. INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
p. O. BOX 2508
CINCINMNATI, OH 45201

Employer Identification Number :

Date: . ; 41-2115%¢61
wAY § 7 2004 ey
17053103012034
THE RICHMOND SENIOR NETWORK INC Contact Person:
C/0 LAW OFFICES OF ROBIN S GNATOWSKY JOMN C KISER ID# 31217
PO BOX4066 Contact Telephone Number:

CLEN ALLEN, VA 23058-4066 (877) 829-55Q0
: Accounting Period Ending:
December 31
Form 990 Reguired:
Yes
Addendum Applies:
NG

Dear Applicant:

nased on information supplied, and assuming your operations will bhe as
stated in vour application for recognition of exemption, we have determined
you are exempt from federal income tax under section 501(a) of the Internal

Revenue Code as an organization described in section 50l {c) (3}.

We have further determined that you are not a private foundation withimn
the meaning of section 509(a) of the Code, because you are an organization
described in sections 509 {a) (1)} and 170(b) {1} (A) (vi) .

If your sources of support, Or your purposes, character, or method of
operation change, please let us vnow so we can consider the effect of the
change on yvour exempt stalus and foundation status. In the case of an amend-
ment t£O your organizational document or bylaws, please send us a cCopy of the
amended document or bylaws. Alsoc, you should inform us of all changes in your
name or address.

As of January 1, 1%84, you are liable for taxes under the Federal
Insurance Contributions Act (social security raxes) on remuneration of $100
or more yvou pay te each of your employees during a calendar year. You are
not liable for the tax imposed under the Federal Unemployment Tax Act (FUTA) .

Since you are not a private foundation, you are not subject to the excige
raxes under Chapter 42. of the Code. However, if you are involved in an excess
henefit transaction, that transaction mlght be subiect to the excise taxes of
gection 4958. Additionally, you are not automatically exempt from other
federal excise taxes. If you have any questions about excise, employment, O
other federal taxes, please contact your kKey district office.

Grantors and contributcrs may rely on this determination unless the
Tnternal Revenue Service publishes notice to the contrary. However, if you
lose your section 509(a) (1) status, a grantor or contributor may not rely
on this determination if he or she was 1n part respeonsible for, or was aware
of, the act or failure to act, oXr the substantial or material change on the
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THE RICHMOND SENIOR NETWORK INC

part of the organization that resulted in your loss of such status, or if he or
she acquired knowledge that the Internal Revenue Service had given notice that
vou would no longer be classified as a sectlon 50%(a) (1) organization.

Donors may deduct contributions to you as provided in section 170 of the
Code. Beguests, legacies, deviges, transfers, or gifts to you or for your use
are deductible for federal estate and gift tax purposes if they meet the
applicable provieions of Code sections 2055, 2106, and 2522.

Contribution deductions are allowable to donors only to the extent that
their contributions are gifts, with no consideration received. Tilcket pur-
chases and similar payments in conjunction with fundraising events may not
necessarily qualify as deductible contributions, depending on the circum-
stances. See Revenue Ruling 67-246, published in Cumulative Bulletin 1267-Zz,
on page 104, which sets forth guidelines regarding the deductibility, as chari-
table contributiong, of paymente made by taxpayers for admission to or other
participation in fundraising activities for charity.

In the heading of this letter we have indicated whether you must file Form
990, Return of Organization Exempt From Income Tax. If Yes is indicated, you
are reguired to file Form 990 only if your gross receipts each year are
normally more than $25,000. However, if you receive a Form 990 package in the
mail, please file the return even if you do not exceed the gross receipts test.
If you are not required to file, simply attach the label provided, check the
box in the heading to indicate that your annual gross receipts are normally
$25,000 or less, and sign the retuxrn.

If a return is reguired, it must be filed by the 15th day of the fifth
month after the end of your annual accounting periocd. A penalty of $20 a day
is charged when a return is filed late, unless there is reasonable cause for
the delay. However, the maximum penalty charged cannot exceed 510,000 or
5 percent of yvour gross receipts for the vear, whichever is less. For
organizations with grosgs receipts exceeding 51,000,000 in any year, the penalty
is $100 per day per return, unless there is reasonable cause for the delay.

The maximum penalty for an organization with greoss receipts exceeding
51,000,000 shall not exceed $50,000. This penalty may also be charged if a
return is not complete, so be sure your return is complete before you file it.

You are required to make vour annual information return, Form 3590 or
Form 980-EZ, available for public inspection for three years after the later
of the due date of the return or the date the return is filed. You are also
required to make available for public inspection your exemption application,
any supporting documents, and vour exemption letter. Copies of these
documents are also required to be provided to any individual upon written or in
person request without charge other than reasonable fees for copying and
postage. You may fulfill this regquirement by placing these documents on the
Internet. Penalties may be imposed for failure to comply with these
requirements. Additional information is available in Publication 557,

Tax-Exempt Status for Your Organization, or you may call our toll free
number shown above.

Letter 947 {DO/CG)



THE RICHMOND SENICR NETWORK INC

You are not reguired to file federal income tax returns unless you are
subject to the tax on unrelated business income under section 511 of the Code.
If you are subject to this tax, you must file an income tax return on Form
990-T, Exempt Organization Business Income Tax Return. In this letter we are
not: determining whether any of your present or proposed activitiles are unre-
lated trade or business as defined in section 513 of the Code.

You need an emplover identification number even i1f you have no employees.
If an emplover identification number was not entered on your application, a
number will be assigned to you and you will be advised of it. Please use that
numnber con all returns you file and in all corregpeondence with the Internal
Revenue Service.

If we have indicated in the heading of this letter that an addendum
applies, the enclosed addendum is an integral part of this letter.

Because this letter could help reseolve any questions about your exempt
status and foundation status, you should keep it in your permanent records.

If you have any questions, please contact the person whose name and
telephone number are shown in the heading of this letter.

Sincerely vours,

Lois G. Lgrner
Director, Exempt Organizations
REulings and Agreements

Letter 947 (DO/CG)




m DEPARTMENT OF THE TREASURY DATE DF THIS NOTICE: 12-01-2003

L e——
el ——

INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP %75 E
PHILADELPHIA PA 19255-00623 EMPLOYER IDENTIFICATION NUMBER: 41-2115981
| FORM: 58-4 NOBOD 0000000876

FOR ASSISTANCE CALL US AT:
1-800-829-0115

OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
RICHMOND SENIOR NETWORK INC STUB OF THIS NOTICE.

< ROBIN F GNATOWSKY
P BOX 4066

GLEN ALLEN VA 23058

WE ASSIGKED YOU AN EMPLOYER IDENTIFICATION NUMBER (EINM

Thank veu for vour Form 35-4, Application for Employver Identificstion Number
(EIN}. We assigned vou EIN 41-2115961. This FIN will identify vour business account,

tax returns, and documents even if you have no emplovees, Please keep this notice in
your permanent records.

Use vour complete name and EIN shown sbove an all federal tax fornms, pavymaents and
related correspondence. If You use any varlation of vour name or EIN, it may cause

a delay in precessing and may result in incarrect information in your account. It also
could cause vou ta be assigned more than one EIN.

If vou want to apply to receive a ruling or a determination letter recognizing
your organization as tax exempt, and have not already done so, vou shaould file Form
182371026, Application for Recognition of Exemption, with the IRS Dhio Key District

Office. Publication 557, Tax Exempt Status for Your Organization, is avallable at
most IRS offices and has details on how you can apply



Internal Revenue Service Department of the Treasury

Director, EO Rulings & Agreements
P.O. Box 2508

Cmcinnati, OH 45201 Employer Identification Number:

41.2115961
Document Locator Numbet:
17053-103-01203-4
Toll Free Number: 877-829-5300
THE RICHMOND SENIOR NETWORK [NC FANX Number: 513-263-3756
C/0 LAW OFFICES OF ROBIN S GNATOWSKY

PC BOX 4066
GLEN ALLEN, VA 23058

Date: April 14, 2004

Application Form: 1023
User Fee Paid: $150.00

Acknowledgement of Your Request

We received your application for exemption from federal income tax. When communicating with us, please refer to the
employer identification number and document locator number shown above. |

Whut Happens Next?

Your application was entered into our computer system at our processing center in Covington, Kentucky, and has been
sent to our Cincinnatt office for initial review. We approve some applications based on this review, If this is the case, you
will receive a letter stating that you are exempt from federal income tax.

It the initial review indicates that additional informatien or changes are necessary, your application will be assigned to an
Exempt Organization Specialist who will call or write you. We assign applications in the order we receive them.

If the additional information indicates that you qualify for exemption, you will receive a letter stating that you are exempt

from federal income tax. If you do not quaiify for exemption, we will send you a letter telling you why we believe you do
not qualify and will include a complete explanation of your appeal rights.

The IRS does not issue "tax exempt numbers” or "tax exempt certificates” for state or local sales or income taxes. If you
need exemption from these taxes, contact your state or local tax offices.

How long will this process take?
Normally, you may expect to hear from us within 120 days. If you do not, ¢all our toll free number between the hours of §

a.m.'ant:f 6:30 p.m. Eastern Time. Please have your identification numbers available so that we can identify your
application. If you would rather write than call, please include a copy of this notice with your correspondence.

Notice 3367 (cg) - (Rev, 12/2000)



o 1023 Application for Recognition of Exemption S e

Mote: f axempt status is

(Rev. September 1998) Under Section 501(c)(3) of the Internal Revenue Code approved, this eppiication
Departmeant of tha Traasury wifl be opgen for public
Intermal Revenue Service inspection,

Read the instructions for each Part carefully.
A User Fee must be attached to this application.
If the required information and appropriate documents are not submitted along with Form 8718 (with payment of the
appropriate user fee), the application may be returned to you.
Complete the Procedural Checklist on page 8 of the instructions.

Identification of Applicant

ta Full name of organization {as shown in erganizing decument) 2 Employer identification number (EIN)
(If none, see page 3 of the Specific Instructions.)
The Richmond Senior Network, Inc. 41-2115%61
1b c/o Name (if applicable) 3 Name and telephohe number of person
to be contacted if additicnal information
c/0 Law Offices of Robin S, Gnatowsky is needed
1c Address (number and street) Room/Suite
Robin S. Gnatowsky, Esqg.
P,.0O. Box 40606 {804) 3264-5071
1d City, town, or post office, state, and ZIP + 4. if you have a foreign address, 4 Month the annual accounting pericd ends
see Specific Instructions for Part |, page 3.
December
5 Date incorporated or formed
Glen Allen, VA 23058-4066 March 14, 2003
1e Web site address 6 Check here if applying under section:
www.richmondseniornetwork.org al_Jsoiey bl Isoun e[ Jisorio d[ s01in)

7 Did the organization previously apply for recagnition of exemption under this Code section or under any

other section of the Code? ... .. ... ... . Yes |A] No
If “Yes,” attach an explanation.

8 Is the organization required to file Form 880 {or Form 990-E2)7 .. ... ... ... . 0o N/A [X] Yes NO
If "No,” attach an explanation (see page 3 of the Specific Instructions).

9 Has the organization filed Federal income tax returns or exempt organization information returns? . . ... . . Yes [¥] No

if “Yes,” state the form numbers, years filed, and Internal Revenue office where filed.

16 Check the box for the type of organization. ATTACH A CONFORMED COPY OF THE CORRESPONDING ORGANIZING

DOCUMENTS TO THE APPLICATION BEFORE MAILING. (See Specific Instructions for Part l, Line 10, on page 3.} See
also Pub. 557 for examples of organizationat documents.}

a Corperation — Attach a copy of the Articles of Incorporation {including amendments and restatements) showing
approvai by the appropriate state official; also include a copy of the bylaws.

b Trust — Aftach a copy of the Trust indenture or Agreement, including a!l appropriate signatures and dates.

¢ [ | Association — Attach a copy of the Articles of Association, Constitution, or other creating document, with a

deciaration (see instructions} ar other evidence the crganization was farmed by adoption of the
document by more than one person: also include a copy of the bylaws.

If the organization is a corperation or an unincorporated association that has not vet adopted bylaws, check here p

| deciare under the penalties of perjury that | am autharized to sign thie application an behalf of the above organization and that | have examined thig application, including
the accompanying schedules and attachments, and to the best of my knowledge il is trua, corract, and complete.

i

Flease s & : :

Sign jfﬁ;“fﬂfﬂfﬂ 49({6: S Pamela Weber, President 12/1/03
Here {Signature) ‘ (Type or print name and titie or authority of signer) (Date)
For Paperwork Reduction Act Notice, see page 7 of the instructions,

ISA

STFFED2129F 1



Form 1023 (Rev. 9-88) Page 2

Activities and Operational Information

1 Provide a detailed narrative description of all the activities of the organization — past, present, and planned. Do not merely
refer to or repeat the language in the organizational document. List each activity separately in the order of importance
based on the relative time and other resources devoted to the activity. Indicate the percentage of time for each activity. Each
description should include, as a minimum, the following: {a) a detailed description of the activity including its purpose and how
each activity furthers your exempt purpose; (b) when the activity was or will be initiated, and {¢} where and by whom the activity
will be conducted.

The organization serves as a forum for education, information exchange and
networking related to issues of elder care, health, lifestyle choices,
retlirement planning, estate planning, and end of life issues.

The organization provides a newsletter to its members, is a center for
information, posts events, topics, and articles on its webpage, and sponsors
various events, including periodic general meetings open to members and the
public. 1Its mission is to provide a variety of useful services to members
and to the community, including educational opportunities, and to promote
discussion, debate, and a recognition of both problems and ocpportunities

in the various life stages of the lifelong aging process.

2 What are or will be the crganization’s sources of financial support? List in order of size.
Membership dues.

1.

2. Program and admissicon fees.
3. Private donations.
4.

Program related advertising and sale of malling labels to members only.

3 Describe the organization's fundraising program, both actual and planned, and explain to what extent it has been put into effect.
Include details of fundraising activities such as selective mailings, formation of fundraising committees, use of volunteers or
professichal fundraisers, etc, Attach representative coples of solicitations for financial support.

The organization collects membership dues, pregram and admission fees. The

Organization generally accepts private donations but has no formal fund
ralsing program c¢r plan. The organization may submlt grant applications
to and receive funding from or in coordination with other organizations,

The organization charges some advertising and mailing label fees to members.
STFFED2129F .2




Form 1023 {Rev 9-98)

Page 3

Activities and Operational Information (Continued)

4__Give ihe following information about the organization's governing body:

a Names, addresses, and titles of officers, directors, trustees, etc.
Jill Kuslits, director and Past President
5016 Park Avenue Richmond, VA 23226
David Walker, director and Treasurer
510 Brown Avenue Hopewell, VA 23860
Brian Ross, director and Marketing Committee Chairperson
2300 Windy Ridge Drive Midlothian, VA 23112
Pamela Weber, director and President
9311 Meadowgreen Road Richmond, VA 23294

~= SEE ATTACHED LIST FOR MORE --

b Annual compensation

¢ Do any of the above persons serve as members of the governing body by reason of being public officials or

being appointed Dy public officiais? . . . . .

If “Yes,” name those persons and explain the basis of their selection or appointment.

Yes

d Are any members of the organization’s gaverning body “disqualified persons” with respect to the organization
{other than by reason of being a member of the governing body) or do any of the members have either a
business or family relationship with “disquatified persons"? (See Specific Instructions for Part Il, Line 4d,

on page 3.)

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

......... Yes

No

No

...................

reiationship with another crganization by reason of interlocking directorates or other factors?
It either of these questions is answered “Yes,” explain,

......... Yes
's the organization the outgrowth of (or successor to} another organization, or does it have a special
......... %] Yes

No

No

The organization 1s an ocutgrowth and successor to the Senior Network, Inc.
(EIN 54-1910494). As a 501(c)(3) the organization has received all assets

of the former Senior Network, Inc..

6 Does or will the organization directly or indirectly engage in any of the following transactions with any political
organization or other exempt organization (other than a 501(c){3) organization): {a) grants, {b) purchases or

szles of assets; (c) rental of facilities or equipment; (d) loans or ioan guarantees; (e} reimbursement

arrangements; (f) performance of services, membership, or fundraising solicitations; or {g) sharing of facilities,

equipment, mailing lists or other assets, or paid employees?
If “Yes," explain fuily and identify the other organizations involved.

-----------------------------

........ [X] Yes

It 1s expected that the organization may provide grants to or receive
grants from some other organizations the identity of which at this time are

undetermined., There are no current plans in regard to the other listed

items.

No

7 Is the organization financially accountable to any other organization?

------------------------

of reports if any have been submitted.

If "Yes,” exptain and identify the other organization. Inciude details concerning accountability or attach copies

Yes [X] No

STF FED2125F 2



Form 1023 {Rev. 9-98) Page 4

Activities and Operational Information (Continued)

& What assets does the organization have that are used in the performance of its exempt function? (Do not include property
producing investment income.) If any assets are not fully operational, explain their status, what additional steps remain to be
completed, and when such final steps will be taken. If none, indicate "N/A.”

Approximately 85,000 in cash held in one or more checking accounts.

3 Wil the organization be the beneficiary of tax-exempt bond financing within the next 2 years? ... . ... .. Yes |X] No
10a Will any of the organization’s facilities or operations be managed by ancther organization or individua! under .
a contractual agreement? . . . . . e e e Yes [X| No
b Is the organization a party to any 18asSes? . . . . . . .. . . e | Yes [A] No
If either of these questions is answered “Yes,” attach a copy of the contracts and explain the relationship
between the applicant and the other parties.
11 is the organization a membership argamization? . .. ... .. . . X Yes No

1T *Yes,” complete the fellowing:
a Describe the organization’s membership requirements and attach a schedule of membership fees and dues,
Membership is open to all interested natural persons who pay the annual

membership fee (currently $20/year) and comply with the bylaws & policies.

b Describe the organization's present and proposed efforts to attract members and attach a copy of any
descriptive literature or promotionai material used for this purpose.

See attached copy of organization's newsletter.

¢ What benefits do (or will) the members receive in exchange for their payment of dues?

All members have the right to equal votes pursuant to the bylaws; members
also receive information, education, and networking opportunities.

12a If the organization provides benefits, services, or products, are the recipients required, or will they he
required, to pay for them™? .. ... L N/A (Xl Yes No
If “Yes,” explain how the charges are determined and attach a copy of the current fee scheduie.

Reasonable fees may be charged for meetings, educatiocnal programs, and
networking events. Advertising and mailing lists may be sold to members
only under some circumstances. Other reasonable fees may be charged.

b Does or will the organization limit its benefits, services, or products to specific individuals or classes

ofindividuals? . ... ... . NA [X] Yes [] No
If “Yes,” explain how the recipients or beneficiaries are or will be selected.

Members and other classes of recipients or beneficiaries who the board of

directors determine to be within the exempt function and mission of the
organization.

13 Does or will the organization attempt to influence legislation?. . .. ...... ... ... ... . . ... ... Yes |X]| No

It “Yes,” explain. Also, give an estimate of the percentage of the arganization’s time and funds that it devotes
or plans to devote to this activity.

Not at this time.

14 Does or will the organization intervene in any way in political campaigns, including the pubtication or
distribution of statements? . . ............. ... . .. Yes [ X| No
It “Yes,” explain fully.

STFFEDRZ2128F 4



Form 1023 {Rev. 9-88) Page 5

Technical Requirements

1 Areyou filing Form 1023 within 15 months from the end of the month in which your organization was
.............. X} Yes [ | No

If you answer "Yes,” do not answer questions on lines 2 through 6 below.

2 If one of the exceptions to the 15-month filing requirement shown below applies, check the appropriate box and proceed to
question 7.

Exceptions — You are not required to file an exemption application within 15 months if the organization:

] a Isachurch, interchurch organization of local units of a church, a convention or association of churches, or an integrated
auxiliary of a church. See Specific Instructions, Line 2a, on page 4:

b Is not a private foundation and normally has gross receipts of not more than $5,000 in each tax year: or

¢ is a subordinate organization covered by a group exemption letter, but only if the parent or supervisory organization
timely submitted a notice covering the subordinate.

3 if the organization does not meet any of the exceptions on line 2 above, zre you filing Form 1023 within 27
months from the end of the month in which the crganization was created or formed? . .. .. ... ... . Yes No

If "Yes,” your organization qualifies under Regulation section 301.9100-2, for an automatic 12-month
extension of the 15-month filing requirement. Do not answer questions 4 through 6.

If “No,” answer guestion 4.

A4 If you answer “No" to question 3, does the organization wish to request an extension of time to apply under
the “reasonabte action and good faith® and the “no prejudice to the interest of the government” requirements
of Regulations section 301.9100-37 . . ... ... ... Yes No

If “Yes,” give the reasons for not filing this application within the 27-month period described in question 3.
See Specific Instructions, Part |11, Line 4, before completing this item. Do not answer questions 5 and 6.

If "No,” answer guestions 5 and 6.

5 |If you answer “NO” to question 4, your organization’s qualification as a section 501{c){3) organization can be
recognized only from the date this application is filed. Therefore, do you want us te consider the application
as a request for recognition of exemption as a section 501(c}(3) organization from the date the application is
received and not retroactively to the date the organization was created orformed?. . .. .. .. ... ... ... .. . Yes { | No

6 |f you answer “Yes" to question 5§ above and wish to request recognition of section 504(c}(4) status for the periocd beginning with
the date the organization was formed and ending with the date the Form 1023 application was received (the effective date of the
organization’s section 501(¢)(3) status), check here p and attach a completed page 1 of Form 1024 to this application.

STFFEDZ128F 5



Form 1023 {Rev. 9-98)

Technical Requirements (Continued)

7 Is the organization a private foundation?

No

Yes (Answer question 8.)

(Answer guestion 9 and proceed as instructed.)

8 If you answer "Yes" to question 7, does the organization claim to be a private operating foundation?

No

Yes (Complete Schedule E.)

After answering question 8 on this line, go to fine 14 on page 7.

9 Ifyou answer “No" to guestion 7. indicate

beiow that most appropriately applies:

THE ORGANIZATION IS NOT A PRIVATE FOUNDATION BECAUSE IT QUALIFIES:

the public charity classification the organization is requesting by checking the box

a [ ] Asachurch or a convention or association of churches Sections 50%{a}{1)
{CHURCHES MUST COMPLETE SCHEDULE A)) and 170(b)( (A
Sections 509(a)(1)
As a school (MUST COMPLETE SCHEDULE B.) and 170{b)(1){A)i)
c As a hospitai or cooperative hospitai service organization, or a
medical research organization operated in conjunction with a Sections 509(a){1)
hospital (These organizations, except for hospital service and 170{b)( 1) (A){iii)
erganizations, MUST COMPLETE SCHEDULE C.)
Sections 509(a)(1)
d | | Asagovernmental unit described in section 170{c){1). and 170{b)(N){A)(v)
e As being operated soiely for the benefit of, or in connection with,
one or more of the organizations described in a through d, g, h, ori
(MUST COMPLETE SCHEDULE D) Section 509(2){3)
Q As being organized and operated exciusively for testing for public safety. section 508(a){4)
g AS being operated for the benefit of a collegs or university that is Sections 508{a}(1)
aowned or cperated by a governmental unit. and 170{B){ 1A (vi)
h [X] Asreceiving a substantial part of its support in the form of
contributions from publicly supported organizations, from a Sections 509(a)(1)
gevernmental unit, or from the general public, and 170(b){11{A)(vi}
P 1X] As normally receiving net more than one-third of its support from
gross investment income and more than one-third of its support from
contributions, membership fees, and gross receipts from activities
related to its exempt functions (subject to certain exceptions). Section 509({a)(2)
i X] Theorganizationis a publicly supported organization but is not sure Sectlions 503(a)(1)

whether it meets the public support test of h or . The organization
would like the IRS to decide the praper classification.

and 170(b){1Y(A)(wi)
or Section 508(a)(2)

If you checked one of the boxes a through f in question 9, go to question

Page 6

14. if you checked box g in question 9, go to questions 11 and 12
If you checked box h, i, or j, in question 9, go to question 10.

STFFEDZ2129F &



Form 1023 {Rev. 9-98) Page 7

Technical Requirements (Continued)

10 if you checked box h, i, or j in question 9. has the organization compieted a tax year of at least 8 months?
Yes — Indicate whether you are requesting:

&| A definitive ruting. {Answer questions 11 through 14.)
An advance ruling. {(Answer questions 11 and 14 and attach two Forms 872-C compieted and signed.)
No — You must request an advance ruling by com pleting and signing two Forms 872-C and attaching them to the

wan

1 Ifthe organization received any unusua!l grants during any of the tax years shown in Part |V-A, Statement of Revenue and

Expenses, attach a list for each year showing the name of the contributor; the date and the amount of the grant, and a brief
description of the nature of the grant.

n/a

12 If you are requesting a definitive ruling under section 170(b}{1)(A)iv) or (v}, check here p ] and:

a Enter 2% of line 8, column (e), Total, of Part IV-A. . .. .......... ... ... ... ...
b Afttach alist showing the name and amount contributed by each person (other than a governmental unit or "publicly supported”
organization) whose total gifts, grants, contributions, etc., were more than the amount entered on line 12a above.
13 Ifyou are requesting a definitive ruling under section 208{a}(2), check here p and:

a For each of the years included on lines 1, 2, and 9 of Part IV-A, attach a list showing the name of and amount received from
each "disqualified person.” {For a definition of ‘disqualified person,” see Specific Instructions, Part ll, Line 4d, an page 3.)

b For each of the years included on line 9 of Part IV-A, attach a list showing the name of and amount received from each payer
(other than a “disquatified person”) whose payments 1o the organization were more than $5,000. For this purpose, "payer”
includes, but is not limited to, any organization described in sections 170(b)(1){A)(i) through {vi} and any governmental agency

or bureau.
14 Indicate if your organization is one of the following. If so, complete the required schedule. (Submit If “Yes,"

only those schedules that apply to your organization. Do not submit blank schedules.) Yes | No | complete
Schedule;

Isthe organizationachurch? . ... .o X A

Is the organization, orany partofit, aschool? .......... .. .. .. .. . .. .. .. .. .. ... X B

Is the organization, or any part of it, a hospital or medical research organization? ... . ... ... ... .. . X C

s the organization a section 509(a)(3) supporting organizatfon?. . . ... ... ... X D

s the organization a private operating fﬂﬁndatinn? .......................................... X E

Is the organization, or any part of it, a home for the aged or handicapped? . . . .. ... .. ... .. .. . X F

Is the organization, or any part of it. a child care organization?. . ... ... .. ... X G

Does the organization provide or administer any scholarship benefits, student aid. ete.? .. ... ... . X H

Has the organization taken over. or will it take over, the facilities of a "for profit” institution? .. ... .. X |

STFFED2129F 7



Form 1023 (Rev. 9-98) Page B

Financial Data

Complete the financial statements for the current year and for each of the 3 years immediately before it. If in existence less than 4
years, compiste the statements for each year in existence. If in existence less than 1 year, also provide proposed budgets for
the 2 years following the current year.

A. Statement of Revenue and Expenses

Current 3 prior tax years or proposed budget for 2 years
tax year

1 Gifts, grants, and contributions {a} From March (b) 2004 ©) 5005 () () TOTAL
received (not including unusual to 17 /fm :

grants — see page 6 of the
instructions). . ... .. ... ... .. 5,000 0 0 5 000.00

2 Membership fees received . . . . . 3,000 3,000 3,000 G,000.00

2 Gross investment income (see
instructions for definition) . . . . .. n/a 0 0 0.00

4 Net income from organization's
unrelated business activities not
included onlined . ... ...... .. 0 0 J 0.00

5 Taxrevenues levied for and either

paid to or spent on behalf of the
organization .. ............ .. 0 0 0 0.00

& Value of services or facilities
furnished by a governmental unit
to the organization without charge
(hot including the value of services
or facilities generally furnished the
public without charge}. . ... . ... 0 0 U 0. 00

7 Other income {not including gain
or loss from sale of capital assets)
{attach schedule} ........... . 0 0 0.00

Total (add lines 1 through7).... | 8,000.00} 3,000.00] 3,000.00 14,000.00

9 Gross receipts from admissions,
sales of merchandise or services,
or furnishing of facilities in any
activity that is not an unrelated
business within the meaning of

section 513. Inciude related cost
of sales an line 272 100 200 500 1,100.00

10 Total (add fines8and ). . ..... | 8,100,000/ 3,500.00| 3,500.00 15,100.00

11 Gain or joss from sale of capital
assets (attach schedule} . ... . .. 0 0 0 .00
0

0
12 Unusualgrants ... .. ... .. .. 0 0 0.00

13 Total revenue (add lines 10
through12). . ...... ... . . . 8,100.00] 3,500.00| 3,500.00 L 15,100.00
14 Fundraising expenses. .. ...... - 0 O U - m“
16 Contributions, gifts, grants, and GRNRIETEE. s
similar amounts paid (attach O DL - S
schedufe) ....... ......... .. 0 2,500 2,200 pe EAPLY
16 Disbursements to or for benefit of q "
members (attach schedule). . . . . 0 O I atae N
17 Compensation of officers,

Revenue

02

£ |18 Other salaries and wages .. . . . . Q 0 3 L
W 119 interest. . ... ... .. .. O O 3 eiﬁ’ =

20 OQccupancy (rent, utilities, etc) . . O O . "% .

21 Depreciation and depletion . . . .. O O -! '. -":ﬁ

22 Other (attach schedule) . ... U 0

_ g TR g L e

= raughogy s (ead lines 14 300.00] 3,020.00| 3,020.00 =S

24 Excess of revenue over expenses %ﬁ%ﬁ%ﬁjﬁ?

(line 13 minus ine23) .... .. 7,800.00 480.00 480.00 O

STFFED2129F B o



Form 1022 {Rev 5-88)

Page 9

Financial Data {Continued)

B. Balance Sheet (at the end of the period shown) Dat:ﬁn}tf/yﬂgaé
Assets
Yo Cash oo 1 5,000
2 Accountsrecelvable, net ......... ... .. . ... 0 2 0
3odnventories .. ... 3 0
4 Bonds and notes receivable (attach schedule) ... .......... ... ... . . 4 0
5 Corporate stocks (attach schedule) 5 0
& Mortgage loans (attach schedule. .. ........... ... ... . ... . 5 (
7 Otherinvestments {attach schedule) ... ....... ... . . .. .. . ... .. 7 0
8 Depreciable and depletable assets (attach schedule) . ... .. .. . ....... .. ... . 8 0,
9 Land 9 0
10 Other assets (attach schedule) . ... ... .. ....... . ... . . . .. .. .. ... 10 O
i1 Total assets (add lines 1 through 10 .. ... ... ... . ... . ... .. ... ... 11 2, 000.00
Liabilities
12 Accountspayable. ... .. ... . ... ... 12 0
13 Contributions, gifts, grants, etc., payable . ... ... ... ... .. ... ... 13 0
14 Mortgages and notes payable (attach schedule) . .. ............. .. ... ... 14 Q
18 Other liabilities (attach schedule) ... ....... . ... ... ... . ... . .. ... 15 0
16 Total liabilities (add lines 12 through 15y . .......... . ... . ... 16 0.00
Fund Balances or Net Assets
17 Total fund balances ornetassets .. .. .. ... ... . ... .. ... . ... 17 5,000
18 Total liabilities and fund balances or net assets (2dd line 16 and line 17 oo 18 5,000.00

if there has been any substantial change in an

y aspect of the arganization's financial activities since the end of the period shown
above, check the box and attach a detailed explanation. . . ..., . .. L >

STF FED2125F 9



Continuation Sheet —
Form 1023 Application for Recognition of Exemption Under Section 501(c)(3)

The Richmond Senior Network, Inc.
EIN 41-2115961

Page 3, Part ., Question # 4.
Names and addresses of officers and directors -- Annual Compensation

Charlie Caprio, director and Secretary
12601 W. Patrick Henry Road

Ashland, VA 230035 0
Pat Livernois, director and Membership

Committee Chairperson 0
Keltcie Delamar, director and $500
First Assistant Secretary (Estimated)
4217 Park Place Ct.

Glen Allen, VA 23060

Sally Sperberg, director and

Program Committee Chairperson 0
11228 Riverchase Drive

Richmond, VA 23233

Janet Faraone, director and
Vice-President/President Elect and

Education Committee Chairperson 0

Robin §. Gnatowsky, Esq. $20/yr.

Second Assistant Secretary (Registered Agent Fee Only)
11837 Park Forest Way

Glen Allen, VA 230359

Page 8, Part 1V.

Note that asset and budget information is estimated but approximate.



User Fee for Exempt Organization

Determination Letter Request

P Attach this form to determination letter application.
(Form 8718 iz NOT a determination letter application.)

.. 8718

{Ray, November 2002)

Department of the Treasury
Internai Revenue Service

OME Mo, 1545 -1788
For =
IRS Contrel number
g::r Amount paid ey
User fea scraenar "

1 Name of organization
The Richmond Senior Network,

TR

2 Employsr ldantification Mumber

41-2115961

Caution: Do niot attach Form 8718 to an application for a pension plan determination fetter. Use Form 8717 instead.

3 Type of request Fee
a [X| Initial request for a determination letter for:
8 An exempt organization that has had annual gross receipts averaging not more than $10,000 during the
preceding 4 years, or |
® A new organization that anticipates gross receipts averaging not more than $10.000 during its first 4 years . . p $150
Note: If you checked box 3a, you must complete the Certification below.
Certification |
| certify that the annual gross receipts of Thie Richmond Senior Network, Inc.
name of organization
have averaged (or are expected to average) not more than $10¢,000 during the preceding 4 (or the first 4} years of
operation. :
Signature b S, s 4 Lo 5Lt Titew President
b Initial request for a determination letter for:
® An exempt organization that has had annual gross receipts averaging more than $10.000 during the
preceding 4 years or
# A new organization that anticipates gross receipts averaging more than $10,000 during its first 4 years . . . .. » 3500
¢ [ ] Group exemplion BHEIS . . .. .o » 5500
Instructions WhBI'E TO File s You are not reguired to provide the information

The law requires payment of a user fee with each Send the determination letter application and

application for a determination tetter. The user Form 8718 to
feas arelllsted an line 3 above. For mora internal Revenus Senvice
information, see Rev, Prog. 2002-8, 2002-1, 50 Box 192

|LR.B. 252,

Check the box or boxes on line 3 for the type
of application you are submitting. If you check box
3z, you must complete and sign the cerification
statement that appears under line 3a.

Attach to Form 8718 a check or monay order
payabie to the “United States Treasury” for the full
amount of the user fee. If you do not include the
full amount, your application will be returned.
Aftach Form 8718 to your determination letter

Cavington, KY 41012-0192

If you are using express mail or a delivery
service, send the application and Form 8718 {o!

Internal Revenue Service
201 West Rivercenter Bivg,
Altn: Extracting Stop 312
Lovington, KY 41011

Paperwork Raeduction Act Notice. We ask for
the information on this form to carry out the

want your organization to be recognized as tax-
exempt by the IRS, you are required 1o give us this
information. We need it to determme wheather the
organization meets the legal requirements far tax-
exempt status .
E_.‘,.‘,...,_. PR T s TR S arge i -, _._:F_.,,_‘,_,,._.:_._.:-_—._—..:-.:}:,;l-:r._..; PR i i i iy S TN vl AT

o l 53"3235

e

g SENIOR NETWORK INC. 21

w1 P.Q BOX 71121 Bﬁfz'l 5—, 0 ‘1’“

81 RICHMOND, VA 23255 DATE

i ';'-i

&t ¥ FAYTOTHE ’T_ﬁzg .

s % CJRDER OF / ) | $ _ ,

= | A O\,ﬁhw\cw ’{1 @V/Q 0‘0,’ LEL

S| 18 AATE r |

= él FIRST VIRGINIA BANK

=] COLONIAL w

SERVING CENTRAL AND SQUTHSIDE YIRGIMNIA
ﬁ ik RICHMOND, VIRGIMNIA 23219
s b W
MEKO o D

S ?‘ﬁw‘f T e, e

5p

DOLLARS Bl

requested on a form that is subject to the
Paperwork Reduction Act unless the form
displays a valid OMB control number. Books or
records relating to a form or its instructions must
ha retained as long as their contents may become
material in the administration of any Internal
Revenue law. Generally, tax returns and return
information are confidential, as required by
section 6104,

The fime needed to complete and file this
form will vary depending on individual
circumstances. The estimated average time 15 5
minutes. If you have comments concerning the
accuracy of this time estimate or suggestions for
making this form simpler, we would be happy o
hear from you. You can write to the Tax Forms
Committee, Western Area Distribution Center,
Rancho Cordova, CA 95743-0001. Do not send
this form to this address. Instead, see Whera To
File above.
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