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Forms 990 / 990-EZ Return Summary

For calendar year 2011, or tax year beginning , and ending
_ _ _ 31- 1669279
Ri chnmond Gay Community Foundati on

Net Asset / Fund Balance at Beginning of Year 934, 441
Revenue

Contributions 745, 875

Program service revenue 3, 794

Investment income 8, 055

Capital gain / loss
Special events:

Gross revenue 1, 689, 542
Direct expenses 1, 492, 598
Net income 196, 944
Other income 213, 778
Total revenue 963, 872
Expenses
Program services 747, 559
Management and general 110, 178
Fundraising 80, 767
Total expenses 938, 504
Excess / (deficit) 25, 368

Other changes

Net Asset / Fund Balance at End of-Year 959, 809
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 1, 048, 451 Total expenses per financial statements 1, 023, 083
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other 84, 579 Other 84, 579
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 963, 872 Total expenses per return 938, 504

Balance Sheet

Beginning Ending Differences
Assets 2, 392, 945 2, 259, 570
Liabilities 1, 458, 504 1, 299, 761
Net assets 934, 441 959, 809 25, 368

Miscellaneous Information
Amended return _
Return / extended due date 11/15/ 12
Failure to file penalty
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Income
Gross profit
Capital gain / loss
Unrelated debt-financed income
All other income
Total income
Deductions
Officer compensation
Salaries
All other deductions
Net operating loss
Specific deduction
Total deductions

Taxes / Credits / Payments

Regular tax

Proxy tax

Alternative minimum tax
Tax

Foreign tax credit

Other credits

General business credits

Prior year minimum tax credit
Total nonrefundable credits

Other taxes
Total tax

Estimated tax payments

Paid with extension

Tax withheld

Other credits / payments

Estimated tax penalty

Overpayment applied to next year's tax
Payments / penalty / application

Net tax due
Additions to Tax

Interest on late payments

Failure to file penalty

Failure to pay penalty
Total additions

Balance due
Refund

Next Year's Estimates
1st quarter

For calendar year 2011, or tax year beginning

Form 990-T Return Summary

Ri chnmond Gay Community Foundati on

Unrelated business taxable income

, and ending
31-1669279
5, 496
7,630
13,126
1, 000
1, 000
12,126
1, 819
1, 819
1, 819
47
- 47
1, 866
4,342

Miscellaneous Information

Amended return

2nd quarter

Return / extended due date

3rd quarter

4th quarter

Total

11/15/12
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Form 2848 Power of Attorney

OMB No. 1545-0150

(Rev. March 2012) and Declaration of Representative For IRS Use Only
Department of the Treasury
Internal Revenue Service U Type or print. U See the separate instructions. Received by:
Part | Power of Attorney name
Caution: A separate Form 2848 should be completed for each taxpayer. Form 2848 will not be honored Telephone
for any purpose other than representation before the IRS. Function
1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7. Date / /

Taxpayer name and address Taxpayer identification number(s)
31- 1669279
R chnond Gay Community Foundati on Daytime telephone number
1407 Sherwood Avenue
R chnond VA 23220

Plan number (if applicable)

hereby appoints the following representative(s) as attorney(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part Il

Name and address CAF No. . 2605941/9R
Steven P. Wlls PTIN PO0609162
11541 Nuckols Rd, Ste A Telephone No. 804-270-0784
den Alen VA 23059 FaxNo. 804-270-0783
Check if to be sent notices and communications |_| Check if new: Address |—| Telephone No. |—| Fax No. |_|
Name and address CAR NO.
PTIN .......................................................
Telephone No.
Fax No.

Check if to be sent notices and communications I_I Check if new: Address |—|

Name and address CAFNo.
prN
Telephone No.
Fax No.

to represent the taxpayer before the Internal Revenue Service for. the following matters:
3 Matters

Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift, Whistleblower, Tax Form Number Year(s) or Period(s) (if applicable)
Practitioner Discipline, PLR, FOIA, Civil Penalty, etc.) (see instructions for ling 3) (1040, 941, 720, etc.) (if applicable) (see instructions for line 3)
| ncone 990, 990-T 2010- 2012
Enpl oynent W2, 941, 940, 1099 2010- 2012

4  Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on CAF,

check this box. See the instructions for Line 4. Specific Uses Not Recorded on CAF

5 Acts authorized. Unless otherwise provided below, the representatives generally are authorized to receive and inspect confidential tax
information and to perform any and all acts that | can perform with respect to the tax matters described on line 3, for example, the authority to
sign any agreements, consents, or other documents. The representative(s), however, is (are) not authorized to receive or negotiate any
amounts paid to the client in connection with this representation (including refunds by either electronic means or paper checks). Additionally,
unless the appropriate box(es) below are checked, the representative(s) is (are) not authorized to execute a request for disclosure of tax returns
or return information to a third party, substitute another representative or add additional representatives, or sign certain tax returns.

|:| Disclosure to third parties; |:| Substitute or add representative(s); |:| Signing a return;

|:| Other acts authorized:

(see instructions for more information)

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in limited situations.
An enrolled actuary may only represent taxpayers to the extent provided in section 10.3(d) of Treasury Department Circular No. 230 (Circular
230). An enrolled retirement plan agent may only represent taxpayers to the extent provided in section 10.3(e) of Circular 230. A registered tax
return preparer may only represent taxpayers to the extent provided in section 10.3(f) of Circular 230. See the line 5 instructions for restrictions
on tax matters partners. In most cases, the student practitioner’s (level k) authority is limited (for example, they may only practice under the

supervision of another practitioner).

List any specific deletions to the acts otherwise authorized in this power of attorney:

For Privacy Act and Paperwork Reduction Act Notice, see the instructions.
DAA

Form 2848 (Rev. 3-2012)
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Form 2848 (Rev. 3-2012) R chnond Gay Community Foundati on 31-1669279 Page 2

6 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of
attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by this document. If you do not want
to revoke a prior power of attorney, check here
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, the husband and wife must each file a separate power
of attorney even if the same representative(s) is (are) being appointed. If signed by a corporate officer, partner, guardian, tax matters partner,
executor, receiver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the
taxpayer.

u IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

Signature Date Title (if applicable)
TSSOSO USSR 1 . Ri chmond, Gay  Communi ty  Foundation
Print Name PIN Number Print name of taxpayer from line 1 if other than individual

Part Il Declaration of Representative

Under penalties of perjury, | declare that:
* | am not currently under suspension or disbarment from practice before the Internal Revenue Service;
* | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning practice before the Internal Revenue Service;
* | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and
* | am one of the following:
a Attorney—a member in good standing of the bar of the highest court of the jurisdiction shown below.
Certified Public Accountant—duly qualified to practice as a certified public accountant in the jurisdiction shown below.
Enrolled Agent—enrolled as an agent under the requirements of Circular 230.
Officer—a bona fide officer of the taxpayer's organization.
Full-Time Employee—a full-time employee of the_taxpayer.
Family Member—a member of the taxpayer's immediate family (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-
child, brother, or sister).

- ®© Q O T

g Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authority to practice before
the Internal Revenue Service is limited by section 10.3(d) of Circular 230).

h  Unenrolled Return Preparer —Your authority to practice before the Internal Revenue Service is limited. You must have been eligible to sign the

return under examination and have signed the return. See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled

return preparers in the instructions.
i Registered Tax Return Preparer—registered as a tax return preparer under the requirements of section 10.4 of Circular 230. Your authority to

practice before the Internal Revenue Service is limited. You must have been eligible to sign the return under examination and have signed the
return. See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled return preparers in the instructions.

k  Student Attorney or CPA—receives permission to practice before the IRS by virtue of his/her status as a law, business, or accounting student
working in LITC or STCP under section 10.7(d) of Circular 230. See instructions for Part Il for additional information and requirements.

r  Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Internal Revenue Service is limited by section 10.3(e)).
u IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part Il.

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the "Licensing jurisdiction” column. See the instructions for Part Il
for more_information.

Bar, license, certification,

Licensing jurisdiction registration, or
Designation — Insert (state) or other enrollment number :
above letter (a-r) licensing authority (if applicable). See Signature Date
(if applicable) instructions for Part Il for
more information.
b Virginia 11423 11/14/12

DAA Form 2848 (Rev. 3-2012)



Steve Walls & Assoc., PLLC
11541 Nuckols Rd, Ste A
Glen Allen, VA 23059
804-270-0784

November 14, 2012
CONFIDENTIAL

William A. Harrison

Richmond Gay Community Foundation
1407 Sherwood Avenue

Richmond, VA 23220

Dear Bill:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)
Exempt Organization Business Income Tax Return (Form 990-T)

We suggest that you examine these returns carefully to fully acquaint yourself with al items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.

Enclosed is any materia you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

We recommend that you use certified mail with postmarked receipts for proof of timely filing.
We have enclosed mailing envelopes for your convenience in filing the organization returns.
Tax professionals, like al providers of persond financid services, are now required by law to
inform their clients of their policies regarding the privacy of client information. Our firm has
been, and continues to be, bound by professional standards of confidentiality that are even more
stringent than those required by law. We have aways protected your right to privacy.

Types of Nonpublic Personal Information We Collect

We collect nonpublic personal information that is either provided by you or obtained with your
authorization.

Parties to Whom We Disclose I nformation

We do not disclose any nonpublic persona information obtained in the course of our practice
except as required or permitted by law for both current and former clients. Permitted disclosures
include, for instance, providing information to our employees, and in limited Situations, to
unrelated third parties who need to know that information to assist us in providing services to
you. In al such stuations, we stress the confidential nature of information being shared.

Protecting the Confidentiality and Security of Current and Former Clients Information




We retain records relating to professional services that we provide so that we are better able to
assist you with your professiona needs and, in some cases, to comply with professional
guidelines. In order to guard your nonpublic persona information, we maintain physical,
electronic, and procedural safeguards that comply with our professona standards.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerdly,

Steve Walls & Assoc.,, PLLC
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IRS e-file Signature Authorization
Form 38 79-EO for an Exempt Organization

.................... 2011, and ending
P Do not send to the IRS. Keep for your records.

For calendar year 2011, or fiscal year beginning

Department of the Treasury

OMB No. 1545-1878

2011

Internal Revenue Service P See instructions on back.
Name of exempt organization Employer identification number
R chnond Gay Conmunity Foundation 31- 1669279
Name and title of officer W | | I am A_ |—Br‘ ri son
| nterim President
Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b

963, 872

2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line 9) 2b

3a Form 1120-POL check here B> |:| b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here P> |:| b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c) 5b

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2011 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment:(settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN)-as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize Steve Wills & Assoc. ) PLLC to enter my PIN 31166 as my signature

ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return is

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned

ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed return.

If 1 have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature  } Date  } 11/ 14/ 12

Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 54865922390 |

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

do not enter all zeros

ERO's signature  } Date }

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

For Paperwork Reduction Act Notice, see back of form.

DAA

Form 8879-EO (o011
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Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2011

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury L benefit trust or private foundatlc_m) . . Open to Public
Internal Revenue Service u The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization D  Employer identification number
[ ] Address change R chnond Gay Community Foundati on
[] ame change Doing Business As Gay Community Center of Richnond 31-1669279
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number

Initial ret
(] e e 1407 Sherwood Avenue
|:| Terminated City or town, state or country, and ZIP + 4
|:| Amended return R chnond VA 23220 G _Gross receipts $ 2,550, 621

|:| Application pending

F Name and address of principal officer:

Wlliam A Harrison
1407 Sherwood Avenue

H(b) Are all affiliates included?

H(a) Is this a group return for affiliates? |:| Yes |X| No

|:| Yes |:| No

Fa C h rmnd VA 23220 If "No," attach a list. (see instructions)
| Tax-exempt status: [Xl 501(c)(3) |_| 501(c) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527
J __ Website: U VWL gayr | ChrTDnd. com H(c) Group exemption number U
K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other U | L Year of formation: 1999 |M State of legal domicile: VA
Part | Summary
1 Briefly describe the organization's mission or most significant activites: =~~~
8 Ve develop and help sustain organizations, programs, and services that ... .
8 contribute to a vibrant Central Virginia Community that shares our values . . .
% of diversity, inclusion, individual dignity, equality and civic engagement. . .
8 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 18) 3 11
a 4 Number of independent voting members of the governing body (Part VI, line1b) 4 11
‘g 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) 5 30
2 6 Total number of volunteers (estimate if necessary) 6 50
7aTotal unrelated business revenue from Part VI, column (C), ine12 7a 13, 156
b Net unrelated business taxable income.from Form 990-T, line 34 _ ... . . . . v, 7b 12, 126
Prior_Year Current Year
® 8 Contributions and grants (Part VI, line 1h) .~~~ L 648, 579 745, 875
q.::)’ 9 Program service revenue (Part VIII, line29) ~ 18, 592 3, 794
% | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) - l, 245 425
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 226, 734 213, 778
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... ... ... 892, 660 963, 872
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 51, 300 25, 350
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 524, 958 572, 778
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0
:-). b Total fundraising expenses (Part IX, column (D), line 25)u 8 O, 767 .......
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#~24¢) 336, 269 340, 376
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 912, 527 938, 504
19 Revenue less expenses. Subtract line 18 from line 22 . - 19, 867 25, 368
‘5§ Beginning of Current Year End of Year
%% 20 Total assets (Part X, line16) 2, 392, 945 2, 259, 570
<| 21 Total liabilies (Part X, line 26) 1,458, 504 1,299, 761
%)L% 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... ... ... .. ... .. ... ... 934, 441 959, 809

Part Il Signature Block

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

S|gn } Signature of officer Date
Here WIlliam A Harrison Interim President
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Steven P. Wills Steven P. Wills 11/ 14/ 12 | self-employed | P00609162
PrEparer Firm's name } St eve \Ml | S & ASSOC. y PLLC Firm's EIN } 26‘ 4555225
Use Only 11541 Nuckols Rd, Ste A

Firm's address _ } den Al en, VA 23059 Phone no. 804-270-0784

May the IRS discuss this return with the preparer shown above? (see instructions)

AAAAAAA [XlYes |_|M

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2011)
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Form 990 (2011) Ri chnond Gay Conmunity Foundati on 31-1669279 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Ill .............................cocoiiiiiiiiiei.... [

1 Briefly describe the organization's mission:

of diversity, inclusion, i1ndividual dignity, equality and civic engagenent.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 o 890-E22 ... [ ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [ ves [X] no
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of

grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 722, 209 including grants of $ ) (Revenue $ )

4¢c (Code: ) (Expenses $ 25, 350 including grants of $ 25, 350 ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 747, 559
DAA Form 990 (2011)
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Form 990 (2011) Ri chnond Gay Conmunity Foundati on 31-1669279 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part1 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Ill 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partuy 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part llI 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partyv. 10 X

11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI ua| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or.more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Pastvil =~~~ &=« ~ 11b
¢ Did the organization report an amount for investments—program related-in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvat - ~— 1lic
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Partix 1id
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIL and XII 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land V.~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts landtv......... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lltandtv. .~~~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Party 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part Il 19| X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... ... ...................... 20b

Form 990 (2011)
DAA
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Form 990 (2011) Ri chnond Gay Conmunity Foundati on 31-1669279 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts andtt~~~ 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land it~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part 1 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partii- -~~~ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit- 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trusteg, or key employee? If "Yes," complete’ Schedule L, Part.lv. . . 28a
b A family member of a current or former officer, directar, trustee, or key employee? If "Yes," complete
Schedule L' Partlv ... ... Tw BN Wl B B s N B N 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partty 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I .................................................................................................................................... 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, IlI,
IV’ and V’ L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part Vv, ine2 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pan VI ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . ... il 38| X

DAA

Form 990 (2011)
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Form 990 (2011) Ri chnond Gay Conmunity Foundati on 31-1669279

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable la 50
b  Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 14
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 30
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedueo 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUMY? | 4a X
b If "Yes,” enter the name of the foreign country: U
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
If “Yes,” did the organization notify the donor of the value of the goods or services provided?. . . . . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose-of-tangible personal property for which it was
required to file Form 82822 e LD s D Ll e 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract> 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4%66?> 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... .. ... . .. .. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ore state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ................................................................ 13C
1l4a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .............................. 14b
DAA Form 990 (2011)
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Form 990 (2011) Ri chnond Gay Conmunity Foundati on 31-1669279 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions. Check if Schedule O contains a response to any question in this Part VI _................... .. |7|_
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the tax year la 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?> 5 X
6 Did the organization have members or stockholders?> 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The QOVerning bOdY? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . ............. ... ... ... .. ........... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? .. ..~~~ & 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... .................. 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line23 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe ln SChedUIe O hOW thls was done .............................................................................................. 120 X
13  Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to SUCh armrangemMeNntS? .. . . ... ... i, 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fledut VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|X| Own website |X| Another's website |X| Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: u WIliam A Harrison 1407 Sherwood Avenue
R chnond VA 23220 804- 622- 4646

DAA Form 990 (2011)
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Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
() (B) ©) () (E) F
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for SSsIS 1ol = ezl T organization (W-2/1099-MISC) from the
related 2222 |2 [BE|8 (W-2/1099-MISC) organization
organizations Eé E|a g 22 LBQ and related
in Schedule g 2 % ‘% 3 3 organizations
o A=
aJohn Mell eky
Chai r 2.00 (X X 0 0 0
@Beth Mrschak
Chair H ect 1.00 | X X 0 0 0
@ Robyn Deane
Secretary 2.00 | X X 0 0 0
wdaire Castanagg
Treasurer 2.00 | X X 0 0 0
ePattl Fogg .
D rector 1.00 | X 0 0 0
©Evette Roots
Chair - Governance 1.00 | X 0 0 0
mChris Mirphy
Director 1.00 | X 0 0 0
©®Jean Abbott
Director 1.00 | X 0 0 0
@ Charl es Dyson
Director 1.00 | X 0 0 0
ao Crystal Suber
Director 1.00 | X 0 0 0
aplLisa Furr
Di rector 1.00 | X 0] 0 0
a2 Laurie Wi ght
Director 1.00 | X 0 0 0
@)Larry G een
Director 1.00 | X 0 0 0
asJohn L. Squires |[I11
Presi dent ( For er) 40. 00 X 69, 700 0 0

DAA

Form 990 (2011)
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Form 990 (2011) Ri chnond Gay Conmmunity Foundati on 31-1669279 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(GY) (B) © (D) (5] (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for o= = - = organization (W-2/1099-MISC) from the
related ;S_ Q 8 § _gfa‘: Q (W-2/1099-MISC) organization
organizations §'§ g 3 © §§ 3 and related
in Schedule 8§ S -3 3 ; organizations
ol 2 =] o
0) 2 o 3| 3
@ g g
g
asW Il liam A Harrijson (efflec| pan '[12)
Interim President 40. 00 X 0 0 0
(A6)
A7)
(A8)
Q9
@Oy
@Y
@
@)
@
(D)
1D SUBOtAl ... u 69, 700
c Total from continuation sheets to Part VII, Section A ... .. ... ... u
d Total (add lines tband 16) ... u 69, 700
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization U 0]
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
IGVIUBL o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh PErsON .. ... o.iiiiii ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us)mess address Descriptio(n )of services Comp(en)sation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization u 0
DAA Form 990 (2011)
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Form 990 (2011) Ri chnond Gay Conmunity Foundati on 31-1669279 Page 9
Part VIl Statement of Revenue
Q)] B © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

%% la Federated . campaigns la 3,063
68 b Membership dues 1b
»#<C| C Fundraising events 1c
%_c_‘l's d Related organizations 1d
,,;g € Government grants (contributions) le
_§2 f Al other contributions, gifts, grants,
5% and similar amounts not included above 1f 742, 812
‘E‘.c g Noncash contributions included in lines la-1f: $ 71 1, 600
S& h Total. Add lines la-1f ... ... ... ... u 745, 875
% Busn. Code
$l2a  concerts 3, 794 3, 794
o b
g | o
S C
Al A
S &
2 f All other program service revenue ..........
T | g Total. Ad liNeS 28-2f ..oiiiiiiiiiiiiiiiiiiiiiiiins, u 3, 794
3 Investment income (including dividends, interest,
and other similar amounts) u 425 425
4 Income from investment of tax-exempt bond proceeds u
5 Royalties ... .. ... u
(i) Real (i) Personal
6a Gross rents 92, 897
b Less: rental exps. 85, 267
C Rental inc. or (loss) 7, 630
d Net rental income or (I0SS) ............ .. ... ... ... ..¢ u 7, 630 7,630
7@ Gross amount from (i) Securities (i) Other
sales of assets
other than inventory|
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(I0SS).............cooiiiiieiiiiiiii... u
o | 8a Gross income from fundraising events
qc:: (not including $
3>:) of contributions reported on line 1c).
= See Part IV, line18 a
E b Less: direct expenses b
© Net income or (loss) from fundraising events ........ u
9a Gross income from gaming activities.
See Part IV, line19 a 1, 689, 542
b Less: direct expenses b 1,492,598
¢ Net income or (loss) from gaming activities .......... u 196, 944 236, 239 - 39, 295
10a Gross sales of inventory, less
retuns and allowances a 14,410
b Less: cost of goods sold b 8, 884
Net income or (loss) from sales of inventory ......... u 5, 526 5, 526
Miscellaneous Revenue Busn. Code
lla  Advertising Sponsorships . . 3,275 3,275
b Qher MscInc . . .. 403 403
c Y
d All otherrevenue ............................
e TOtaI' Add lines 1la-11d u 3’ 678
12 Total revenue. See instructions. .................... u 963, 872 239,514 13, 156 - 34,673

DAA

Form 990 (2011)
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Form 990 (2011)

R chnond Gay Community Foundati on

31-1669279

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,

(A)

(B)

©)

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, lne 21 25, 350 25, 350
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 457, 666 364, 300 48, 966 44, 400
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 73, 247 54, 357 11, 136 7, 754
10 Payroll taxes 41, 865 33, 218 4, 521 4, 126
11 Fees for services (non-employees):
a Management
b tegal 3,211 2,548 663
¢ Accountng 13, 922 9, 321 4, 601
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees &
g Other
12 Advertising and promotion 3, 342 3, 262 60 20
13 Office expenses 4, 657 3, 795 584 278
14 Information technology
15 Royalies
16 Oceupancy ... 20, 504 20, 504
17 Travel .......................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,944 1, 098 1, 846
20 Inerest 62, 852 51, 332 7,953 3,567
21 Payments to affliates
22 Depreciation, depletion, and amortization 38, 558 29, 659 5, 934 2, 965
23 Insurance 12, 578 10, 769 1, 206 603
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Wilities 77,948 62, 838 9, 000 6,110
b . Mintenance and repair 36, 953 30, 429 4,481 2,043
c . Bank chgs/Merchant Fees 19, 949 19, 389 570 -10
d  Vehicle 17,010 16, 901 109
e All other expenses 25, 948 8, 489 8, 548 8, 911
25  Total functional expenses. Add lines 1 through 24e . . 938, 504 747, 559 110, 178 80, 767

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here u |:| if
following SOP 98-2 (ASC 958-720) .. .............

DAA

Form 990 (2011)
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Form 990 (2011) Ri chnmond Gay Commmunity Foundati on 31-1669279 Page 11
Part X Balance Sheet
A) ®)
Beginning of year End of year
1 Cash—non-interest bearing 48, 276 1 47, 532
2 Savings and temporary cash investments 190, 717 2 157, 282
3 Pledges and grants receivable, net 4, 000] 3 2, 000
4 Accounts receivable, net 15, 545] 4 4, 301
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ............................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
%) employees' beneficiary organizations (see instructons) 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories forsaleoruse 95, 609]| s 82, 836
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,247,718
b Less: accumulated depreciaton 10b 295, 872 2, 022, 138 10c 1, 951, 846
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, line12 12
13 Investments—program-related. See Part IV, line 22~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 16, 660] 15 13,773
16 Total assets. Add lines 1 through 15 (must equal line 34) ... .. 2, 392, 945 16 2, 259, 570
17 Accounts payable and accrued expenses 159, 526 17 48, 303
18 Grants payable 18
19 Deferred revenue e R T e 19
20 Tax-exempt bond liabilities L0 e D00 20
21 Escrow or custodial account liability. Complete Part IV-of Schedule D o 21
2 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons.
5| completePatiiofScheduel 22
—' |23 Secured mortgages and notes payable to unrelated third parties 1,287,212| 23 1, 245, 246
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 11, 766/ 25 6,212
26 Total liabilities. Add lines 17 through 25 oo 1,458,504 26 1,299, 761
Organizations that follow SFAS 117, check here u and complete
§ lines 27 through 29, and lines 33 and 34.
<_% 27 Unrestricted net assets 926, 847 27 950, 796
S |28 Temporarily restricted net assets 7,594 28 9, 013
2 (29 Permanently restricted net assets 29
I Organizations that do not follow SFAS 117, check here and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
é,:” 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 934, 441 33 959, 809
34 Total liabilities and net assets/fund balances ... .. . . . 0 ... ... 2,392,945] 34 2,259,570

DAA

Form 990 (2011)
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Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ... ... . . .. . . . . .

Total revenue (must equal Part VIII, column (A), line 12)

963, 872

Total expenses (must equal Part IX, column (A), line 25)

938, 504

Revenue less expenses. Subtract line 2 from line 1

25, 368

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

934, 441

gl (W N |-

Other changes in net assets or fund balances (explain in Schedueo)

o O WN P

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6

959, 809

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII ... . .

[1

No

1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-183?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule: O and describe any steps taken to undergo such.audits . ...........................

2a

2b

2c

3a

X

3b

DAA

Form 990 (2011)
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SCHEDULE A Public Charity Status and Public Support OB o. 15450047
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 2011
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service u Attach to Form 990 or Form 990-EZ. U See separate instructions. Inspection

Name of the organization Employer identification number

R chnond Gay Conmunity Foundati on 31- 1669279
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Gity, NG SERIET
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type IlI-Functionally integrated d |:| Type llI-Other

e |:| By checking this box, | certify that theorganization is_not controlled directly or indirectly by one. or more disqualified persons
other than foundation managers and other than one or-more publicly supparted organizations described in section 509(a)(1)
or section 509(a)(2).

© oo
X 1

10
11

[T

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Typelll supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organizaton? 11g(j)
(i) A family member of a person described in (i) above? 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in |organization in col. support
above or IRC section governing document? col. (i) of your |(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
A)
()
©
(D)
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2011 Ri chnmond Gay Communi ty Foundati on 31-1669279 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICeS . ... ... ..
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .....................
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructons) | 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOD Nere . i e iiiiiiiiii... > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, coumn ¢ 14 %
15  Public support percentage from 2010 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton | 2 |:|
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > []
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

____________________________________________________________________________________________________________________________________________ > []

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 Ri chnond Gay Conmunity Foundati on 31- 1669279 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
QRANES.™) .o 82,118 30, 999 557,123 660, 996 745, 875 2,077,111
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's fax-exempt purpose ... . ... .. 18, 592 803, 764 822, 356
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 2,417, 020 3, 014, 245 3, 097, 526 2,419, 894 892, 847 11, 841, 532
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 2,499, 138 3,045, 244 3, 654, 649 3,099, 482 2,442, 486 14, 740, 999
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support (Subtract line 7c from
ine6) 14, 740, 999
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2007 (b) 2008 (c) 2009 (d)/2010 (e) 2011 (f) Total
9 Amounts from line6 2,499, 138 3,045, 244 3,654, 649 3, 099, 482 2,442,486| 14,740, 999
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .. .. 243 260 2,995 930 425 4,853
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 360 1,812 4,315 6, 487
c Addlines 10aand 10b 243 260 3, 355 2,742 4, 740 11, 340
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . ... 12, 500 30, 317 2,048 40, 092 7,452 92, 409
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Parttivy
13  Total support. (Add lines 9, 10c, 11,
and12) 2,511, 881 3, 075, 821 3, 660, 052 3,142, 316 2,454, 678 14, 844, 748
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop Nere . il > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, courin ¢y 15 99. 30 %
16 Public support percentage from 2010 Schedule A, Part lll, iNe 15 . 16 99.35%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, courn ¢y .~ 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, ine17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > |X|
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... ... ... .. .. ... .. ... »

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 Ri chnond Gay Conmunity Foundati on 31- 1669279 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011



60118 11/14/2012 10:36 AM Pg 25

SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes,” to Form 990, 2011
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1le, 11f, 12a, or 12b. Open to Public
Internal Revenue Service u Attach to Form 990. U See separate instructions. Inspection
Name of the organization Employer identification number

R chnrond Gay Community Foundati on 31-1669279

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year .

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end ofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible Private DeNefit? . e eeiiiiiiiiiiiiiiis D Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic_structure.included in @ .. . .. . 2c
d Number of conservation easements included in (c) acquired-after 8/17/06, and not on a
historic structure listed in the National Register = = “wet” & &t e el el 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax yearu
4 Number of states where property subject to conservation easement is located U =~
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hods? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
u
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170MYANB)IN? []ves []no
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

a
b

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues included in Form 990, Part VIII, line 1 us

Assets included in FOrm 990, Part X .. .. ... u s

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

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 R chnond Gay Community Foundati on 31-1669279 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b | | Scholarly research e |other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part IV

b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
c Beginning balance 1c
d Additions during the Year | 1d
e Distributions during the year le
foENding balance if

2a Did the organization include an amount on Form 990, Part X, line 212
b If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Current year

(b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment U %

b Permanent endowment u %

c Temporarily restricted endowmentu %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No
() unrelated organizations 3a(i)
(i) related organizations 3a(ii)

b If “Yes” to 3a(ii), are the related organizations listed as required on Scheduler? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Eguipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

latand 251, 000 251, 000

b Buidings 1, 833, 424 216, 523 1,616, 901

c Leasehold improvements 25, 209 735 24, 474

d Equipment 130, 032 77, 962 52, 070

e Other .o 8, 053 652 7,401
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C)) ... .. .. ... . . .. . . u 1, 951, 846

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

R chnond Gay Conmunity Foundati on

31-1669279 Page 3

Part VII

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(€8]

Financial derivatives

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) u

Part VI

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

()

@

(©)

(@)

()

(©)

@

®

()

(19

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13:) u

Part IX

Other Assets. See Form 990, Part X,-line 15.

(a) Description

(b) Book value

@)

@

(©)

4)

()

(6)

@

®

(©)

(19

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X

Other Liabilities. See Form 990, Part X, line 25.

1.

(@) Description of liability

(b) Book value

@

Federal income taxes

@

Leases Payabl e

3, 688

(©)

Deposits held

2,525

(@)

®)

Roundi ng

-1

(©)

@

®)

9

(19

a1

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u

6, 212

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011~ Rl chnmond Gay Communi ty Foundati on 31- 1669279 Page 4

Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 963, 872
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 938, 504
3 Excess or (deficit) for the year. Subtract line 2 from line2 3 25, 368
4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilites 5

6 Investment eXPeNSes 6

7 Prior period adjuStmeNtS 7

8 Other (Describe in Part XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ... ... ........................ 10 25, 368

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1, 048, 451
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of faciltes 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xiv.y 2d 84, 579

e Add lines 2athrough 2d .. ... 2e 84, 579
3 Subtract line 2e from e 1 3 963, 872
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 70~ 4a

b Other (Describe in Part XIV)) 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12) . . .. . . .. . .. . ... ... . 5 963, 872
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1, 023, 083
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites & . o 2a

b Prior year adjustments L 2b

c Other Iosses ............................................................................ 20

d Other (Describe in Part XIV.) ... 2d 84,579

e Add lines2athrough 2d 2e 84, 579
3 subtract line 2e from line 1 3 938, 504
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (Describe in Part XIV) 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line18) . ... . .. .. . ... ... . . ... ... .. ... 5 938, 504

Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.

Part X - FIN 48 Footnote

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011~ Ri chnmond Gay Communi ty Foundati on 31- 1669279 Page 5
Part XIV Supplemental Information (continued)

Rent _revenue reported net of expenses on 990 . $. 84,579 ..
Rent revenue reported net of expenses on 990 $ -84, 579

Part XllI, Line 2d - Revenue Amounts Included in Financials - Oher

Rent revenue reported net of expenses on 990 S 84,579

Part Xill, Line 2d - Expense Amounts Included in Financials - Qher

Rent revenue reported net of expenses on 990 . S 84,579

Schedule D (Form 990) 2011

DAA
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service U Attach to Form 990 or Form 990-EZ. U See separate instructions. Inspection
Name of the organization Employer identification number
R chnond Gay Community Foundati on 31-1669279

— Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person  solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii)_ Didr:und- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual - » I?Lllss?(;dyaz? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (if) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOAl >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

DAA
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Schedule G (Form 990 or 990-EZ) 2011

R chnond Gay Conmunity Foundati on

31-1669279

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
(add col. (a) through
(event type) (event type) (total number) col. (¢))

g

c

o .

&% 1 Gross receipts

Less: Charitable
contributions

ine2) ... . ...

4 Cash prizes
5 Noncash prizes
® | 6 Rentfacility costs
o
%y | 7 Food and beverages
S
2 .
A | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in courn (@) 4 )
11 Net income summary. Combine line 3, column (d), and liN€ 10 ... ... ... oo >
Part Ill Gaming. Complete if thesorganization.answered “Yes” to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
% (@) Bingo - (b) Pull tabsj/insta.nt (©) Other gaming (d) Total gaming (add
c bingo/progressive bingo col. (a) through col. (c))
[
P
Q
“ | 1 Gross revenue | 889, 053 800, 489 1, 689, 542
o | 2 Cash prizes 626, 366 564, 250 1,190, 616
g AAAAAAAAAAA
Q
u% 3 Noncash prizes
S
.%’ 4 Rentffacility costs
5 Other direct expenses 301, 982 301, 982
ves 90.00 % | [Xves 100.00 o || Jves . %
6 Volunteer labor No No X| No
7 Direct expense summary. Add lines 2 through 5 in courn@ .~~~ 4 1, 492, 598)
8 Net gaming income summary. Combine line 1, column d, and line 7 | 4 196, 944

DAA

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 R chnond Gay Conmunity Foundati on 31-1669279 Page 3
11  Does the organization operate gaming activities with nonmembers? |:| Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? ... .. . . . . |:| Yes No
13 Indicate the percentage of gaming activity operated in:
a  The organization's facility 132 %
b Anoutside facilty 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Name u Da ldleman
1407 Sherwood Ave.
Address u R chnond VA 23220

15a Does the organization have a contract with a third party from whom the organization receives gaming

fevenue? [ ves X no

b If “Yes,” enter the amount of gaming revenue received by the organizatonu ¢ and the
amount of gaming revenue retained by the third patys ¢
c If “Yes,” enter name and address of the third party:

16  Gaming manager information:

Name u Robert Phillips

Description of services provided u Gam ng I\/anager

|X| Director/officer |:| Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... X ves [ no

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax yearu  $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see_instructions).

Schedule G Page 3, Part IV - Additional |nformation

Gaming rmnager Robert Phillips' reported conpensation of $26,000 relates to

Schedule G (Form 990 or 990-EZ) 2011

DAA
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

u Attach to Form 990.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

R chmond Gay Community Foundati on

Employer identification number

31-1669279

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSISTANCE? . ... ... ... . . ... e

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

|X| Yes

Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes”
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part Il can be duplicated if additional space iS needed ... ... . u |:|
1 (@ Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation [ (g) Description of (h) Purpose of grant
section . book, FMV, appraisal, ) .
or government if applicable grant cash assistance other) non-cash assistance or assistance

1) AARF

Box 15262 Program
Ri chnond VA 23227 54- 1669898 | 501c3 6, 000
(2) Sorrebuddi es

L Box 1532 Program
Mechanicsvill e VA 23116 31-1623103 | 501c3 7, 300
®)
()
®)
©)
™
®)
(©)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u 9

3 Enter total number of other organizations listed in the line 1 table uO

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

DAA

Schedule | (Form 990) (2011)
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Schedule | (Form 990) (2011)

R chnond Gay Conmunity Foundati on

31-1669279

Page 2

Part IlI Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part 1V, line 22.
Part Ill can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1
2
3
4
5
6
7

Part IV Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.
DAA Schedule | (Form 990) (2011)
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SCHEDULE M . . OMB No. 1545-0047
Noncash Contributions
(Form 990) 2011
U Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. 1
Department of the Treasury Open TO PUbllC
Internal Revenue Service U Attach to Form 990. |nspect|0n
Name of the organization Employer identification number
R chnond Gay Conmunity Foundation 31- 1669279
Part | Types of Property
@ ®) © @
. o Noncash contribution -
Check if Number of contributions or Method of determining
amounts reported on
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts

1 Art—Works ofart

2 Art—Historical treasures

3 Art—Fractional interests

4  Books and publications

5 Clothing and household

goods X 711,600| Sales in thrift store

© o N o
=]
=
[oh
o}
Q
Q
c
o
o
=
o
o
3

10  Securiies—Closely held stock
11  Securities—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous
13  Qualified conservation
contribution—Historic

structures

14  Qualified conservation
contribution—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other
18  Collectibles

19 Food inventory

20  Drugs and medical supplies
21  Taxidermy

22 Historical artifacts

23  Scientific specimens

24 Archeological artifacts

25 Otheru( )
26 Otheru( . )
27 Otheru( )
28 Otheru( ... )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?> 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COntI’IbUtIOnS? ........................................................................................................................... 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a

b If “Yes,” describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

DAA
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schedule M (Fom 990) 201y R chmond Gay  Communi ty Foundat i on 31-1669279 page 2
Part Il Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2011)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SRR
(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 2011
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service u Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

R chnond Gay Conmunity Foundati on 31- 1669279

Form 990 - Additional I|Information

~declaration of conflicts. The policy is enforced by the board. .~~~

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

R chnond Gay Conmunity Foundati on 31- 1669279

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Form 990_T Exempt Organization Business Income Tax Return OMB No. 1545-0687
(and proxy tax under section 6033(e)) 2011
Department of the Treastry For f:alendar year 2011 or other tax year beginning P and Open to Public Inspection for
Internal Revenue Service ending U See separate instructions. 501(c)(3) Organizations Only
A (a:ggrcel;sbocxhgnged Name of organization ( |:| Check box if name changed and see instructions.) D  Employer identification number
B Exempt under section (Employees' trust, see instructions.)
so Cy 3 print | R chnmond Gay Conmunity Foundati on
408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions. 31- 1669279
408A 530(a) | Type 1407 Sher V\DOd Avenue E  Unrelated business activity codes
529(a) City or town, state, and ZIP code (See instructions.)
P R chnond VA 23220 531120 722210
at end of year F  Group exemption number (See instructions.) U
2, 259, 570| ¢ check organization type u [Xl 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust
H Describe the organization's primary unrelated business activity.
u
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? u |:| Yes |X| No
If "Yes," enter the name and identifying number of the parent corporation.
u
J Thebooksareincareofu W Il 1 am A Harrison Telephone number U 804- 622- 4646
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (©) Net
la Gross receipts or sales
b Less returns and allowances c Balance ....... u 1c
2 Cost of goods sold (Schedule A, ine7) 2
3  Gross profit. Subtract line 2 from linedc¢ 3
4a Capital gain net income (attach Scheduenp) 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statementy 5
6 Rentincome (ScheduecC) 6 92, 897 85, 267 7, 630
7  Unrelated debt-financed income (Schedule E) 7 14,410 8,914 5, 496
8 8
9 9
10 10
11 11
12 12
13 Total. Combine lines 3 through 12 .. . . . .. .. ... .. . ... 13 107, 307 94,181 13,126
Part I Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule k) 14
15 Salaries and wages 15
16 16
17 17
18 18
19 19
20 20
21
22 22b 0
23 23
24 Contributions to deferred compensation plans 24
25 25
26 26
27 27
28 28
29 29
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 13,126
31  Net operating loss deduction (limited to the amount on line30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 32 13,126
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) 33 1, 000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of zero or iNe 32 . . . o e 34 12,126
paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2011)
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Form 990-T (2011) ﬁochm)nd Gay Community Foundati on 31-1669279

Page 2
Part Il Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here u |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
W [s | @ s | @ s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000)
¢ Income tax on the amount on line34 » |35c 1, 819
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) > | 36
37 Proxy tax. See instructions > | 37
38 Alternatlve mlnlmum taX .................................................................................................. 38
39 Total. Add lines 37 and 38 to line 35 or 36, whicheverapplies ... ... 39 1,819
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructons) 40b
c General business credit. Attach Form 3800 (see instructions) 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
e Total credits. Add lines 40a through40d 40e
41 Subtract line 40e from Ne B9 . 41 1, 819
4 Qherwes [ ponaoss | | Fomesis | | Fomsssr [ | Fomsses [ | ower 42
43 Total tax. Addlines 4Land 42 43 1,819
44a Payments: A 2010 overpayment credited to 2012~~~ 44a
b 2011 estimated tax payments 44b
¢ Tax deposited with Form88eg 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 44e
f  Credit for small employer health insurance premiums (Attach Form 8941) 44f 6, 208
g Other credits and payments: |:| Form 2439
[ ] Form 4136 [ ] other Total U» | 44g
45 Total payments. Add lines 44a through44g = = e L 45 6, 208
46  Estimated tax penalty (see instructions). Cheek'if Form 2220 is attached: v ot e 0 u |X| 46 47
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed u | 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpad =~ u 48 4, 342
49 Enter the amount of line 48 you want: Credited to 2012 estimated tax u Refunded u | 49 4,342
Part V Statements Regarding Certain Activities and Other Information (see instructions)
1  Atany time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a financial Yes | No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country heeww ... X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust> X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year U $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation u
1 Inventory at beginning of year 1 6 Inventory atend ofyear 6
2  Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costof labor 3 line 5. Enter here and in Part |, line2 7
43 gé‘é’tg"(go%gﬁ%cﬁ% ______________ ;1; 8 Do the rules of section 26§A (with respect to Yes | No
(attach SChEdUIE)« - -« -+ v eeeeeeees property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b .. .. 5 to the organizaton? . . ... . ... ..o
Under penalties of perjury, | deplare that | have examined this return3 including accompanying schedu!es and statements, and to the best of my knowledge and belief, it is true,
Slg n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. wi?g ttﬁ g RS dis cu%s thisbreltu m
. . | Freparer;s own pelow
Here| U | | Ulnterim President (see mshuclons)
Signature of officer Date Title |_| Yes |_| No
Print/Type preparer's name Steven P. Walls Date Check |:| if PTIN
Paid Preparer's_signature Steven P. Wlls 11/ 14/ 12 self-employed P00609162
Preparer Firm's name u St eve \Ml | S & ASSOC. y PLLC Firm's EIN U 26‘ 4555225

Use Only Firm's address Ul 11541 Nuckol s Rd, Ste A

Phone no. 804‘ 270' 0784

den Allen, VA 23059

DAA

Form 990-T (2011)
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Form 990-T (2011)

R chnond Gay Community Foundati on

31-1669279

Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

w_Rental | ncone
@
)]
@
2. Rent received or accrued
(@) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income) See Statenent 1
@ 92, 897 85, 267
@
[€)]
@
Total Total 92, 897 (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column () u 92, 897 Part], line 6, column (B) u 85, 267

Schedule E — Unrelated Debt-Financed Income (see instructions)

) 3. Deductions directly connected with or allocable to
2. Gross income from or debt-financed property St m 2
1. Description of debt-financed property allocable to debt-financed
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
o Vendi ng 14, 410 8, 914
@
(©))
()
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable:to 2 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property
by column 5 (column 2 x column 6) 3(a) and 3(h))
property (attach schedule) (attach schedule) Yy
(1) 3,942 3,829 100. 00w 14, 410 8,914
@) %
©) %
@ %
See Statenent 3 See Statenent 4 Enter here and on page 1, | Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
TOtalS AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA u 14’ 410 8’ 914
Total dividends-received deductions included in column 8 u

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled

Exempt Controlled Organizations

2. Employer

3. Net unrelated income

4. Total of specified

5. Part of column 4 that is

6. Deductions directly

organization identification number
(loss) (see instructions) payments made included in the controlling connected with income
organization's gross inc. in column 5
(1) I\V A
@
3
()

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
@
@
(©))
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part I, line 8, column (B).
Totals u

DAA

Form 990-T (2011)
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42 . .
Form 990-T (2011) R chnond Gay Conmunity Foundati on 31- 1669279 Page 4
Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions 5. Total deductions
1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)
(1) I\V A
@
(©))
@
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part 1, line 9, column (B).
Totals ....................................... u
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income
2. Gross 3. Expenses (loss) from ) 7. Excess exempt
unrelated directly unrelated trade or 5. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected with bUSin?SS (column) flrom activity that attributable to (column 6 minus
from trade or production of 2 minus colymn is not unrelated column 5 column 5, but not
business unrelated 3). If a gain, business income more than
business income compute cols. 5 column 4).
through 7.
(1) I\V A
@
(©)
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals . ....................... u
Schedule J — Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross onbirdlt gain or (loss) (col. 5. Rt 6. Readershi costs (column 6
1. Name of periodical advertising . i 2 minus col. 3). If SRy - reacersiip minus column 5, but
income Ryggigsind] cos'g a gain, compute Jrcoms costs not more than
cols. 5 through 7. column 4).
[€) N A
2
(©))
4
Totals (carry to Partll, line (5) ... u
Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in columns
2 through 7 on a line-by-line basis.)
(1) N A
@
(©)
@
(5) Totals from Part |
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part I, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) .. . u
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
X .3‘ Percent of 4. Compensation attributable to
1. Name 2. Title time devoted to unrelated business
business
o NA %
@ %)
(3) %
@ %
Total. Enter here and on page 1, PartIl, line 14 u

Form 990-T (2011)

DAA
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Form 990-T
Form 2220 Underpayment of Estimated Tax by Corporations OMB No. 15450142
Department of the Treasury U See separate instructions. 2011
Internal Revenue Service u Attach to the corporation's tax return.
Name Employer identification number

R chnond Gay Community Foundati on

31-1669279

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line

38 on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

Part | Required Annual Payment

1 Total tax (see iNSUCHONS) . .. . . . . 1 1,819
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method 2b
¢ Credit for federal tax paid on fuels (see instructons) 2c
d Total. Add lines 2athrough 2c 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
does not owe the penalty 3 1,819
4 Enter the tax shown on the corporation’s 2010 income tax return (see instructions). Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount from line 3on line5 4 6, 318
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
the amount from line 3 ... ... . ... ... 5 1,819
Part Il Reasons for Filing—Check the boxes below that apply. If any boxes are checked, the corporation must file
Form 2220 even if it does not owe a penalty (see instructions).
6 | [ The corporation is using the adjusted seasonal installment method.
7 || The corporation is using the annualized income installment method.
8 The corporation is a "large corporation" figuring its first required installment based on the prior year's tax.
Part Ill Figuring the Underpayment
@ (b) (©) (d)
9 Installment due dates. Enter in column () through (d) the 15th
day of the 4th (Form 990-PF filers: Use 5th month),6th, 9th,
and 12th months of the corporation's tax year 9 04/15/ 11 06/15/ 11 09/15/11 12/15/11
10 Required installments. If the box on line 6 and/or line 7 above
is checked, enter the amounts from Schedule A, line 38. If the
box on line 8 (but not 6 or 7) is checked, see instructions for the
amounts to enter. If none of these boxes are checked, enter 25%
of line 5 above in each courn 10 455 455 455 454
11 Estimated tax paid or credited for each period (see instructions).
For column (a) only, enter the amount from line 11 on line 15 11
Complete lines 12 through 18 of one column before
going to the next column.
12 Enter amount, if any, from line 18 of the preceding coumn 12
13 Addlnes1land12 13
14 Add amounts on lines 16 and 17 of the preceding coumn 14 455 910 1, 365
15  Subtract line 14 from line 13. If zero or less, enter -0- 15 0 0 0 0
16 If the amount on line 15 is zero, subtract line 13 from line 14.
Otherwise, enter 0- 16 455 910
17 Underpayment. If In. 15 is less than or equal to line 10, subtract
line 15 from line 10. Then go to line 12 of the next column.
Otherwise, go to line18 17 455 455 455 454
18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column ............ 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17—no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 2220 (2011)
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Form 2220 (2011) Ri chnond Gay Community Foundati on 31-1669279 Page 2
Part IV Figuring the Penalty
(@) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 3rd
month after the close of the tax year, whichever is
earlier (see instructions). (Form 990-PF and Form
990-T filers: Use 5th month instead of 3rd month.) 19 | See Wrkshget
20 Number of days from due date of installment on line 9
to the date shownonline19 . .. ... ... .. ........ . .. 20
21 Number of days on line 20 after 4/15/2011 and before 7/1/2011 | 21
22 Underpayment on line 17 x Number of days on line 21 x 4% | 22 |$ $ $ $
365
23 Number of days on line 20 after 6/30/2011 & before 10/1/2011 23
24 Underpayment on line 17 x Number of days on line 23 x 4% | 24 |$ $ $ $
365
25 Number of days on line 20 after 9/30/2011 and before 1/1/2012 | 25
26 Underpayment on line 17 x Number of days on line 25 x 3% | 26 [$ $ $ $
365
27 Number of days on line 20 after 12/31/2011 & before 4/1/2012 | 27
28 Underpayment on line 17 x Number of days on line 27 x 3% | 28 |$ $ $ $
366
29 Number of days on line 20 after 3/31/2012 and before 7/1/2012 | 29
30 Underpayment on line 17 x Number of days on line 29 x *% | 30 |$ $ $ $
366
31 Number of days on line 20 after 6/30/2012 and before
102012 Si
32 Underpayment on line 17 x Number of days on line 31 x *% | 32 |$ $ $ $
366
33 Number of days on line 20 after 9/30/2012 and before 1/1/2013 | 33
34 Underpayment on line 17 x Number of days on line 33 x *% | 34 |$ $ $ $
366
35 Number of days on line 20 after 12/31/2012 & before 2/16/2013 | 35
36 Underpayment on line 17 x Number of dayson line 35 x *% | 36 [$ $ $ $
365
37 Add lines 22, 24, 26, 28, 30, 32,34, and 36 37 [$ $ $ $

38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 33; or the comparable
line for other INCOMe taX TEIUMNS ... 38 |$ 47

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate
information.

Form 2220 (2011)

DAA
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Form 2220 Worksheet
Fom 2220 2011
For calendar year 2011, or tax year beginning , and ending
Name Employer Identification Number
R chnond Gay Community Foundati on 31- 1669279

1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
Due date of estimated payment 04/ 15/ 11 06/ 15/ 11 09/ 15/ 11 12/ 15/ 11
Amount of underpayment 455 455 455 454

Prior year overpayment applied

1st Payment 2nd Payment 3rd Payment 4th Payment 5th Payment
Date of payment
Amount of payment
Qr From To Under paynent #Days Rate Penal ty
1 4/ 15/ 11 9/ 30/ 11 455 168 4. 00 8
1 9/ 30/ 11 5/ 15/ 12 455 228 3. 00 9
2 6/ 15/ 11 9/ 30/ 11 455 107 4. 00 5
2 9/ 30/ 11 5/ 15/ 12 455 228 3. 00 9
3 9/ 15/ 11 9/ 30/ 11 455 15 4. 00 1
3 9/ 30/ 11 5/ 15/ 12 455 228 3. 00 9
4 12/ 15/ 11 5/ 15/ 12 454 152 3.00 6

Total Penalty 47
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rom 3941

Department of the Treasury
Internal Revenue Service

Credit for Small Employer Health Insurance Premiums

» Information about Form 8941 and its instructions is available at www.irs.gov/form8941.

P Attach to your tax return.

OMB No. 1545-2198

2011

Attachment
Sequence No. 63

Name(s) shown on return

Identifying number

Ri chnond Gay Community Foundati on 31- 1669279
1 Enter the number of individuals you employed during the tax year who are considered
employees for purposes of this credit (see instructons) 1 30
2 Enter the number of full-time equivalent employees you had for the tax year (see instructions). If
you entered 25 or more, skip lines 3 through 11 and enter -0- on line12 2 17
3 Average annual wages you paid for the tax year (see instructions). If you entered $50,000 or
more, skip lines 4 through 11 and enter -0- on line12 3 28, 000
4 Premiums you paid during the tax year for employees included on line 1 for health insurance
coverage under a qualifying arrangement (see instructons) 4 60, 077
5 Premiums you would have entered on line 4 if the total premium for each employee equaled the
average premium for the small group market in which you offered health insurance coverage
(s8€ INSWUCUONS) 5 60, 077
6 Enter the smaller of line 4 or lines 6 60, 077
7 Multiply line 6 by the applicable percentage:
» Tax-exempt small employers, multiply line 6 by 25% (.25)
* All other small employers, multiply line 6 by 35% (.35) 7 15, 019
8 Ifline 2 is 10 or less, enter the amount from line 7. Otherwise, see instructions 8 8,010
9 If line 3 is $25,000 or less, enter the amount from line 8. Otherwise, see instructons 9 , 208
10 Enter the total amount of any state premium subsidies paid and any state tax credits available to
you for premiums included on line 4 (see instructions) 10
11 Subtract line 10 from line 4. If zero or less, enter-0- 11 60, 077
12 Enter the smaller of line9orline11 12 6, 208
13 If line 12 is zero, skip lines 13 and 14 and go to'line 15. Otherwise, enter the number of
employees included on line 1 for whom you paid premiums-during the tax year for health
insurance coverage under a qualifying arrangement ((see-instructions) = e w0 13 6
14 Enter the number of full-time equivalent employees you would have entered on line 2 if you only
included employees included on line 13 14 17
15 Credit for small employer health insurance premiums from partnerships, S corporations,
cooperatives, estates, and trusts (see instructions) 15
16 Add lines 12 and 15. Cooperatives, estates, and trusts, go to line 17. Tax-exempt small
employers, skip lines 17 and 18 and go to line 19. Partnerships and S corporations, stop here
and report this amount on Schedule K. All others, stop here and report this amount on Form
3800’ Ilne 4h ............................................................................................................. 16 6’ 208
17 Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see
INSWUCHONS) 17
18 Cooperatives, estates, and trusts, subtract line 17 from line 16. Stop here and report this amount
on Form 3800’ Ilne 4h ................................................................................................... 18
19 Enter the amount you paid in 2011 for taxes considered payroll taxes for purposes of this credit
(see instructions) 19 44, 396
20 Tax-exempt small employers, enter the smaller of line 16 or line 19 here and on Form 990-T,
N A4F il 20 6, 208

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 8941 (2011)



60118 11/14/2012 10:36 AM Pg 47

Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service (99) U See separate instructions. u Attach to your tax return.

OMB No. 1545-0172

2011

Attach t
Segﬁewgg No. 179

Name(s) shown on return

Identifying number

R chnond Gay Conmunity Foundation 31- 1669279

Business or activity to which this form relates

I ndi rect Depreciation

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500, 000
2 Total cost of section 179 property placed in service (see instructons) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2, 000, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. If married filing separately, see instructions ............. 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7  Listed property. Enter the amount from line29 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8

9 Tentative deduction. Enter the smaller of line 5 or ineg 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 21 . ... . ... .. . . 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 4 | 13 |

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

Part Il

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See instructions)

14

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

during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election » .. L 15
16 Other depreciation (including ACRS) . .. .. ..o e ettt e e 16 69, 668
Part 1l MACRS Depreciation (Do-not include-‘listed ‘property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . . . . . . . . . .. 17 | 11, 921
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here U |_|
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property
C _ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM SIL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/IL
Cc__40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. ....................... 22 81, 589
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2011)

There are no anounts for Page 2
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Form 5768 Election/Revocation of Election by an Eligible
Section 501(c)(3) Organization To Make
Expenditures To Influence Legislation

(Rev. September 2009)

Department of the Treasury . For IRS
Internal Revenue Service (Under Section 501(h) of the Internal Revenue Code) Use Only P
Name of organization Employer identification number
R chnrond Gay Community Foundati on 31-1669279
Number and street (or P.O. box no., if mail is not delivered to street address) Room/suite
1407 Sherwood Avenue
City, town or post office, and state ZIP + 4
R chnond VA 23220
1 Election—As an eligible organization, we hereby elect to have the provisions of section 501(h) of the Code, relating to
expenditures to influence legislation, apply to our tax year ending 12/31/ 12 ................. and
all subsequent tax years until revoked. (Month, day, and year)

Note: This election must be signed and postmarked within the first taxable year to which it applies.
2 Revocation— As an eligible organization, we hereby revoke our election to have the provisions of section 501(h) of the Code,
relating to expenditures to influence legislation, apply to our tax year ending

(Month, day, and year)

Note: This revocation must be signed and postmarked before the first day of the tax year to which it applies.
Under penalties of perjury, | declare that | am authorized to make this (check applicable box) P |:| election |:| revocation
on behalf of the above named organization.

(Signature of officer or trustee) (Type or print name and title) (Date)

DAA Form 5768 (Rev. 9-2009)
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990 / 990-PF

For calendar year 2011, or tax year beginning

Forms Mortgages and Other Notes Payable

2011

, and ending

Name

R chnond Gay Community Foundati on

Employer Identification Number

31-1669279

Form 990, Part X, Line 23 -

Addi ti onal

I nf or mati on

Name of lender

Relationship to disqualified person

@ SunTrust Mortgage

2

3

Q)

(©)

(6)

@

®

©)

(10

Original amount
borrowed Date of loan

Maturity
date

Interest
Repayment terms rate

@ 1, 358, 117 02/ 13/ 09

02/ 15/ 14

Mont hly paynents of $9, 444 5. 550

@

(©)

()

(©)

©)

@

()

©

(10)

Security provided by borrower

Purpose of loan

@ Deed of Trust on Real Estate

Mor t gage

@

3

Q)

()

(6)

@

@8

©

(19)

Consideration furnished by lender

Balance due at Balance due at
beginning of year end of year

[ n/ a

1,287,212 1, 245, 246

@

(©)

()

(©)

(6)

@

8

©

(10)

Totals

1,287, 212 1, 245, 246
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31-1669279 Federal Statements Page 1
FYE: 12/31/2011

Statement 1 - Form 990-T, Schedule C, Column_3 - Deductions

Description Deduction
Rental |ncome
Accounting Fees 1,179
I nt er est 10, 704
| nsur ance 1, 810
Suppl i es 688
Repai rs 5,408
Taxes 4, 883
Uilities 10, 724
Depreci ation 8, 898
Enpl oyee expenses 34,142
Hospitality and supplies 3, 709
Bad debts 1, 325
Fi nancing interest 840
Ofice 503
Anorti ztion 438
Over/short 16
Tot al 85, 267

Statement 2 - Form 990-T, Schedule E. Column 3b - Other Deductions

Description Deduction
Vendi ng
Vendi ng - Mai ntenance 30
Cost of Goods Sol d 8, 884
Tot al 8,914

Statement 3 - Form 990-T, Schedule E. Column 4 - Average Acquisition Debt

Description Deduction
Vendi ng
Sum of Debt CQutstanding at First of Each Mnth 47, 303
Di vided by Total Nunber of Months Property Held 12
Average Acquisition Debt 3,942

1-3




60118 Richmond Gay Community Foundation
31-1669279 Federal Statements

FYE: 12/31/2011

11/14/2012 10:35 AM

Page 2

Statement 4 - Form 990-T, Schedule E, Column 5 - Average Adjusted Basis

Description

Vendi ng
Adj usted Basis on First Day Property Was Hel d
Adj usted Basis on Last Day Property Was Held

Di vided by 2
Average Adjusted Basis

Deduction

5,584
2,074

7, 658
2

3, 829




Year Ended: December 31, 2011 31-1669279

Richmond Gay Community Foundation
1407 Sherwood Avenue
Richmond, VA 23220

Electing out of Bonus Depreciation Allowance for
All Eligible Depreciable Property

The taxpayer dects out of first-year bonus depreciation alowance under IRC Section 168(k) for
all digible asset classes of depreciable property acquired after December 31, 2007. This eection
applies to al digible depreciable property placed in service during the tax year.
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31-1669279 Federal Statements Page 1
FYE: 12/31/2011

Taxable Interest on Investments

Description

Unrelated  Exclusion Postal Acquired after uUs
Amount Business Code Code Code 6/30/75 Obs ($ or %)

Interest on accounts
$ 425 14 VA

Tot al $ 425




60118 Richmond Gay Community Foundation

11/14/2012 10:36 AM

31-1669279 Federal Statements Page 2
FYE: 12/31/2011
Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising

Taxes and Licenses $ 15, 913 9, 283 $ 5,928 702
Event Expenses 7,634 7,634
G her 4, 666 2,675 2,088 -97
Anorti zati on 2,486 2,048 292 146
Copyi ng/ Printing 1,124 861 263
Post age/ Del i very 943 441 238 264
Vendi ng - Muintenance 30 30
Roundi ng -1 2 -1
Over/short -16 -16
Busi ness Taxes -271 -271
Janitorial Supplies - 688 - 688
Financing Int Exp -841 -841
Bad Debts -1, 325 -1, 325
Hospitality/ Supplies -3,707 -3,707

Tot al $ 25, 948 8, 489 $ 8, 548 8,911




60118 Richmond Gay Community Foundation
31-1669279 Federal Statements
FYE: 12/31/2011

11/14/2012 10:36 AM

Page 3

Schedule A, Part lll, Line 1(e)

Description Amount
Federated Canpai gns $ 3, 063
Thrift Store Donations 711, 600
Contributions from General Public 31, 212
Tot al $ 745, 875
Schedule A, Part lll, Line 2(e
Description Amount
Advertising Sponsorships $ 3,275
I nstants 800, 489
Tot al $ 803, 764
Schedule A. Part lll. Line 3(e)
Description Amount
Concerts $ 3,794
Bi ngo 889, 053
Tot al $ 892, 847
Schedule A, Part lll, Line 10a(e)
Description Amount
Interest on accounts $ 425
Tot al $ 425




60118 Richmond Gay Community Foundation

31-1669279
FYE: 12/31/2011

Federal Statements

11/14/2012 10:36 AM
Page 4

Schedule A, Part lll. Line 10b

Description Amount
Vendi ng 5, 496
Less: Deductions -419
Less: Taxes -762
Tot al 4,315

Schedule A, Part lll, Line 11

Description Amount
G her Msc Inc 403
Rental | ncone 7,630
Less: Deductions -581
Tot al 7,452
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