OMB No. 1545-0047

2003

- o 990 Return of Organization Exempt from Income Tax

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

* Departry { the Treasur Open to Public
sartment of the A5 . N . i
niernal Revenue Serice I The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2003 calendar year, or tax year beginning 7/01 , 2003, and ending 6/30 , 2004
B Check if applicable: D Employer identification Number
X address change | Retabel | VIRGINIA PERFORMING ARTS FOUNDATION, INC 54-2028439
| Name change obne [111 VIRGINIA AVE., SUITE 400 E Telephone number
1 s
tnitial return §pe§?ﬁc RICHMOND ! VA 2 3219 ( 804 ) 327-5755
Final retum "t‘isot;:‘.:. F f,‘,i'iﬁé,’é‘:"“g D Cash Accrual
Amended return Other (specify) »
|| Application pending e Section 501(c)(3) organizations and 4947(a)1) nonexempt H and | are not applicable to section 527 organizations.
E:Fboa:::)ag;g g:g;%.r?:uz)St attach a completed Schedule A H (@) s this a group return for affiliates?, . . . DYes No
. H (b) 1f 'Yes." enter number of affiliates . ™
G Web site: ™ www.vapaf.com ‘
H (c) Are all affiliates included?. .. . ... ... D Yes D No
J  Organization type (if ‘No," attach a list. See instructions.)
(check onlyone). .. ...... > 501(c) 3 < (nsertno) D 4947(a)(1) or D 527
- T - H (d) s this 2 separate return filed by an
K Check here » if the organization's gross receipts are normally not more than organization covered by a group ruling? ﬂ m
$25,000. The organization need not file a return with the IRS; but if the organization : L Yes No
received a Form 990 Package in the mail, it should file a return without financia!l data. |1 Group Exemption Number, .. ™

Some states require a complete return. M Check » D if the organization is not required

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ™ 7,168, 376. to attach Schedule B (Form 990, 990-EZ, or 990-PF).
‘ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See instructions)
1 Contributions, gifts, grants, and similar amounts received:; '
a Direct public support. ... . l1a 2,623,084,
b Indirect public support. .. .. 1b
¢ Government contributions (grants) . ... ... .o 1c 4,500,000,
Tt e s o, $ 7,123,084, noncash $ Y 14 7,123,084,
Program service revenue including government fees and contracts (from Part Vil line 93). ... ... ... 2
Membership dues and assessments. . .. .. 3 2,653.
Interest on savings and temporary cash investments
Dividends and interest from securities
6a Gross rents
b Less: rental expenses

o WwN

¢ Net rental income or (loss) (subtract line 6b from line 6a)
7 Other investment income (describe >

8a Gross amount from sales of assets other (A) Securities

than inventory.

meozm<rmo

b Less: cost or other basis and sales expenses

c Gam or (loss) (attach schedule). ... ... ... . ... .. ... . ...,

d Net gain or (loss) (combine line 8¢, columns (A) and B)). .. ................

9 Special events and activities (attach schedule). If any amount is from gaming
a Gross revenue (not including  $ of contributions

reported on line 1a)

b Less: direct expenses other than fundraising expenses

]

¢ Netincome or (loss) from special events (subtract line 9b from line 9a). ... .. -23,120.
10a Gross sales of inventory, less returns and allowances. . ................. ..
b less:costofgoodssold......... . ... ..
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 102) . .. ...... ... ... .. ... ..... .. 10¢
11 Other revenue (from Part VI, line T03) . ... ... .. 11
12 Total revenue (add lines 1d, 2,3, 4,5,6¢,7,8d,9¢,10c, and T1) ... ..o 12 7,102,617.
g | 13 Program services (from line 44, column (B)) .. ...... ... 13 714,097,
¥ | 14 Management and general (from line 44, column (C)).......................... .. .. ... 14 154,767,
E 115 Fundraising (from line 44, column (D). ............ooiieiii o 15 270,707.
g 16 Payments to affiliates (attach schedule) ... .. ... ... .. 16
S 1 17 Total expenses (add lines 16 and 44, column (A)) ... ... o 17 1,139,571.
Al 18  Excess or (deficit) for the year (subtractline 17 from line 12). ... ... ... .. . . . . . .. . . .. . . . 18 5,963,046,
N 2/ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) .. ... ... ... ... ... ... 19 4,345,171,
T 15. 20 Other changes in net assets or fund balances (attach explanation). . ....... ... ... ... ... ... ... ... .. . . 20
S| 21  Net assets or fund balances at end of year (combine lines 18,19, and 20). .. ... ... ... . ... ... ... ... ... 21 10, 308,217.

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIO7L  10/03/03 Form 990 (2003)



Form 990 (2003y VIRGINIA PERFORMING ARTS FOUNDATION, INC 54-2028439 Page 2
art i Statement of Functional Exrenses All organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947 (a)(1) nonexempt charitable trusts but optional for others.
Do ng. rluds s feearsd on ne @ Tot @fegam | Oermmment | o fundraising
22 Grants and allocations (aft sch)
(cash $
non-cash $ Yoo, 22
23 Specific assistance to individuals (att sch) ... .. .. 23
24 Benefits paid to or for members (att sch). .. ... .. 24
25 Compensation of officers, directors, etc . ... .. ... 25 275,000. 184, 250. 27,500. 63,250.
26 Other salaries and wages. .. ........... 26 284,016. 190,291. 28,401. 65,324.
27 Pension plan contributions. ... ... ... ... 27 40,489, 27,128. 4,049, 9,312.
28 Other employee benefits. ... ....... . ... 28 30, 255. 12,405, 10,892. 6,958.
29 Payrolltaxes...................... ... 29 30,986. 20,761. 3,099. 7,126.
30 Professional fundraising fees. .. ... ... .. 30
31 Accountingfees... ... ... ... ........ .. 31 28,582. 17,721. 4,287. 6,574.
32 legalfees........................... 32 8,927. 8,927.
33 Suppli€s . ... 33 5,897. 2,418, 2,123. 1,356.
34 Telephone...................... ... .. 34 555, 228. 199. 128.
35 Postage and shipping. ................ 35 21,246, 14,234. 2,125. 4,887.
36 Occupancy.............c..oiii. 36
37 Equipment rental and maintenance . ., .. 37
38 Printing and publications . ... .. ..., .. 38 69,838, 46,791. 6,984. 16,063.
39 Travel............ . 39 13,268. 8,889, 1,327. 3,052,
40 Conferences, conventions, and meetings. . .. ... .. 40
41 Interest ... ... ... ... ... 41
42 Depreciation, depletion, etc (attach schedule). . . . .. 42 16,151. 6,218. 6,218. 3,715.
43 Other expenses not covered above (itemize);
aSee Statement 2 43a 314,361. 173,836. 57,563. 82,962.
b 43b
C o 43¢
L 43d
€ 43e
44 Total functional expenses (add lines 22 - 43).
o I 1,139,571, 714,097, 154, 767. 270,707.

Joint Costs. Check . 'D if you are following SOP 98.2.

If 'Yes,' enter (i) the aggregate amount of these joint costs

$

to Fundraising $

$

; (i) the amount allocated to Management and general

$

; and (iv) the

’D Yes No

; (i) the amount allocated to Program services

amount allocated

Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? » See_ Statement 3 _ Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of @e‘i“'g‘?g;ﬁ{ziﬁéﬁ?f%‘? nd
clients served, publications issued, etc. Discuss achievements that are not measurable. gSechon 501(c)(3) & (4) organ- 2347(3)(1) trusts; but
izations and 4947 (a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations 10 others.) optional for others.)
a See Statement 4
(Grants and allocations $ ) 714,097.
b e
(Grants and allocations $ —)
C
(Grants and allocations $ _)~
d e
(Grants and allocations § T —_).
e Other program services, .. ................ .. ... . ... .. (Grants and allocations $ )
f_Total of Program Service Expenses (should equal fine 44, column (B), Program services) . ... ... ... ... ... .. > 714,097,

BAA

TEEA0TO2L

10/03/03

Form 990 (2003)



Form 990

(2003) VIRGINIA PERFORMING ARTS FOUNDATION, INC

54-2028439

Page 3

| Balance Sheets (See Instructions)

Note:

Where required, attached schedules and amounts within the description

column should be for end-of-year amounts only.

- ®
Beginning of year

B)
End of year

45
46

48

49
50

51

n-mnnd>

52
53
54
55

56
57

58
59

Cash — non-interest-bearing. . ........ ... ... ... . ... ... . ... ... ...
Savings and temporary cash investments

154,232,

3,893,274.

80,305,

47¢

417.

a Pledgesreceivable ........ ... ... ... ... ... ..

b Less: allowance for doubtful accounts,

3,330,415,

2,610,615,

Grants receivable. .. .. ... .
Receivables from officers, directors, trustees, and key
employees (attach schedule)

a Other notes & loans receivable (attachschy. .. .. ....... . ...

b Less: allowance for doubtful accounts.

51c¢

Inventories forsale oruse. ... ...
Prepaid expenses and deferred charges ........ ... . ... .. ... ... ... ... ...
Investments - securities (attach schedule). .. ... ... .. ...
a Investments — land, buildings, & equipment: basis.

2,475.

1,253.

b Less: accumulated depreciation
(attach schedule). . ............... ... ... .. .....

Investments — other (attach scheduie)
a Land, buildings, and equipment: basis

b Less: accumulated depreciation
(attach schedule). ... ... ... Statement .5 .. .| 57b

1,108, 356.

57¢

4,887,700.

Other assets (describe » ).

Total assets (add lines 45 through 58) (must equal line 74)

4,675,783,

59

11,393,259,

60
61
62
63
64

1 PP e £ o DO T e P

65
66

Accounts payable and accrued expenses.
Grants payable
Deferred revenue

Loans from officers, directors, trustees, and key employees (attach schedule)
a Tax-exempt bond liabilities (attach schedule)
b Mortgages and other notes payable (attach schedule) . .......... ... ... ... ... ... . .. ...

Other liabilities (describe ». ).

56,507,

1,085,042,

274,105,

Total liabilities (add lines 60 through 65)

330,612.

1,085,042,

67
68
69

70
71
72

73

PMOZPrPU CECT DO -mMN>  —m

74

Organizations that follow SFAS 117, check here »

Organizations that do not follow SFAS 117, check here »

and complete lines 67
through 69 and lines 73 and 74.

Unrestricted. ... ... o
Temporarily restricted. .. ... ... ...
Permanently restricted

D and complete lines
70 through 74.

Capital stock, trust principal, or current funds. ............. ... ... ... .. ...
Paid-in or capital surplus, or land, building, and equipmentfund. . .......... ...
Retained earnings, endowment, accumulated income, or other funds.

Total net assets or fund balances (add lines 67 through 69 or lines 70 through
72; column (A) must equal line 19; column (B) must equal line 21)

Total liabilities and net assets/fund balances (add lines 66 and 73)

1,579, 540.

7,718,602.

2,765,631,

2,589,615,

4,345,171,

73

10,308,217,

4,675,783,

74

11,393,259.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part I, the organization's programs and accomplishments.

BAA

TEEAQ103L 10/01/03



Form 990 (2003)

VIRGINIA PERFORMING ARTS FOUNDATION, INC

54-2028439

Page 4

Part I\

Reconciliation of Revenue per Audited

Financial Statements with Revenue
per Return (See instructions.)

‘|Reconciliation of Expenses per Audited

Financial Statements with Expenses

per Return

a Total revenue, gains, and other support
per audited financial statements

b Amounts included on line a but
not on line 12, Form 990:

(1) Net unrealized
gains on

investments . ... $

Donated serv-
ices and use
of facilities . . . .. $

2

(3) Recoveries of prior
year grants .. ... ..

(4) Other (specify):

c Line a minus line b

d Amounts included on line 12,
Form 990 but not on line a:

(1) Investment expenses
not included on line
6b, Form 990. .. ... 5

(2) Other (specify):

Add amounts cn lines (1) and (2) . .

e  Total revenue per line 12, Form

e 7,102,617,

Total expenses and losses per audited
financial statements >

Amounts included on line a but not
on line 17, Form 990:

(1) Donated serv-
ices and use
of facilities . ... .. $

(2) Prior year adjust-
ments reported on
line 20, Form 990.... §

(3) Losses reported on
line 20, Form 990. . .. $

(4) Other (specify):

Amounts included on line 17,
Form 990 but not on line a:

(1) Investment expenses
not included on line
6b, Form 990. ... ... $

(2) Other (specify):

Add amounts on lines (1) and (). .. ™ d

Total expenses per line 17, Form

990 (line ¢ plus line d)

e

1,139,571,

990 (line ¢ plus line d)
[Pai

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see instructions.)

(B) Title and average hours| (C) Compensation (D) Contributions to (E) Expense
() Name and adaress per eek dovoted Cinotpgid. | smployes benefil | sccount and o
compensation

JAMES E. UKROP_ =~~~ | Chairman 0. 0. 0.
111 VIRGINIA STREET, STE. 20|As Required

RICHMOND, VA 23219

JOHN W. BATES IIT | Secretary 0 0 0.
901 EAST CARY ST., 7TH FLOOR|As Required

RICHMOND, VA 23219

BEVERLY W. ARMSTRONG = | Treasurer 0 0 0.
901 E. CARY ST., STE 1500 _ |As Required

RICHEMOND, VA 23219
BRAD ARMSTRONG | President & CEO 275,000. 26, 688. 0.

40

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations?. . . .......... .. > DYes No
If 'Yes,' attach schedule — see instructions.
BAA

TEEAQI0AL  10/02/03

Form 980 (2003)



Form 990 (2003) VIRGINIA PERFORMING ARTS FOUNDATION, INC 54-2028439
rt Vi | Other Information (See instructions.)

76 Did the organization engage in any aclivity not previously reported to the IRS? If 'Yes,'
attach a detailed description of each activity .. ... .

77 Were any changes made in the organizing or governing documents but not reportedto the IRS? ............... ... ... ...
If “Yes," attach a conformed copy of the changes. :
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?.. .. | 78a X
bif ‘Yes," has it filed a tax return on Form 990-T for this year?. ... .. .. .. 78bl N/A

78 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement

80a [s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? .............. .. 80a X

b If 'Yes,' enter the name of the organization » N/A

.................... 8la 0.
b Did the organization file Form 1120-POL for this year? . ... .

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? . ..

blif 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part I, (See instructions inPart lly.............. ... { 82bl

84a Did the organization solicit any contributions or gifts that were not tax deductible? ... ... ... .. ... . ... ... ... ... ...

b if 'Yes,' did the or%;anization include with every solicitation an express statement that such contributions or gifts were
not tax deductible

b Did the organization make only in-house lobbying expenditures of $2,000 orless? .. .. ... i

If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

c Dues, assessments, and similar amounts from members. ....... ... ... .. ... . 85¢ N/A
d Section 162(e) lobbying and political expenditures. ... ... ... ... i 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. . .................. 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e).................. 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amountonline 85f7. . ... ... .. ... ... ... ........... 85¢g N/A
h I section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following taxyear?. . .. ... .. .. .. ... .. . . ... 85h| N/fA
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on :
I T2 86a N/A
b Gross receipts, included on line 12, for public use of club facilites . ...................... . 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders. .. ..... ... 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... ... ... ... ... .. 8§7b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
HYes, complete Part IX 88 X

83a 501(c)(3) organizations. Enter: Amount of tax imposed on the crganization during the year under:
section 4911 » 0. ;section4912» 0. ; section 4955 » 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement

explaining each transaction .. ... ... .. 89b X
< Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . . . . ... > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ... ... .. ... ... ... ... ... ... ... > 0.
90a List the states with which a copy of this return is fied » None
b Number of employees employed in the pay period that includes March 12, 2003 (See instructions.). .................... 90b 5
91 The books are in care of » KIRBY & ASSOCIATES, CPA Telephone number »  (804) 672-7650
Locatedat = 4118 E. PARHAM ROAD, SUITEC ZiP+4» 23228
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here. . .......... ... .. .. .. ... N/A .. »
and enter the amount of tax-exempt interest received or accrued during the tax year. . ... ......... ... ... "| 92 | N/A
BAA

Form 990 (2003)
TEEAQIO5L  12/23/03



rm 990 (2003) VIRGINIA PERFORMING ARTS FOUNDATION, INC 54-2028439 Page 6

Fo

art VIl | Analysis of Income-Producing Activities (See instructions.)
Unrelated business income Excluded by section 512, 513, or 514 )
binerwise miateq T VeSS A ®) © © Relaled of exermpt
’ Business code Amount Exclusion code Amount function income

93 Program service revenue:

o0 oo

e

f Medicare/Medicaid payments. .. .....

g Fees & contracts from government agencies . . .
94 Membership dues and assessments. . 2,653,
95 Interest on savings & temporary cash invmnts. .
96 Dividends & interest from securities . .
97 Net rental income or (loss) from real estate:

a debt-financed property. .. ...... ... ..

b not debt-financed property . .... .. ...
98  Net rental income or (foss) from pers prop . . ..
99 Other investment income. . ... ... .. ..

100  Gain or (loss) from sales of assets
other thaninventory. ......... .. .. ..

101 Netincome or (loss) from special events . . . . . 1 -23,120.
102 Gross profit or (loss) from sales of inventory, . . .
103 Other revenue: a

-2~ N e S = f

104 Subtotal (add columns (B), (D), and (E)) -23,120. 2,653.
105 Total (add line 104, columns (B), (D), and (E)) ... ...\ T > -20,467.
the' Line 105 plus line 1d, Part |, should equal the amount on line 12, Part 1.

Jil{ Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

94 Membership fees received from OPUS members who are young supporters of the arts.

nformation Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.)

A 1)) © ©) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A %
%
o
©
%

1| Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)

................... Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... Yes No
Note: If 'Yes'Jo (b4 file Porm 8870 and Form 4720 (see instructions).

Under penpifis of pbdury, | declare that | hve examined this return, including accomparniying schedules and statements, and to the best of my knowledge and belief, it is

true, dbrr d ¢ iete. Declaratign offeeparer (other Yran officer) is based on all information of which preparer has any knowlagge.
Please |»™ W | 7 . l . 05
Slgn SiMatur'é of dice v 4 Date
Here :

> President & CEO

Type or print name and title
. ! I P

Paid Preparer's > Date Sg?fzk if Ereerfearraelrlasstrsu'(\:{li(())fn VT/)IN (see
Pre- signature PHILLIP J. KIRBY JR. A I 1y !05’ employed > [ |N/A
parer's Ftrm's»;’\an‘)fe (or KIRBY & ASSOCIATES 7 CPA !

yours if self- N
gs? empoyed  p- 4118 East Parham Road, Suite C en_» N/A

agaress, an N

nly 2P+ 6 Richmond, VA 23228 Phone no. » (804) 672~7650

BAA

TEEAGI06L 10/03/03 Form 890 (2003)
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SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

‘Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions,)
* MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

2003

Name of the organization Employer identification number
VIRGINIA PERFORMING ARTS FOUNDATION, INC 54-2028439
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.')
(a) Name and address of each (b) Title and average (¢) Compensation| (d) Contributions (e) Expense
employee paid more hours per week to‘empm)éeg bfenef(sjt account and other
than $50,000 devoted to position pacrésrn%%nsa%grnre allowances
BRAD ARMSTRONG PRESIDENT/CEQ
111 VIRGINIA ST., SUITE 400; 40 275,000. 26,688. 0.
JUDYFORD V.P DEVELOPMENT
7807 GRANITE HALL AVE; RICHMOND, VA 40 120,000. 12,790. 0.
MICHELE WALTER _  _ _ _ _ __ ___ __ _ Co0
2410 CROMWELL ROAD, RICHMOND, VA 40 101,000. 8,535, 0.
Total number of other employees paid
over$50000......... .. ... oo > 0

(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None.")

/ Compensation of the Five Highest Paid Independent Corifractors for Professional Services

() Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
AMS PLANNING & RESEARCH CORP. |

P.O. BOX 423 SQUGHPORT, CT 06890-0423 MGT. COUNSELING 142,087.
WILSON BUTLER ARCHITECTS |

195 STATE STREET, BOSTON, MA 02109 ARCHITECT/ENGINEER 1,808,184,
THEATRE PROJECTS CONSULTANTS |

DEPT. 0105;P.0. BOX 40000; HARTFORD, CT 06151 THEATRICAL 273,144,
JAFFE HOLDEN ACOUSTICS, INC. |

114A WASHINGTON ST., NORWALK, CT. 06854 ACOUSTICIANS 128,543,
MWRCO ]

P.O. BOX 829; SANDSTON, VA 23150 ASBESTOS ABATEMENT 125,837,

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

TEZA0401L  08/28/03

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-E2) 2003 VIRGINIA PERFORMING ARTS FOUNDATION, INC 54-2028439 Page 2

Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legistation, including any attempt
to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid

or incurred in connection with the lobbying activities . .. .. >3 97,847.
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must compiete Part VI-A. Other

organizations checking 'Yes,' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, Key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes," attach a detailed statement explaining the transactions.)

See Statement 6

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?. . ... . 2b X
¢ Furnishing Pf goods, services, or faciliies? .. ... . 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00007......... ... ........ .. .. 2d X
e Transfer of any part of its income or assets?. . ... . 2e X

3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.) . ......... ... ... ... ... .. .. . . . .. ... ... 3a X

b Do you have a section 403(b) annuity plan for your employees?. .. ... 3b X

4 Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds?

Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)().

6 A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

7 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ii).
8 A Federal, state, or local government or governmental unit. Section 170(0)(1)(A)(v).
]

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(v).
(Also complete the Support Schedule in Part V-A))

11a D An organization thal normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A.)

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 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 charitable, etc, 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). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations

described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(@)(2). (See
section 509(a)(3).)

Provide the following information about the supported organizations. (See instructions.)

(a) Name(s) of supported organization(s) (b) Line number
from above

14 H An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)

BAA
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Schedule A (Form 990 or 990-E2) 2003 VIRGINIA PERFORMING ARTS FOUNDATION, 54-2028439 Page 3
P Support Schedule (Complete oniy if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year (a) (b) {c) (d) (e)
beginningin). ....... ... ... . . . > 2002 2001 2000 1999 Total

15 Gifts, grants, and contributions
received. (Do not include

unusual grants. See line 28). .. 3,481,472. 2,698,253, 6,180,725,
16  Membership fees received . .. ..

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, etc, purpose . . .. ... ...

18 Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
ization after June 30, 1975

19 Net income from unrelated business
activities not included in line 18 . . .. . .

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf. .. ... .. ... .. .. .

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ... . ..

22 Other income. Altach a
schedule. Do not include
gain or (loss) from sale of

capital assefs. See . Stmt. 7. 7,907. 240. 8,147.
23 Total of lines 15 through 22 . . .. 3,489,379, 2,699,493, 6,188,872,
24 Line23minus line 17, ..., ... 3,489,379, 2,699,493, 6,188,872.
25 Enter1%ofline23............ 34,894, 26,995,

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24. . ... ... N/A. ..

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a. Do not file this list with your

return. Enter the total of all these excess amounts ... ... . L > 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column (8) .. .. ... ... . . . i > 26¢
d Add: Amounts from column (e) for lines: 18 19
22 26b 26d
e Public support (line 26c minus line 26d total). . ... ... > 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . ... ... ... ... . .. . .. .. > 26f %

27 Organizations described on line 12:

a For amounts inciuded in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a list for your records to show the

name of, and total amounts received in each year from, each 'disqualified person.’ Do not file this list with your return. Enter the sum of
such amounts for each year:

(2002) 0. (2001) 0. (2000) 0. (1999) 0.

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons’), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After

computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year:

002 __________0.@ooy_____ 0. @o0y_________ 0.9 _ ______ 0.

¢ Add: Amounts from column (e) for lines: 15 6,180,725. 16

17 20 21 27¢ 6,180,725,
d Add: Line 27a total. . . .. 0. and line 27b total ... ... ..... 0. 27d 0.
e Public support (line 27c total minus line 27d total) ... ... > 27e 6,180,725
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) .. .. ”l 271 l 6,188,872,
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). ... ......... ... ....... > 27g 99.87 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . ... ... .. > 27h 0. %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAQ403.  08/29/03 Schedule A (Form 990 or 990-E7) 2003




Schedule A (Form 990 or 990-E7) 2003 VIRGINIA PERFORMING ARTS FOUNDATION 54-2028439

Page 4
P Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No

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

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

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?

If "Yes,' please describe; if 'No," please explain. (If you need more space, attach a separate statement.)

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

c CoEies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

d Copies of all material used by the organization or on its behalf to solicit contributions?

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

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

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? 1f 'No," attach an explanation

32a

32b

32¢

32d

33a

33b

33¢

33d

33e

33f

33g

35

BAA
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Schedule A (Form 990 or 990-£7) 2003 VIRGINIA PERFORMING ARTS FOUNDATION, 54-2028439 Page 5

Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check » a mif the organization belongs to an affiliated group. Check » b H if you checked ‘a’ and 'limited control’ provisions apply.

.. . . (@) (b)
Limits on Lobbying Expenditures Affiliated group To be completed
. , . . totals for ALL electing
(The term 'expenditures’ means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying)......... 36 27,206,
37 Total lobbying expenditures to influence a legislative body (direct lobbying) .......... 37 70,641,
38 Total lobbying expenditures (add lines 36 and 37) .. ..ot 38 0. 97,847.
39 Other exempt purpose expendifures. . ... .. ... 39 1,045,932,

40 Total exempt purpose expenditures (add lines 38 and 39) . .........................
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000. . ................. . .. 20% of the amounton line 40 ... ..
Over $500,000 but not over $1,000,000. ... ... ... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over 31,500,000 . ... ... .. $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000. .. ... . .. $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000. . ..., ... ... ... ... $1,000,000......................

42 Grassroots nontaxable amount (enter 25% of line 41) ... .. ... ... . ... ... ... ... ..

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38. Enter -0- if line 41 is more thanline 38 ... .............
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (©) (d) (e)

(or fiscal year 2003 2002 2001 2000 Total
beginning in) >

45 Lobbyi it bl
amoont . arae 189,378. 189, 378.

46 Lobbging ceiling amount

(150% of line 45(e)) .. . . .. » 284,067,
47 Total lobbying
expenditures . .. ... ... 97,847.
48 Grassroots non-
taxable amount. . ... .. 47,345,
49 Grassroots ceiling amount
(150% of line 48(e)) 71,018.
50 Grassroots lobbying
expenditures . ... .. 27,206. 27,206.
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A
During the year, did the organization attempt to influence national, state or iocal legislation, including any
attempt to influence public opinion on a legistative matter or referendum, through the use of: Yes | No Amount

a Volunteers

b Paid staff or management (include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements

d Mailings to members, legistators, or the public . .
e Publications, or published or broadcast statements. ... .. .. . . .
f Grants to other organizations for 1obbying PUIPOSES ... . ... .. it
g Direct contact with legislators, their staffs, government officials, or a legislative body. ...... ... ... .. ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add lines ¢ through h.)

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA Schedule A (Form 990 or 990-E2) 2003
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Schedule A (Form 990 or 990-E2) 2003 VIRGINIA PERFORMING ARTS FOUNDATION 54-2028439

Part Vil |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

Page 6

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

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) At 51a (i) X
(D OIer @SSelS. .. o a (i) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization. . .................. ... ... ... ... ... b (i) X
(ii)Purchases of assets from a noncharitable exempt organization ......... ... . ... . .. b (ii) X
(ii)Rental of facilities, equipment, or other assets. . ..., ... ... . b (iii) X
(iV)Reimbursement arrangements. ... b (iv) X
(VILoans or loan guaranlees .. . e b (V) X
(viyPerformance of services or membership or fundraising solicitations. ......... ... ... .. .. .. ... b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . .............. ... . ... ... ... c X
d If the answer to any of the above is 'Yes,' comglete the following schedule. Column (b) should ajways show the fair market value of
the %oods, other assets, or services given by the reEortm or%amzahon. It the organization received less than fair market value in
any transaction or sharing arrangement, show in column ?d) the value of the goods, other assets, or services received:
@ (b) . @© B (d ,
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectéy affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsection 5277, .......................... > D Yes No
b If 'Yes,' complete the following schedule:
@ ® @
Name of organization Type of organization Description of relationship
N/A
BAA
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Schedule B OMB No. 1545.0047
o oy Schedule of Contributors
Department of the Treasury Supplementary information for 20 03
Internal Revenue Service line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Name of organization Employer identification number

VIRGINIA PERFORMING ARTS FOUNDATION, INC 54-2028439
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)( ___3__) (enter number) organization

| |4947(2)(1) nonexempt charitable trust not treated as a private foundation
|_{527 political organization

Form 990-PF |_1501(c)(3) exempt private foundation
n 4947(a)(1) nonexempt charitable trust treated as a private foundation
__1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can
check box(es) for both the General Rule and a Special Rule — see instructions. )

General Rule —

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules —

DFor a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections

509(@)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms. (Complete Parts | and 11.)

DFor a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals, (Complete Parts 1, I, and 11l.)

DFor a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Paris unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year.). . ................. ... . ... .. . ... L]

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Form 990-PF, to certify that they do
not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAA For Paperwork Reduction Act Notice, see the instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2003)
for Form 990 and Form 990-EZ.

TEEAQ701L  12/10/03



Schedule B (Form 990, 990-EZ, 990-PF) (2003)

Page 1 to 7 of Part |
Name of organization Employer identification number
VIRGINIA PERFORMING ARTS FOUNDATION, INC 54-2028439
1 | Contributors (See Specific Instructions.)
(a) (b) (©) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |JAMES UKROP _ __ ________________________ Person
Payroll .
111 VIRGINIA ST., SUITE 202 _|s 50,056.| Noncash | |
C lete Part Il if th
RICHMOND, VA 23223 & 2 nancash coniribuliony)
(a) ()] ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |THE UKROP FOUNDATION __ Person
Payroli .
111 VIRGINIA ST. S ____ 148,458 | Noncash | |
(Compiete Part |l if there
RICHMOND, VA 23219 is a noncash contribution.)
&) (b) ©) 1C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 ROBINS FOUNDATION ] Person
Payroll .
r.0. BOX 1124 s 510,000.| Noncash | |
(Complete Part 11 if there
\RICHMOND, VA 23218 is a noncash contribution.)
(a) (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |E. RHODES & L. CARPENTER FOUND _ Person
Payroll l
rO. BOX 58880 s 750,000.| Noncash | |
(Complete Part il if there
' PHILADELPHIA, PA, 19102-8880 | is a noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
> |PEREORMANCE FOOD GROUP _ _ _ _ _ __ _ ___ __________ Person
Payroll .
12500 WEST CREEK PARKWAY _ __ ________________IS_____¢ 60,000. Noncash [ |
(Complete Part Il if there
|\ RICHMOND, VA 23238 is a noncash contribution.)
(@) (b) © C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6  |PHIL DAVIDSON Person
: Payroll | |
1425 OLD MILL ROAD s 9,719.| Noncash | |
(Complete Part 11 if there
CROZIER, VA 23039 .~~~ = is a noncash contribution.)
BAA

TEEAQ702L 08/13/03
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Schedule B (Form 990, 990-E7, 990-PF) (2003) Page 2 to 7 of Part |
Name of organization Employer identification number
VIRGINIA PERFORMING ARTS FOUNDATION, INC 54-2028439
‘Partl| Contributors (See Specific Instructions.)
(a) (b) © (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |\S. BUFORD SCOTT _ __ __________ Person
Payroll I

e __9,795.} Noncash | |

(Complete Part Il if there
is a noncash contribution.)

@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8  |THE MARY MORTON PARSONS FOUND. _ __ ___________ Person
Payroll .

_____ 250,000.) Noncash | |

(Complete Part 1l if there
is a noncash contribution.)

@ (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9  |PHILIP MORRIS, USA__ ___________ Person
Payroll

10,000.| Noncash | |

(Complete Part 1l if there
is a noncash contribution.)

(@ (b)
Number Name, address, and ZIP + 4

10 |CJW MEDICAL CENTER - HCA HOSP.

(©) {d)
Aggregate Type of contribution
contributions
Person
Payroll | |

______ 20,000.{ Noncash .

(Complete Part Il if there
is a noncash contribution.)

(@) (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
Al \DICKDU Person
Payroll .

. ____5,000.] Noncash | |

(Complete Part 1l if there
is a noncash contribution.)

(@ (b)
Number Name, address, and ZIP + 4

12 |FRANK BRADLEY

(©) (d)
Aggregate Type of contribution
contributions
Person
Payroll .

20,000.| Noncash | |

(Complete Part Il if there
is a noncash contribution.)

BAA TEEAD702L  08/13/03
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Schedule B (Form 990, 990-E27, 990

-PF) (2003) Page 3 to 7 of Part |
Name of organization Employer identification number
VIRGINIA PERFORMING ARTS FOUNDATION, INC 54-2028439
1 Contributors (See Specific Instructions.)
(b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A3 |BRENTON S. HALSEY _ ______ Person
Payroll | |
213 AMPTHILL ROAD__ __  _ ___ ____________|$_ _____5,000. Noncash ||
(Complete Part Il if there
|RICHMOND, VA 23226 | is a noncash contribution.)
(a) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
14 |JOHN BATES _ ___ __ _ ___ __ Person
Payroll .
3_HIGHLAND ROAD $_ 10,080.| Noncash | |
(Complete Part 1l if there
RICHMOND, VA 23229 is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
15 |ANNE & JAMES RHODES __ _____ Person
Payroll .
5407 MATORKA ROAD S _____5,000.| Noncash | |
(Complete Part li if there
[RICHMOND, VA 23226 . is a noncash contribution.)
@ (b (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
16 |J. STEWART BRYAN MEM. FQUND. Person
Payroll .
7325 BEAUFONT SPRINGS _ _ __________________Is 250,000.| Noncash [ |
(Complete Part 1l if there
(RICHMOND, VA 23225 is a noncash contribution.)
(a) b © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
17  |LANDAMERICA FOUNDATION __ Person
Payroll .
101 GATEWAY CENTRE PKWY _________ __ __ _Is . 40,000.| Noncash [ |
(Complete Part 1l if there
RICHMOND, VA 23235 ___ is a noncash contribution.)
(@) (b) ©) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
18 |ROBERT M. FREEMAN Person
Payroll .
14 KANAWHA ROAD _ s 33,400.| Noncash | |
C lete Part Il if th
RICHMOND, VA 23226 _____________ 8 2 noncach contrisulon)
BAA
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Schedule B (Form 990, 990-EZ, 990-PF) (2003) Page 4 to 7 of Part |
Name of organization Employer identification number
VIRGINIA PERFORMING ARTS FOUNDATION, INC 54-2028439
Contributors (See Specific Instructions.)
@) (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

19 |TROUTMAN SAUNDERS LLP

Person
Payroli .
Noncash .

(Complete Part 1l if there
is a noncash contribution.)

@ (b)

Number Name, address, and ZIP + 4

©)
Aggregate
contributions

(d)
Type of contribution

20 |BANK OF AMERICA

Person
Payroll .
Noncash .

(Complete Part Il if there
is a noncash contribution.)

(@) (b)

Number Name, address, and ZIP + 4

{c)
Aggregate
contributions

(@
Type of contribution

21 |DOMINION FOUNDATION

Person
Payroll .
Noncash .

(Complete Part 11 if there
is a noncash contribution.)

(a) (b)

Number Name, address, and ZIP + 4

©)
Aggregate
contributions

)]
Type of contribution

22 {WINDSOR FOUNDATION

60,000.

Person
Payroli .
Noncash .

(Complete Part (I if there
is a noncash contribution.)

@ (b)

Number Name, address, and ZIP + 4

(©)
Aggregate
contributions

(d)
Type of contribution

23 |GILBERT M. ROSENTHAL

124,886.

Person
Payroll .
Noncash .

(Complete Part il if there
is a noncash contribution.)

(@ (b)

Number

©
Aggregate
contributions

()
Type of contribution

24 |SUNTRUST BANK, MID-ATLANTIC

Person
Payroll
Noncash -

(Complete Part 1l if there
is a noncash contribution.)

BAA TEEAO702L 08/13/03
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Schedule B (Form 990, 990-E7, 990-PF) (2003) Page 5 to 7 of Part |

Name of organization

Employer identification number

VIRGINIA PERFORMING ARTS FOUNDATION, INC 54-2028439

Contributors (See Specific Instructions.)

(a) (b} © 1)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
25 |JERRY SHEERAN ___________ _ ______________ Person
Payroll .
11901 ABERDEEN LANDING TERRACE _ ____________ | $______5:000.| Noncash | |
(Complete Part Il if there
\MIDLOTHIAN, VA 23113 ______ .~~~ ° is a noncash contribution.)
@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

26 |ROBERT C. SLEDD .~~~ Person
Payroll .
P.O. BOX 29269 _ _ _ ____ __ ___ o _____ S_____ 10,000.| Noncash | |
(Complete Part 1l if there
(RICHMOND, VA 23242 ...~ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
27 |ATRIA GROUP, INC. ___ __ _ Person
Payroll | |
P.O. BOX 20003 ______________________ S __ 100,000.) Noncash | |
(Complete Part 11 if there
RICHMOND, VA 23261 ] is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
28 |VA. COMMISSION FOR THE ARTS __ ______________ Person
Payroll .
223 GOVERNOR ST. ____ __ ] $______1.,500.| Noncash | |
(Complete Part Il if there
\RICHMOND, VA 23219 ] is a noncash contribution.)
(@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

29 \BRUCE GRAY o _____ Person

Payroll .
12714 MONUMENT AVE. __ $ 10,000.| Noncash | |

(Complete Part Il if there
RICHMOND, VA 23220

______________________________________ is a noncash contribution.)

(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions

30 |[CAPITAL ONE SERVICES ____ ____ | Person
: Payroll | |
8000 JONES BRANCH DRIVE S 250,000.| Noncash | |
tii
MCLEAN, VA 22102 {(Complete Part Il if there

______________________________________ is a noncash contribution.)

BAA TEEAD702L  08/13/03 Schedule B (Form 990, 990-EZ, 930-PF) (2003)



Schedule B (Form 990, 930-E2Z, 990-PF) (2003) Page b to 7 of Part |

Name of organization

Employer identification number

VIRGINIA PERFORMING ARTS FOUNDATION, INC 54-2028439

| Contributors (See Specific Instructions.)

®) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
31 |ELIZABETH SCHNEIDER __ Person
Payroll .
P.O. BOX 547 _ S 10,000.| Noncash | |
(Complete Part 11 if there
| SOMERSET, VA 22972 is a noncash contribution.)
(@ ) © @)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

32 |CONSTANCE & LINWOOD LACY ____ Person
Payroll .
_P.: Q:. _BQ.X.. _2 @.6__8~8_ ___________________________ S_____ 1 .5!.0_0,_0_'_ Noncash .
(Complete Part 1l if there
(RICHMOND, VA 23261 is & noncash contribution.)
(@ ®) ©) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
33 |COUNTY OF HENRICO _____ Person
Payroll | |
P.O. BOX 27032 __ ] S . 100,000 Noncash [ |
(Complete Part H if there
RICHMOND, VA 23273 is @ noncash contribution.)
@ (b) (©) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
34 |NANCY HILL _ __ _ o Person
Payroli .
210 AMPTHILL ROAD ] S _____5.687.) Noncash [ ]
(Complete Part Il if there
|RICHMOND, VA 23238 is a noncash contribution.)
(a) (b) ©) d
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

35 |SUNTRUST BANK .~~~ Person
Payroll .
919 E. MAIN ST. S 12,500.) Noncash | |
(Complete Part Il if there
RICHMOND, VA 23219 is a noncash contribution.)
@ (b) ©) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
36 |THE ANDREW MELLON_FQUNDATION Person
) Payroll .
140 E. 62ND ST. S _ 30,000, Noncash | |
C lete Part Il if th
NEW YORK, NY 10021 e encnch, contribution

______________________________________ is a noncash contribution.)

BAA TEEAQ702L  08/13/03 Schedule B (Form 990, 990-EZ, 990-PF) (2003)



Schedule B (Form 990, 990-EZ, 990-PF) (2003)

Page 7

to 7 of Part |

Name of o

rganization

Employer identification number

VIRGINIA PERFORMING ARTS FOQUNDATION, INC 54-2028439
’ { Contributors (See Specific Instructions.)
(@ (b) © d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
37 JOSS FUND . Person
Payroll .
17325 BEAUFONT SPRINGS | S 10,000.| Noncash | |
(Complete Part I if there
(RICHMOND, VA 23225 ] is 2 nencash contribution.)
(@) ) © @)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
38 |WACHOVIA FOUNDATION _ __ ___ ________ Person
Payroll .
1021 E. CARY ST. S_____ 230,000.| Noncash | |
(Complete Part Il if there
|RICHMOND, VA 23219 is a noncash contribution.)
(@ (b) (©) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
32 |CITY OF RICHMOND _ Person
Payroll | |
900 BE. BROAD ST., SUITE 200 __ ______________ $___4,500,000.} Noncash | |

(Complete Part Il if there
is a noncash contribution.)

@ ) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
______________________________________ $__~__~~~_____ Noncash
(Complete Part Ii if there
______________________________________ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T Person
Payroll
______________________________________ $__________________ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
@ ) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S A Person
Payroll
_________________________________________________ Noncash
(Complete Part 11 if there
______________________________________ is @ noncash contribution.)
BAA

TEEAQ702L  08/13/03

Schedule B (Form 990, 990-E2Z, 990-PF) (2003)



Schedule B (Form 990, 990-EZ, or 990-PF) (2003) Page 1 to 1 of Part Il
Hame of organization Employer identification number
VIRGINIA PERFORMING ARTS FOUNDATION, INC 54-2028439
Noncash Property (See Specific Instructions.)
(a) L {b) (©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
N/A

(@)
No. from
Parti

®

©) .
FMV (or estimate)
(see instructions)

(G
Date received

(@
No. from
Parti

(b

(©)
FMV (or estimate)
(see instructions)

d
Date received

@
No. from
Partl

®

(©)
FMV (or estimate)
(see instructions)

{d)
Date received

(@
No. from
Parti

(b)

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

Date received

@
No. from
Part

b

(©)
FMV (or estimate)
(see instructions)

)
Date received

BAA

Schedule B (Form 990, 990-E2, or 990-PF) (2003)

TEEA0703L  08/13/03



Schedule B (Form 990, 990-EZ, or 990-PF) (2003)

to 1 of Part Ill

Name of organization

Employer identification number

54-2028439

VIRGINIA PERFORMING ARTS FOUNDATION, INC
Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the following line entry.)

For organizations completing Part ], enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.y. . ........ .. > g

N/A

(@
No. from
Part |

)
Purpose of gift

(©)
Use of gift

(@
Description of how gift is held

(&

Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) ©) 1G]
N% frrto'm Purpose of gift Use of gift Description of how gift is held
al
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) ©) (d)
Ng. ftttolm Purpose of gift Use of gift Description of how gift is held
a

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

(a)
No. from
Parti

(b) ©

1)

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAD704L  08/13/03

Schedule B (Form 990, 990-EZ, or 990-PF) (2003)



2003 Federal Statements Page 1

VIRGINIA PERFORMING ARTS FOUNDATION, INC 54-2028439

Statement 1
Form 990, Part |, Line 9
Net Income (Loss) from Special Events

Less Less Net
Gross Contri- Gross Direct Income
Special Events Receipts butions Revenue Expenses (Loss)
The Future is WOW Festival 42,639. 0. 42,639. 65,759, -23,120.
Total $ 42,639, § 0. $ 42,639. $ 65,759, § -23,120.
Statement 2
Form 990, Part I, Line 43
Other Expenses
(B) (B) (C) (D)
Program Management
Total Services & General Fundraising
Bank Fees 199, 82. 71. 46.
Broadcast Advertising 161. 161.
Consulting 129,702. 88, 800. 8,660. 32,242.
Contributions 50. 50.
Decorations 525. 197. 197. 131.
Design Expense 10,075. 7,758. 2,317.
Dues/Subscriptions 5,454. 2,236. 1,564. 1,254.
Entertainment 15,264. 9,158. 2,290. 3,816.
Entertainment - OPUS 225. 135. 34. 56.
Equipment/IT 16,756. 11,226. 1,676. 3,854.
Fees & Licenses 72,478. 29,716. 26,092. 16,670.
Food 12,944. 7,767. 1,941. 3,236.
Food - QPUS 991. 594. 149. 248,
Government Relations 85. 85.
Insurance 4,338. 1,779. 1,561. 998,
IT Services 7,643. 3,134. 2,751, 1,758.
Mail Service 2,073. 850. 746. 477.
Marketing/Public Relations 7,580. 3,108. 2,729. 1,743.
Meeting Expense 12,009. 4,924. 4,323. 2,762.
Meeting Expense - OPUS 200. 82. 2. 46,
Miscellaneous 2,631. 1,079. 947. 605.
Payroll Processing 1,408. 577. 507. 324.
Promotional Materials 9,780. 9,780.
Promotional Materials - OPUS 243. 243.
Taxes 1,547. 634. 557. 356.

Total § 314,361. $ 173,836. $ 57,563. § 82,962.

Statement 3
Form 990, Part llI

Organization's Primary Exempt Purpose

To enrich the quality of life in the Richmond community by providing performing
arts facilities to enable people to experience and appreciate the quality, power,
and diversity of performing arts, and enhance the downtown renaissance of Richmond




2003 Federal Statements

VIRGINIA PERFORMING ARTS FOUNDATION, INC

Page 2

54-2028439

Statement 4
Form 990, Part lll, Line a
Statement of Program Service Accomplishments

Program
Grants and Service

Description Allocations Expenses

1. Unveiled the exterior design of the Performing Arts
Center located on the Thalhimer block of downtown Richmond.

2. Celebrated the unveiling of the new design with an
afternoon street festival on Broad St.

3. The federal government granted $500,000 in federal funds
for the building of the Landmark Arts Education Center. The
grant is one of 902 economic development initiatives that
were awarded targeted grants from HUD Community Development
Fund. This is the second $500,000 grant from HUD for this
project.

4. The Arts Education Collaborative completed phase 1 of the
business plan for the education center. The center is
expected to begin in the fall of 2006,

5. OPUS was created for young supporters of the arts who
wanted to see the arts thirve in our region. OPUS has over
100 active members and nearly 200 people attending OPUS
events.

6. During 2004 the General Assembly passed legislation that
will permit Chesterfield, Hanover, and Henrico to increase
the Transient Occupancy Tax by 1%. 70% of the proceeds from
the increase would be dedicated to VAPAF for construction of
the Performing Arts Center, and could fund $14 million in
capital bonds. To become effective the increase will need to
be enacted by all 4 localities.

7. A memorandum of understanding with the Carpenter Center
has been completed that will combine the organizations by
Janaury 2005, prior to closing of the Carpenter Center for
renovations.

8. VAPAF took title to the Thalhimer's building with planned
demolition to start in December 2004.

714,097.

3 0. § 714,097,

Statement 5
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum. Book
Category Basis Deprec. Value

Furniture and Fixtures $ 21,547. §
Machinery and Equipment 18, 355.
Buildings 4,840,483,
Improvements 38,447.

10,946. § 10,601.
13,497. 5,858.
0. 4,840, 483.
7,6889. 30,758.

Total § 4,919,832. S

32,132. s 4,887,700,




2003 | Federal Statements Page 3

VIRGINIA PERFORMING ARTS FOUNDATION, INC 54-2028439

Statement 6 .
Schedule A, Partlil, Line 2
Transactions with Trustees, Directors, Etc,

Sub-leased office space from First Market Bank. James Ukrop,Chairman of the

Virginia Performing Arts Foundation Board of Directors, is also the Chairman of
First Market Bank.

Statement 7
Schedule A, Part IV-A, Line 22
Other Income

Description (a) 2002 (b) 2001 (c) 2000 {(d) 1999 (e) Total

Special Event $ 7,907. ¢ 240. § 0. § 0. 8 8,147,
Total $ 7,907. 3 240. § 0. 8 0. s 8,147,




