T JON KLEIN

DNamechanga 1729 W CARY ST B

RICHROND VA 23220-3308
(PR P PPOY Y Y P UL PO I 1Y 1 Y A Y PO Y A TP PR

D imtial retum
D Final return
] amended retum

1

, 2001, and endin

, 20

- D Employer |dentification number
23 I ) 3 1&E
1% E ';sune E Telephone number

13 feMy, 353-8%¥90

k F Accontng metot [ Tasn [ Accrua

D Apphcation pending
trusts must attach a completed Schedule A (Form 890 or 980-EZ}

s Section 501(ci{3) organizallons and 4947(a){1} nonexempt charitable

) [ other spectty) »
H and | ere not applicable to section 527 organzations

v (MR
H{b} If “Yes,” enter number of affilates » _____

G_Website » Wity Divevs ity Wit Y- N

[
J Organlzation type (check only one) & B/Slgﬂc) (3 )« Gnsertno) [ 49aayty or [ 527

Hia} Is this a group retum for affiliates?
Hic] Are all affilates included?

{if “No,” attach a list See instructions)

K Chack here & l:l if the onganmization s gross receipts ars normally not more than $25 000

organization need not file a return with ihe tRS but If the organization recerved a Form 990 Package

m the mall i should file a retum without financial data Some states require a complets retum

Hid} s this a separate retum filed by an
The L—_| Yes D No

organization covered by a group ruling?
| Enter 4-digit GEN »

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 » 4?5?, é‘{i{o ?‘?‘

M Check » [ if the organization is not required
to attach Sch B (Form 990, 990-EZ, or 990-PF)}

IEXA] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16}

1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 1a /1_899 N ot
b Indrect public support 1b g
¢ Government contributions (grants) lc
d Total (add lnes 1a through 1?:) (cash $ {; BPC. €< noncash $ ) 1d [, 8c0. o0
2 Program service revenue including govermment fees and contracts (from Part VI, line 93) 2 24
3 Membership dues and assessments 3 )
4 Interest on savings and temporary cash investments 4 i y; 2 -ZT.- g2
5 Dwidends and interest from securties 5 _£
6a Gross rents 6a
b Less rental expenses &b %
¢ Net rental income or {loss) (subtract line 6b from line 6a) 6c o
o| 7 Other nvestment income (describe » 7 =
£( 8a Gross amount from sales of assets other (A) Secures {B) Other
é than inventory Ba
b Less cost or other basis and sales expenses 8b
¢ Gam or (loss) (attach schedule) 8c
d Net gain or (loss) {combine line 8¢, columns (A4) and (B)) 8d £
9 Special events and activities (attach schedule)
a Gross revenue (not including $ of
contnbutions re(porled on |lrgIB 1a) Ba 8 / ‘?f( 4
b Less direct expenses other than fundraising expenses | S 2F. FC
¢ Net income or {loss) from special events (subtract line 9b from line 9a) ! 8c ?. ?5- .65
10a Gruss sales of inventory, less returns and allowances 102|257, 003 -
b Less cost of goods sold 10b o
¢ Gross profit or {loss) from sales of inventory {attach schedule) (subtract ine 10b from [ine 10a) 10c 9' ﬂ, / beg. 5—8’
11 Other ravenue (from Part Vil, ine 103) 11 37 F. 9/
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 84, 9c, 10c, and 11) 12 54 WA TA
13 Program services (from hne 44, column (B)) 13 Al 7’; 757 IR
|14 Management and general (fro calymn (C)) 14 M
ARE Fundraising (from line 44, coluymn (D)RECE|V_ED 15 L34
% 18 Payments to affilates (attach $chpduie) O 16 e
17 Total expenses {add lines 16 pad 44, column (A)) ¢ 17 g 163-20
18 Excess or (deficit) for the yead bt ind 12 12302he 18 A&d.
g 18 Net assets or fund balances mning of year (from hfée 13, column (A)) 18 2 1 O .
+ | 20 Other changes in net assets qr fun Xptapation) | 20 O p
221 Net assets or fund batances at om 18, E and 20) 21 LH 1d5: 26

For Paperwork Reduction Act Notice, see the separate Instructions.

Cat No 11282Y

Form 990 2o01) L_\



Form 990 {2001}

Il Statement of

- -

Page 2

Functional Expenses

All organizatons must complete column (A) Columns (B}, (C), and (D) are required for section 501(ck3} and (4) organizations
and section 4947(a)(1) nonexempt chartable trusts but optional for others (See Specific Instructions on page 21)

Do rgt e amounts mpar n wrow | W | m":%::";?'
22 Grants and allocations (attach schedule)
{cash § il_L_ noncash $ ) 22 8,285 75| 8/,285, ?
23  Specific assistance to individuals {attach schedule) | 23 e o
24  Benefits paid to or for members {(attach scheduie) 24 o o
25 Compensation of officers, directors, etc 25 O 2 ¢>
26 Other salaries and wages 26 | Y9,6(8.9/ "/‘Z GIE.-T/ o @
27 Pension plan contributicns 27 0 &) o iz
28 Other employee benefits 28| 3%,8%3.52| 3, Be¥ .52 [ o
29  Payroll taxes 20| )5, 972 27| 15,982 27 o o
30 Professional fundraising fees 30 (o) e () for)
31  Accounting fees 31 [#) o o )
32 Legal fees 32 o ()] 24 o
33 Supplies 33 2,84(. 66 31 £79. 58 (93, o8 o
34 Telephone 34 1 592. 3% l', F¢T.43 £77. ¥/ &
35 Postage and shipping 35 ZiL.49/ [®, 2. Y o
36 Occuparncy 36 3‘7;'?9’: Y57 3% Fle. /1§ | {785 27 e
37 Equipment rental and mamtenance 37 7 & [ e
38 Printtng and publications 38 I75 83 (ov.co 97, 33 o
39 Travel 39 347 34 317.5e o) [l
40 Conferences, conventions, and meetings 40 (% e £ ©
41 Interest 41 o o o e v
42 Depreciation, depletion, etc (attach schedule) [ 42 6#%. 657 3 26. 77 [sl. 58 i :’
43 Other expenses not covered above {itemize) a 43a| 3¢, goe. B 55514 3( ]| 5,302 .50 L e
b See 5-77‘&:4&9 — »
¢ .
d 5 (AJ Z7Ce 43d
e e 43e .
44  Total funchonal expenses (add ines 22 through 43) Organzations '
completing columns (BHI()), camy these tog!s ttlim?s 13—15 44 2-? 3, [éj - 20 2 { 7'; 75 ?l 3: ?07: ?3 p

Joint Costs Check » [] If you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services?

If “Yes," enter (i) the aggregate amount of these joint costs $

(in} the amount allocated to Management and general 3

, {i)} the amount allocated to Program services $

, and {iv) the amount alfocated to Fundraising $

» [ Yes [INo

Statement of Program Service Accomplishments (See Specific Instructions on page 24
What ts the organization’s primary exempt purpose? b

All organizations must describe therr exempt purpose achievements in a clear and concise manner State the number
of clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )

Program Service

nses
(Required for 501{¢){3) and
4) orgs and -1947(32(13
trusts but cptional 101
cthers }

] _:“50'!1 '."5‘1

"f)« ‘—C (/4'7)7

See 42‘{%.:4%@6‘0

(Grants"and allocations

s PL3FS 9 )

b2 ecoc0

b Pl-z.él.ec, Mecdws
""""""" | (Grants ard allocations  $ 2. P ) ﬁ '2, 7> 7. ‘{’?
c
(Grants and allocations ~ § )

d .

“{Grants and allocations  $ )
e Other program services (attach schedule) (Grants and allocations  $ ) .
f Total of Program Service Expenses (should equal line 44, column (B), Program services) XIS &

{

Form 990 (2001)
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Form 880 {2001}

Page 3

Balance Sheets (See Specific Instructions on page 24 )

b Mortgages and other notes payable {attach schedule)

85

Other liabilities (describe P )

Nota Whers required, attached scheduias and amounts within the dascription (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interast-bearing 3—1 ocog. ¢ 45 igl 9.6
46 Savings and temporary cash investments ?- 2 - QD
47a Accounts receivable 47a
b Less allowance for doubtful accounts 47b 7 %
7
48a Pledges recewable 48a o
b Less allowance for doubtful accounts 48b 430 ©
49 Grants receivable 1% (9]
50 Recewvables from officers, directors, trustees, and key employees
{attach schedule) % 50 2%
51a Other notes and loans receivable {attach
2 schedule) 51a 4
§ b Less allowance for doubtful accounts 51b 0 51c %
< |52 tnventores for sale or use (9 52 @
53 Prepaid expenses and deferred charges % 53 [ 24
54 Investrnents—securities (attach scheduls) » [Jcost CIrmv v 54 )
§5a Investments—Iland, buildings, and
equipment basis 553
b Less accumulated depreciation (attach
schedule) 55b [ 55¢ (%]
56 Investments—other (attach schedule) - 56 b
§7a Land, buldings, and equnpment basis 57a ‘f'. bk 6/
b Less accumul reciatlon attach
schedule) @ 5P ( Y2 57b 6?3' é 5— ’{, S-QJ_. ff 87¢ (7’1 _l 8 3. ; 6
58 Other assets (descnbe & bg’ecg;jg o reqf 1t m‘z liFKes ) 41’31 ?.9% |58 -2. / .
59 Total assets (add lines 45 through 58) (must equal line 74) 38, 460. 77 50 | £F 943. 26
60 Accounts payable and accrued expenses & 0 £
61 Grants payable © 61 _
62 Deferred revenue @ 62 [»)
ﬂ 83 Loans from officers, directors, trustees, and key employees {attach
= schedule) e c
'cE 64a Tax-exempt bond labilities (attach schedule) o (4
- K] C
e (2]
O o

66

Total habihties (add lines 60 through 65)

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here » ] ang complete lines

7
68
69

67 through 69 and hnes 73 and 74
Unrestncted

Temporarnly restricted

Permanently restncted

Organizations that do not follow SFAS 117, check here » ] and

70
A
72

73

74

complete ines 70 through 74

Caprtal stock, trust principal, or current funds

Paid-in or capital surplus, or land, bullding, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances {add lines 67 through 69 OR fines
70 through 72,

column (A) must equal line 19, column {B) must equal line 21)

Total hiabilties and net assets / fund balances (add hnes 66 and 73)

318.660. 79

64 3. 76

3%, 490. 99

74

L7 T3 26

Form 990 1s avallable for pubhc inspection and, for some people, serves as the pnmary or sole source of mnformation about a
particular organization How the public perceves an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Pant [il, the organization's
programs and accomplishments
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Form 990 (2001) Pags 4

Wﬂeconclllation of Revenue per Audrted Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 26 ) Return

a Total revenue, gans, and other support
per audited financial statements » |

b Amounts included on line a but not on
hne 12, Form 920

(1) Net unrealized gaing
on investments

Total expenses and losses per
audited financial statements >
Amounts included con ine a but not
on line 17, Form 990

Donated services
and use of facilities  $

(2) Donated services Pnor year adjustments
and use of facilities $ reported on hne 20,
{3} Recoveries of prior Form 390 $

year grants
{4) Other (specify}

Losses reported on

line 20, Form 990 $
- Other {specify}

_____ $ e e

Add amounts on lines (1) through (4)»
Line a rmnus ine b »

Amounts included on ine 17,
Form 290 but not on ine a

¢ Lineamnusineb >
d Amounts included on line 12,
Form 990 but not on line a.

{1) Investment expenses Investment expenses
not included on line not included on line
8b, Form 990 $ 6b, Form 990
{2) Other (specify) Other (specify)
s o s
Add amounts on lines (1) and (2} M Add amounts on hnes (1) and {2) »
e Total revenue per line 12, Form 990 e Total expenses per ine 17, Form 990
line ¢ plus line d) > e {line ¢ plus line d) > e
m List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specific
Instructions on page 26 )
{A} Name and address (B)Jm?( m%&:‘;m:gep:gﬁsnmr %S’n%??&?:s:r?&r: aﬁ:k:y; cﬁﬂrﬂ% ] acégi;?gféz:her
ey, foleto Fres:feqal; 1727 W Cary 36 b xpt fLokes
%@maﬁlé VA 2 3?6‘ a’fo OB A 4 +£‘%& 6 © e e
_Bavdeva Lill, BT Noblg Auwe. |Sewetary 4
zrc/,wq%wf 23498 710;%‘{2? 45| O o ©
Myt eureys, 36083 Watersile ¢
P /4 gyé Ty Ovector féf: e o <
re Avc
. Bedh Celbe Qﬂ?pO-&M ; A dractr R4 o o o
ledPd Tvon /70 RE | .
Wi ' T Precto 2 4rs © o o
L Biy Conkle  ROF €. Lomb 5 |,
Richmoul VA 12?35{3 /f/ - Director 3 43 e o e
Deyle Winslpy (615 Mew /TavfceT
% ;//L.?s'gsr frector R4 o o o
LinBa Tobansoa. 300 Mayos Upebls C1|
Dfen VA ﬁgf - d Lrector Q 4vs il o it
Tong Aokl (TN Bofnmonl AR
2ickarce 0yt 232K frectv 7 4vs o o o
75 Did any officer, director, trustee, or key employee receive aggregate compensahon of more than $100,000 from your "
organization and all related organizations, of which more than $10,000 was provided by the related organzations? » O ves Eﬁ; -

If “Yes,” attach schedule—see Specific Instructions on page 27

Form 990 (2001)

-
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Form 980 (2001) Page D

m0ther Information (See Specific instructions on page 27 ) Yos | No
76  Did the organization engage i any actmvty not prewiously reported to the IRS? If “Yes,” attach a detaled descnphion of each actty 76 ‘/
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 “
If “Yes,” attach a conformed copy of the changes 7
78a Did the organization have unrelated business gross ncome of $1,000 or more dunng the year covered by this retumn? 78a l/
b If “Yes,” has it filed a tax return on Form 990-T far this year? 78b -
79 Was thers a iquidation, dissolution, termination, or substantial contraction dunng the year? If *Yes," attach a statement 79 l'»/
80a s the organization related (other than by association with a statewide or nationwide organization) through common Z;
membership, governing bodies, trustees, officers, etc , to any other exernpt or nonexempt organization? 80a l-/
b If “Yes,” enter tha name of the orgamzation M N
.- . - - - - . and check whether lt IS D exempt or J nonexempt
81a Entar dll'ect or |nd|rect pohtncal expendltures See line 81 instructions |81a | %
b Did the orgamzation file Form 1120-POL for this year? |81b
B2a Did the crganization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than far rental value? 82a
b If“Yes,” you may indicate the value of these items here Do not include this amount 1#
as revenue In Part | or as an expense in Part || {See instructions in Part 1I}) [e2b {11/ o5 oo 7
83a Did the organization comply with the pubhc inspection requirements for returns and exemption applications? 83a
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b| L~ Ve
84a Did the organization solicit any contributions or gifts that were not tax deductible? ﬁW v
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions Z
or gifts were not tax deductible? 84b
§5 501(c)kd), (5), or (6) organzations a Were substantially all dues nondeductible by members? A//ﬁ 85a
~ b Dud the organization make only in-house loebbying expenditures of $2,000 or less? 85b
It “Yes” was answared to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
recewed a waiver for proxy tax owed for the pror year
¢ Dues, assessments, and similar amounts from members 85¢
d Section 162{(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e){(1}{A) dues notices 85e
f Taxable amount of lobbying and political expenditures {Iine 85d less 85e) ast 7
g Does the organization elect to pay the section 6033(e) tax on the amount on ine 857 85
h If section 6033(e)(1){A) dues notices wera sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year? a5h
88 507(c)7) orgs Enter a Intiation fees and capital contributions included on ine 12 86a /U / ‘4
b Gross recewpts, included on Iine 12, for public use of ciub facilities 86b .
87 507(c)(12) orgs Enter a Gross income from members or shareholders 87a NI~
b Gross income from other sources (Do not net amounts due or pad to other /
sources agamnst amounts due or receved from them ) 87b A
88 At any time dunng the year, did the organization own a 50% or greater interest 1n a taxable corporation or
partnership, or an entity disregarded as Separate from the organization under Regulations sections ‘/
301 7701-2 and 301 7701-3? If “Yes,” complete Part IX 88
89a 501(c)(3) orgaruzations Enter Amount of tax imposed on the organization during the year under
section 4911 » i 4 , section 4912 » 2] , section 4955 » /A
b 507(c)3) and 501(c)4) orgs Did the organization engage In any section 4958 excess benefit transaction /
dunng the year or did It become aware of an excess benefit tfransaction from a pror year? If “Yes,” attach
a statement explaining each transaction 8sb
¢ Enter Amount of tax rmposed on the orgamization managers or disqualified persons dunng the year under ©
sections 4812, 4955, and 4958 >
d Enter Amount of tax on hne 89c, above, reimbursed by the o ﬁanlzatlon > 0
90a List the statas with which a copy of this return s filed B _ /2% ) Ce o
b Number of employees employed n the pay penod that mc!udes March 12, 2001 (See mstmchons) (80D | 3
91 The books are in care of B _ . .. Telephone no » (B4 ) 353 -¥890
. Locatedat» 319 W Ca*“ f/&.&(mpmo VA . . zp+aw R3220- 58 .
92 Secltion 4947(a)(1) nonexermpt chantable !rusts BHhng Form 890 in heu of Form 1041—Check here » [
and enter the amount of tax-exempt interest received or accrued dunng the tax year > {02|

Form 990 2001)




Form 990 {2001) Page 6
Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note: Enter gross amounts unfess otherwise Unrelated business income Excluded by section 512, 513 or 514 (E)

: Related or
indicated A (8) {C} (D) exempt function
93 Program service revenue Business code Amount Exclusion code Amount nCome

o

Medicare/Medicaid payments
Fees and contracts from government agencies
94 Membership dues and assessments
95 |Interest on savings and temporary cash investments ’_. 3?2- 83
98 Dividends and interest from securities I L {
97  Net rental income or (loss) from real estate WWWWW !
a debt-financed property
b not debt-financed property
98  Net rental ncome or {loss) from personal property
98 Other investment Income
100 Gawn or {loss) from sales of assets other than inventory

g - ¢ a0 oo

|
101  Net income or {loss) from special events Q5565
102 Gross profit or (loss) from sales of jnventory 2_5'(': 0P .57 !
103 Other revenus a _Je&s (2 37 £0 |
b _S- ' “ 3ol 3¢ }
¢
d |
e
104 Subtotal (add columns (B), (D), and (E) 55, 67T 1
105 Total (add line 104, columns (8), (D), and (E)) > _A55,6%597
Note: Line 105 pius line 1d, Part I, should equal the amount on line 12, Part |
P 3 Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 ) l
Line No. | Explain how each actvity for which income 15 reported in column (E) of Part VIl contnbuted importantly to the accomplishment i
v of the organization's exempt purposes (other than by providing funds for such purposes) ‘
_&Q‘ {5 iy o ectine v 7o ope a pects ot P - I'% P T
e 7.7 £l sTri § € '
DV‘ h
L/

L/ ¥ 4
m informatfon Re: _ga fing Taxable & Kfibsidiaries’and Disregarded Entities (See 8heciic Instructions on page 33)
A

®) ©) D) '

Name, address, and EIN of corporation, Percentage of Nature of achvities Totaj(mcmne End-of-year |

partnership, or disregarded enfity ownership interest assets \

Wan % |

AL A % |

[4 % ‘

% __ |

Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33} |

(a) Dd the organization, dunng the year, recewe any funds, directly or indirectty, to pay premiums on a personal benefit contract? O Yes ﬁ l
(b) Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? [ Yes @‘ﬁo

Note: /f “Yes” to (b, file Form 8870 and Form 4720 (see mstructions}

Under penalties of penury | deciare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it I1s true comrect, and complete Declaration of preparer (other than officer) 13 based on all informaton of which preparer has any knowiedge




SCHEDULE A Organization Exempt Under Section 501(c)(3)

{(Form 990 or 990-EZ) (Excopt Private Foundation} and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—{See separate instructions.)
Intemna) Favenue Service » MUST be completed by the above organizations end atiached to their Form 990 or 890-EZ

Department of the Treasury

OMB No 1545-0047

2001

Nﬁne of \he orgmlzauon

¢ B by Lommenily FounLetesy Zc.

Employer dentification number

(669277

Compe'nsatlon of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one [f there are none, enter “None ")

(8) Name and address of each employese paid more
than $50 000

{b) Title and average hours
per week devoted to position

(d} Contrbutions to
{¢} Compensation  pmployee benelit plans &
deferred compensation

(o} Expense
account and other
allowances

St =

Total number of other employees pad over

$50,000

>

.

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one {whether individuals or firms) If there are none, enter “None ")

(a) Name and address of each independent contractor paid more than $50 000

(b} Type of service

{c) Compensation

///"\ Af(

(a7 v e 4

Total number of others receming over $50,000 for

professional services

»

For Paperwork Reduction Act Notice, see the Instructions tor Form 990 and Form 090-E2

. . .

Cal Mo 11285F Schecide A (Form 890 or 990-EZ) 2001




Schedule A {Form 990 or 930-EZ) 2001 Page 2

Statements About Activities (See page 2 of the instructions ) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, inciuding any
attemnpt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred n connection with the lobbying activities »$ __  {(Must equal amounts on line 38,
Part VI-A or kne 1 of Part VI-B)

Crganizations that made an election under section 501{h) by tling Form 5768 must complete Part VI-A Other

organizations checking “Yes,” must compiete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities

2 Durning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable organmization with which any such person 1s affiliated as an officer, director, trustee, majonty
owner, or principal beneficiary? {if the answer to any question i1s “Yes,” attach a detailed statement explaining tha
transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Fumishing of goods, services, or facilities?

d Payment of compensahon (or payment or reimbursement of expenses it more than $1,000)7 y ec

aflecbmmesl tTeo Fors 798, Fact

e Transfer of any part of its iIncome or assets? 2e

>

3 Does the orgamzation make grants for scholarships, fellowships, student loans, etc ? {Ses Note below )
4 Do you have a section 403(b) annuity plan for your employees? 4

Note Attach a stalement 10 explamn how the organizabon deterrmines thal individuals or orgamzalions recewing granis
or loans from it 1n furtherance of its chantable programs “qualify” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through & of the nstructions )

The organization 1s not a private foundation because 1t 15 (Please check only ONE applicable box }

0 A church, convention of churches, or association of churches Section 170(B)(13(A)1)
(J A school Section 170(b)(1)A)) {Also complete Part V)

O a hospital or a cooperative hospital service orgarization Sectiont 170(b}(1){A) i)

O A Federal, state, or local government or governmental unit Section 170(b)(1)(AHv)

[ A medical research organization operated 1n conjunction with a hosprtal Section 170(b)(1){A}ui) Enter the hospstal's name, city,
and state »
10 [ An ocrgamization operated for the benefit of a college or umversity owned or operated by a governmental unit Section 170(b)(1){A)v)

(Also complete the Support Schedule in Part IV-A)
11a B/An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170b){1)A)}vi) (Also complete the Support Schedule in Part IV-A)
11ib O A community trust Section 170{b){1}{(A){v) {Alsc complete the Support Schedule n Part IV-A)
12 [ An organization that normally receives (1) more than 33%% of s support from contributions, membership fees, and gross
receipts from activities related to its chantable, ete , funchions—subject to certain exceptions, and {2) no more than 33%% of
its support from gross nvestment income and unrelated busmess taxable income (less section 511 tax) from businesses acquired
by the orgarization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

O o~

13 [ An arganization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in {1} hnes 5 thraugh 12 above, or {2} section 501(c}{4), (5), or (6}, if they mest the test of section 509(a}2) {See
seclion 509(a)(@3) )

Provide the following information about the supported orgamizations (See page 5 of the instructions )

(b} Line number

from above

(a} Name(s) of supported organization(s)

14 [] An organization orgarized and operated to test for public safety Section 509(a){4) (See page 6 of the instructions }
Schadule A (Form 990 or 990-EZ) 2001
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Schedule A {Form 890 or 950-E2Z) 2001

EUAVELS Support Schedule (Complete only if you checked a box on iine 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Page 3

Calendar year (or fiscal year beginnngin) b {a) 2000 (k) 1989 {c) 1998 (d) 1997 (e) Total
15 Gifts, grants, and contributions received (Do ”
not Include unusual grants See line 28) 172 yé‘:c’ ‘f/ 5. 23 22/ oo
16 Membership fees received [ lr>) \ ) Bl o
17  Gross recepts from admissions, merchandise e L
sold or services performed, or fumishing of p Qp'f' “}
facities in any actmty that is related to the n > et
organization’s chantable, etc , purpcse P/ 442. 29 2 ot | 3(.'é Yg 15
18 Gross ingeme from nterest, dividends, 7 il - ¥z {
amounts received from payments on secunties f bg ff
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable wncome (less
section 511 taxes) from businesses acquired
by the orgamization after June 30, 1975 I ?{.?y o [?‘/. 3{
19 Net wmcome from unrelated business
activities not included m line 18 (O O o]
20 Tax revenues levied for the orgamzation's
benefit and either paid to it or expended on
its behaif O o o
21 The value of services or faciities furnished to
the organizatton by a govemmental unit
without charge Do not include the value of
services or faciities generally furnished to the o
public without charge O ©
22 Other income Attach a schedule Do not
include gain or (oss) from sale of capital assets l 3 s- ?0 o
23 Total of ines 15 through 22 l{e, 04,39 1{. f'?fm
24  Une 23 minus line 17 1%,556-5Y| Y 925 0
25 Enter 1% of lne 23 Lied.cst "Y9.2s5
26 Orpamizations described on ines 10 or 11 a Enter 2% of amount in column (e), ine 24 »
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported orgamzation) whose total gifts for 1997 through 2000 exceeded the
amount shown in line 26a Do not file this hst with your retum Enter the total of all these excess amounts
¢ Total support for section 509(a)(1} test Enter ne 24, column (e} »
d Add Amounts from column () for hnes 18 : 19 O
22 _138-2¢ 260 _H 750 c0 >
e Public support (ine 26¢ minus line 26d total) »
f Public support percentage (line 26e (numerator) divided by line 26¢ {denominator)} >
27 Organizations descnbed on hne 12:  a For amounts included n ines 15, 16, and 17 that were received from a “disquahfied
person,” prepare a hist for your records to show the name of, and total amounts received in each year from, each “disquahfied person "
Do not file this st with your return Enter the sum of such amounts for each year
(2000) .. (1999) . . ... (1998 _ ... (1997 ... .. e e -
b For any amount included in ine 17 that was recerved from each person {other than “disqualified persons”™). prepare a list for your records to
show the name of, and amount receved for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000
{Include in the ist organizations descnbed in ines 5 through 11, as well as indmwiduals } Do not file this hist with your retumn After computing
the difference between the amount received and the larger amount descnbed in (1) or (2}, enter the sum of these differences (the excess
amounts) for each year
{2000) - - oo . {1999 .. ... ... (1998} . ... ... e - oo {1997 e e e e e
¢ Add Amounts from column {e) for lnes 15 16
1wv 20 21 » | 27c
d Add Lne 27a total - and line 27b total » |27d
e Public support (lne 27¢ total minus line 27d total) » |27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e} > [ 271] W//
g Public support percentage (line 27e {(numerator} dvided by line 27f (dencminator)) » |27 @0000%
h_Investment income percentage {line 18, column {e) (numerator) divided by line 27f (denominator)) » | 27h %
28 Unusual Grants: For an organization descnbed in line 10, 11, or 12 that racerved any unusual grants dunng 1997 through 2000,

prepare a hist for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not fila this list wrth your retum. Do not include these grants in ne 15

Scheduks A [Form 880 or 990-EZ) 2001




Schedule A {Form 990 or 990-EZ) 2001

Private School Questionnaire (See page 7 of the instructions )
{To be compileted ONLY by schools that checked the box on line 6 in Part IV}

31

32

Does the organization have a racially nondiscniminatory policy toward students by staternent in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

Does the orgamzation mclude a statement of 1ts racially nondiscnminatory policy toward students i all s
brochures, catalogues, and other written communicabons with the public dealing with student adnussions,
programs, and scholarships?

Has the organization publicized its racially nondiscrimmatory policy through newspaper or broadcast media during
the penod of sohcitation for students, or dunng the registration period if t has no selicitation program, in a way
that makes the policy known to all parts of the general community 1t serves?

If “Yes,” please describe, if “No," please explain (If you need more space, attach a separate statement )

Does the organization maintain the following
Records indicating the racial compaosition of the student hody, faculty, and administrative staff?

Records documenting that scholarshups and other financial assistance are awarded on a racially nendiscnminatory
basis?

Copies of all catalogues, brochures, announcements, and other written communications to the pubhc dealing
with student admissions, programs, and scholarships?
Copies of all matenal used by the organization or on its behalf to solicit contnbutions?

If you answered “No” to any of the above, please explain (it you need more space, attach a separate statement }

Does the orgamzatr(;n discriminate by-' ra;:e -m any way Wlth- respect to
Students’ nghts or prvileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athlehe programs?

Other extracurncular activities?

If you answered “Yes" to any of the above, please explain {if you need more space, attach a separate statement )

Does the organization receive any financial ard or assistance from a govemmental agency?

Has the organization's night to such aid ever been revoked or suspended?
W you answered “Yes” to either 34a or b, please explain using an attached statement

Doas the organization cerhfy that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnmmation? If “No,” attach an explanation

Yes

32b

32d

\\

Schedule A [Form 990 or 980-EZ) 2001 !
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Schedule A (Form 880 or 990-EZ) 2001

Page 5

(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

Check » a [ if the organization belongs 1o an affikated group

Check ® b [ d you checked “a” and “imied control” provisions apply

Over $17,000,000

$1,000,000

Grassroots nontaxable amount {enter 25% of line 41)

Subtract hne 42 from ine 36 Enter -0-

if ine 42 15 more than line 36

__

. . a)
Limits on Lobbying Expenditures Al'ﬁuatgd group | Tobe o%plotod
totals for ALL elacting
(The term “expenditures” means amounts pard or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influsnce a legisiative body (direct lobbying) 37
38 Total lobbying expenditures (add imes 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39 | 40 | ]
Pt purpose expe it ) 207 2
41 Lobbying nontaxable amount Enter the amount from the following table— /
if the amount on line 40 19— The lobbying nontaxable amount is— /
Not over $500,000 20% of the amount on line 40 /
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 /2
Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000 . - .
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 '///// 7
42
43
44

£&ER

Subtract ine 41 from line 38 Enter -0- if hne 41 15 more than line 38

Caution. /f there i1s an amount on either line 43 or hne 44, you must file Form 4720

.

4-Year Averaging Penod Under Section 501¢{h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions }

.

_

Lobbying Expendrtures Dunng 4-Year Averaging Period

Calendar year (or
fiscal year beginning in) »

(a)
2001

®)
2000

{c)
1999

{d)
1998

(o)
Total

45 Lobbying nontaxable amount
46 Lobbying ceilling amount {(150% of line 45{(a))
47 Total lobbying expenditures

e

Grassroots nontaxable amount

49

Grassroots celling amount (1509 of line 48(e))

Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions }

Dunng the year, did the organization attempt to influence national, statae or local legislation, including any

attempt to influence public opinicn on a legislative matter or referendum, through the use of

- JOQ -0 Q0T

Volunteers

Paid staff or managsment (Include compensation in expenses reported on lines ¢ through h.)

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, govemment officials, or a legislatve body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add Ines ¢ through h)
If “Yes” to any of the above, also attach a stalement givng a detailed descnption of the lobbying actvities

Yes

Amount

7%

RN &

Scheduls A (Form 990 or 990-EZ) 2001



Schedule A (Form 980 or 8990-EZ) 2001

Information Regarding Transfers To and Transactions and Relationships With Nonchanitable

Exempt Organizations (See page 12 of the instructions )

Page 6

51 ([ud the reporting organization directly or indirectly engage in any of the following with any other organization descnbed n section

501{c) of the Code (other than section 501(c}(3) organizations) or 1n section 527, relatng to poltical crganizations?

a Transfers from the reporting orgamization to a nonchantable exempt organization of
(y Cash
(n) Other assets
b Other transactions
{i} Sales or exchanges of assets with a nonchantabls exempt organization
(i) Purchases of assets from a nonchantable exempt organzation
(in) Rental of faciiies, equipment, or cther assets
(v} Rembursement arrangements
{v) Loans or loan guarantees
{vl} Performance of services or membership or fundraising solicitations
¢ Shanng of facilities, equipment, mailing ists, other assets, or paid employees

Yos | No
51a(i) L
afiy) “
bfi) V
b} il
b ,
biv} -
biv) v,
bivi) “,
¢ v

d If the answer to any of the above 15 “Yes,” complete the following schedule Column {b) should always show the fair market value of the
goods, other assets, or services given by the reporting orgamization if the organizahon receved less than far market value in any
transaction or sharing arangernent, show in column (d) the value of the goods, other assets, or services receved

(a) ] (c)

(d)

Line no Amount myoived Name of nonchartable axempt organizatron Descriphon of transfers, trangactions, and shanng amangements

52a is the orgamization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations

descnbed in section 501(c) of the Code {other than section 501{c)(3)} or in section 5277
b If “Yes,” complete the following schedule

» [ Yes

BN

(o) b}
Name of organization Type of organizaton

(c)
Descnption of relationship

Schedule A {Form 680 or 990-EZ) 2007
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Richmond Gay Community Foundation, Inc.
1729 W. Cary Street
Richmond, VA 23220
(804) 353-8890
Employer Identification Number 31-1669279

ATTACHMENT TO FORM 990
PART I - REVENUE, EXPENSES, AND CHANGES IN NET ASSETS OR FUND BALANCES

9 Special Events and Activities

Event 1: January Estate Sale

Sales & Profit (no expenses incurred) $418 45
Event 2: May Golf Tournament

Entry Fees $5,055.00
Raffle Tickets and Mulligans Purchased 964.00
Total Income $6,019.00
Country Club Fees $3,426.70
Supplies 332.15
Total Expenses $3,758 85
PROFIT $2,260 15
Event 3: July Duck Race

Income & Profit (no expenses incurred) $62.00
Event 4: December Raffle at Bowling League

Income & Profit (no expenses incurred) $305.00
Event 5: Car Raffle (Drawing to be held 3/30/02)

Income from sale of raffle tickets $1,370.00
Car Repairs 51,358 37
Printing Raffle Tickets 101 58
Total Expenses $1,459.95
PROFIT (LOSS) ($89.95)
TOTAL INCOME FROM ALL EVENTS $8,174.45
TOTAL EXPENSES FROM ALL EVENTS 5,218 80

TOTAL PROFIT $2,955.65



Richmond Gay Community Foundation, Inc.
1729 W. Cary Street
Richmond, VA 23220
(804) 353-8890

Employer Identification Number 31-1669279

ATTACHMENT TO FORM 990
PART i - REVENUE, EXPENSES, AND CHANGES IN NET ASSETS OR FUND BALANCES

10c Gross profit or (loss) from sales of inventory

Items Sold

Furniture $85,305 80
Household Items 44,284 65
Appliances 32,674 22
Clothes 32,362.03
Collectibles & Antiques 17,419 50
Recreational Items 13,356.01
Books 11,963.08
Records, CDs, Tapes, Videos 9,477 69
Miscellaneous 4,165.60
TOTAL $251,008.58

NOTE: All items sold were donated.



Richmond Gay Community Foundation, Inc.
1729 W. Cary Street
Richmond, VA 23220
(804) 353-8890

Employer Identification Number 31-1669279

ATTACHMENT TO FORM 990
PART II - STATEMENT OF FUNCTIONAL EXPENSES

22 Grants and allocations

Grants to 501(c)(3) organizations:

Organization Grant Amount
Fan Free Clhinic $20,000 00
Meals on Wheels of Greater Richmond 14,000 00
Virgimia Holocaust Museum 12,000 00
Transformational Retreats 6,750 00
Metropolitan Community Church of the Blue Ridge 6,000 00
Metropolitan Community Church of Richmond 5,000 00
Gay, Lesbian, Straight Education Network 3,960 00
Arts Council of Richmond 2,500 00
Richmond Triangle Players 2,000 00
Rubicon 1,831 00
Total Grants $74,041.00

Donations to nonprofit organizations:

Organization Donation Amount
Gay, Lesbian, Straight Education Network $£1,936 00
Richmond Queer Space Project 1,155 00
International Gay Bowling Organization 1,000 00
St. Marks Episcopal Church - AIDS Ride 72500
Rtchmond Organization for Sexual Minonty Youth 424 95
Mid-Atlantic Amateur Softball Association 400 00
Amnesty international 30000
Central Virginia Business & Professional Guild 300 00
Roanoke7 256 00
RFD 200 00
Parents, Families, Friends of Lesbians & Gays 160 00
Richmond Pride Coalition 160 00
Vegan Action 150 00
Richmond Peace Education Center 128 00
Dhocesan AIDS Task Force 2500
Haihan Task Force 2500
Total Donations $7,344.95

Total Grants and Allocations $81,385.95




Richmond Gay Community Foundation, Inc.

Employer Identification Number 31-1669279

1729 W. Cary Street
Richmond, VA 23220
(804) 353-8890

ATTACHMENT TO FORM 990
PART 11 - STATEMENT OF FUNCTIONAL EXPENSES

42 Depreciation, depletion, etc

2000 Depreciation Table:

Equipment Purchase Depreciation  Depreciated

Item Price Rate Amount Category

Truck $2,500 00 Syr/15% $375 00 Program Services
Computer 1,191.18 5yr/15% 178.68 Mgmt & General
Pin Pad 265.00 Syr/15% 3975 Program Services
Ladder 79.42 Tyc/10.71% 8.51 Program Services
Hand Truck 93.01 7y1/10.71% 9.96 Program Services
Cash Register 198.53 7yr/10.71% 21.26 Program Services
Clothes Racks 398.55 7yr/10.71% 42.68 Program Services
Safe 555.16 Tyr/10 71% 59 46 Program Services
Total $5,280.85 $735.30

2001 Depreciation Table:

Equipment Beginning  Depreciation Depreciated

Item Value Rate Amount Category

Truck $2,12500 5vr/15% $318 75 Program Services
Computer 1,012.50 Syr/15% 151.88 Mgmt & General
Pin Pad 225.25 5yr/15% 33.79 Program Services
Camera 317.06 Syr/15% 47.56 Program Services
Ladder 70.91 Tyr/10.711% 7.59 Program Services
Hand Truck 8305 7yr/10 711% 8 89 Program Services
Cash Register 17727 Ty1/10.71% 18.99 Program Services
Clothes Racks 355.87 7yr/10.711% 38.11 Program Services
Safe 495.70 7yr/10 71% 5309 Program Services
Total $4,862 61 $678 65

Total Program Services $526.77

Total Mgmt & General 151.88

Total Depreciation $678.65



Richmond Gay Community Foundation, Inc.
1729 W. Cary Street
Richmond, VA 23220
(804) 353-889%0

Employer Identification Number 31-1669279

ATTACHMENT TO FORM 990

PART II - STATEMENT OF FUNCTIONAL EXPENSES

43 Other expenses

(A) Total (B) Program {C) Management (D) Fundraising
services and general
Advertisements 4,674 76 4,674.76 000 000
Bank fees 2,683 30 000 2,683 30 000
Building Improvements 8,755 70 8,755 70 000 000
Educational Programs 53076 53076 000 000
Membership 409 00 0.00 409 00 0.00
Regulatory Fees 21720 000 21720 000
Signage 4,515 14 4,515 14 000 000
Vehicle 4,117 18 4,117 18 000 000
Volunteers 4,957 77 2,957 77 2,000 00 000
Total Other Exp. 30,860.81 25,551.31 5,309.50 0.00




Richmond Gay Community Foundation, Inc.
1729 W. Cary Street
Richmond, VA 23220
(804) 353-8890

Employer Identification Number 31-1669279

ATTACHMENT TO FORM 990
PART 11 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

The primary purpose of the Richmond Gay Community Foundation, In¢ 1s to improve the lives of Lesbian, Gay,
Bisexual and Transgender (LGBT) people through funding and education

a COMMUNITY GIVING The main goal of the organization during the year 2001 was to raise money to
distnibute back to the community through grants and donations This goal was successfully accomphished with the
operating of Diversity Thrift, which generated sales of $251,008 58 From thnft store profits, this organization
was able to give $74,041 in grants to ten different tax-exempt organizations, and an additional $7,344 95 1n
donations to sixteen nonprofits  (Grants and allocations $81,385 95) Program Service Expenses:
5217,000.00

b PUBLIC EDUCATION A second goal of the organization was to educate the public about Lesbian, Gay,
Bisexual and Transgender (LGBT) 1ssues Thousands of customers were educated about the mvolvement of LGBT
people tn the 9/11 terrorist attacks as heroes and victims, with a large in-store exhibit displayed on a wall
Thousands more were educated about this same 1ssue when the in-store display was covered by the Richmond
Tumes-Dispatch newspaper An untold number of people were educated about the amount of money given by this
organization to both LGBT-affiliated and “mainstream” charities, via media coverage following the announcement
of our grant allocations throughout the year [n particular, the grant to the Virgima Holocaust Museum received
not only extensive local coverage, but regional, state, national and even international coverage This coverage
informed people about the persecution of LGBT people by Nazi Germany. This organization also paid for the cost
of a LGBT film festival, mformed the public about the Salvation Army*s anti-gay policies, and spoke to the media
about a variety of LGBT 1ssues (Grants and allocations $530 76) Program Service Expenses: $2,757.42

The organization received an estimated $100,000 m donated services and facilities  The largest donated service
was provided by the President, Jon Klemm, who worked approximately 60 hours per week as a volunteer, performing
both adminustrative and general staffing duties  Volunteers in the form of Commumity Service Workers were sent
by alternative-to-jail programs in Richmond, Henrico and Chesterfield counties  Volunteers were also sent by
more than a dozen local organizations, and many volunteers without any organizational affiliation also helped



Richmond Gay Community Foundation, Enc.
1729 W. Cary Street
Richmond, VA 23220
(804) 353-8890

Employer Identification Number 31-1669279

ATTACHMENT TO FORM 990
PART V - LIST OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

The President of the Corporation, Jon Klein, received a total of $5,090 05 1n rermbursements for
expenses These expenses were already listed in the expense figures in Parts [ and II of the 990
Form.




Richmond Gay Community Foundation, Inc.
1729 W. Cary Street
Richmond, VA 23220
(804) 353-8890

Employer Identification Number 31-1669279

ATTACHMENT TO FORM 990 SCHEDULE A
PART IV-A SUPPORT SCHEDULE

22 Other Income
Excess cash given by customers above sales $37 46

Sales Tax Discount 101 24
Total Other Income $138.70



