. | OMB No 1545-0047
Form 990 . Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847(a)(1) of the Interma! Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury

Internal Revenue Service » The crganization may have tc use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year heginning + 2002, and ending
B Check i applicable T e kT kETEERFEENETRRNN *5 DIGIT 23220 D Employer IdentHficatlon number
D) raress o IB_RC 31-1669279 200312 v 13 1EETRFT
98 RICHMOND GAY COMMUNITY FOUNDATION
D Nama change JON KLEIN R E Telephone number
1 intial retum 1729 W CARY ST S (50?) 3;}*’33?0
] Funa retum RICHMOND VA 23220-5308 P-29 P46 F Accoting metioet o7 Cash | Acoral
DAmandedratum IIIII‘II"IIIIIIIIIII”IlllII'IIIIIIIIIIIIIIIIIIIIIIIIIIIIII” D O'lhar(spocdy) »
[] Apphcaton pending  ® Section 501[c)(3) organizations and 4947(a)(1) nonexempt chantatle | H and | are not applicabla to section 527 organizations.
App panding

trusts must attach a complated Schedule A (Form 990 or 990-EZ) Hia) Is this a group retum for affiliates? Yes No

G Webste » A/ L4” Dt V@jtﬂmriﬁf' 0_3/ H{b) If “Yes,” enter number of affiliates » S
Hic) Are ) affiliates included? ClYes Owo

J Orgamzation type (check only one} & - 2l 501(c) (3 ) 4 (insert no) O 4947(a)(1) or O s27 {tf “No," attach a st See instructions )

Hid) Is this a separate return filed by an

K Check here > D If the organization’'s gross receipts are normally not more than $25000 The
gl ? y y organization covered by a group ruting? L1 Yes [ We

organizaton need not file a retum wath the IRS but If the organization recerved a Form 890 Package

in the mail 1t should file a retumn without financial data Some states require a complets returmn, | Enter 4-digt GEN »
|}
L Gross receipts Add ines 6b, 8b, 9b, and 10b to ne 12 » Y9/ 738 . 70 " gh:t‘t::c: ScE?;:Fr:nU;%%r.‘ ;gg?gzl?:roéég?gg)ed
Revenue, Expenses, and Changes in Net Assets or Fund Balances {See page 17 of the instructions )
1 Contributions, gits, grants, and similar amounts received
a Direct public support ta O?I 7/5 .00
b Indirect public support ib
¢ Government contnbutions (grants) 1c A
d Total (add Ines 1a through 1c) (cash $ . 7/ 5 - €L noncash $ ) 1d 475 .00
2 Program service revenue including govemment fees and contracts {from Part Vi, line 93) 2 2
3 Membership dues and assessments 3 o
4 Interest on savings and temporary cash investments 4 56'7 . 36
5 Dwidends and interest from securities 5 (24
6a Gross rents 6a %
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract ine 6b from line 6a} 6c 24
g| 7 Othermvestment income {descnbe » ) 17 &
§| 8a Gross amount from sales of assets other (A} Securities (B) Other
e than inventory 8a
b Less cost or olher basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8c
d Net gain or {loss) {combine line Bc, columns (A) and (B)) ad %
9 Special events and actvities (attach schedule}
a Gross revenue (not including $ of
contnbution ( ....... g 9a | //&,RER. 0O
b Less direct xpenﬁﬁ@&l\uﬁE&drarng expenses % |//o, 597 7€ %
c kubtract ine 9b from ine 9a) 9c A 7— 3©
10a allowances wa(37/,3/3. o0
g b 10b C 7
~ c altach schedule) (subtract ine 10b from Iine 10a) | 10¢ 3A, 31 3-p00
= 1 11 58/. 3%
- 12 Sor=¥, 8d, 9¢, 10c, and 11) 12| 38/,/%/. Cec>
< | 13 Program services (from line 44, column (B)) 13| 340,192, &/
= 2114 Management and general (from line 44, column (C) 14 / 9;,,-:\7 82. 86
Q i 15 Fundraising {from ine 44, column (D)) 15 ©
W & |16 Payments to affiliates (attach scheduls) 16 o
% 17 Total expenses (add lines 16 and 44, column (A)) 171 358,488 . 6F
<L 2/18 Excess or (deficit} for the year {subtract line 17 from line 12) 18 ‘&%Qi_
8 £ 19 Net assets or fund balances at beginnung of year (from line 73, column (A)} 19 £ ?;, 3 . 76
= [ 20 Other changes n net assets or fund balances (attach explanation} 20 e
Z | 21 Net assets or fund balances at end of year (combine hnes 18, 19, and 20} 21 20, 5- -?6 .09
For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282Y Form 990 (2002)

N\



Form 390 (2002)

Pagd 2

m Statement of

Functional Expenses

Al organizations must complete column {4) Cetumns (B {C) and (D) are required for section 501(c)(3) and {4} organizations
and section 4847(a){1) nonexempt chantable frusts but optional for others (See page 21 of the instructions ) i

Do not include amounts reported on hne 7

6b, 8b, 9b, 10b, or 16 of Part | ) A s | el | 1) Funciaisng
22 Grants and allocations (attach schedule) 7
(cash § £33, 50¢-5C noncash $ ) |221/35 500|135 Sor. .52
23  Specific assistance to indwviduals (attach schedute) | 23 o L 7
24  Benefits paid to or for members (attach schedule) 1 24 c’ e
25 Compensation of officers, directors, etc 25 (24 £ o o
26 Other salaries and wages 26| 71437 . 02| 7 LYss ez £ o
27 Pension plan contnbutions 27 C % [ o
28 Other employes benefits 28| 10,%76. 97 B996. 372 | 2 opo, o~
29  Payroll taxes 20 | 24, 9£8-Fo| A4 BER GO o o
30 Professicnal fundraising fees 30 o L £ c
31 Accountng fees 31 o £? C c
32 Legal fees 32 (24 £2 [ o
33 Supplies B | 4756 P 4578 7R 2372 B¢ [
34 Telephone M| 2,774 G1 2058 L2 £%6 22 7=
35 Postage and shipping 35 121 3% < [ 2Y.32 i
36 Occupancy 3% | 9/,319 87 ?izé 3.38| d,ct6-49 e
37 Equipment rental and mamntenance ar o o [ [
38 Pnnting and publications 38 YYY. 1/ 310, 0c 14¢.// o
39 Travel 38| S5 Y5238 5} {24 1/ 273 Q3 o
40 Conlerences, conventions, and meetings 40 % o (o o
41 Interest 41 e’ e far P
42 Depreciation, depletion, etc (attach schedule) | 42 #4829 sio Y 198.05 >
43  Other expenses not covered above (temize) a . 43a| /7,5 IR | A3 o3| (0,558, 5 c
) 43b

: (5“2‘3 &:ﬂz«d,c 544@@{) 43¢ g

d . L 1 43d - - - - e«

e oL o ) } 43e >

i iy hrough 43) Organizations

44 l?f:,'fm"&?uﬁﬁf" {;ej-?tgid::’ansst:zs‘er;ugmgﬁnrgs 115 |44 |356,488.6A3YC (791 | I3, A¥E.C& &

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

Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services?
, {n) the amount allocated to Program services $___ .

If “Yes," enter (i} the aggregate amount of these joint costs $
{itf) the amount aliocated to Management and general $

, and (iv) the amount allocated to Fundraising $

» [ Yes (INo

Statement of Program Service Accomphsh;nents (See page 24 of the pistructions )

What is the orgamzation's primary exempt purpose? b . C.f 2. é#%éﬂé&y?j ; P'°g':"“ns¢"‘"°°
All organizations must describe thewr exempt purpose achievements in a clear and concise manner State the number f (equred ﬁ?sa?ﬁ?s and
of clients served, pubiications issued, etc Discuss achievenents that are not measurable (Section 501(c){3) and ()| 4 crgs and 494 a}m
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) vt %‘23‘5’"}“
o Cc?"’/‘_'%q‘z..’f;r_z?:f“"f@ﬂ (see  =tecimeat] .
(Grants and allocations $ /.7 f‘ SE(-ST Ty |73 O, 0ot
b thélt ¢ &chﬂ‘tm che @2 e /~1 eﬂﬂ
(Grants and allocations ~ $ Q qc?é é‘a ’ ) -?‘, oo, Eny
¢ (LEBT Comn c«-.tzk.‘f;f. Couter Bulylx V’ Feall
" (Grants and allocations  $ c ) 67978/
d .
" (Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ ) o
f Total of Program Service Expenses (should equal ine 44, column (B), Program services}) > 340, /77 B/

Farm 890 (2002)
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Form 990 {2002} Page 3

Balance Sheets (See page 24 of the mnstructions )

Note Where required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearnng / ‘{l g/9. é/ 45 17 YA 73
46 Savings and temporary cash investments L/é 730.40 | 46 ?0’, [86- 33
47a Accounts receivable 47a //4
b Less allowance for doubtful accounts 47b O 47c <
U2
48a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 2 48c 5
49 Grants recevable & 49 »)
50 Recewvables from officers, directors, trustees, and key employees O
(attach schedule) © 50
51a Other notes and loans recewvable {attach %
% scheduls) 51a %
21 b Less allowance for doubtful accounts 51b c 51c o
< 52 Inventones for sale or use C 52 ©
53 Prepaid expenses and defermed charges & 53 2%
54 Investments—secuntes (attach schedute) » [Jcost LI1rmv o /54 e
55a Investments—and, builldings, and %
equipment basis 55a
b Less accumulated depreciation (attach %
schedule) 55b C 55¢ o
56 Investments—other (attach schedule) % 56
57a Land, buildings, and equipment basis 57a 5'/. dee-4 3 %
lat reciation (attach
i B AT Ly sl 7837 | 4193 % o] 43, 91
58 Other assets {descnbe bﬂalf)aﬁ‘f iy resT ;L ATTEERs ) 2,187 99 |58 2,18 7. 99
59 Total assets (add hnes 45 through 58) (must equal ine 74) L7 F43. 76 | 59| T 76.09
60 Accounts payable and accrued expenses 60
61 Grants payable 61
62 Deferred revenue g 62
E 63 Loans from officers, directors, trustees, and key employees (attach %
E schedule) 63
g 64a Tax-exempt bond habiities (attach schedule) 64a
- b Mortgages and other notes payable (attach,schedule) 64b .
65 Other liabiities (descnbe » __ 5o¢. @ fume g T ) 65 | —- —7, , F o0 af}
66 Total liabilitres (add hnes 60 through 65) 66 | — (ﬁaﬁ L‘k/)
Crganizations that follow SFAS 117, check here » O and complete lines -
" 67 through 69 and lines 73 and 74 7Z
§ 67 Unrestricted 67
% 68 Temporanly restricted 68
@ | 69 Permanently restncted i 69
2 | Organizations that do not follow SFAS 117, check here > ] and /
c compiete ines 70 through 74 %
6|70 Capital stock, trust principal, or current funds @ 70 e
2171 Pad-in or capital surplus, or land, bullding, and equipment fund n C
§ 72 Retaned earnings, endowment, accumulated income, or other funds £ ‘Z: P27, 3 ;2 76;. T7¢ 07
5 73 Total net assets or fund balances {add hnes 67 through 69 or hnes %
2 70 through 72, )
column {A) must equal ine 19, column (B) must equal ine 21) £ TRI. 76 |13 7@ 5246 9
74 Total habiliies and net assets / fund balances {add lines 66 and 73) EXFI3. 24 | 14| 70 5F£ 07

Form 990 1s available for public mspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives 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 descrnibes, in Part Ili, the organization’s
programs and accomplishments



Form 880 (2002}

7
7

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

b  Amountsincluded on line a but not on
hne 12, Form 980

{1) Net unreahzed gans
on investments

{2) Donated  services
and use of facilities $

(3} Recovenes of prior
year grants

(4) Other (specify)

= N\

N

ZHNlHII/I0H;HHHn:’ ’1ij

N

Z

s
Add amounts on lines (1) through (4) >

Reconciiiation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 26 of the instructions )

» Poge 4

Part IV-B

Return
%
W/ 7 a Total expenses and losses per
= audited financial statements >

o

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

(1) Donated services
and use of facihites 3

Pror year adstments

reported on lne 20,

Form 990

(3) Losses reported on
ne 20, Form 930  $

(4) Other (speciy)

$

¢ Lneamnuslneb > |

d Amounts included on line 12,
Form 980 but not on Ine a:

(1) investment expenses
not included on hne
6b, Form 990

(2) Other {specify)

Add amounts on lines {1) through {4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

T

Lme a mimus lne b >
Amounts included on hne 17,

Form 990 but not on na &;
Investment expenses

not included on hne

6b, Form 990 $

Cther (specify)

. L U R

Add amounts on hnes (1) and {2) » d . Add amounts on ines (1) and (2} »

e Total revenue per ine 12, Form 990 | e Total expenses per lina 17, Form 890
hne ¢ plus ine d) > |le (line ¢ plus ine d) > la

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 26 of

the nstructions )

{A) Nama and address e o e e Eﬁ'“:‘aj"“"" ,gge’.,,":““ﬁ.:‘""mm; accn e
%ifi@éﬁ MA-':Z 22-;04? oy 7 zgmtﬁmﬁf o o o
e O e e T | TR hs| @ e o
Zﬁ@fufﬂ 'ffé%.%g.%% Wetersidi | Diracton 2 bos € e o
B:1L Conkle, 4107 F L ’57*, Drvactor i & — ~
Linge Tclituirsy, 3100 Figyo Wodks | Diroeter-

il B e T T o | o | e
Richmpald VA 2333 N (2 o fo
e s e AR | o | e | e
T ey 7oy s et (Debe 24 | o | o o

75 Did any officer, director, trustee, or key employee recewve aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was prowvided by the related organizations? B [_] Yas QNQ

If “Yes,” attach schedule—see page 26 of the instructions

Form 990 (2002



Form 990 (2002}
ZZEXT]. Other information (See page 27 of the instructions )

76  Chd the organization engage in any actvity not previously reported to the IRS? If “Yes,” attach a detailed descnption of each actvity
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If “Yes,” attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return?
b If “Yes," has tt filed a tax return on Form 990-T for this year?
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? if “Yes,” attach a statement
B0a Is the organization related (other than by asscciation with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization?
b If “Yes,” enter the name of the organization P
and check whether it s [ exernpt or D nonexempt
81a Enter dlrect or |nd|rect politicat expendrlures See line 81 instructions {8ta |
b Oid the organization file Form 1120-POL for this year?
B2a Did the organization receive donated services or the use of matenals, equipment, or faciities at no charge
or at substantially less than farr rental value? 82a
b If “Yes,” you may indicate the value of these items here Do not include this amount
as revenze n P;rt | or as an expense in Part Il {See instructions in Part |Il ) |82b Id / ‘?g o e % 7
83a Oid the organization comply with the public Inspection requirements for returns and exemption applications? 83a r
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83p| -~ yd
84a Did the organization solicit any contnibutions or gifts that were not tax deductible? 84a e
b If “Yes,” didt the orgamization include with every solicitation an express statement that such coninbutions 7%
or gifts were not tax deductible? /L/ /4' 84b
85 501(ck4), (5) or (6) orgarizations a Were substantially all dues nondeductible by members? 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
It “Yes" was answered to erther 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the pnor year
¢ Dues, assessments, and similar amounts from members 85¢ ,/_L/ L/‘ /?‘
d Section 162(g) lobbying and political expenditures asd
e Aggregate nondeductible amount of section 6033(e}(1)(A) dues notices B5e
f Taxable amount of lobbying and political expenditures (ine 85d less 85e) 85¢ /ﬁ
g Does the orgamzation elect to pay the section 6033(e) tax on the amount on line 8517
h If section 6033{e){1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to ws
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year? 85h
86 501(c)(7) orgs Enter a Inbation fees and capial contributions included on line 12 86a ;‘f Z ,A—
b Gross receipts, ncluded on line 12, for public use of club facilites 86b meit
B7 501(c)(12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other 4// 4
sources against amounts due or received from them ) 87b 7
B8 At any time duning the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organizatton under Regulations sections /
301 7701-2 and 301 7701-37 If “Yes,” complete Part IX 88
89a 501(c)3) arganizations Enter Amount of tax imposed on the organization during the year under W
section 4911 » , section 4912 » c , section 4955 » //4
b 501(c)3) and 501(c)(4) orgs Did the orgamization engage in any section 4958 excess benefit transaction
dunng the year or did t become aware of an excess benefit transaction from a prior year? If “Yes,” attach /
a statement explaming each transaction 89%b
¢ Enter Amount of tax imposed on the organization managers or disquahfied persons during the year under
sections 4912, 4955, and 4358 > (&
d Enter Amount of lax on hne 89c, above, retmbursed by the organization > ~
80a List the states with which a copy of this return s filed gne—
b Number of employees employed in the pa enod that includes March 12, 2002 (See instructions ) | 90b | 5 { 7‘?00_)
81  The books are in care of B &4 Telephone no »{ 3% ) 353 -B¥ ?47/
Located at » /7 AT W/ Car;/ 57L /? ‘hinendd Vi P+ 4> A3XRo— $303
92 Section 4947(a)(1) nonexempt charitable frusfs filing Form 990¢ in heu of Form 1041—Check here [
and enter the_amount of tax-exempt interest received or accrued dunng the tax year > | 92|

Form 990 (2002



Form 930 {2002}

, Page B

. XYL Analysis of Income-Producing Activities (See page 31 of the instructions )

Note. Enter gross amounts unless otherwise
mndicated

93

@ =0 a0 oo

95
96
97

08
99
‘ 100
101
102
103

Qoo

104
105

Unrelated business income

Excluded by section 512, 513 ar 514

Program service revenue

(B)

(A)
Business code Amount

(©)

(€)
Exclusion code Amount

(E)
Related or
exempt function
Income

Medicare/Medicaid payments

Fees and contracts from government agencies
Membership dues and assessments

£EP 3A

Interest on savings and lemporary cash mvestments
Dividends and interest from secunties

Net rental income or {loss) from real estate
debt-financed property

not debt-financed property
Net rental income or {loss) from personal property

Other investment income

Gamn or (foss) from sales of assets other than inventory

Net incoms or (loss) from special events 5,644 30
Gross profit or {loss) from sales of inventory 3?—// ,313. oD
Other revenue a __ >¢ e g .70
Seles Tex LPlscowal ¥y 19
< * 4L foes I8 Y&
Subtotal (add columns (B}, (D), and (E)) I2E. d 0

Total (add line 104, columns (B), (D), and (E)

Note- Line 105 plus hne 1d, Part |, should equal the amount on hne 12, Part |
Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the Instructions )

» 3?—3‘;?2'6.00

Line No Explain how each actvity for which income 15 reported in cotumn (E) of Part Vil contnbuted importantly to the accomphshment
4 of the orgamization's exempt purposes (other than by providing funds for such purposes)
A {_{1 Theo_rt@in_cobh fective joes To pporete a c/mm‘fy thu Ft stove aafd Rstrdbute it
Ly Dr.a—ﬁ'f'r Ly 2> aﬁe*— Tex~ éxer-—;p'/' (raenigatons . Al e aéa,-e'. log cemt2
rlg? & 7o T i 4 Vﬂ e b é/h OrP Ll =%
Yo £werl ‘g rqciz'f'f 421;4@ L L LS
A information Redarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the mstructions )
(A) (B) C)
Name, address, and EIN of corporation, Percentage of Nature c(ol activities Total income End—{t:E)-year
partnership, or disregarded entity ownership interest assets
f %
&~ A %
L
%
%
[ZXEHA  Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the mstructions )
{a) Did the organization, dunng the year, recenve any funds, directly or indirectly, to pay premiums on a personal benefit contract? [1Yes X No

(b} Dud the orgamzation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? [ Yes E No
Note: /f “ Yes” to (b}, filte Form 8870 and Form 4720 (see instructions}

Under penalties of pernury | daclare that | have exarmned this retum including accompanying schedutes and statements, and o the best of my knowledge
and bele! 1t 15 true correct, and complate Declaration ot preparer (other than officer) 13 based on all information of which preparer has any knowledge

| 5/8/03

Date




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

(Form 990 or 9%0-E2) (Except Private Foundation} and Section 501(e}, 501{f), 501{k),
' 501(n}, or Section 4947(a){t) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions)
nternal Reverwe Service » MUST be complaeted by the above arganizations and attached to their Form 990 or 990-EZ

Department of the Treasury

OMB No 1545-0047

2002

Name of the organizaticn

Employer identificatioh number

R [ ctvoon 2 fé‘){ Co"m'm,‘zﬁ/ f-o«;,,@;g{'a’v, Tac. F!  NLETIRT

Compensation 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 ")

|d) Contributions to (&) Expense
{a) Name and addrt::::lsggc;ogmployea paid mare s;’;::::( adnc: at\‘r:jra‘ga th::Zn {c) Compensation employee benelil plans 8| account and other
: P avo post delerred compensalion allowances

N et

Total number of other employees paid 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 conlractor paid more than $50 000

{b) Type of servica

() Compensation

O/

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

For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 890-EZ.

Cat No 11285F Schedule A {Form 990 or 990-EZ) 2002



Schadule A {Form 990 or 990 EZ) 2002

P41} Statements About Activities (See page 2 of the instructions )

1 Durng the year, has the organization atterpted to influence national, state, or local legislation, including any
attempt to influence pubhc opinion on a legislative matter or referendum? If *Yes,” enter the total expenses paid
or mcurred in connection with the lobbying activities » § {Must equal amounts on line 38,
Part VI-A, or line | of Part VI-B)
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
orgamzations checking “Yes,” must complete Part VI-B AND altach a statement giving a detalled description of
the lobbying activities
2 Dunng 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 ther famibes, or
with any taxable orgamzation with which any such person is affihated as an officer, director, trustee, majonty
owner, or pnncipal beneficiary? (if the answer to any question is “Yes, " attach a detailed statement explaining the
transactions }
a Sale, exchange, or lsasing of property?
b Lending of money or other extension of credit?
¢ Fumishing of goods, services, or facilities?
d Payment of compensation (or payment or reimbursement of expenses if mare than $1,000)7 Jee
an;’e:é 2T
e Transfer of any part of its Income or assets? 20 X
3 Does the arganizatton make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 )<
4 Do you have a section 403(b} annuity plan for your employees?
Note' Altach a staternent to explain how the organization determines that individuals or orgamzations receiving granis W
or loans from it in furtherance of its chantable programs “qually” to receive payments

Flsdl'A Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The orgaruzation 1s not a private foundation because it 1s (Please check only ONE applicable box)

5

oo ~-N;

10

[(J A church, convention of churches, or association of churches Section 170(b){1){A))

(] A school Section 170(p)(1)(A)1) (Also complete Part V)

A hosprtal or a cooperative hospital service organization Section 170{b)(1){A}m)

{7 A Federal, state, or local government or govemmental unit Section 170(b)(1)(A)v)

O A medical research organization operated in conjunclion with a hospital Section 170(b){1){Ajiu) Enter the hosprtal's name, clty,
and state . .- . . [ . - .

(] An organization operated for the benefit of a college or university ownea or operated by a governmental unit Section 170(b)(1HAv)
(Also complete the Support Schedule in Part IV-A}

11a B’ An organization that normally recewves a substantial part of s support from a governmental unit or from the general public

Section 170(b)(1}(A){vi) (Also complete the Support Schedule in Part IV-A)

1b [J A communily trust Section 170(0)(1){A}v) {Also complete the Support Schedule in Part [V-A )

12

13

14

[ An organization that normally receves (1) more than 33%% of its support from contributions, membership fees, and gross
recelpts from actmities related to its charntable, etc , functions—subject 1o certain exceptions, and (2} no more than 33%% ot
its support from gross investment income and unrelated business taxable ncome (less saction 511 tax) from businesses acquired
by the argamization after June 30, 1975 See section 509(a}(2} (Also compiete the Support Schedule in Part IV-A)

L] An orgarmzation that 1s not controlled by any disqualfied persons (other than foundation managers) and supports organizations

descnbed in {1} lines 5 through 12 abave, or {2) section 501(c)4}, (5}, or (6) W they meet the test of section 50%(a)(2) (See
sechon 509(a)(3} )

Provide the following mformation about the supported organizations (See page 5 of the instructions )

{b} Line number
from above

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

[} An organization organized and operated to test for public satety Section 509(a}{4) (See page 5 of the instructions )

Schedule A (Form 990 or 590-EZ) 2002




Schedule A {Form 990 or $90 EZ) 2002 Page 3

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

Note* You may use the worksheet i the instructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year beginningin) M (a) 2001 (b) 2000 {c) 1999 {d} 1998 (e) Total
15 Gifts, grants, and contnbutions received (Do
not include unusual grants See line 28 ) / ) Jep oo / 8,‘-2?& oo| 497500 O 45,01 .°c
16 Membership fees receved e @ [ o C
17 Gross receipts from admissions, merchandise
?olcf or services pedonnﬁd, or li.rrnelghmg '?f
aciities in any actwity that is related to the —_
organization's chantabra, etc , purpose 25‘ 7; 193 3 C)// é??,} 5 O @ 73 ‘} §31. ?3
18 Gross income from interest, dwvidends,
amounts received from payrments on secunties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 {y 304-83 | /2/. 8% o O LYY 62
19 Net income from unrelated business
actvities not included i line 18 @ [ [ < o
20 Tax revenues levied for the organization's
beneafit and either paid to it or expended on
its behalf @] ¢ O o O
21 The value of services or facilities fumished to
the organization by a governmental urii
without charge Do not include the value of
services or facilities generally furmished to the
public without charge 9 O O & O
22 (Other mcome Attach a schedule Do not
include gain or (Joss) from sale of capital assets 738.9!| 128 .7C O < Y22 &
23 Total of nes 15 through 22 e 549, 32| 110, doX 79| Y, 975 o O 377 744. 54
24 Line 23 minus line 17 36l Al g st sy | Y Frso0 o) y Wi
25 Enter 1% of ina 23 L6106 45| lLiled.os e Rs £
28 Organizations described on lines 10 or 11°  a Enter 2% of amount in column (g), line 24 » |26a 3. FF
b Prepare a hist for your records to show the name of and amount coninbuted by each person {other than a /
govemmental unit or publicly supported arganization) whose total gifts for 1998 through 2001 exceeded the /4
amount shown In fine 26a Do not file this List with your return Enter the total of all these excess amounts B | 26b "l’/ Aso.e0
¢ Total support for section 509(a){1) test Enter na 24, column (g) > |26c]|2£,973.2F
d Add Amounts from column (@) forines 18 L Y T¥. &2 19 > %
22 Y33 £/ o0 Y, 75O OC p |26d| &,F22.2F%
e Public support {line 26¢ minus line 26d total) » {28e| 7o 72/, O
f Public support percentage (line 26e {(numerator} divided by hine 26¢ (denominator)) > | 26t Ze.! %
27 Orpanzations described on line 122 a For amounts ncluded in nes 15, 16, and 17 that were received from a “disquailfied
person,” prepare a list for your records to show the name of, and total amounts recewved in each year from, each “disquahfied person ”
Do not file this hist with your retum Enter the sum of such amounts for each year
(2001) . . - - . .{2000) (1999) __ .. (1998) . e e
b For any amount included in line 17 that was received from each person (other than “disqualfied persons™), prepare a hst for your records 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 List organizations descnbed In lines 5 through 11, as well as individuals } Do not file this hist with your return After computing
the difference between the amount received and the larger amount described in (1) or (2}, enter the sum of these differences (the excess
amounts) for each year
(2001) _. .. - (2000) . {1999) - . (1998} .-
¢ Add Amounts from column {g) for lnes 15 16
17 20 21 » |27c
d Add Line 27a total - and hne 27b total » [27d
e Pubhc support (lIne 27¢ total minus hne 27d total) » |27
f Total support for section 509(a){2) test Enter amount from line 23, column (e} > | 271 | 7
g Public support percentage (e 27e (numerator) divided by line 27f (denominator}) » 279 %
h Investment Income percentage {(line 18, column (@) (numerator) divided by line 27f {denominator)) » | 27h )
28 Unusual Grants For an organization descnbed in line 10, 1t, or 12 that recewved any unusual grants during 1998 through 2001,

prepare a list for your records to show, for each year, the name of the coninbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this list with your return Do not include these grants in ine 15

Schedule A (Form 990 or 580-ET) 2002



Schedule A (Form 990 or 990 E2) 2002

,Page 4

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

29

30

31

32

35

Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other goverming instrurment, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships?

Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media during
the pencd of solicitation for students, or dunng the registration penod i it has no solicitation program, In a way
that makes the policy known to all parts of the general community it serves?

If “Yes,” please descnbe, if “No,” please explain (If you need more space, atlach a separate statement )

Does the organization maintain the following
Records indicating tha ractal composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis?

Copies of all catalogues, brochures, announcements, and other wntten communications to the public deahng
with student adrmissions, 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 abave, please explain (If you need more space, attach a separate statement )

Does the organization dlscnmlna-te b-y race- n any way-w;th respect to
Students’ rights or privileges?

Admissions policies?

Employment of faculty or admimistrative staff?

Scholarshps or other financial assistance?

Educatona)l policies?

Use of faciliies?

Athletic pragrams?

Other extracurncular actvities?

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

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

Does the orgamzahon cerhfy that it has comphed with the apphcable requirements of sechons 4 0% through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscrimination? If "No,” attach an explanation

ot

29

_

30

31

32a

32b

J2c

32d

)
33a

_

a3b

35

Schedule A (Form 890 or B90-EZ) 2002



Schedule A (Form 980 or 990-EZ) 2002

Lobbying Expenditures by Electing Public Charities {See page 9 of the instructions ) /
(To be completed ONLY by an eligible organization that filed Form 5768) /U /‘C}'

Page 5

Check » a [ i the organszation belongs to an athiiated group

Check ® b [] # you checked “a” and “imiled control” provisions apply

(a} b
Limits on Lobbying Expenditures Affilated group | To be c(or)'nplaled
totals for ALL electing
(The term “expenditures™ means amounts paid or mcurred } organizations
36 Total lobbying expenditures to influence public opmion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body {direct lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) 38
39  Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table—
If the amount on line 40 is— The lobbying nontaxable amount 15—
Not over $500,000 20% of the amount on hne 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 7
QOver $1,000,000 but not aver $1,500,000  $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 /
Over $17,000,000 $1,000,000 A 7
42 Grassrools nontaxable amount {enter 25% of line 41}
43  Subtract ne 42 from Iine 36 Enter -0- f ine 42 1s more than line 36
44 Subtract line 41 from line 38 Enter -0- i ine 41 13 more than ine 38 . L
.
Caution /f there 15 an amount on aither hne 43 or ling 44, you must file Form 4720 %
4-Year Averaging Period 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 instruzctions for lines 45 through 50 on page 11 of the mstructions )
Lobbying Expenditures During 4-Year Averaging Perlod
Calendar year {or (a) h) (c) (d) (@)
fiacal year beginming in) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable amount
46 Lobbying cethng amount (150% of hne 45{e)) % 7 % %
47 Total lobbying expendrures
48 Grassroots nontaxable amount
49 Grassroots celling amount (150% of ine 48(e)}
50 Grassroots lobbying expendiures

LRI Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )

During the year, did the organization attempt to influence national, state or local legisiation, including any | yag| No Amount
attempt to influence pubhc opinion on a legislative matter or referendum, through the use of 4

a Volunteers v

b Pad staff or management {Include compensation in expenses reported on lines ¢ through h.) dl 7

¢ Madia advertisements 1.7

d Mailings to members, tegislators, or the public

e Publications, or published or broadcast statements

f Grants to other arganizations for lobbying purposes 2

g Direct contact with legislators, therr staffs, government officials, or a legistative body v

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means \/

]

Total lobbying expenditures {(Add lines ¢ through h}

if “Yes" to any of the above, also attach a statement giving a detailed descrption of the lobbying activities

Schedule A {(Form 890 or §80-EZ) 2002



Schedule A (Form 890 or 990-E2) 2002

. Page 6

information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions )

51 Did the reporting organization directly or indirectly engage in any of the following with any other orgamzation descnbed in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, ralating to poltical organizations?

a Transfers from the reporting organization to a nonchantable exempt erganization of
(i) Cash .
{n} Other assets
b Other transactions
(1) Sales or exchanges of assets with a noncharitable exempt orgarization
(i) Purchases of assets from a nonchantable exempt crganization
{in) Rental of faciities, equipment, or other assets
(v} Reimbursement arrangements
{v} Loans or loan guarantees
(vi) Performance of services or membership or fundraising schicitations
¢ Sharing of facililies, equipment, mailing hists, other assets, or paid employees

Yos| No

51afi) L
afii) L
b() e
byii) t//
b(ii) 5 /
b(iv}

b(v) t//
bivi) &/

C

d |f the answer to any of the above 15 “Yes,” complete the following schedule Column (b} should always show the farr market vatue of the
goods, other assets, or services given by the reporting crganization If the crgamization recerved less than farr market value in any
transaction or sharing arrangement, show 1n column (d) the value of the goods, other assets, or services receved

(a) ) (c)

)]

Line no Amount invotved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangaments

§2a Is the organization directly or indirectly affihated 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

O Ne

(a} ®)

Name of organization Type of organization

fe)
Dascription of ralationship

@ Printed on recyclied paper

Bchedula A (Form 900 or 990-EZ) 2002




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

Income Expenses Profit
Event 1: Car Raffle (Drawing 3/30/02)
Sale of raffle tickets $1,660.00
Car Repairs $124 00
Taxes & Title Transfer 97.67
TOTALS $1,660.00 $221.67 $1,438.33
Event 2: April Golf Tournament
Ticket sales $6,532.00
Entry Fees $3,126.26
“Closest to Pin” Prize 250.00
Supplies 149.67
Signage 190
TOTALS $6,532.00 $3,715.93 $2,816.07
Event 3: July Duck Race $24.00 0 $24.00
Event 4: Fieldens Parties (3) $700.00 $0 $700.00
Event 5: Ukrop's Gift Program $90.00 $o $90.00
Event 6: Bingo
Sales $107,256.00
Ads $597
Bad Checks & Bank Fees 631.74
Copying 2298
Gaming Supplies & Fees 5,867.88
Food for Volunteers 1,025.50
Rent 8,750.00
Prizes 88,142 00
Security 1,323.00
Under/Over 300.00
TOTALS $107,256.00 $106,660.10 $595.90
TOTALS FOR ALL EVENTS $116,262.00 $110,597.70 $5,664.30



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 Soid

Furniture $112,324.00
Clothes 73,485.00
Household Items 71,317.50
Appliances 48,368.25
Collectibles & Antiques 20,060.75
Books 19,327.75
Recreational Items 15,174.00
Records, CDs, Tapes, Videos 11,077.00
Miscellaneous 178.75
TOTAL $371,313.00

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 @@Ja [ oF 2)

Grants to 501(c)(3) organizations:

Organization Grant Amount
Virginians for Justice $33,500.00
Fan Free Clinic 15,000.00
Meals on Wheels of Greater Richmond 15,000.00
Gay, Lesbian, Straight Education Network 14,600.00
Richmond Organization for Sexual Minority Youth 13,000.00
Gentle Shepherd Church 6,870.00
Richmond Triangle Players 4,000.00
Transformational Retreats 3,000.00
Virginia Supportive Housing 2,500.00
Jera Entertainment 1,000.00
Richmond Queer Space Project $850.00
Total Grants $109,320.00
Donations to nonprofit organizations:

Organization Donation Amount
Hillside Boys & Girls Chub $3,510.00
Metropolitan Community Church - Richmond 3,270.00
Mid-Atlantic Amateur Softball Association 2,560.00
Fan Free Clinic 1,970.00
Soulforce 1,940.00
Richmond Organization for Sexual Minority Youth 1,700.00
Richmond Pride Coalition 1,630.00
Governors School 1,540.00
Vegan Action 1,325.00
Gay, Lesbian, Straight Education Network 1,250.00
Virginia Holocaust Museum 700.00

PFLAG - Fredericksburg 640.00



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

Employer Identification Number 31-1669279

ATTACHMENT TO FORM 950
PART II - STATEMENT OF FUNCTIONAL ENSES
22. Grants and allocations ( Pz ﬂ 2 Qo7 R
PFLAG - Richmond 545.00
Gay Fathers Coalition 480.00
James River High School - GSA 460.00
Washington, DC AIDS Ride 400.00
Richmond Peace Education Center 365.00
Central Virginia Business & Professional Guild 350.00
New Beginnings Christian Church 340.00
Richmond Queer Space Project 326.50
Prevent A Litter 240.00
Prime Timers 160.00
Last Minute Flag Football 160.00
Fred Hutchinson Cancer Research Center 160.00
Compassionate Action for Animals 160.00
Total Donations $26,181.50
Total Grants $109,320.00

Total Grants and Allocations $135,501.50



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 H - STATEMENT OF FUNCTIONAL EXPENSES

42. Depreciation, depletion, etc.

2001 Depreciation Table:

Equipment Beginning Depreciation Depreciated

Item Value Rate Amount Category

Truck $2,125.00  5yr/15% $318.75 Program Services
Computer 1,012.50  5y1/15% 151.88 Mgmt & General
Pin Pad 22525  S5yi/15% 33.79 Program Services
Camera 317.06  5yi/15% 47.56 Program Services
Ladder 70.91 7yr/10.71% 7.59 Program Services
Hand Truck 83.05 7yr/10.71% 8.89 Program Services
Cash Register 177.27  7yr/10.71% 18.99 Program Services
Clothes Racks 355.87  7yr/10.71% 38.11 Program Services
Safe 495.70 _ 7vyr/10.71% 53.09 Program Services
Total $4,862.61 $678.65

2002 Depreciation Table:

Equipment Beginning Depreciation Depreciated

Item Value Rate Amount Category

Truck $1,806.25 5y1/15% $270.94 Program Services
Computer 860.62 Syi/15% 129.09 Mgmt & General
Pin Pad 19146 5yw/15% 28.72 Program Services
Camera 269.50  5yr/15% 40.43 Program Services
Ladder 63.32 Tyr/10.71% 6.78 Program Services
Hand Truck 74.16  7Tyr/10.71% 7.94 Program Services
Cash Register 1 158.28 7yr/10.71% 16.95 Program Services
Clothes Racks 317.76 7y1/10.71% 34.03 Program Services
Safe 442.61 Ty/10.71% 47.40 Program Services
Air Conditioner 406.51 5y1/15% 60.98 Program Services
Phone System 459.76  5yr/15% 68.96 Mpgnt & General
Cash Register 2 150.00 ___ 5yr/15% 16,07 Program Services
Total $5,200.23 $728.29

Total Program Services $530.24

Total Mgmt & General 198.05

Total Depreciation

$728.29



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 H - STATEMENT OF FUNCTIONAL EXPENSES

43. Other expenses

(A) Total (B) Program (C) Management (D) Fandraising
services aod general
Advertisements 3,542.54 3,542 54 000 0.00
Award to Customer 33.00 0.60 33.00 0.00
Bank fees? 6,785.95 0.00 6,785 95 0.00
Bulding Improvements 564.89 564.89 000 0.00
Educational Programs 2,926 60 2,926 60 000 000
Membership 29.00 000 29.00 0.00
Regulatory Fees 226 56 0.00 226.56 000
Replace Stolen Cash 184.00 000 184.00 0.00
Volunteers 3,300 00 000 3,300 00 000
Total Other Exp. 17.592.54 7,034.03 0.00

10,558.51

* Bank fees includes credit card fees, check protection fees, and returned checks.



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 Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

The primary purpose of the Richmond Gay Commumty Foundation, Inc. 18 to improve the lives of Lesbian, Gay,
Bisexual and Transgender (LGBT) people through fimding and education

a COMMUNITY GIVING. The main goal of the organization during the year 2002 was to raise money to
distribute back to the community through grants and donations. This goal was successfully accomphished with the
operating of Daversity Thrift, a charity thnft store which generated sales of $371,313 00 Primarity because of the
large thrift store profits, this organization was able to give $109,320 in grants to eleven different tax-exempt
organizations, and an additional $26,181.50 in donations to twenty-five nonprofit organizations. (Grants and
allocations: $135,501 50) Program Service Expenses: $330,000.00

b. PUBLIC EDUCATION A second goal of the organization was to educate the public about Lesbian, Gay,
Bisexual and Transgender (LGBT) issues. Our Diversity Thnft store was used to display the “Love Makes a
Family” photo/text exhibit to educate the community about LGBT families. The outside wall of our thrft store was
attacked by vandals who spray-painted an anti-gay message below a banner promoting the Love Makes a Famly
extubit. That led to extensive media coverage on all the local television station newscasts, educating a large
segment of the Greater Richmond Metropolitan Area about hate crimes and LGBT families

Funds were used to bring author/columnist/performer Kirk Read to Richmond for three readings/performances
based on his award-winning book, “How I Learned to Snap,” an autobiographical account of being openly gay in a
rural southern high school Kirk Read performed to two general audiences in Richmond, each being attended by
approximately 150 people, and also at Richmand’s Lesbian and Gay Pride Festival, attended by several thousand.
Several articles about Kirk Read in Richmond and Virgmia newspapers and magazines also educated the public
about LGBT youth issues.

Funds were also used to pay for films shown at Richmond’s Lesbian and Gay Pride Festival and for newspaper ads
that educated the public about LGBT issues.

(Grants and allocations $2,926.60) Program Service Expenses: $3,400.00

¢. LGBT COMMUNITY CENTER BUILDING FUND. The organization set aside $30,000 to use as seed money
for a LGBT commumity center This money was kept in the organization’s money market account. A separate
account labeled “Building Fund” will be established with the next large amount dedicated to this project, which
will occur in early 2003.

(Grants and allocations  $0.00) Program Service Expenses: $6,799.81

The organization recetved an estimated $125,000 in donated services and facilities. The largest donated service
was provided by the President, Jon Klein, who worked approximately 60 hours per week as a volunteer, performing
both administrative and general staffing duties. Volunteers in the form of Community Service Warkers 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.
Volunteers also established and ran a weekly Bingo game that began in October,



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 IV - BALANCE SHEETS

65 Orher liabilities

The organization has $3,700 in its Bingo checking account from accumulated “Progressive Instant
Jackpot” games. Similar to Lotto games, these progressive games contain a prize of a certain
amount that may or not be won on a given night. If it is not won, that prize money rolls over and
is added to the next game*s prize. Because the $3,700 is prize money that will eventually be won
by a player, so it was not counted as income.



Richmond Gay Community Foundation, Inc.
1729 W. Cary Street
Richmond, VA 23220
(804) 353-88%0

Employer Identification Number 31-1669279

ATTACHMENT TO FORM 990
PART HI - STATEMENT ABOUT ACTIVITIES

2d. Payment of compensation (or payment or reimbursement of expenses if more than $1,000)
The President of the Corporation, Jon Klein, received a total of $5,602.45 in reimbursements for

expenses. These expenses were already listed in the expense figures m Parts I 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 $37.60
Sales Tax Discount 301.31

Total Other Income $338.91



