FILMED  JaN 092002

Forny 990

Return of Organization Exempt From Income

Under section 501(c} of the Internal Revenue Code (except black lung benefit trust or

Tax

- private foundation), section 527, or section 4947(a)(1) nonexempt charitable trust
Departinient of the Treasuy

OMB No 1545-0047

2000

Open to Public

Internal Aevenus Serv ca » 1he orgamzation may have lo use a Copy of this return to satisly stale reporting requiremeits Inspection
A For the 2000 calendar year, or tax year period beginhing J o | !g l , 2000, and ending ” 1 A 5 L w200 |
D Employer identification number

B Check it appicable | Pleass C Nama of ongamzation O , f

IRS ‘ Lx_ —
[:] Change of address 'IJ::¢| or V' ’(-Q ‘ r\\ CL, l(l?/ra/ S SC)C/ IC&*‘I o n 5“‘ O C[ 8 QOO (O
D Change of name print or Nuiniber Ahd stieet {or PO box f mail 15 not debvered to stieet addrass) Rooniisute | E Telephone number

type

3 vual et SSEB pO @:)x Q—%SC) (75'71 G’c:lo -‘qsq 5

i
[:l Final return "_f:fu::c City gr town silale ot counbry an;;l ZIP code F Check » [:I It application pending
L) anmended retun | tons OP:EO ] ﬁ Y Ar 9\ 350]’

¥

G Organuzation type {check only onej M( 3 } 4 {insert no } [l s27or O 4947{a)(1)

e Section 501(c){3) orgamzations and 4947(a)(1) nonexemptl charitable trusts must
attach a completed Schedule A (Form 990 or 900-EZ}

J Accounting method ] cash E.Accrual

D Other (specity) »

K Check here » [ ]if the orgamzation s gross receipts aie normally not more than
$25 000 1he organization need not file a retuin with e IRS but if the orgamnization 1
receved a Form 990 Package in the mail 1t should file a retuin withioul financial data
Some states require a complete return

Note H and | are not apphcable to section 527 orgs
Hia} Is th:s a group 1etun for affihiates?
H(b} 1t Yyes enter nunber of affilates »
Hic) Are all affhiates included?

{If 'No ' attach a lisl See mst)
H{d) Is this a separate return filed by an
orgarnzauon covered by a group ruling?
Enler 4 digit group exemption no (GEN) »

D Yes No
D Yes ENO

(] ves ElNo

L Check tns box il the orgamzation 15 not requued
tu attach Schedule B (Form 990 or 990-EZ)

» [

Menue. Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16}

1 Contnbutions, gilts, grants and sinular amounts received
a Diect public support 1a | A, 339 ;56-["
b Indirect public support 1b /
¢ Government contrbutions (grants) = 1 NVT H | L 1c L{-q&_} [YES
d Total {add lines 1a through 1c} (cash & > noncash § ___ £ ) L‘LM
2 Program service tevenue ncluding government fees and contracts (from Part Vi, ine 93} 2 3, 3N, 68Y)
3  Membership duss and assessnents 3
4 Interest on sawings and temporary cash investments 4 9 7 209
1V 5
23 gr(;zgr::s“znd interest from securities 6a %J
b Less rental expenses 6b /
¢ Net rental mcome or (loss) (subtract Ine 6b from Ine 6a) 6c
g 7 Other investiment income (descube » ) //7
5| 8a Gross amount from sales of assets other (A) Secunues {8) Other //
2 than inventory - 2R} 4BE | 8a
b Less cost or othier basis and sales expenses | 8. L1, 2OKp | 8b
¢ Gam or (loss) (attach schedule) r,; A 233 8¢
d Net gain or (loss) (combme line 8c columns (A} and (B)) 8d _f?_; 3 8 3~
9 Special events and activifies (attach schedule) STMT if 22
a Gross revenue (ot mcluding $ of /
contnbutions reported on line 1aj 9a 2 /
b Less diect expenses other than fundraising expenses 9b 3@3, N4y
¢ Net mcome or (loss) from special events (subtract line 9b from lne 9aj 9c SZ ?25 L‘f 8 q
10a Gross sales of mventory, tess returns and allowances 10a 7
b Less cost of goods sotd 10D | ~
¢ Gross profil or (oss) flom sales of nveutory (attach schedule} (subtraq\}\ b from Ine 10a)  |19¢€
11 Other tevenue (from Part Vil, ine 103} O 1 3, R4 3
|12 Total revenue (add hnes 1d 2,3 4,5 6c 7. &, Sc, 109\5&91}@ 126,850,329
- 13  Piogram services (from line 44 coluimn (B) @?’v (\C-r\ @\ 13 5, o q " 1)
8|14 Management and general (from line 44, co ) & ﬂ‘L 14 ’#Q Z,aﬁ &
2|15 Fundraising (from Ime 44, column (D)) Q,cb X i_jﬁda_,_b_l‘fn_
&5 | 16  Payments to affhates (attach schedule) QQf \s 16
17 Total expenses (add nes 16 and 44 column (A)) . 17 ’7
218 Excess or (deficit) for the year (subtract line 17 from line 12}~ ) 18 | { %
ﬁ 19  Net assels or fund baiances at beginning of year (from Ing”73, column {(A)) 19 |4 ; 31 7. 559
S 120 Other changes in net assets or fund balances (attach explanation) STMT 3 20 3. 219
Z |21 Net assets or fund balances at end of year (combine lines 18 19, and 20) 21| H " [ O Q Q <

For Paperwork Reduction Act Notice, see page 1 of the separate instructions

Cat No 112827

Fonn 990 (2000

A



Form 99C (2000)

Page 2

Statement of
Functional Expenses

Al organizations must complete column (A} Columns {B) (C) and (D} are required for section 501(ck3) and (4) organizations
and section 4947(a)(1) nonexemp! chartable 1rusts but optronal tor others (See Specific Instmcuons on page 20)

O et 5 96, 100, 0r 16 0f Part | - | | wTew ®) Cogam || Nanagement | 40) Funcraang
22 Grants and allocations (attach schedule,
{cash § ~_ noncash $ M_) 22
23 Specific assistance to ndwiduals (attach schedule) | 23
24  Benehits paid to or for members (attach schedule) | 24
25 Compensation of officers, dwrectors, etc 25
26 Other salaries and wages 26 | 3, OR49 B33 2, AP M| 4018 30H 335, ASX
27 Pension plan contributrons 27 1O, Ko7 g8.0% [, 3277 L, A1
28 Other employee benefits 28 i, A0 6,340 | 33,6 73 L &G
29  Payroli taxes 20| 47,414 ] 739,925 31, 88 ,QQJ/(/.:/
30 Professional fundraising fees 30 ,
31  Accounting fees 3 (77, 00 /7 200
32 Legal fees 32
33 Supples 33 ﬂ‘-{rcrf5 5, OY/ | /X506 R R
34  Telephone 34| 77 497 | 36,0401 39, 66/ ([, 2%C
35 Postage and shipping 35 | 1O9, Qi ’76: QY 2i, 428 7 4Q0
36 Occupancy 3 | 10Y qa?_‘*f (///R_ 71 3(;, 210
37 Equipment rental and mantenance 37 14.G5] 402 | {4, 249
38 Pnnting and publications 38| [5&,5 49 1/ 3 1.5 48 | ¢ o, ) &5__261_242.9
39 Travel 39 | {47 130|735 826 | (1, A5
40 Conferences, conventions, and meetings 40 5rQ8 G NGl 5./97
41 Interest 41| 29 700 29 200
Tﬁlw Depreciation, depletion, eic (attach schedule) 42 |3 04,74 | / 5/#73@ 223, OO0
43  Other expenses {itemize) a S1TVT 4 Y 43a2 G5 3 G43 2a4qi1,569 26,419 _L&S,_Q,S_Q
b 43b
c 43¢
d 43d
e 43e
44  Total functional expenses {add ines 22 through 43) Organizabions I
completing columr?s {B) ﬂ;}, camy these tot%ls ni lmrgs 13—15 44 O @5 3 1 5 \5"’(" L’ 7% / o q 7:' 360 586 4 © 3 5

Reporting of Joint Costs Did you report in column (B) {(Program services) any joint costs from a combined
educational campaign and fundraising solicitation?
If “Yes,” enter (i) the aggregate amount of these jont costs $
(m) the amount allocated to Management and general §
Statement of Program Service Accompllshments (See Specnflc Instructions on page 23

What I1s the organization's primary exempt purpose? »

All crganizations must describe thewr exempt purpose achievements 1n a clear and concise manner State the number
of clients served, publicalions issued, etc Discuss achievements that are not measurable (Section 501(c)3) and (4)
orgamzahons and 4947{aj(1} nonexempt chartable trusts must also enter the amount of grants and allocations lo others }

» [ Yes K] No
. (1} the amount allocated to Program services $
. and (v} the amount allocated to Fundraising $

STMT HF 5

Program Service
Expenses
{Required Tor 50{c){3 and
{d) args and 4%47(a)(1)
trusis but ophonal lor
others )

rormance. of

opex s for  the o) Culturad
oG QL mE PandCstred

educomon To students an 5269 90
q Q u.pS . ] ] ' /
. (Grants and allocations  $  AJON £ )
(Grants and allocations  $ ]
(Grants and allocations  $ )
(Grants and allocations ~ $ }
e Other program services (attach schedule) (Grants and allocattons  $ ]
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) »

5369, 100

Forrm 990 (2000)



Form 990 (2000) Page 3
FR3VA Balance Sheets (See Specific Instructions on page 23)
Note Where: required, attached schedules and amounts within the description (A) {B)
column shouid be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing GCL'bI_"T 2 a5l 129, GID
46 Savings and temporary cash investments 46
=
47a Accounts recewvable 47a L&i 199 q %
b Less allowance for doubtiul accounts }//b 535 2.0 arc| |
48a Pledges recevable 48a | OaT 243 -
b Less allowance for doubtful accounts 48v| 3, 500 509, | 25 |agc| GHR, 4T
49 Grants recewable 49 &
50 Recewables from officers, directors, trustees, and key employees
{attach schedule) 50
§1a Other notes and loans recewable (attach /
2 schedule) 51a /,1
@
@l p Less allowance for doubtful accounts 51b 51c
<|52 Inventories for sale or use , 52 —
53 Prepaid expenses and deferred charges _2)_]_3_18 7o s8] 253,009
54 Investments—secunties (attach schedule) » [Jcost E’FMV I % 2,11
55a Investments—land, bulldings, and 7
eguipment basis 55a
b Less accumulaled depreciation (attach //‘
schedule) | 55b 55¢
56 Investments—other {attach schedule) 56
57a Land, buildings, and equipment basis 57ald, 5,4 | G 74 |
b Less accumulated depreciation (attach _ Z
schedule) 57b| o, ;54O 05| 3 e d QU [s7e] 5, AQ A, b3
58 Other assets {describe » YY1\ S, (e ) ﬁ'7; A33 |58 {8, 5Q4
59 Total assets (add ines 45 through 58) (must equal line 74 6480y 2G8¥ | 59| @ o8, 6 13
60 Accounts payablie and accrued expenses 200 417(60] 5% 3¢ 7
61 Grants payable 61
62 Deferrad revenue I' %%O,ﬂ [« /62 _L,_BM
'f'!? 63 Loans from ofhicers, directors, trustees, and key employees (attach
= schedule) 63
‘S| 64a Tax-exempt bond habilties (attach schedule) 64a
3| b Morigages and other notes payable (attach schedule) H25 QR |64 =
65 Other habilities (describe » ) 65
66 Total habilities {add lines 60 through 65) 2 150,03 66 a5 |6
: / -
Organizations that follow SFAS 117, check here » g\ and complete ines
67 through 69 and hnes 73 and 74
24
§ 67 Unrestricted 3 ; 15 :3: (ﬂ_(oq 67 31706' nN48%
8|68 Temporanly restricted Ua Q1% | 68 404, 33T
m |69 Permanently restncted i, 5"3(),(? 75| 69 o
2 | Organizations that do not follow SFAS 117, check here » ] and
i complete ines 70 through 74 %
5|70 Capital stock, trust principal, or current funds 10
‘E 71 Pad-in or capital surplus, or land, building, and equipment fund LAl
@172 Retaned earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances (add hnes 67 through 69 OR Ines /
[
70 thtigugh 72, column (A) must equal ine 19 and column (B) must A
z g
equal line 21) 4. K17,559 [ 13 H4, (O, q3%
74  Total habiities and net assets / fund balances (add lnes 66 and 73)  [& G974 AQR[ 14| G, S380, o3

+ /
Form 990 1s available for public Inspection and, for some people, serves as the primary or sole source of information about a

particular organization How the public perc
on its return Therefore, please make sure t

programs and accomplishments

eives an organization in such cases may be determined by the information presented
he return 15 complete and accurate and fully describes, in Part Hll, the organization's



Form 990 (2000)

Reconcihation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page 25)

Page 4

Reconciiation of Expenses per Audited

Financial Statements with Expenses per

Return

$119.15%

and use of factities

{3) Recoveres of prior
year grants

3

reported on lne 20
Form 990

Losses reported on

a Total revenue gans and other support // //;//y a Total expenses and losses per ﬁ/V//////////%/;
) per audited financial statements > LAk D¢ Gl audited financial statements > 3L . 9
b  Amounts included on line a but not on //%/ b Amounts included on ine a but not
line 12, Form 990 / on hne 17 Form 990
O o esments 31,219 % O o ussottmaies 8 119158
(2} Donated services % {2} Prnor year adjustments
/
.
%

(4) Other {specify)

L
Add amounts on lines (1) through {4) »
Line a minus line b »

Amounts included on ne 12,
Form 890 but not on line a

c
d

(4)

line 20, Form 990 $

Other {specify)

MHLIDHIJIJH{I]I]ITITSH

5
Add amounts on knes (1) through {4}»

Line a minus ne b »

Amounts included on hne 17
Form 990 but not on line a

{1} Investment expenses 7 (1} Investment expenses
not included on line 4 not included on kne
6b, Form 990 $ 7z 6b Form 990 $
(2) Other {specify} % {2) Other (specify}
- $ Pz //// / 8
Add amounts on lines (1) and (2) » |9 Add amounts on Iines {1} and (2) ™
e Total revenue per ine 12, Form 980 e Total expenses per line 17 Form 930
> | e|6.850,0 39 {ing ¢ plus line d} > e 1093, 79/

Ine ¢ plus line d)
List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specific

Instructions on page 25 )

{A) Name and acdcress

{B} Title and average hours per
week devoled (D posiion

(D) Cantubulions lo
employee benett plans &
veteried compensalion

[C) Compensalon
{if not paid, enter
-0-

(E} Expense
account and other
allowances

See STNT & @

75 Did any officer. direcior, trustee or key employee receive aggregate compensation af more than $100 000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations?

If “Yes," attach schedule—see Specific Instructions on page 26

[]ves

o

Fonn 990 2000



Farrn 990 (2000) Page 5
mmher Information (See Specific Instructions on page 26 ) N/A|Yes| No_
76 Did the arganization engage in any activity not previously reported to the IRS? If ' Yes ' attach a detailed descnption of éach actmity 76 Y
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 W 2 2

78a Did the organization have unrelated business gross ncome of $1,000 or more dunng the year covered by ths retum? 78a
b If “Yes,” has it filed a tax return on Form 990-T for this year? 78b
79  Was there a iguidation, dissolution, termination or substantial contraction during the year? If * Yes,” altach a statement 79 >
80a Is the organization refated (ather than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers etc , to any other exempt or nonexempt orgamzation”?
b If "Yes.” enter the name of the organization »
and check whether it s ] exempt OR L] nonexempt
B1a Enter the amount of political expenditures direct or indirect, as described In the
instructions for hne 81 181a ]
b Did the organization file Form 1120-POL tor this year?
82a Did the organization receive donated services or the use of materials equipment, or faciiies at no charge
or at substantially less than fair rental vaiue?

b If “Yes," you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense In Part || (See instructions for reporting in
Part Iil) [82b |
83a Did the organization comply with the pubhc inspection requirements tor returns and exemption applications?
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contnbutions?
84a Did the organization solicit any contributions or gifts that were not tax deductible?
b If “Yes,” did the organizaton Include with every solicitation an express statement that such contnbutions W% Z
or gifts were not tax deductibie? 84b
85 507(c)4), (5), or (6) organizatrons a Were substantally all dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2 000 or less?

5%
2
N

if “Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the orgamization %/
received a walver for proxy tax owed for the prior year /
¢ Dues, assessments, and similar amounts from members s
d Section 162(e) lobbying and political expenditures 8sd| NV /A
e Aggregate nondeductible amount of section 6033(e)(1){A) dues notices 8se| N /S A /
t Taxable amount of lobbying and poliucai expenditures (ine 85d less 85¢) 85t | n/ /A % %
g Does the organization elect to pay the section 6033(e) tax on the amount in 8517 85g /V,
h it section 6033(e)(1){A} dues notices were sent, does the organization agree to add the amount in 85t to its reasonable ,),r
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? gsh |/
86 501(c)(7) orgs Enter a Imtation fees and capital contrbutions included on line 12 géa| N/ LA 7
b Gross receipts, included on line 12, for public use of club facilities seb| A/ /A ///
87 501(c)(12} orgs Enter a Gross Income from members or shareholders B7a | A) /A //
b Gross income from other sources (Do not nel amounts due or pad to other
sources against amounts due or I‘EC(E,'IVEd from them } P 87b /V/A //ﬁ
88 At any time during the year, did the crgamization own a 50% or greater interest in a taxabie corporation or
partnership or an entty disregarded as separate from the organizalion under Regulations sections )(
301 7701-2 and 301 7701-3? lt “Yes,” complete Part IX

89a 501(c)(3) organizations Eptgr Amount of tax imposed on the ﬂginlzatlon during the year under
section 4811 » l}.‘,().hj é section 4912 » _ANON S, | section 4955 » ANQN
b 501(c)3) and 501(c)(4) orgs Dd the organization engage in any section 4958 excess penefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes," attach

\\e
=1

a staterment explaiming each transaction 89b
¢ Enter Amount of tax Imposed on the organization managers or disqualified persons during the year under _—
sections 4912, 4955 and 4958 » NONE
d Enter Amount of tax on Iine 83c, above reimbursed by the organization > ALL)AZL’:_
g0a List the states with which a copy of this return is filed P V waana Qo
b Number of employees employed in the pay perod that includes March 12, 2000 (See inst ) | 90b |
91 The books are in care of BV Y \&. PO'Y ﬂ‘\e—‘ Q ‘F\_C,Q__ Telephone no »{ 757) & an - 545
Located at » WO & VO SR %Ud,NSﬁmKVkmmm> ADELO
92 Section 4947(aj(1) nonexempt charitabie trusts fng Form 990 in heu of Form 1041—Check here » [
and enter the amount of fax exempt interest recewved or accrued dunng the tax year > | 92|

Form 990 (2000)




Form 990 {2000} Page 6
Analysis of Income-Producing Activities (See Specific Instructions on page 30 )
Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513 or 514 (E)
indicated (A) (8) C) (D) exe[xgl?:fngtrnon
93 Program service revenue Business coge Amount Exclusion code Amount ncome
Wl 1,795 59 (O]
NG c l¢ 923°34.3

.- Ul VO
2604, (OO

Medicare/Medicaid payments
Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash invesiments i “I G r)_.r‘_’)_OO
96 Dividends and interest from securities 7 7 -
97 Net rental income or (loss) from reatl estate ‘ WWWW/////
a debt-financed property
b not debt-financed property
98  Net rental income or {loss) from personal property
99 Other investment iIncome

a =000 00

100  Gain or {loss) trom sales of assets other than inventary 13 7. AKX
101  Net income or (loss) from special events @) 335,.‘4 r9
102 Gross profit or (loss) from sales of inventory
103 Qfher revenue a éﬂ%ﬁl&ﬁaﬁ[ﬁ&lﬁ 2,0 r)lii-H'—f
b @aﬂ@m&ﬁi&mi&lﬁ 2200 _ 124,340 | O3 71,LG
c M chendase 03 L(Q_;Q()(ﬂ
d
e MuSC  Othes | 13, 4R7)

104 Subtotal (add cotumns (8), (D). and (E)) 239 7
105 Total (add line 104, columns (B), (D), and (E)) >
Note* Line 105 plus hne 1d, Part |, should equal the amount on ine 12, Part |

P2 Relationship of Activities to the Accomphshment of Exempt Purposes (See Specific Instructions on page 31)

|_me No Explain how each actvity for which income s reported in column (E) ot Part VIl contributed importantly to the accomplishment
of the organization’s exempt purposes (other than by providing funds for such purposes)

Q3a. Inc Pexfovymeaice of opans _Tor the. public
axde [Cuiturer LAducatien P10 am for Studonts -

m information Regarding Taxable Subsidiaries and Disregarded Entities {See Specific Instructions on page 31)

8) {C) (0] E
Name, address, and EIN of corporation Percentage of Nature ot activities Total income End-of-year
partnershup or disregarded entity ownership interest assets
NONE, %

%
%
%
information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31)

{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personat

benefit contract? Yi No
(b) Onid the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract? [ Yes No
Note: If “Yes” to {b), file Form 8870 and Form 4720 (see instructions)

Under penalties of | deciare that | have exarmned this retum including accompanying schedules and statements, and to the bast of my knowledge
er (other than officer) s based on all information of which preparer has any knowledge

7@(

Date Type or print name and titie




SCHEDULE A

Organization Exempt Under Section 501(c)(3)

OMB No 1545-0047

(Form 990 or 990-EZ) (Except Private Foundstion) and Section 501(e), 501(), 501(k),
501(n}, or Section 4347(a}(1) Nonexempt Chamable Trust
e o the Trasry Supplementary Information-~{See separate instructions.) 2@00
ntarmal Revenue Sarwce » MUST be completed by the shove organizations and attached to thelr Form 990 or 990-EZ
Name of lhe orgenzation

Virginia Opéfd, ASsOCiction

Empioyer identification mumber
541 ORS00

EETNI  Compensaton of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None )

T B Ty . )= R
Poder Mar K Eereve | .
‘}\}O{U;—B;:ﬁdp{* <4 #HEOR Dtra,c‘\'(_)r"far 1S, 648 234G 44K
oy
Directuer of
%jsnné%ﬂﬁ,a%fbr;n OL 1 nante @‘?,O(o \ l ) (05 | _e_
Cpe S XL, V.
JC.)h - { S p Tivector O’F
ﬁon_)pgé (,/Juog[/hgvepw De »’L"oPr‘N:{"g'Jr Lo, 2490 o). | 535 -
oY R vV A
TE\&E)I\C' ﬁ /
oth leen Bfa N O .
83% Tra ! Ave ’[{/"fmm(,/Keﬂng (D, N 433 ©-
e AR g1 4ot
Keth Stava Exteunve |
2500 Colmar Quarter Divectoer o)) J%A(LD S 0a> Lo,Q 7
Nor falk VA “oT
Tutalorgmber of other employees pad over
$50,000 > A

Compensauon of the Five Highest Paid independent Contractors for Professional Services

(See page 1 of the nstructions_List each one (whether individuals or firms) If there are none, enter “None ")

(=} Name and address of sach independent comractor paid more than 350 000

{b) Type of sermce {c) Compensation
\} \\(Q\Y\I O S b\m r\hun U\ m*US\C.C?i \ q&)lgga\
Do Pox (QLQ NDY’\‘D\K VAQRED] | DerVices

Total number of others receiving over $50,000 for
professional services

NON S

For Papmrwork Reduction Act Nouce, see page 1 of the Instructions for Form 990 and Form #96-EZ

.

Cat No 11285F Scheduls A (Form 380 or 980-EZ) 2000



Schedule A (Form 990 or 990-EZ) 2000

Statements About Actrvities

1 Dunng the year, has the orgarizabion atiempted to influence natonal, state, or local legisiation, including any
attemnpt to influence public opinion on a legislauve matter of referendum?
If “Yes,” enter the total expenses paid of incured m connection with the lobbying activiies » $
Orgaruzations that made an election under secuon §01(h} by filing Form 5768 must complete Part VI-A Othex
orgarvzatrons checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activites

2  Dunng the year, has the orgamzation, either directly or indirectly, engaged in any of the following acts with any
of its trustees, directors, officers, creators, key employees, of members of their famikes, or with any taxable

orgamzaton with which any such person 15 affilated as an officer, dwrector, rustee, majonty ownef. of pancipal
beneficiary

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Fumshing of goods, services, or facilibes? . ST [‘\T ‘1:&: (7

d Payment of compensation (or payment of reimbursemert of expenses if more Lhan $1,000)? N

e Transfer of any part of its income of assets?
If the answer 10 any question 1s "Yes, attach a detaled statement explaining the Uansactions

3 Does the organization make grants for scholarships, fellowships, stwdent loans, etc ? -
4a Do you have a section 403(b) annuity pian for your employees? P T'ﬂ'\ T’_ Tr— 3

b Attach a statemertt to explain how the organization determines that mdviduals of organizations recerving grants
or loans from it in furtherance of its charlable programs qualify to receive paymerts (See page 2 of the nstructions )

Reason for Non-Pnivate Foundation Status (See pages 2 through 5 of the instructions )

The organization IS not a prvate foundation because 1t 15 (Please check only ONE applicable box )

5 [ A church, convention of churches, or asseciaton of churches Section 1 70(b){1H{A)()

6 [ Aschool Section 170(b)I¥A)) (Also complete Pant V, page 5)

7 OaA hospital or a cooperalive hospital serice organizauon Section 170(b){1 }{A) i)

8 [ 1 A Federal, state, or local government of governmental urit Section T170{b)1)(A)}V)

9 [] A medical research organization operated in coryunchon with a hospital Section 170(b)}1%A)(m) Enter the hospital’'s name, city,

and state »

10 [ Anorganizauon operated for the benefit of a college or univeisity owned or operated by a governmental unit Section 170(b}(1)(A)iv)
(Also compiete the Support Schedule in Part IV A)

11a An orgaruzation that normally receives a substantal part of its support from a goverrimental unit or from the general public
Secton 170(b)(1)(A)}vi} (Also complete the Support Schedule in Part IV-A)

10 [ A community trust Section 17O(b){1}{A}w} (Also complete the Support Schedule in Part IV-A)

12 [J An organizaton that normally receives (1) more than 33%% of its support from contributtons, membershup fees, and gross
recespts from activiies related to its charitable, etc, functions—subject to certain exceplions, and (2) no more than 33%4% of
Its support from gross nvestment income and urvelated business taxabie income (less section 511 tax) from businesses acquired
by the organizauon after June 30, 1975 See secton 509(a)(2) (Also compiete the Support Schedule in Part V-A)

13 [ An organization that 15 not controlied by any disqualfied persons {other than foundation managers) and supports organizations
descnbed in (1) Ines 5 through 12 above, or (2) secuon 501(c)(4), (5). or {6), if they meet the test of section 509(a)(2) (See
section 509%a@}(3) )

Prowide the following informauon about the supported organizations (See page 5 of the instuctions )

M) Line number

from above

{a) Name(s) of supported organizatiors)

14 [ An orgaruzation organized and operated 1o test for public safety Secuon 509(a)(4) (See page 5 of the nstructions )
Srhmride A [Farm 9RO nr SRN-F7) 2000




Schadule A (Form 990 or 980-E7) 2000

Support Schedule (Complete only if you checked a box on line 10, 11, of 12) Use cash method of accounting.

Paga 3

Note You may use the worksheet in the mstructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal yaar begmmang in} > {a) 1999 ) 1998 {c) 1997 {d) 1896 (e} Total
15  Gifts, grants, and comnbutons received (Do _
not include unusual grants See line 28) 3'% 8. 5)\ 3,55“',0@ Q)ﬂa‘f)SS Qu F)r“,a% /0/ 330; ’&9‘
16 Membership fees received
17  Gross receipts from admussions,
merchandise sold or services performed, or 3 .jSS ‘()O Q 338 03 3 290,32
furnishing of facimes in any actity that 1s 3,1 N /0 Cq;
not a business unvelated tothe organizaton's |~ / ! / 3,34, 3994, ! 10,194,395
charftable, etc , purpose
18 Gross income from interest, dividends,
amounts recewved from payments on secunties
loans (secuon 512{(a)(5)), rents, royathes, and .
urkelateg business taxable income (less 9— 13’), r) o | ’35, A 88 95(0, "foLf I,JQQ,‘-{S‘j
section 511 taxes) from businesses acquired
by the organizanon after June 30, 1975
19 Net income kom unrelated business
activities not included i hne 18
20 Tax revenues levied for the orgamizabon's
benefit and erther paid to it of expended on
its behalf .
21  The value of services of facihiies furnished to
the organizaton by a governmental urit
without charge Do not mnclude the value of
services or facilites generally furnished to the
public without charge
22 Other income Attach a schedule Do not I o
include gain or {loss) from sale of capial assets Oq 7(99 855: 3"‘“" I,O.ZO, 8("8 - (.49, ’8/
23 Total of lines 15 thiough 22. 5037, 4405825 86| 5,671,210 50999991 &, 3593 /5
24 Line 23 mirws hne 17 2.799,290|3 5472, X513 33,411 3,799, 650/ 3 /e
25 Enter 1% of ne 23 O304 | 58 3591 56,023 59,9807/
26 Organzatons described on bnes 10or 11, a Enter 2% of amount in column {g), ine 24 5' . 0D, O

b Attach a list fwhich Is not open to public nspection} showing the name of and amourt cortrnbuted by each // % //
person (other than a governmental urit or publicly supported organization) whose total gifts for 1996 through f %
1999 exceeded the amaunt shown in line 26a Enter the sum of all these excess amounts 51 e & | \ ‘5-)[7 | O

727 7

c Total support for section 509(a)(1) test Enter line 24, cotumn ge) » o HOA )

d Add Amourts from column {e) for ines 18 19 _  £r 7% %

22 26b 1, 40A0, No~ » 26d| 4 RID Y
e Public suppost {ine 26c minys line 26d total) > 268 | |5q 0, 470
f Publc support percentage (kine 260 (mumerator) divided by line 26¢ (denomnator)) > | 26 Y %
21 Orgamzabons described on bne 12 a For amounts inclided in lines 15, 16, and 17 that were received from a “disqualified
," attach a kst (which 15 not open to pubhc inspection) to show the name of, and total amounts received In each year from,
each “disquahfied person “ Enter the sum of such amounts for each year N /
(1999) (1998) (1997) (1996)

b For any amount included in line 17 that was received from a nondisqualified person, attach a hist to show the name of, and amount
received 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 hst
organizations descnbed in hnes 5 through 11, as well as indmduals } After computing the difference between the amount received
and the larger amoun described in (1) or (2), emer the sum of these differences fthe excess amounts) for each year
(1999) {1998) (1997} (1996)

¢ Add Amounts from column () for lines 15 16

17 20 | » |2Ic

d Add Line 27a total - and line 27b total . |21d

e Public support {ine 27¢ total minus ke 27d total). » |27a

f Total support for secton 509(a)(2) test Enter amourtt on ine 23, calumn {e) > |27 7

g Publc support percentage (ine 27e (numerator) divided by bne 271 {denosminator)) » |27g| = 00 %

h investment income pescentage fne 18, column {e) (numerator) dwded by hne 27f (denominator)) P | 2Th %

28  Unusual Grants For an orgarszation descnbed in hne 10, 11, or 12 that received any unusual grants dunng 1996 through 1999,

attach a list (which 1s not open to public Inspection) for each year showing the name of the contnbutor, the date and amaunt of the
grant, and a brief descnption of the natwre of the grant Do net include these grants n IIine 15 (See page 5 of the nstructions )

Schadule A fForm 880 or SR0-E7Y 2000



Scheduie A (Form 990 or 990-E2) 2000

[EXXT~  Private School Questionnawe (See page 5 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part i) /1/ /A=
4

Page 4

29 Dees the crganization have a racially nondiscnminatory policy toward students by staternent m #ts charter, bylaws,
other govermning instrument, oF in a resolution of its govermung body?

Does the organization include a statement of 1s racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wrntten commurications with the public deallng with student admissions,
programs, and scholarships?

31  Has the organization publicized Its racially nondlscnmlnatcuy policy through nevspaper or broadcast media dunng
the penod of solicitauon for students, or dunng the registration penod If it has no solicitation program, In a way
that makes the policy known to all parts of the general commuruty it serves?

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

32 Does the orgarvzation mairtan the following
a Records indicating the racial composition of the studem body. faculty. and admirustrative staff?
b Recards documenting that scholarships and other financial assistance are awarded on a raclally nondiscnmnatory
basis?
c Copes of ali calalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?
d Copes of all matenal used by the argaruzation or on its behalf to solicit cortnbutons?

If you answered "No" to any of the above, please explain {if you need more space, attach a separate statement )

33 Does the organizaton discriminate by race in any way with respect to

a Students’ nights or privileges?

b Admissions policies? . 33
¢ Empioyment of faculty or admiristrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facihiies? 33
g Athletic programs? . 3

h Other extracurnicular acuvities?

If you answered "Yes' to any of the above please explain (If you need more space, altach a separate statement )

34a Does the organization recetve any financial aid or assistance from a governmental agency?

b Has the organization's nght to such aid ever been revoked or suspended?
If you answered ‘Yes" to either 34a or b, please explain using an attached statermertt

35 Does the organizauon cerufy that it has compied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75 50, 1975-2 C B 587, covenng racial nondiscumination? If ‘No,” attach an explanaton
Schedule A (Form 990 or $30-E2) 2000




Scneduse A (Form 990 or 990-E7) 2000

Over $500,000 but not over $1,000,000  $100,000 plus 15% of the excess over $500,000 /ﬁ
Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000 ! 7

Over $1,500,000 but nict over $17,000,000  $225,000 plus 5% of the excess over $1,500,000 % /
Over $17,000,000 $1,000,000 //ﬁ

42 Grassroots nortaxable amount {enter 25% of line 41) 4

Page §
Lobbying Expenditures by Electing Public Chanties (See page 7 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)
Check here »_ a [] If the orgaruzabon belongs 1o an affilated group /\/ / fl
Check here » b [] if you checked “a" above and “hmited cortiol ' provisions apply .
: Limits on Lobbying Expenditures Aﬂnhau(z:I) group | Tobe c(:::npmea
wtals for ALL electng
{The term ' expenditures” means amounts paid or incurred ) organzatans
36 Total lobbying expenditures to infiuence public opinion (grass<ools lobbying) 36
37 Total lobbying expenditures to influence a legislative body {direct lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) . 8
389 Other exempt purpose expenditures 39
40 Total exempl purpose expenditures (add lines 38 and 39) 40 . ,
41 Lobbying nontaxable amourt Enter the amount from the following table— '//// // '7
if the amount on hne 40 15— The lobbying nontaxable amount 15— /
Not over $500,000 .20% of the amount on line 40 %
?’7 Z

w

43  Subtract ine 42 from ine 36 Enter -0 if ine 42 1s more than kne 36 4

&
E ]

44 Subtract hne 41 from lne 38 Enter -0 If ine 41 15 more than e 38

4-Year Averaging Penod Under Section 501(h)

(Some organizations that made a secton 501(h) election do not have to complete all of the five columns below
See the instrucuons for knes 45 through 50 on page 9 of the INstructions )

=

Lobbying Expendrures Dunng 4-Year Averaging Penod

Calendar year (or {a) (L) () @ (e
fiscal year beginning in) » 2000 1999 1998 1997 Total

45 Lobbying nontaxable amount

46 Lobbying ceiling amount (150% of ine 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots celing amourit {150% of hine 48(e))

50 Grassfoots lobbying expenditures

Lobbying Activity by Nonelecting Public Chanities
(For reportng only by organizations that did not complete Part VI-A) (See page 9 of the Instructions )

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

Yes | No Amount
atternpt to miluence public opirien on & legislative matter of referendum, through the use of

Volunteers . . . /
Paid staff or management (Include compensation i expenses reported on lines ¢ through b.) . Z
Media adverusemerts ..

Madings to members, legisiators, or the publc . .

Publicayons, or published or broadcast statements

Grants to other orgarizations for lobbying purposes

Duect contact with legislators, their staffs, government officials, or a legislative body

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

-0 -8 00T

Total lobbying expenditures (add lines ¢ through hj

If "Yes to any of the above, also attach a slatement giving a detaled descnption of the lobbying actvities

Schedule A (Form 290 or 990-ET) 2000



Schedule A Form 990 or 990-E7) 2000

Page 6

Exempt Organizations (See page 9 of the instructions }

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 Did the reporbng organization directly or indirectly engage m any of the following with any other organzation described in section

501(c) of the Code (other than secton 501(c}{3) organizations) or in section 527, relating to poliical organizations?

a Transfers from the reporting organizatton 10 a nonchantable exempt organization of

®
(0]

Cash
Other assets

b Other transactions

@
0

(W)
(v
™
(wi)

Sales or exchanges of assets with a noncharitabke exempt orgarization
Purchases of assets from & nonchantable exempt orgamzation

Rental of facilities, equipment, or other assets .

Reimbursement arrangements .

Loans or loan guarantees

Performance of services or membershup of tundraising solicitaions

¢ Shanng of facilies, equipment, maikng lists, other assets of pad empioyees

d If the answes to any of the above 15 “Yes, complete the following schedule Column {b} should always show the far market value of the
goods, other assets, or serwces given by the reporung organization If the organizauon receved less than fam market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, of Sevices 1ecewed

Yes

51aQ)
a(i)

b()
b{r1)
be{ini}
biv)
b(v)
bvi)

|4

SXPKRPY X XIE

=
Line na

(b) i

L]

Amount involved Name of nonchantable exempl organizaton Descripwon ot translers transactions and shanng amangements

52a |s the orgamization directly or indirectly affihated with, or reiated to one or moie tax exempl organizations .
> Yes “r?\f No

descrnibed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If Yes,”~ complete the following schedule

(a) o) G
Name of organiwzauon Type of organizaton Descripuon of relatonship
£\ Schedule A (Form $90 or 990-EZ} 2000



Schedule B
(Form 990 or 990-EZ)}

Departmem of the Treasury
Internal Rewenue Sarnce

Schedule of Contributors

Supplementary Information for ine 1d of Form 990 or
Ime 1 of Form 980-EZ (see instructions)

OMB No 1545-0047

2000

Neme ot orgarzston Vg Opes g (LSSOCIGT O

yer identification number
I

Emplo
SUHOP RS OO

Organization typs {check one}—Secton

[ 50113 ) 4 (enter numbes)

[] 527 or [ 4947(2){1) nonexempt chantable tiust

A  Section 501(c)7), (8), or (10) organzations—

Check thes box If the organzation had no chantable contnbutors who contributed more than $1,000 dunng the year (But see Ganeral
A

rule betow }

Enter here the total gifts recewved dunng the year for 2 religious, chantable eic , purpose P $

Note: This form is generally not open to public inspection except for section 527

organizations.

General Instructions

Purpose of Form

Schedule B (Form 990 or 990-E7} 15 used by
organizations required to file Form 990, Return of
Organization Exempt From Income Tax, or Form
990-EZ, Short Form Return of Organizauan Exempt
From Income Tax, to provide the information regarding
their contributors that 1s required for line 1d of Form
990 (or line 1 of Form 990-£7)

Atach the Schedule B (Form 990 or 990-E7) to
Form 990 or 990-EZ Attach Schedule B afier
Schedule A (Form 990 or 980-E7Z), Organization
Exempt Under Section 501(c)3), « that return i1s
required for the arganization

Who Must File Schedule B (Form 990 or
990-E7)
All organizations must file Schedule B {Form 990 or
990-EZ) unless they certfy that they do not meet the
filmg requirements of Schedule B (Form 990 or 990-E2)
by checking the box in item L of the heading of their
Form 990 or Form 990-EZ

See the instructions for tem L in the Instructions for
Form 990 and Form 990-EZ

Caution: Schedule B (Form 990 or 990-E7) is not a
subsbitute for the list of “contributors” required for Part
IV-A, Support Schedule, of Schedule A (Form 990 or
990-E£2)

Public Inspection
Scheduie B (Form 990 or 990-E7) 1s

® Open 1o public inspection for a section 527 pohticat
organization

@ Generally not open to public inspecuion for the other
organizations that must file this form

If a non-section 527 organization files a copy of
Form 990, or Form 990-EZ, and attachments with any
state, it should not inciude its Schedule B (Form 950
or 990-EZ) in the attachments for the state unless a
schedule of contributors is specifically required by the
state States that do not require the information might
make the schedule available for public mnspection
along with the rest of the Form 990 or Form 990-EZ

See the Instructions for Form 990 and Form 990-EZ
for phone help and the public inspection rules for
those forms and their attachments, which include
Schedule 8 (Form 990 or 950-E2Z)

Contributors Required To Be Listed on
Part |

"Contributor’ includes indwviduals, fiduciaries,
partnerships, corporations, associations, trusts, and
exempt organizations

General rule. Unless the organization 1s covered by
one of the special rules below, it must hist on Part |
every contributor who, during the year, gave the
arganization directly or mdirectly, money, secuntes, or
any other type of property totaling $5,0600 or more for
the year Also complete Part |l for a noncash
contribution In determining the $5,000 amount, total
all of the contributor's gifts of $1,000 or more for the
year

Section 501{c)(3) organizations For an organization
described 1n section 501{c)(3) that meets the 33'h%
support test of the Regulations under sections
509(a)(1)/1 70(D)(1)(A)w1) (whether or not the
organization is otherwise described in section

170X IHAN—

List in Part | only those contributors whose
contribution of $5,000 or more 1s greater than 2% of
the amount reported on ine 1d of Form 990 (or line 1
of Form 990-EZ) (Regulations section
1 6033-2(a)(2)(n)a)

Example. A section 501(c)(3) orgarization, of the type
described above, reported $700,000 in total
contributions, gifts, grants, and similar amounts
received on hine 1d of its Form 990 The organization 1s
only required to list in Parts | and il of its Schedule B
(Form 990 or 990-EZ) each person who contributed
more than the greater of $5,000 or $14,000 (2% of
$700,000) Thus, a contributor who gave a total of
$11,000 would not be reported in Parts | and |l for this
section 501(c)(3} organization Even though the
$11,000 contribution to the organization exceeded
$5,000, it did not exceed $14,000

Section 501{c)(7), (8), or (10) orgamzations. For
noncharitable contributions to one of these
ofganizations, hst in Part | contnbutors who gave
$5.000 or more as described in the General ruie
discussed above

Cat No 30613X

Schedule B (Form #80 or 990-E7) (2000)



Scnedule B (Form 990 of 990 E2)(2000)

F‘age_Lm_Loerl
Empiloyer identification number

m——_Virginig. Opera. A ssocodion | SETO 85000

Part | Coninbutors

@)
No.

0]
Name, address and zip code

(c)
Aggregate contributions

@
Type of contribution

1

s AC0, OO

Noncash

(Complete Part Il If a
noncash contribution )

Individual ‘E/
Payrali
]

)

Name, address and zip code

©
Aggregate contnbutions

@
Type of contribution

SREZS

$ /QC’, OC’ C

indradual N
Payroli
Noncash
{Complete Part Il If a
noncash contribubion )

(a) ) (© )
No. Name, address and zip code Aggregate contnbutions Type of contribution
Indvidual P
Payroll
3 (p Of OO O Noncash
{Complete Part Il if a
noncash contribubon )
@) ) (c) (d
No. Name, address and owp code Aggregate contributions Type of contribution
i indrviduat P
GO, 000 | Payl
d Noncash

{Complete Part Il 1f a
noncash contribution )

@)
No.

®)

Name, address and znip code

(c)
Aggregate contributions

(@)
Type of contribution

Indmwdual [
Payroll
Noncash

{Complete Part li if a
noncash contribution )

(®)
Name, address and zip code

(c)
Aggregate contnbutions

()
Type of contribution

Indnndual D
Payroli
Noncash
{Complete Part H if a
noncash contribution )

Schedule B (Form 980 or 990-E2) {2000)



Schedule B (Form 990 or 990-EZ)(2000}

Page / fo / ot Part Il

Name of organization

Employer identification number
Assocahn A oGR 500G

\/ \YQJLD\ C OID(?[O\

m Noncash Property

N /A

{a) No.

from
Part |

(b)
Descniption of noncash property given

{c)
FMV {or estimate)
(see instructions)

()

Date received

(a) No
from
Part |

(b)

Description of noncash property given

{c)
FMV (or estimate)
{see instructions)

{d)

Date received

{a} No.

Part |

(b)

Descnption of noncash property given

]
FMV (or estimate)
{see instructions)

{d)
Date received

(a) No.

Part |

(b)
Description of noncash property given

{c)
FMV (or astimate}
(see Instructions)

(d)

Date received

(a) No.

from
Part |

{b)
Description of noncash property given

(<)
FMV (or estmate)
{see Instructions)

(d}

Date recoived

{a} No.

Part |

(b)
Description of noncash property given

(c)
FMV {or estimate)
{see instructions)

{d)

Date recewved

{ /

Schedule B (Form 980 or 990-EZ) (2000)



Schedule B (Form 990 or 990 EZ)(2000)

Page ! to I of Pan 1

Name of orgamization

N G G ODE/(CL OSSUC\CF{”!OV\ ‘

Employer C%entlﬁcatlon numb?

XXX  Section 501 (c)(?)-ﬂ, or (10) orgs' that received more than $1,000 In charitable gifts dunng the year—

e Enter the total gifts that were from contributors who gave $1,000 or less during the year for a

s /A

religious, charitable, etc , purpose {see instructions)
@ o {b) ic) (d)
Part | Purpose of gift Use of gift Description of how gift is heid
(e)
Transfer of gift
L Transferee's name, address, and zip code Relationstup of transferor to transferee
@ o (b) () ()
Part | Purpose of gift Use of gift Description of how gift 1s held
(e)
Transfer of gift
Transferee's name, address, and zip code Relationship of transferor to transferee
& o (b) (c) ()
Part | Purpose cf gift Use of gift Description of how gift 15 held
(e}
Transfer of gift
| Transteree's name, address, and zip code Relationship of transteror to transferee
o o (b) (©) (d)
Part | Purpose of gift Use of gift Description of how gift is held
{e)

Transferee's name, address,

and zip code

Transfer of gift

Relationship ot transferor to transferee

Schedule B (Form 980 or 980-EZ) (2000}



Virgima Opera Association 54-0985008

For'the year ended May 31, 2001

Form 990, Part 1 - line 1¢c - Government Contributions

Name Address Amount
Richmond VA 11340000
Richmond VA 100,000 00
Norfolk VA 92,000 00
Fairfax VA 50,000 00
Newport News VA 20,000 Q0
Virginia Beach VA 16,000 00
Chesterfield VA 9,000.00
Hampton VA 6,500 00
Willamsburg VA 8,050.00
Chesapeake VA 7,500 00
Yorktown VA 6,200 00

Sub-Total 428,650

Other Govemment Contributions 14,015

Total 442 685

Statement 1



Virgimia Opera Association
For the year ended May 31, 2001

Form 990, Schedule A, Part il - Statements about Activities

Line 2¢ Explanation

Board members provide iegai services pro bono to Virginla Opera Assoctation
Those board members are

Mr Alan Albert, Esquire
Mr Stanley G Barr, Jr, Esquire

54-0985006

Statement 7



Virginia Opera Association 54-0985008
For the year snded May 31, 2001

Form &30 Part IV-A Support Schedule line 28b

515,000

FY
1998

75,000
182,000

150:(!”

140,000
184 500
12,500

FY

187,000
25,000
200,000

Minus 2% of  Excess Contribution

Line 24
268,072
268,072
268,072
288,072

Amount
91,928
482,08
319,428
281 928

1,155,712




Vinginia Opera Association
For the year ended May 31, 2001

54-0985006

Form 990, Part 1 - Special Fundraising Events and Activities

Description Gross Revenue  Direct Expenses  Net income
Opera Ball 60,115 20,451 39,664
Opera in the Vineyards 38,732 18,007 18,725
Around the World 23,845 5,959 17,886
NOVA Spring Event 163,850 60,132 103,818
Labor Day Event 50,000 37,537 12,463
Other Fundraisers 104,595 81,662 42 933
Totals 430,237 203,748 235 489

Statement 2




Virginia Opera Assoclation 54.0985006
For the year ended May 31, 2001

Form 990, Part [ - line 20 Other changes in net assets or fund balancas

Unrealized gains on investments camed at market value 31,219

Statement 3



Virginta Opera Association 54-0985006
For the year ended May 31, 2001
Form 990, Part §i - ine 43 Other Expenses
Description Total Program Services Mgmt & General Fundraising
Print & Broadcast advertising 408,627 408,627
Other Development Expenses 185117 185,117
Other Marketing Expenses 29,714 29.714
Hotel/Per Diem/ Artists Housing 385,552 385,552
Other Education Program Expens 291,708 291,708
Other Box Office Expenses 95,636 95,636
Hak Rental 67,044 67,044
Misc Front of House Expenses 36,932 36,932 0
Dues & Fees 19,242 1,065 17,634 542
Costumes, Wigs, and Make-up 129,108 129,108
Scenery & Props 108,961 108,961
Production Support 687,516 687,516
Insurance 57,106 57,108
Equipment 24,254 24 254
Consuitants 12,083 12,083
IT keenses, foos, sorvices 57.445 67,445
Mmsc Business Expenses 57,898 57,898 _
Total 2,653,943 2,241,865 226,419 185,659

Statement 4




Virginia Opera Association 54-0985008
For'the vear ended May 31, 2001

Form 980 Part )l - Statement of Program Service Accomplishments

Description

The Mission of the Virginia Opera Association is to produce operatic performances

of the highest professional standards, educate and develop audiences of all ages,
identify and develop extraordinary young artists, maintain a strong financial condition,
develop and support professional staff and dedicated volunteers

Statement 5



Virginia Opera Accociation
For the year ended May 31,

54-0985006

VIRGINIA OPERA ASSOCIATION
STATEWIDE BOARD OF DIRECTORS

2000 - 2001

NAME

ADDRESS

Alan D Albert, Esq

Meys and Valentme, L L P
2525 Dommion Tower
999 Waterside Dnive

P O Box 3670

Norfolk, VA 23514-3670

Hon Pamela Hutchens Albert

Judge Virgima Beach

General District Court

2305 Judicial Boulevard,
Bulding 10

Virgmmia Beach, VA 23456-9057

V¥V M Annas

544 Edwin Dnve
Virganma Beach, VA 23462

Mrs Jeannie P Baliles

4012 Kensingion Avenue
Richmond, VA 23221

Stanley G Barr, Jr, Esq

Kaufinan & Canoles
P O Box 3037
Norfolk, VA 23514

lrene K Bass

Bass & Khury, Inc

2100 Mediterranean Avenue
PMB — 85

Virgiua Beach, VA 23451

Jerome Blackman, M D

265 Kings Grent Road
Swite 104
Virgnma Beach, VA 23452

Nancy Branch

334 West Olnecy Road
Norfolk, VA 23507

Jane Patton Browning

1531 Blanford Circle
Norfolk, VA 23505

Dr Charles O Burgess

Department of Enghsh
0ld Domimion University
Norfolk, VA 23529-0078

Manlyn Buxbaumn

1104 Botetourt Gardens
Norfolk, VA 23507

Mrs Robimn Harrison Campbell

305 Charmrman Road
Richmond, VA 23226

Martin J Carney, MD

1868 Wildwood Dnive
Vugma Beach, VA 23454

Barry ] Case

Legal Resources of Virgiua
President, Raichmond Region
8401 Mayland Dnive

Suite M

Richmond, VA 23294

Lucy Church

5114 Forsgatc Place
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2001

54-0985006

NAME

ADDRESS

| Fairfax, VA 22030
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Virginia Opera Accociation

For the year ended May 31, 2001 54-0985006
NAME ADDRESS
Furman O Clark, Jr Furman Clark Const Co, Inc
P O Box 2469

Katty Hawk, NC 27949

Donald Dale 1223 South Fairwater Dnive
Norfolk, VA 23508

Bess Decker Design Consultants
201 E Plume Street
Norfolk, VA 23510

Arthur Diamonstemn King Kol Mid-Atlantic

1112 Kingwood Avenue
Norfolk, VA 23502

Dorothy M Doumar

7337 Barberry Lane
Norfolk, VA 23505

Wendy Drucker

Executive Vice President
Drucker & Falk, LLC
9286 Warwick Blvd
Newport News, VA 23607

Marshell H Earl, Jr

McGuire, Woods, Batile & Boothe
One James Center
Richmornd, VA 23219

David Edmondson

BB&T

Semior Vice President, Business Services Officer
5101 Cleveland Street

Virginia Beach, VA 23462

Christine Everly

Senuor Vice President

Bank of America

One Commercial Place, 4% Floor
Norfolk, VA 23510-2103

Edward John Field

Jencho Farm
19637 Governor Darden Road
Courtland, VA 23837

William J Fields

President

St Marun s Island Preserve
P O Box 2469

Kutty Hawk, NC 27929

Ingeborg K Fisher

Westover Plantation
7000 Westover Road
Charles City, VA 23030

Mary T Flynn, Esq

Hunton & Willams
1751 Pmnacle Dr , Suite 1700
McLean, VA 22101

Hon Jerome Frniedman

U S Dstnct Court
600 Granby Street
Norfolk, VA 23510

Robert N Fulethan

204 Cynl Lane
Richmond, VA 23229

Kenny Garbee

3100 Monument Avenue
Richmond, VA 23221

Pearson D (nbson

9 River Road
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NAME

ADDRESS

| Richmond, VA 23226
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Virginia Opera Accociation

For the year ended May 31, 2001 54-0985006
NAME ADDRESS
Cyrus W Grandy , V Bank of Amenca
Semor Vice President
P O Box 3000
Norfolk, VA 23514
George K Hanson, MD Anesthesia Associates
21 A East Queen’s Way
Hampton, VA 23669
Edythe C Harnison 215 Brooke Avenue #1003
Norfolk, VA 23510
Betty Wrenn Hoggard 215 Brooke Avenue #301
Norfolk, VA 23510 ]
Drudley Howard 9310 Cragmont Dmive
Richmond, VA 23229
Nancy Huber 22 Holly Lane
Norfolk, VA 23505
Peter M Huber, Esq Willcox & Savage
1800 Bank Of America Center
Norfolk, VA 23510-2197 i
Norma Jaffee 313 Raleigh Avenue
Norfolk, VA 23507
Walter M Jones Sentor Vice President

Wheat First Union
Reflecttons 111, Suate 275
200 Golden Oak Court
Virgima Beach, VA 23452

Edward Kaufman

Assistant Vice President

Scott & Stringfellow

2400 Domuuon Tower, Swte 2400
999 Waterside Drive

Norfolk, VA 23510

Peter M Kellogg

President and Chief Executive Officer
The Kellogg Organization, Inc

825 Speer Blvd, Sunte 100D

Denver, CO 90218

Anne Kelly

CEO

Federal Consulung Group
1700 6 St , NW
Washington, DC

Marcellus C Kiurchner

Director of Strategic Planming
Norfolk Southern Corporation
Three Commercial Place
Norfolk, VA 23510

naD Levy

President

Levys of Charlotieswville
3198 Pacific Avenue
Virgima Beach, VA 23451

Linda Holt Lally
Spouse Edward, M D

5326 Edgewater Dnve
Norfolk, VA 23508

Jay S Lipman, DDS

419 487 Street
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NAME

ADDRESS

| Virgima Beach, VA 23451
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Virginia QOpera Accociation
For the year ended May 31, 2001

54-0985006

NAME

ADDRESS

Elame Lustig

Bay Travel
2000 Colomal Avenue, Suile 6
Norfolk, VA 23517

Thotnas J Lyons, Jr

President

Tidewater lun Management
PO Box 718

Virginia Beach, VA 23451

Ginm Mackenzie

Westerness
1077 Shallow Well Road
Manakin-Sabot, VA 23103

Nancy Mangione

8506 Sparger Street
McLean VA 22102

Joseph Maurelli

Executive Vice President
Anteon Corporabon

3211 Jermantown Road S
Swite 700

Fairfax, VA 22033

Mary T McArthur

4804 Charmain Road
Richmond, VA 23226

Elspeth S McCletand

Senuor Vice President
Commercial Lending
BB&T

823 E Mamn St
Richmond, VA 23219

Gary T McCollum

Vice President and General Manager
Cox Commumications

P O Box 10800

Chantlly, VA 20153

Sally Merten 11020 Popes Head Rd
Farfax, VA 22030
Susan Mesiang 605 Botetourt Gardens
Norfolk, VA 23507
Hope Mihalap President

Where There’s Hope' Inc
1316 Graydon Avenue

Norfolk, VA 23507

Joan Barbara Miller 1 100 Botetetourt Gardens C-4
Norfolk, VA 23507

Dawvid L. Peebles P O Box 368

Ordinary, VA 23131

Ross G Perry

Senior Vice President

Crestar Bank

1445 New York Avenue NW
Washinglon, DC 20005-2106

Helen R Pmckney 2 Roslyn Road
Richmond, VA 23226
Ann Reeves Reed 8603 River Road

Richmond, VA 23226
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Virginia Opera Accociation

For the year ended May 31, 2001 54-~0985006
NAME ADDRESS
Allan S8 Reynolds, Jr Reynolds Smuth & Wmnters
500 East Phume Street
Surte 800
Norfolk, VA 23510
Pamela Reynolds 309 Stockton Lane
Richmond, VA 23221
George H Rolter Pame Webber
One Commercial Place
Norfolk, VA 23510
John L. Roper, Il 207 Granby Street
Suite 303
Norfolk, VA 23510

Robert M Rubm, DM D

1208 Botetourt Gardens
Norfolk, VA 23517

Mantred A K Schumacher

Semor VP, Sales & Service
Haum Richmond, Inc

2800 Charles City Road

Richmond, VA 23231
Martha Lee Shaw 1506 Bolhng Avenue

Norfolk, VA 23508
Regina Smmith 22117 Sam Fred Road

Middleburg, VA 22117

C Edgar Spivey, Esq

Kaufman and Canoles
One Commercial Place, Swite 2000
Norfolk, VA 23510

lohn J Sponsk:

James Madison Haghway
Rt 5, Box 4595
Locustdale, VA 22948

Charlotte Steingold

7320 Glenroic Avenue
Apt 12]
Norfolk, VA 23505

Gregory N Stillman, Esq

Hunton & Withiams
Crestar Bank Bulding
Suite 1060

500 East Main Strect
Norfolk, VA 23510

David Stockmeier

The Summut Group of Virgima
5041 Corporate Woods Dr , Suite 245
Virgima Beach, VA 23462

Joyee Strehtz

106 76 Street
Virgina Beach, VA 23451

Hon Lydia Catvert Taylor

Judge, Norfolk Circuit Court
100 St Paul’s Blvd
Norfolk, VA 23510

Eileen Thomason

3621 Shorelme Dnive
Portstnouth, VA 23703
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Virginia Opera Accociation

For the year ended May 31, 2001 54-0985006
NAME ADDRESS
John Turbyfill 1304 Taylor Powmt Road
Virginia Beach, VA 23454
Lillzan Vernon Chief Executive Officer
Lillan Vernon Corp
One Theall Road

Rye, NY 10580-1450

Dr Wilham Waldrop

6330 Newtown Rd , Suite 625
Norfolk, VA 23502

Joretta A Watts

Ocean Reef Club

Pumplin Cay 1A
Key Largo, FL. 3303

Jennette Franks Whitehurst

401 College Place, # 26
Norfolk, VA 23510-1132

Dr Herbert Wiesinger

Richmond Eye Associales
10800 Madlothian Turnpike, #127
Richmond, VA 23235

Harry L Wilbur Creative Director
Design & Product Incorporated
7110 Ramwater Place
Lorton, VA 22079

Kay P Williams 402 Beechwood Drive

Richmond, VA 23229

George T Wilthamson

A G Edwards & Sons, Inc
Box 426
Richmond, VA 23203

Jane Seay Winbush

Dnstnet Department of Transportation
1700 N Main Street
Suffolk, VA 23434

Duxe Wolfl

334 South Botetourt court
Norfolk, VA 23507

Lila Camp Young

Four Mile Tree Plantation
Surry, VA 23883

Mary Zayde Zeugner
(

Associate Vice President
Davenport & Company

P O Box 85678

Richmond, VA 23285-5678
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Virginia Opera Association 54-0985008

For the year ended May 31, 2001

Form 980, Schedule A, Part il - Statements about Actlvities

Line 4a axplanation

The Virginia Opera Association has a voluntary 403(b) retirement plan for its employees

Grants and loans are not made through the plan An employee may borrow from their own funds
in & hardship srtuation

Statement 8



Virginia Opera Association 540985006
For the year ended May 31, 2001

Form 990 line 42 - Depraciation Support Schedule line 26b

The VOA calculates depreclation on the straight-line method over the estimated
useful fives of the assets as follows.

Leashoid improvements 20 years

Equipment & Software 3-7years

Statement 9
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