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rnB493-TE | Tax-Exempt Entity Declaration and Signature for Efile | 2" =%

2025

Departnant of ha Treasary | For use with Forme 864, 850-E2, 850-PF, 250-T, 1120-POL, 4720, 8858 5237, 5330, mnd 6038-CP,
Iniesusl Mmoo Seveen G0 b wewrwirs, gowFormE8SITE for the lalest information.
Hama of *ber H or 585N

HENRICO CHRESTMAS MOTHER N B1-4T28845

Type of Return and Retum Information

Check the box for the type of retum being filed with Form B453-TE and enter the applicabls amount, if any, from the retum. Foem B038-CP
&nd Form 5330 filers may enter dollars and cents. For all other fanma, snter wholé dollars only, If you check the box on line 1a, 2a, 3a_ da, 5a,
Ba, Ta, Ba, Ba, or 10a below, and the amount on that Ene of the rebem being fled with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
&b, Th, Bb, 8b, or 108, whichever ks appdcable, blank (do not enter -0-). i you entered =0 on the ratum, then enter -0- on the applicabile line
befow, Do not complete more than one Bne in Part L

1a Form 980checkhers . . [<] b Total revenue, if any (Form 590, Part VIll, column (), line 12) . . | 1B 551,095
2a Form 990-EZcheckhere . [J b Totalrevenue, if any (Form S90-EZ. e @) . . . . . . . . |2b
3a Form 1120-POLcheckhore [ b  Tolaltax (Form 19120-POL ee22) . . , . . . . . . . |3b
4a Form990-PFcheckhere . [] b Tax based on investment income (Form 900-PF Part V, line 5) , | 4b
S5a Form8868checkhers . . [] b Balance due(Form8888,lne3c) . . . . . . . . , . ., [Bb
6 Form0O0-Teheckhern . [ b Tobsdtax (Ferm 000-T, Part WL Bned) . . . . . . . . . . |e&B
Ta Form4T20chockhers . . [] b Totel tax (Form 4720, Part I, line 1) . w R Th
Ba FormB22Tchackhars . . [] b FMV of assels at end of tax year (Form 5227, item Dy 8b
9a Form 530 checkhere . . [1 b Taxdue (Form 5330, Partil, e 19) . . G
108 Form 8038-CP chackhera, [] b Amount of credit requested [Form BOGB-CF, Part i, Bne 22 100

X Geciaration of Officer or Person Subject io Tax

11 [ | suthesize th LS. Treasury and its designated Financial Agent 1o iniliate an Auiomated Clearing House [AGH) electronic funds
withdranwal fdirect debit) entry to the financial instiution account indicated in the tax preparation software for payment of the
Tederal laxes owed on this retun, and the financial institution 1o debit the antry to this aceount. To revoke a payment, | must
contact the ULS. Treasury Financial Agent af 1-888-353-4537 no laber than 2 business days prior 1o the payment (satilement) date,
| a0 autharize the financial institutions invohad in the processing of the eloctronss payment of taces io recelve confidential
informeation neceszary 10 answer inquirios and resolve issues retated 1o the paymend.

b OO 'Hmﬂjﬂ‘fﬂiirﬂmhbﬂ'lgﬂwmhimm}WﬂMhumnfhlmFﬂﬂ.l'ﬂﬂ'[:prwrlmjﬁ'ﬂ'ﬂl
expoubed the alectranis disclosune consant contained within this retum allowing disclosure by the IRS of this Form 990/990-E2F
H#0-PF (a= specifically identified in Part | above) 10 the selected state agencyfas).

Under penalties of perjury. | declare that [] | am an oficer of the above named entity or  [] | am the person subject to tax with respaat to
narme of eniity) « {EIM .
and that | have examined a copy of the 2025 electronic return and accompanying schedules and statements, and, to the bag! of my
kngrdedge and belied, they are true, comect, and complate. IWMMHM!MMJMHMWMWMWW
of the electronkc return. | consent to allow my intermediate serdos provider, trangmitter, or electronic return criginator [EROY to send the return
1 the IRS and to receive from the IRS (a) an acknowledgement of recaipt o reason for rejectson of the transmission, (b} the reason for any
dalay in processing the reburn or refund, and (c) the date of any refund,

Sign
|_|!|g|,.'a Eﬂﬂﬂ I-;LETI-.EHG Mary Shals, Treasurer

Epm“ﬂmup:mmhm Tithe, if appicabis
[EXM Deciaration of Electronic Return Onginator [ERG) and Paid Preparer (s6e instruclions]
| doclare that | have reviewsd the above return and that the anries on Forrn B453-TE arg complate and cormeot to the best of my knowiadge. If

| mew anky & collsotor, | am nat raapannible far reviowing the retun and only doclang theal this fonm BCCuralEly rellects the Sata &0 the raturn,
Tmmm«mmammmﬂmw mmmﬂlm-ahmmumwamymummmwu

nowe exarrinad the shove rehar and ing schedules and statements, and, 1o the best of my knowled balied. {

corect, and complste, This pakd preparer declaration is based on all ¥ : ﬂi'lhlﬂ'llmww ge and  they are true
ERO's | enors Dane Check Halsn | Creck I self | EFO'S 55M of

Uge |Sonsue pakd preperer [ | emploved [ ]

Firrn's nasne for
Only | dsearicyed =
[0 Prignd no.
Undwmmnﬂm,lmmmmmlmmemmmmmmwm and, to the best of

iy knowdadge and ballol, By are true, cormect, and ation of
b comglels, Doclar mummuhmmmmnmm

PIH FI'IT“"I':I‘“ Praparer’s ssratos Datn e ——y T
Pm:pﬂrﬂl’ Flrry's nissra: D

Firn's EIN
Use ﬂﬂljl' Hm':iﬂza Phone na.
HMMWFmMmmmﬂma. Cat. Mo, 31574T &mﬂdﬂﬁmmm




= 990

Dhzsartraesnt of Tha Tresedry

Return of Organization Exempt From Income Tax

Do ot @nter aosinl security mbere on thia ferm as & may be made pubic.
Go 1o www,ire, goviFonmasd for ingtructions and Ihe katest information.

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Codo (except private foundations) 2@25

| A iy, TE4E-004T

Open to Public
Inspection

interal Ppeenus Bandos

& For the 2025 calendar . or A yaar 0301/ 25 and unding O 2002h

B Cheek il nopionsiy: | € Mame of crpacizatinn. HENRICO CHRISTMAS MOTHER O Esnployer identification numbser
[0 acsress changs | Daing business s 14T 2BREE

[ tame change Werriber and strwet for P10, box # mall i not delfvored to streel ddress) Raom/nste E Telsphone number

[ irvtiat rgtuares PO Box 70338 BO4-2365T41

[ Finsl sesameterminated | Gity o town, stle of prosince. countny, and ZIF o iafeign postal coda

O amensed retum Henrica, WA 31255 0 G receipls & &O7 052

[0 Acetcason pending

F Name and address of prnciad officer: Michelle Poole
PO Box TOR3IE, Henrico, WA 23355

| Tax-sseerpd shatuse

Samjed) mET }inser no [ ] s547iaKT) or

J Webshe: wars hent

femehrisimasmobther, org

[T ————— gy [P [

Hibh A all suborcinates rcsea? [] ves [no
5T ¥ “ha," aiiach a bt Sos inetneciiond,

[ Mich Cirrn smimpition rumbar

T M State of taget domicile;

K ool w|Comomtion [ ]Tnsi [ ] Associston || Sther L Year of formation: 2016 VA
F SUMMary
1 Brisfly describe the organization’s méssion or most significant activities: Henrico Christmas Mother provides food, chothing,
bogks, and loys to qualifying families. seniors, and adults with disabilities during the holiday season, a challenging time for
{those whao struggle with the bashe needs of Toad, sheller, and clothing for their familles.

g 2  Check this box Dﬂhmummﬁmmmmdmmzsﬂﬁmmm
-l ? Murnber of voting members of the governing body (Part V1, line 1a) . e Hn | _ 36
g| 4 Number of independant voting mambars of thi goveming body (Part Vi, ha-Ib]- 4 16
E 5 Tm]numnummmm&nﬁupdmwmda'ywmﬁ[?mv lm?a}l 5 1
i & Todal number of volunteers (eatimate if necessary) . . . . . ] T&8
Ta Tolal unrelated business revenue from Par VT, ealumn (C), I|r1a12 Ta L]
b MNet wirelated busingss taabls income fram Form 980-T, Part | line 11 g h L]

llh‘l'-: Curreni Year

B Contdbutions and grants (Part VIl ine 1R} . . . . . 533,763 583 T2
E g Program gervice revenue Part VIl Ene2g) . . . . : 1] [i]
;_ 10 Evvesirnent income (Part VI, column (&), lines 3, 4, al'H:I'.I'l:IJ . 7.031 6071
11 Other revenue (Part Vill, column (A), lines 5, 6d, Be, 9¢, 10¢, Ind11ﬂ 21,253 2372
12 Tolal revenus—add Enes 8 thraugh 11 fmust aqual Part VIl colurmn (A), Bne 12} 52047 L ]
13  Grants and similar amourts paid (Part D columin (&), lines 1=3] . 1,701 415
14 Benefitz paid to or for mambers (Part [, column (A), Ene 4) ] a
15 Salaries, oiher compansation, mmhmmmu’mm,m.umw,ms-tu} 10,596 B.293
16a Professional fundraising feas (Part D colemn (&), line 118) [ 1}

b Total fundraising expanses (Part DX, colume D), e 25) 1&3‘!5 o | o
17 Other expenses (Part [, column (A), lines 11a-114d, 111=24g) . 523,946 534,292
18  Total expenees. Add lines 13-17 (must equal Part 1X, column (4], lina EE{I 536,243 541,000
19  Revenuse less expenses. Subtract line 18 from lineg 12 P 25,804 48095
5 |Bapirming of Curred Yasrl  Bndof Vear
!i 20 Total assets (Pan X, line16 . . . . . 502,175 550,370
200 21 Total liabiities (Part X, line 26) . . . [ 0
3 22  Met azsets or fund balances. Eumhnai] rrnmunazﬂ 507,175 550,270

Signature Block

Lindar ponkitios of padury, | diclerm that | ive sxsmined this rebum, including

ACOOMAEInG
b, cosrect, nd complete. Declaation of preparer (other than offices] is hased on ol infomasticn of which preparer bas any knoslecges.

sohedules and stalements, and 1o e best of my imosdadge and belied, it is

Sign
Here

deinr
Shiaia, Treasyrer

Dt

Twpe or prnd name and ks

Paid

PHacans™s nams

Prapare’'s sigrahrs Data

ek [ 0
s-perployed

Preparer
Use Only

Ilm's name

FEm's BN

i o S
May the IRS discuss this retum with the prepares anown BBoveT See NStruclions

POl M

Ear Paperwark Reduction Lot Motice, see the separate natructians,

Carl, Mo, 11292

.__Llves [INo

Fserrs SO 2095) Crpated asmias




Form 50 2055

L Page 2
Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partil . . . . . . . . . . O
1 MMMﬂm'smm_Mmﬂu_.wwmw_wmhw
m.qgwmm,yﬂngqmmw.wmﬂ!mmm%m,muhmm
services, and some In emergency situations, s " R
2  [Did the organization undertake any signilicant program Services during the year which were not isted on The
priof FarmB00orBO0-EZ? . . . . . L L L L L Lk e ek e e e e Yes [Flno

I "Yes," describe thess new services on Schedule O.

3 mmmmm@mmhmmlnmnmm,m
i i L e T i « o« = -« [Oves FlNo
H “Yios," describe these changes on Schedule O,

L] Dﬂn'hatrumluﬁm’npmmmmmhhmmmmmmmmmummumw
w-mhﬂmﬂc]ﬁ]mEUi{c]qﬂurani:mhumumqundmmﬂamtnrm:mmmm.
the total expenses, and revenue, If any, for each program service reported.

4a (Coge:  |{Expenses§ 512,374 including grants of § 415 ) (Revenue $ 591095 )
Henrico Chrisimas Mother provided food, clothing, books, loys, and other gifts 1o 1,638 famili families {4 654 Individuals, Including 2493
childreri). We estimate that foed for more than 124,275 meals was delivered threugh grocery gift cards and bosed non perishable
food. For many familiss, whose children receive free o reduced-price school breakfasts and lunchas, the winter break |3 8 hunger
challenge, and the food they receive helps them 1o provide meals during the school vacation. Children racalva warm clothing, hats,
glaves, and socks in addition to age-appropriate books, toys. games, coloring bosks, and crayons. For many sendor snd disabled
achults, the holidays can cause an Increased sense of isolation and despair, and the Henrico Christmas Mother shepping
-experience allows tham to feel supported and valued, Each receives a gift card for his ar her own shopping in addition to the
boxed food and grocery gift cards described above. In addition, they choose slespwoar or homa goods, parsonal cars tems, and
_eiher gifls. We offer |oy in the midsi of & Wiy uncertain and difficull tims,

e T L N R B R R i

.......

44 Other program services DesorBon Schedle O
(Expenses 0 including grants of § D) Revernis § ol
4e_ Total prograrm service expenses 12,374

Form 900 2025
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Checklist of Required Schedules

1

2
3

1

12a

13
14a

15

17

hmwmnmmmmwquhﬂw] (othar tham a private I'nnum:]"-'.rf'"m
complele Schedwle A . . ;
Is the crganization required lﬂ-WﬂplallSmldullB Ea'-cl'radula Mﬂmﬁiﬂmﬁ'ﬁmlnm

Did the organization engage in direcl or indinect political campaign activities on bahalf of or in nppl;ﬂllmln- I

candidates for public office? i “Yes, " comolete Schedule C, Parl | . 5

Bection 501(c){3) organizations. ﬁdhmgmumwhhh%mﬂmmmamﬁmﬁmw
eloction in effect during the tax year? If “¥as, ” complele Schedwle O, Partlf . . .

Is the organization a saction SO0%c)4), S01iEE), mmmmmmmmum
assesarnents, or similar amounts as defined in Reyw. Proc. 88-197 if “Yes, " complete Schectde C, Part \I1

Did the organization mairtain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in 2uch funds or scoounte? I
“Yes, " complate Schedule D, Par |
MHmmehM&mm:mmmmmmnp&nw
the environment, hitstoric land areas, or histodc strectures? if “Yes,” complete Schedwe D, Part If R
Did the organization rmaintain collections of works of an, historical treasures, or other simlar assets? if “Yas,”
comglste Schedle O, Fart o

ﬁﬂﬂﬂﬂfﬂmmmﬂmmthx En¢E1 fwmwwmmmﬂumtmummuu
uﬂuﬂanlwmmﬂﬂﬂlﬂuthmtwmmmmmu dEl:lIrm!uﬂamml ﬂmm or
dabt negotiation sarvces? If “Yes, " complade Schedwe D, Part IV . ., .

Didl the: arganization, dmhuﬁmmnmmmwﬂmuun mmhﬂmmmﬂmﬂ
of in quasi-endowments? If “Yas,” complele Schedue 0, Part V¥ . B

I the organization’s answer to any of the following questions is "Yes,” manmsmmun Parl:".rl
WL, VI, B, or X, s applicable.

Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 ¥ “Vas,®
complete Schedwle O, Pat W o
ﬁﬂhﬁgmmmmhmﬁamthmx Iine12 lhal:l-.s!ﬂﬁnrrrm
of s total assets reported in Part X, ine 167 If *Yes,” complate Schedule D, Part Wi . :

Did the crganization report an amount for investiments—program retatad in Pad X, ine 13, ﬂmhﬁﬁum
ol itz total assets reported in Part ¥, line 167 If “Yasz, " compiete Schadule 0, Parf VI . | i
qumnrgmmlmmpmnnmntinrnmmanx.niﬁ,ﬂ'muﬁsﬁnrnmarllsmtuam
reported in Part X, line 167 If “Yes, " complata Schedule D, Part ix

Did the organization report an amount for other liabilties in Part X, Bne 257 H"ln"u, mhwﬂ F:rt#'
mlmwum-umwwmmmummmummmm
the onganization's liatslity for uncertain tax positions under FIN 48 (ASC 74007 If “Yes, " compiela Schedule D, Part X
Did the organization abtain separate, independent audited financial statemants for the tax year? If *Yas, * complaie
Schedula 0, Parts Xl and XN . |
wmmmmhmummdmmnmammmﬁnmmmhmmw#
“Yes, " and if the organization answered “No” fo fine 72a, then completing Schedule D, Parts X7 and X11 i optional
I5 the organization a school describad in section 170)1)ANINT If “Yes, * complate Schadule £

Did the organization maintain an office, employess, or agents outside of the United States? | .

Did the organization hmuwmwumﬁmmmmmwmm
fundraising, business, Imemmmmmmmmqu
foreign investments valued at $100,000 or mora? if “Yas,~ complate Schedwle F, Parts [ and V. i

Did the organization repart on Part (X, colurmn (&), line 3, mmmanﬁ.munlmtsnrnﬂnrmmmw
for any foredgn organization? If *Yes, " complele Schedule £, Parts and IV . ;

Uid the organization report on Part IX, column (&), lina 3, mﬂmﬁtﬂndlwgﬂmuwm
mmwwmmmmm compvels Schedula F, Panls Wand V. . . .
Mﬂmmﬂmaﬂmmﬂamtﬂu!mﬁmhﬁ.ﬂmﬂhmrmfmp-ﬂﬂwﬂlmdmhmgmun
Part IX, sclumn (), ines 6 and 1167 If “Yes,” complste Schedule G, Part I, See instructions . _
mmmmmmmlmilmmummmmmmmmmm
Part VIll, lines 1c and 8a? If Yes,~ complele Schedule G, Partl . . .

Did the arganization report more than :15mﬁmmlmgmﬂgmmmmn ||.-.¢ Eﬂ'

If *Yas,” complate Schedwle G, Partir . . . A 1
mnmmmmﬂmammmmwrm WEMH P

Il *Yas" 1uim2m.ﬂﬂhmnmmmlmﬁmmmmummmﬁm :
nthaargmmunmpmmthmﬁ.mﬂmmnmmmwmmww
domestie govemment on Part 0, eclumn (&), line 17 If *Yas, " complete Scheduie |, Parts fand i, .

Yes | Mo

1 W

2 w

3 U

4 v

1 #

[ v

T w

[:] »

] w

10 o
balilra
11a w
ik W
11e L
11d o
11e »
111 L
12a 1%
1dh v

13 »
19a v
b | v

15 [

16 ¥

17 '

18 | #

18 L
Ha v
200
E'I ¥




IFroem S0 (32

m Chechlist of Reguired Schedules conlinued)

22
23

L1

8B

g 8 R

E:

ar

Paga d

Did the organization report more than $5,000 of grants or other assistance to or Tor domestic indivaduals on
Part 1X, column (&), line 27 If "Yas," complate Schoduwle [, Parts | and W .

D the organization answer "Yes™ to Part VI, Section A, line 3, 4, m&.d:udmrnpmmhndm
onganization’s current and former officers, dmmmhfumﬂuymmhiyﬂtmuﬂm
employess? i “Yas, " complete Schedwle J . .

ﬁdﬁawmmﬂmMamﬂaMMMMmmmmmmmmm
$100,000 as of the |ast day of the year, that was ssued after December 31, 20027 If "Yes,” answer ines 245
through 24 and compiete Schedie K. If “Ne,* go fo fine 258 e TR s Jr e R

Did the organization Invest any proceeds of tax-exempt wmmdatmmmmmM? .
Did the crganization maintain an escrow account other than umfmﬂ‘qmulmlhmdtﬂ‘qﬂmrw
to defease any lax-eempl bonds? :

Did the organization act as an "on behalf of” Bssuer for bands mmndnn mwllrnaﬂuring the year? .

Yoz | Ho

les
!"

Section 501(ch), S01(c)i4), and 501(c)(ZH organizations. Did the organization engags in an excess h-umlrt
transaction with a disqualified person during the year? If “Yes, " complate Schedee L, Part |
hthum-glnlulhnmImnmmhmwmwwmmﬂﬁmﬂlmwluw
yCar, mdﬁmthumm;mthEHmwdﬂuwmm'amwFﬂmmme?
If *¥as,” comnplehs Sehedule L, Parl . . . . . .« & « & 4 4 4 0w ow e ow oa ow o= w s

Did the organization repor any amount on Pu-i}L Emﬁurﬂ:? lurm-:lnrlbhd: I'rdmnrpag.tnhlea L3 any mrrmnt
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
mminﬁmuumﬁwﬂwdlhuam?ﬂTm"mEﬂmLFmﬂf

Did the organization provide a grant or other assistance to any cument or farmer officer, director, trustee, key
employes, crealor or founder, substantial contributor or employee thereol, a grant selection commilles
mamber, wm;ﬁ!ﬁmmmwwlwmﬂwmﬂﬂmmmﬂmrﬂm
personsT if "Yes, " complate Schedwe L, Partill . . . . . . . . s 4 4 = 8w s

Was the organization a pary to a business transaction with murhmmm&auham "

L, Part IV, instructions for applicable filing thresholds, conditions, and exceplians).

B curment or Toemer officer, director, mm.kn;rmﬂww. ml:-nrwl'n.-:du or substantial contributar? if
*Yes,” complete Schedwle L PartiV . . . . . . + + « « & 0w oa o= oe o os ;
Afmmmﬂmlndhmudmmlnllmﬂﬂﬁ 'r’m mnwa#ﬂ WLMN -
Aﬁﬁmkﬂﬂmﬂrﬁmmmﬂmmmm#ﬂmﬂmsdﬂm‘b&dhllnuﬂﬂaurﬂm.rr
“res, " complele Schedwe L Part iV . . . . . . 0 0 0w e s e e e s
mmmmmmmmmlnmmhmnmﬁﬂﬁm mmu
Did the organization receive contributions of art, hislorical treasures, n‘nﬂmslnuhrmuﬂmuunlﬁﬂ
comsenmation contributions? I “Yes,® complele Schedule M :

Did the arganization liquidate, terminata, u'uhmhrumdmupwm?rf"fm mwpiﬂnm-"f. F:lf”
Did the organization sell, exchangs, mﬂfimmlﬁnmﬂmnﬂﬁﬂﬁfﬂMﬂﬁ'ﬁ-ﬂ'
complete Schedule M, Part If )
mmmm1m1imfmmwﬁumwd-dmmimmﬂgummummﬂmml
ge=tiong 3041 7701 -2 and 3051.7701-37 IF "¥ies. * complele Scheduls B, Partl . 2
mmmmmuyhﬂﬂmwumhm-m#m mmmsummnmnm.
oWV andPart VBl . v v v ¢ 2 = 5+ & & & & = = 8 = .
ﬁdhﬂgmﬂzﬂmhmnmﬂmﬂﬂdﬂﬂrmﬂmmmmnfmhmmmﬂ]? .

I “Yes® MMﬁﬂlehawmwwmqwmmyhmmma
controlied entity within the meaning of section 512(b){13)7 If “Yes, " complate Schaduie R, Part V, fine 2 .
s-:mm:qmmwmmmmth}mwmmbnmmmmm
related organization? I "Yes,” complete Schedule R, Part V. line 2 . :
mmwmmnmmiﬁﬂumlmmhmmMmmtammm
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complate Schedule B, Part Vi
mhMMMGWMW:MmMﬂMFMW Ilnu1‘lh-'arﬂi
197 Mote: NIFmWﬁ}ﬂﬂammqukwdln-mnphumﬂ S .

i EE B

$

A

ALY

=%

e la Je 18 [Ble |8 I8 |28 |38 [BE

YT Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or nofe (o any line in this Party . . . . .« + » .

i@

Ender the number repored in box 3 of Form 1098, Enter -0- if not applcable . . . . 1a 0

Yeu | Mo

b Enfar the numbar of Forms W23 included on line 1a. Enter -0- if not applicable . . ib o

=

Wmuwuﬁamcmﬂrﬂhhudumﬁﬂ#ﬂ-unﬁaiwmﬂ#epﬂmmmm ;

r:rpcrnﬂ:vluguﬂh'rn {gambling) winnings to prize winners? .

1e

Parm SR 2os)



Form 930 2025

Enu'al - | #EEU

-3

o o

F@o ™= a a

16

17

Fage 5

Statements Regarding Other IRS Filings and Tax Compliance [continJed) R

Entar the number of employess reporled on Form W-3, Transmittal of Wage and Tax = 8 S e

mmmmmmmﬂmmhummmﬁwmmmm 2a 1A e,

If at baast one is reported on ling 2a, did the organitzation file all required federal employment tax retema? | Fo

Did the arganization have unrelated business gross incoma of £1,000 or more during the year? . . . da '

If Yes," Im.altﬂn-unmeEm—T!nrmwamf“Nu”mMBm.pmﬁd&mmmmMﬂ . 3h

Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account In a foresgn country (such as a bank account, securities account, or other financial account)? 4a v

i “Yos," enterthe name of the foreigncounty = )

See instructicns for fling requirements far FinCEN Form 114, Report of Foreign Bank and Financisl Accounts (FBAR). Btk o b

Was the organization a party 1o & prohibited tax shetter transaction at any time during the tax year? . | |  Ga w

Dhef any taxable party notify the erganization that it was or Is a party to a prohibited tax shelter transaction? | 5b %

it “Yes" to line 5a or 5b, did the organization fils Form 8886-T7 . . . . Se

anMEﬂnnnmmmmpﬂMWWQfﬂmﬂmﬂﬂlﬂ amlﬁdlha

organization solicit any contributions that were not tax deductible as charitable contributlons? . . . . . Ga o

If *¥es," did the arganization ImmmmMEﬂmnw1mm contributions &

gifts were not tax deductible? | . : . Gl

Wmummmmmmim ﬂ":, g_L-,-'--y-.

DinMwmmapwﬂmﬂhﬁmmwﬂyuanmmmmm}rhm . Lo

and sarvices provided to the payor? . . Ta

I “Yips,™ mummmmmmmmmmmmmumw Th

Did the onganization sel, exchange, uumﬂmﬂmmﬂmmmmmhwhmum

resquired o fda Form B2E2F . |, . 1 Te

i “Yes," mmmmmmemmmmw o i i |?d| ¥ AR

Did the organization recerve any funds, directly or indirectly, mwmlummnwﬂmm‘? Ta

Did the organizaticn, during the year, pay pramiums, directly or indirectly, on a persanal banafit contract? i

thmmamnrmmmmwmﬂmMuw | Tg

If the arganization received a contribution of cars, boats, aiplanes, or ather vahicles, did the crgantration flé a Form 1098-C7 | Th

Epmmﬂngmhhﬂﬁmumﬂnﬂhﬂﬂm%ﬂhﬂﬂﬂadnnmmmmwhyﬂm 3 e B

spongoring organization have exceas business holdings at any time during the year? . . . - B '

Sponsoring organizations maintaining donor advised funds. i 0. B L

Did the: sponsoring organization make any taxable distibutions under section 49687 FtEs Oa

Did the spansaring organization make a distribution to a dangr, donor advisor, w:ﬂamumm': T

Section 501(c)({7) organizations. Enter; sl TNC

Mlhnnfuuuﬂnaprtdwrrhlbuﬂuﬂn;iududml*mﬁﬂl linm12 . . | ; 10a _F. S ) |

Gross receipts, iIncluded on Form 990, Part VI, line 12, I-ntpuhicmau!club'h:mhaa . 10k 5151 Y

Section 501(c)(12) organizations. Enter: i e

Gross incoma from members or shareholders . | | 11a 5 o | A |

mmmﬁmnﬂmmﬂhmmwuummmum e | 50 s

WMMMWMHMM,} g 11k e Il

mmmmm}mwmmwmhmmmmmhmurm 10417

H “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b ]

Section 501(c){28) qualified nonprofit health insursnos lssuars.

s the crganization licensed to lssue qualified health plans in more than one state?

H-ntrslathakmﬁmlhnsfu‘mﬂwmdlmmammmﬂmmnmmmwmﬂ

Enla-lhtmmuntHmhuwﬁnummmmmhylham“mm

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reserves on hand . . o . 1% Sl

wwmmmﬁwwpammmtw-mmmﬁmmmtﬂm 5 % w

If “Yies,” has it filed a Form 720 to report these payrments? If “No, = manamhrmhwmm.ﬁﬂ [14b) |

J:mmnmm:mhmthnumtnmmmammnlmmmh.mnnm“mmw

excess parachute paymentis) during the year? ; ; i 1% '

i *Yes,” see the instructions and file Form -ITED.MH | sl N

ta the organization an educational institution subject to the section 4068 aucise tax on net investment Income? | 18 w

H “Yes,” complete Form 4720, Schedule O. P 7 [y |

Baction 501(c}{21) erganizations. Did the trust, or any disqualiied or other person, mmnmrﬂmm

that would result in the impesition of an excise tax under secticn 4957 4057 or 4BE3T . . . . . 17

H “Yes,” comgplete Form 6063, T ) T




Fom 990 (2025 Page B
B Governance, Management, and Disclosure. For sach “Yes® response fo fines 2 through 7b below, and for a “No®
response to fing 8a, 8b, or 10D below, describe the circumsiances, processes, or changes an Schedule Q. See instructions.
Check if Scheduls O contains a response or note to any lins in this Part™V . . . . . . et i R R
Section A. Governing Body and Management

Yes | Mo
1a Enter the number of voting membars of the goveming body at the end of the tex year. . 1a 36 A
If there are material differences in voting rights among members of the governing body, o i, 1 L
if the goveming body delegaled broad authority to an executive committee o similar B ]
committes, explain on Schedule O, e U B
b Enter the number of voting members included on ling 1a, abave, who are independent . | 1b u!‘.{.?-_ 11—;1'447']
2  Did any officer, direcior, trustes, wwm-wwrwnammmmmammmmnmn o ]
any other officer, director, trustes, or keyemployee? . . . . . . . . - - . - o o . - 3
a mdhuﬂmmbmdmmmmdummmwMumrhdm
supervision of officers, directors, frustess, o key employess 1O & Management company of Othwr person? . 3 ¥
4  Did the organization make any significant changes to s goveming documents since the prior Form 590 was filsd? | 4 o
5 Di:lmmhumnhmmnmﬂmmmﬂwqhﬁm}ﬁmmmafmnmuimwn'sm?- 5 v
& Did the organization have members or stockhalders? . . . . . - « « + .+ . - - [ »
Ta Did the arganization have members, mm,meﬂmmemmumm
one of more members of the govemingbody? . . . . . . . - . . - s e 7a v
b hnwgn\mdammafhmhmwmwmwmpmmm“mm
stockholders, or persons other than the govemingbody? . . . . . . . - - Th '
8 mmmmmmmmmmhw«mmmmm 'r_"‘f-
the year by the following: n i Ll b |
a Thegovemningbody? . . . . + &+ + & « &« & & & = = - s+ e o= s Ba | v
b Ennhmmrttaavnih:umwmmanhehlﬂﬂlﬂrnwmhﬂdﬂ Bb | e
g thamH'dlmmmmm.wanmHmadeﬂwSaniimh.wmnmﬂbamﬂndat
the organization’s mailing address? I "Yes, * provide the names and addresses on Schedule O . . - g »
Saction B. Policies (1his Section B requesis information about policies not required By tha internal Revenue Code.)
Yes | Mo
10a Did the arganization have local chaplers, branches, or affiliates? . . 10a »
b I *Yes” ﬂHiHWhmwﬂﬂmpﬂﬁHﬂp‘maﬂmgmHmﬂd:iﬂﬂlmmm
affillates and branches 1o ensure their operations are consistent with the organization's exempl purposes? 10k
11a H-um:-rgamuimWamhtammﬁMmemﬂmmHmmm;rumﬂmmw 11a |+
b Describe on Schedule O the process, if any, used by the organization to review this Form 90, o b A E
12a Did the organization have a written conflict of interest policy? i “No,“go toline 13 . . 12a| ¢
b MMMmmwmmmmmmwwmwmmm 126 | o
c mmmmmmummwmmmmmmmmwﬁﬂrﬂ
describe on Schedule O how this was done. . . . . e 12| o
13 Did the arganization have a wallen whistleblower pobcy? . . . s ST e 13 w
14 mmmmmammmmmmmw T 14 | &
15 mwwmmmw-ﬁmﬂhmﬂmmm-mmwlmlw ] [t B i
independent persons, comparability data, and contemporanasus substantiation of the delibaration and decision? | | -
lMWEEWMQH&FWW*M--..--...-.- 15a d
b Other officers or key employees of the organization . . . T A '
H =ves” mﬂmﬁnuﬁn.dnahmmnnsmadullu Enmhwlimu ;
16a Did the organiration imvest in, conlribute assels to, wmmmuhnﬂnlmﬂrﬂnﬂrmm R pl il
with a taxable entity during the year? . . . 163 W
by H%'MhWWaWMmMMMMMWM&M L5 1 ]
mumlmnmwvmmsmwmm“wmemmm"ﬂmw 2o [y |-
organization's exernpt status with respect to such amangements? . . . . . . ] 160

Section C. Disclosure

17 List the stales with which a copy of this Form 290 is required 10 be filed va

18 Section £104 requines an organization to make its Forms 1023 (1024 or 1024-A, il appicabie), 990, and 990-1 (section S01(c)
{35 oniy) avasiable for public inspection. Indicate ow you made theso avallable. Check ol that apply.
F] Ownwebsite [ Another's webste [F] Uponrequest [ Other fexplain on Schedule O)

18  Describe on Schedule O whether {and if 5o, how) the crganization made is govemning documents, conflict of interest policy,
and financial statemants available to the public during the tu year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records.

Arvpala Rice, (B04)236.5741
341 Dabbs House Raad, Richmond, VA 23223 Form 990 RO




Ferm 390 (025) Page 7
of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a gornote o anylineinthisPanval . . . . . . . . .. ... [0
Eacﬂmﬁ.ﬂfﬁcmﬁlmm rusboes, L EC] OyeEs
1a Complete this table for all persons requered o bBa listed. Rﬂ:ﬂﬂmmﬂu:ﬂlmﬂhlhumhndlrmmﬁmnﬂhwﬁﬂmlhﬂ
organization’s tax year,
= List al of the organization's current olficers, directors, trustees {whather individuals or organizations), regardless of amount of
compensation. Enter =0= in cohsmns (0, (E), and (F) if no compensation was paid.
= List all of the organization’s owrrent key employses, If any. See the Instructions for definition of “key employes.”
= List the erganization’s five current higheast compensated employeas (other than an officer, diractor, trustes, of key employes)
who received reportabée compensation (oo 5 of Form W-2, box 6 of Forrm 1098-MISC, andfor bow 1 of Form 1099-NEC) of maore than
$10:0,000 from the crganization and amy related organizations,
& Liat all of the crganization's former officers, key amployess, and highes! compensated employess who received mons than
£100,000 of repartabie companaation from the angenization and any related organizations.
= List all of the arganization’s former directors or trustess that received, in the capacity as a former directar or tnestes of the
organization, mong than $10,000 of reporiable compansation from the organization and any related organizations.
Saa the instructions for the order i which 1o list the persons above,
[£] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

=]
W " Peaiion 5 (3 "
Fol ohack than
s and this Fomrage ::1 e H;'H m#: Faporable Fisportabie Extierated amoun
RCUTS | oifioer and a dimcionineioe | COMpamation COmpensation ol odrar
P E_. froam {rom related COMpaniation
fE32 any g organization {42/ |organizations (W-2/|  bom the
hers o E 3 11m-mi:.r A0H-ANECY orgariation ard
relaiect g ; FE-NECY ISR MED) relafisd crganizationg
Bl
dotied linet E E
2
Michelle Poole _ R 8.00
000 o ¥ [ a Q
Andrea Collins B0
Vica President .00 o W o o o
Treasurer 0.0 w " (1] 1] [i]
Janm Frn!g_u_rp 4,00
Assistant Troasurer 0.00 il ' (i (1] [/}
JSusan Lionberger 4,00
_Recording Secratary 0,00 w ¥ a0 (1] L]
Maria Bagley 2.00
Comesponding Secretary o.00 Ll il o (1] (1]
Gloria Barber Y 300
Expcutive Member al Large 000 w w o ) o
donniferAcker 100,
Council Momber 0,00 Ll o 1] 1]
Conchy Alvarez i 1400 |
Council Membsar 000 ¥ 1] i} 0
Susan Blackburn 2.00
Council Mamiber 0,00 w a [1] [t
[Eathi Carignan 4.00
Council Member oo | ¥ o 0 o
Linda Cobb 100
Council Membar 0.00 il 1] ] ]
Tara Daly 400 - o
Council Member o o o o
Belsy Foster 1.00
Coumecll Momiger 000 ¥ ] (1] (]




Form 590 [R025)
IEEIXTIN Section A. Officers, Directors, Trustees, Key

Page T = 2

Employees, and Highest Compensated Employees (confinued)

e}
) =l FOsNn o} = 4]
Hama and 18 Aortaga ﬂmm:: Plispartalles Phisportabis Extrrated amoun!
e W — tom th frm related BOMpErREECn
kst amy ﬂ'iggigi“ {W-2/ |organizations (W-2/ from tha
hours for E % -0 10 -BALEC crpanizaTcn and
rislanact 108-NED] 1099-NED | relabed orosnizassng
il
e
eatlisd lirval E i
Fran Garretl 1.00
Council M 000 » (1] 1] 0
AngelaMarper 409
Council Member 0.00 W 1] [1] [1]
Jean Hayes 2.00
Council Memisr 000 ¥ 1] [ 0
Renea Johnsion z.00
Council Member 0.00 w [1] ] 0
Cheri Langford 200
Council Meamber 0.0o Ll 1] o [1]
Ann MeGaa 16.00 |
Council Member 0.00 ¥ [/ o 0
Linda Malicn et
_Council Membaor 0.0 Ll o o o
Karen Moore 190
Couril Membar 0.00 il 1] 0 ]
Jenmy Netson 200
Cnurcil Mambar 0.00 ¥ o 1] [}
Lynnette Melson 200
Courscll Memiber L Ll L] [1] 0
Bolgy Pike . = .
Countill Mo 000 [l 1] 1] ]
Ann Ragland 200
Council Member 0,00 v 0 L a
JAngels Rowe 2,00
Council Member 0.00 Ll 1] L] 1]
Gay Rusdis 15.00
Council Member 0.0 v 1] 1] 0




Form 500 2025 Page 8

IZIATN Section A Officers, Directors, Trustees, Key Employees, and Highsst Compensated fcontinued)
]
Al i Poaiion (1] (5] (2]
Hamss and 18 m mﬁm::;: Repoiatle Flepoiae E.m:um
o offizer and o degctoninstes] mhr-ﬂ- mmm Wm
iy Eggﬁi#gqmmmm T The
Peeer o g' 3 1090 IS LY 1EE-MISCS organzation and
redated . 1008-NED) 1CEH-MEL) relatid crganizations
rganitations) 8 & i
baeigw
=] il
Rebecca Sanderson .00
Council Membr 0,060 v ] o [/
Eﬂ;’.‘.‘.‘ﬂ‘.ﬁ“’“ i Zm
Coumeil Membar .04 “ o 0 ]
Ann Stephens ] 400
Council Memiber 0.00 o 1] 0 L]
Kathy Stockdan Ll 000
Council Membar oo | v o 0 o
Pam Sweenay = .
Council Mambor 000 | v o = 0
Dorothy Tatem 1.00
Council Mermber (il 1] i 1] 1] 1]
Heden Wood - 200
Council Mamber 000 v [} o 1]
Brenda Wright = 2.00
Councll Membar 0.00 v 0 (¥ o
1h&mm o (1] [1]
¢ Total from continuation sheets to Part VII, Section A S e
d_Total (add lines 1b and 1¢) . g A o 0 0 0
2 TlntllWﬂlnﬂmmmmmhﬂltwmlmmmmmhﬂmmS1m,umuf
reportable compensation from the organtzation a

3 Did the organization list any former officer, director, trustes, key employes, or highest compensated [
employea on line 1a7 If “Yes, " complels Schedule J for such individug! . .

4 For any individual listed an fine 1a, bﬂumqrmmﬂam{mamaﬂmmmﬂm
mmnmmwmmumsmmnw complete Schedula J for such

5 Dﬂmwmmﬂﬂldmlmmmhnwmmmaumﬁmmquhﬂﬁm ——
for services renderad to the organization? if “Yes, " complelo Schedule J for such parson . . . .

Section B. Independant Contractors

1 Complets this table for your five highest compensated independent contractom that recefved mare fhan 5100,000 of
Compensation from the organization. Report eormnpensation for the calendar year ending with or within the organization's tax year.

Al i il
Meame and Besingds addrass Description of seraces Compengation

2 Total number of independent contraciors (including but nat limited to those listed above] who
recoived meore than 5100,000 of compansation from the organization o




P 850 (2025 Page 8
of Revenus
Check if Schedule O contains a response or note to any line in this PartVil, . . . . . . T T

prirg =
E
3
;

h Total Addlineata=1f . . . . . .« « & & « v Ti2

Program Service
Revenue

|
T
|
1
§+
Z

nnnnnnnnnnn

other sirmilar amounts) . . . . . . . - s .o 6011 0
]

Other Revenus
]
R
3
i

1c). Sea Part IV, line 18

Ba

b Less: directexpenses . . . . | Bb
e Met income or oss) from : events . . . a

8a

=14

Ba Gross moome  fom
activities. See Part IV, ling 19
b Less: direct axpenses

& MmuMMMﬂM+ §
10a Gross sales of inventory,

retums and allowances . . . | 10a)
b Less: costofgoodssold . 1ltl
[ Hﬁkmmwmhnmmmm‘ . wois
Buziness Cooe
1ia
h "
HE
5 d Allotherrevene . . . . . - -
£ | e TotalAddlinesita-tid. . . . . . . a il o
12 Total revenus. See instructions . . . . . . . 591,095 1] ) B 383

Form SO0 ok



Foam 950 20125

wﬂlmww
if

Page 10

Statement of Functional Expenses

MMMMMHMMMMNW

MMWWMmMMm

Sehadule mmmampmmurmmwlﬂhthll

=

Do ot include armounts reported on Unes 6B, b,

8b, Sb, and 10 of Part VIIL.

10
7

a=sadéoe

12
13
14
15
16
17
18

-k
i

EBEREER

T - O T -

'I'uﬂ'-hq:ﬂlﬁll

ﬁ

FI
Program sendce aragement and
EpnEEs

1 Comesie
and domesic governments. Sea Part [V, line 21
Grants and other assistance to domeslic
individuals, See Part IV, line 22 .

Grants and other sssistance o forsign
organizations, forelgn governments, and
foreign individuals, Sea Part IV, lines 15 and 18
Benadits paid to or for members
Mmmmmdm
wmmmﬁmmmw
persans (as defined under section S853(0{1)) and
parsons described in section 495B[cN3NE) . .
Cihar salaries and wagas
hﬂmpmmmmmm
saction 401(k) and 403b) amployer contributhons)

Professional fundraising sorvices. Ses Part IV, ling 17
Irvestment managament fess |

Cithar, ﬂ'luﬁgmruﬂmm nlh!ﬁ.nﬂm
A, amount, kst Ene 119 mepenses on Schedus 0

Agvertizing and promation

Office expenges . . . . .

Information tachnology . . .

Occupancy

Payments of travel o enfertainmant axpenses
for any federal, state, or local public officials

line 208 amount exceeds 10% of line 25, column
&), amaunt, ist ina 24e axpenses on Schedule 0

415

415

=]

e . T

=RE=AE-RE-AL-R =]

2,719

&y

o oo i:E‘En =)

"'."Ennnnn

B8

512,374

20,251




Formn 580 (2025

s Page 11
ﬂuchﬂ&dudﬂﬂmﬁmlmmmmwlmhmhmx ............. O
LAY L 135]
Beginning of year End of yaar
1 Cash—non-interest-bearing . . . . . . . . . . . . ; 14.484) 1 B A0
2  5avings and temporary cash investments ., . . . . . i h B da6082 2 493 891
3 Fledges and grants receivable, net . . . . . ., ., . . . of 3 0
4  Accounis receivable met . . . . . ., . . , ., ol 4
5 T i

Loans and other receivables fram any current or former officer, director, i

trustea, key employes, creator or founder, substantial contributor, or 255 |
controfled entity or family member of any of these persons ., . .

& mwmmmmmmmm
undear saction 495B({1)), and persons describad in section 4958(c4IHE)
T MNotesand loangreceivable.met . . . . . . . . . . . . .
E B hwentoriesforsaleoruse . . . . . . . . 0. . . . .
8 Prepaid expenses and deferredcharges . . . . . . . . . .
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . . . [10a
b Less: accumulated depraciation . . . . . 10k
11 Investments—publicly traded secunties ., . . . . . . . . .
12 Investmenis—other securilies. See Pat iV, im11 . . . . . . .
13 Investments—program-nelated, See Part I line11 . . . . . . .
14 Intangibleassels . . . . . . . . . . . . . . 4. . o
18 Other assets, SeePart IV 19 . . . . . . . . . . .+ . . ]
16 Total assels. Add fines 1 through lﬁmmtq.ulhaa: ..... 502,175 16 550,770
17 mmmmm P 1
18 GCrantspayable . . . . . .+ ¢ ¢ s s 5o o8 e e ow s ]
19 Deforredrevenue . . . . . . . . 4 & s 2 s ox e e e o
20 Tex-exempt bond habifites . . . Q
21 Escrow or custodial account labiity. Gumj:lhtﬂml"-fufs‘dmn 0
!ﬂ Loans and other payables 1o any cument or former officer, direclor, [ v ile
- trustes, key emploves, creator or founder, substantial contributor, or 35% i
= controlled entity or family member of any of these persons . .
3 23 Secured mogagos and notes payable 1o unrelated thd parties
24  Unsecured notes and loans payable to unselated thind parties . .
25 {:ﬂuriﬂﬁuﬁndu:ﬁnphduﬂmtmpqmﬂummm
parties, and other labilities not Included on Bnes 17-24). Complete Part X
B T T+ e P o e T N A al 28 o
26 Total liabilities. Add lines 17 - R S R I T 25 ]
Organizations that follow FASBE ASC 858, check here [ o
E and complete lines 2T, 28, 32, and 33,
i 27  Metassets without donorrestrictions . . . . . . . . . b
S| Metassetswithdonorrestrctions . . . . . . . . . . . . 28
|§ mmmwmthhﬂmmmmm O L7
and complete lines 20 thraugh 33, 3
5|29 Capital stock or trust principal, or curentlunds . . . . . . . ; 29
3 30 Pald-in or capital surplus, o land, building, or equipment fund . . 30
31 Relsined eamings, endowrnent, accumulatad income, or other funds | -
! 32 Totalnetasseisorfundbalances. . . . . . . . . o 0 . 502,175 | 32 550,270
2|33 Total liabilifies and net assetsfundbalances . . . . . . . . . 502,175 | 33 550,270




Feorm 00 (2025 Paga 12

Reconcilialion of Net Assels
Check if Schedula O containg a response ornote to any line inthisPart X . . . . . . . . . . . . . [
1 Total revenue (must equal Part VIIl, column (&), ne 12) . . . . . . . . . . . i 1 .
2  Total expanses (must equal Part [X, column (&), Ine25) . . . . . . . . . . . . : 2 543,000
3  Fecenud 035 panses, Subtract ine 2 fromiime 1 . . . . & . 4 4 4 5 s s s s s 3 48,095
4  Matasgats or fund umﬂwﬂmwmwmmuﬂmnmm column (A)) . 4 502,175
5 Mot unrealized gaing (osses) on mwestmants . . . . . . . B A R e 5 1]
8 Donaledsarvicesanduseoifaciiles . . . . . . . & & « « & & = & 4 2 2 = 6 0
T Investmantexpenses . . . . . . . . . . ¢ I e T R T R T i T [i]
A Piorpanod aORbmants . . .. oL 4 s e e a e s s oA e R e w4 &8 o
9 Dther changes in not assels or fund batances fexplainon Schedule O} . . . . . . . . . o 0
10 Naot assets or fund balances at end of yaar, mmmamhummmxh
BECONR AN« - die BVR LR i AT e g DA e L ENE S5 4 10
m_nmmdﬁtam“uarﬂ'ﬁm

Check if Schedule O containg aresponsaornote toany line inthisPast XX . . . . . . . . . . . . .

1 Accounting method used to prepare the Form 990: F Cash  [JAccrual [ Cther

2a Ware the organization’s financial statemaents compiled or reviewed by an independent accountant? . . .
W "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separaie basis, congoldaled basis, or both.

[] Separate basis [ Consolidated basis  [] Both consolidated and separate basis

I:Iﬁapammm Elcmunﬂdmbms [] Both consslidated and separate basis
¢ I "Yas" to line 2a or 2b, does the organization have a commities that assumes responsibility for oversight of
lrruuclitmmr mmmwmmmmmwmmmmmm :

3a Asumltﬁamm.mtmmummmulmdmmmmuﬁtﬁmﬂmummtha
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . . . . . . . . . . . . . ..

b I "Yes” dﬂﬂnwgmmwﬂugumumquluﬁuﬂtmmﬂﬂlmmmnﬁdnﬂmm
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits | b




SCHEDULE A Public Charity Status and Public Support ELL L

(Form 990)

Complate If the ceganization s 2 section 801j:}{4) crganization or a sectien 4847 jalit] moneemmpt charitable trusl. 2025

Ceparmment of e Treasuny Alzch te Farm 090 or Form S00-EZ. Open to Public
inlerral Flevenus Service G by wwewe. frsLgow Forrma090 for inslrucBons snd the latest information. Inspection

Hame of the organization Empioper idonitifie seen fumbss
HENRICO CHRISTMAS MOTHER B1-4 7288566

ason for Public Charity Status. (Al organizations must complete This part.) See Instructions.

The organization is not a private foundation because i is: [For lines 1 through 12, check only ona box)

(4] - L R =

=1 o

10

Lh]
12

[ A chursh, comention of churches, or association of churches described in section 1TOMLM)ANI).

(] A school described in section 170b)1ANE). (Attach Schadube E (Form 990).)

[ A hospital or a cocperative hospital service organtzation described in section 170)(THAIGT.

] A medical research organization operated in conjunction with a hospital descrbed i section 170(b(1){A}E]. Enter the
hosplial's name, city, and state:

section 170{b)H)ANN). (Complete Part IL)

O A federal, state, or local governmant or governmaental unit described in section 170} 1)(A)).

[7] An organization that normally receives a substantial par of &5 support from a governmental unit or from the general public
described in section 170[B){1){A)(vi). (Complete Part IL)

O & community trest dascribed in section 170(bl1)A)iv). (Complete Part iL)

[ An agricultural research erganization described in section 170b)(1){A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricultune [ses instructions). Enfer the name, city, and state of the college or
URiVErsity:

[ An organization that normally recenes (1) more than 931 of s support from contnbutions, membership fees, and i

recelpis from activities to its exampt funclions, subject to certain exceptions; and (2) no more than 33'a% of ts
bassi 511 Buginasses

support fram gross investment incoma and unralated bassiness taable income section 511 tax) from
acquired by the crganization after June 30, 1975. See section 509(a)(2). Part lIL)

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

[ An organizaion organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of
one or more publicly suppored organizations described in section 509(ap{f} or seclion 509{a){2). Ses section 509{a)(3). Check
the bax on lines 12a through 124 that describes the fype of supparting organization and complete nes 12e, 12f, and 12g.

[0 Type . A supporting arganization operated, supendsed, or controlled by its supported organization(s), typically by giving
the supported onganization(s) the power to regularly appoint or slect a majority of the directors or frustees of the
supporting crganization. You must complete Part IV, Sections A and B.

[0 Type I A supporting organization supervised or contralied in connection with its supported organization(s), by having
mmn:lnfnumgumnlnmusuppmﬁngmguim}mmtudmlh-mmmmummwMppmad
arganization(s). You must complete Part IV, Sections A and C,

[] Type Il functionally integrated. A supporting organization operated in connection with, and funclionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

[l Type Il nen-functionally integrated. A supporting organizaticn operated In connection with its supported organizations)
ﬂ'latisnﬂfmnﬁnnﬂrhlagr&iﬂd.TMnrgﬂiml]mmmmmbﬁaﬂﬂmhﬂhﬁmﬁmlﬂﬂmmm
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

] Chuck this bos if the organization received & written daterminaticen from the IRS that it i a Typa 1. Typa Il Type NI
functionally integrated, or Type lll non-hunctionally integrated supponing crganization.

Ertter the number of supported OrgaNIZAlions . . . . . . . s w o e s s s s os s R
ﬁuvﬂn!hnhhmngimmmmmmmm.

Mama pporid eegasization EiM ol organization | [ & the organation [¥) Amoun of monetary ) Aenceant of
e " mmml-m Metad inyour goversieg | pppeet sea ot pupsport (s
Abvrve [see nEUELEnsH e inzfrucko Instructions)

Yes | Mo

(D)

(E}b

Total

For Paperwork Aeduction Act Nolice, see the Instructions for Form 990 or 690-EZ.  Cat. Ma. 11285¢ Schedals A [Form 990) 2635 Created 471/25



Schoduie A [Form 930) 2025 . Pags 2
Support Schedule for Organizations Described in Seclions 170(b)(1){A)(iv) and 170()[1)/AIVi]
(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under
Part lll. If the crganization fails to qualify under the tests listed below, please complete Part Iil)
Saction A. Public Support
Calandar year [or fiscal year beginning in] {a) 2021 {b) 2022 (c) 2023 | (d) 2024 fe) 2025 i) Tosal
1 Gifts, grants, contributions, and
mambarship faas recanad, (Do not
Miclude any "unusial gramts.”) . . . 425,334 480,193 465,237 533,763 sa2712| 2487239
2 Tax revenueas levied far the
organization's benefit and either pasd
10 or exponded on its behalf ‘
3 The valup of services or facilities
furnishied by & govermmental wiit to the
4 Total Add Enes 1through 3
5 The portion of total contributions By

=
=
=
&
(=]
=]

| ization]
line 1 that exceads 2% of tha amount |
shown on line 11, column ). . . . T
G Ht&% Subdract fine 5 from lined |5
Saection B. Total Support
Calendar year [or fiseal year baginning [a) 2302 ) 2022 (e} 2023 {ed) 3024 &) 2025 i Total
7 Amounts fromBeed . . . ., 448 57 524, 8% E16,603 578,525 h6,347 2,714,942
8 Gross incoma from interest, dividends,
paymErts reteived on securnilies loans,
rents, rovalties, and incoma from
§  Metincome from unrelated business
g:hﬁm.mnunrmtmm
isregularty camiedon . . . ., . . ] il 1] 1] (1] i]
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvi). . . . . . . o o o o o o
1 Total support. Add lines 7 through 10 | (e U R 2 734,500
12 Gross receipts from related activities, eic. (see instructions) . . . . . . . . . . . . [ 12 |
13 First § yoars. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year o5 a seclion SOT[GIE]

i &21 5,725 7,031 &,011 19,5646

organization, check this box and stop here . . . . ., . . . . e ORIt N S T T
Section G, tion of Public Su
14 Pubhmppmmaﬁrzﬂ?ﬁﬂm&mmnmm.:ﬁ-'il:liw:lbymﬂ.mhmn{m o T 14 T8 %
15 Public support percentage from 2024 Schedule A, Part Il, fine14 . . . . . . . s 15 o281 9%
16a u’nﬁmmﬂm-mﬂ.!rmmmnmtcﬁ:klh-bwnnmm,mdumuhnmnvawrrm.mmu
mmmm.mmqmuamysmmmw B e mes Y =

b I3a% support test—2024, Illh&-n-'griuﬁmrﬂmll:hlmlr.ahuxunm13u'1ﬁa,unﬁim15iaﬂahﬁn'nm.c-he;ﬂ
mmuﬂmpm.mwmhaﬁmqumlﬁuasapubuwsuppmﬂdmnmum T R S
17a 1M-huh-tsd-mmhai-mIlﬂlmiznﬁm:idmchnduhmnnm11IEu._u-wb,mdﬁmﬂh
1Dﬁumm.mﬂmanrﬁnlulh:nmamﬁulmm-mmlmmmﬂﬂmmmhﬁ-.Expluhh
MWthmmmmmmmm.mmmmamm
ogunteRtion . oo B e e W e e
b 10%-facts-and-circumstances —2024. If the organization did not check a box on Bne 13, 16a, 16b, or 17a, and fing
_lﬁumsﬁmm.mﬂmwmmmm-mmmﬂum:mmmmmmaq:ujn
mMﬂWhWWMfM&HﬁumMWWWMHnMM

O

organization . . . ey e T P e ; v 3 I -
18  Private foundation. If the organization not check a box on line 13, 16a, 168k, 17a, or 17b, check this box and sas
Pl e T L R e e e MR ket B B W Ao T &

Sehedule A Form 590} 2035




Bchpdubs A [Form B0 2005

B Support Schedule for Organizations Described in Section 509(a)(2)
{Comptete only if you checked the box on ling 10 of Part | or if the organization fafled to qualify under Part (1.

If the ﬁmﬁhﬂn fails to qualify under the tests listed below, please complete Part (1)
on

Calendar year [or fiscal year beginning in) o) 2021 (&) 2022 (<) 2023 () 2024 fe) 2025 i1 Total
1 Giftg, granis, contributions, and membership fees
recehed, (Do not include any “orusual grants.”)

2 Gross recelpts from admissions,

Page 3

A Gross receipls from actvities thal are nol an
urwelabed trade or business under section 513
4  Tax revenues levied for the
coganization’s benedit and either paid
to or expended on is behall
5 Thavalue of services or facilitios
furnizhved by a governmental unit o the
organization withowt charge . . . .
6 Total Add lines 1 through 5.
Ta  Amounts incheded on lines 1, 2, and 3
received from disqualified persons
b Amounts incloded on lings 2 and 3
recatved from other than disgualifesd
persons that axceed the greater of 5,000
or 1% of the amourt on Fne 13 for the Yyear
¢ AddlinesTaandb . . . . . . : = sl
8 Public support. (Subtract line 7c from 3 o | T
Section B. Total Support
Calendar year [or fiscal year beginning in) () 2021 {b) 3022 =) 2023 idh 2024 e} 2025 if) Total
8 Amounis fromlined . . . . . .
10a Gross income from inferest, dividends,
paymenls recaed on secuntics loans, rents,
royaities, and ncome fTom Simiar oWt |
b Unrelated business taxable incorme (less
section 511 taxes) from busanesses
acquired after June 30, 1875 ,
¢ Add Bnes 10a and 10b .
11 Netincoma from unrelated business
motivitios not Pcheded cn Ena 10D, whther
of nat the business is regularty camied on
18 Oiher income. Do nof mclude gain or
koss from the sale of capital assets
(ExplaininPartVl) . . . . . -
13  Total suppart. (Add lines 9, 10c, 11, and 12.)]

14 mﬁmmummeahmmwﬂmmmlm.mm.aﬁﬂhmmmamMmimm
prganization, check thisboxand stophere . . . . . _Q

Saction C. Computation of Public Su P

15 Fuhﬁcnqﬁpmlpmmgahﬂmﬁﬂ-uﬂ.mtmnm.ﬁﬂmwlnﬂﬂ.WMnm{m. R | %

16 Fuhhmmagmiﬂ‘!#m.hhﬂll.llnaﬂ e i e i e L S

Section D. Computation of Investment neome Percentage

1T Investment income percentage for 2025 (ine 10c, column (f), divided by line 13, colurnn () . . . :Il: :

H WIWWHIMMMWUHEPMIU.WI?. I ot Tl e :

15: ﬂﬁ'n';l'-umpmm—ﬂﬁﬂﬁmmgaﬁaﬁm-ﬂumtmﬁmm#mhﬁ.urdi!15lsmreﬂ'm3-'_!|‘.ﬂ?ﬁ.aﬂlrﬂ
17 I nat mose Than 33'a%. check this box and stop here. The organization qualifies as a publicly supported organization . . O

i i 1a%, and
b nmv.mppq-lm-umlrmmtaﬂmdnmtﬂn:kabmm_llm_uﬁwmu,mHuu1E¢rrm1hm‘3§3 ;
ne 18 is not more than 330%, check this box and stop here. The organization qualifies as a publicly supporied organization O
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see jons . ]
— Schodule A [Form S0) 2028




Sohaduly & Faem 950) 2025 =
Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Pags &

Section A. All Supporti anizations

1

100

Are all of the organization's supported organizations listed by name in the organization's goweming |

il
I3 e

documents? & “No, " descrbe in Part VI how the supparted organizations are designafed. If designated by
class or purposs, describe the designation. If hisforks and continwing relsionship, expisin

Did the organization have any supported crganization that does not have an IRS determination of status
under section S0R(E)1) or 27 ¥ "Yes, " expiain it Part W fow the organization defermined that he supporad
organization was described in sechion S0NE)T) or (2).

Did the organization have a supported organization describad in section S01{c)(4), {5), or (B)? If “Yas, " answer
nes 3b and 3¢ befow.

Dud the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (8) and
salisfied the public support tests under section S09(a)2)7 if “Yes,” describe in Part V1 whan and how [he
organization made the deterrnination,
Dkrmawg.anmma.mmalrmﬂﬁsupmﬂmmmmlnmmmmmwuﬂHﬂu{e]m
purpoges? If “Yes, " explain in Part W what contrals the organization put in place fo ensune such use.

Was any supported organization not organized in the Uniled States (“foreign supported organization™)? If
"Yes, " and if you checked box 12a or 125 in Part |, answer ines 45 and 4o beiow.

Did the organization have ultimate control and discrotion in deciding whathar to make granis to the forggn

suppenied organization? If “Yes,” describe in Part W1 how the organization had such control and discretion |

mmmwmﬂwmwmﬂmmmﬁsm@mﬂdm

Dwd the organization support any loreign supported orpanization that doas not have an RS determination
undar sections 501(c)3) nwijm?nm'mhmwm:mmmm
mmmnmmmmwmﬂmmmmww TFOfeM2E)
PUrpOSSS.

Lid the organizaton add, substitute, or remove any suppenied organizations during the tax year? If “Yas,”

mmﬁuw&mmmmmwmmwmmmmwaﬂ M

rumbers of the suppomed organizations added, substifuted, or rarmoved; (i) the reasons for oach such action;
ﬁhmmmwumwrmsmmmmmmm
was accompiished (such as by amendment to the organizing document).
Tmlemllm.wammmummmwmmmdumm
designated in the organization's organizing document?
Elﬁiﬁmﬂm:mw_w“mnuhum.dmhrﬂﬂtdmmhyuﬂmammmhmm

mmmm-mmmlmmmﬁmummmnrmmmm !

muﬂwlmmimmwm.{ﬂlmmummmmammmmm
hyHuwnmmmmppmmmgamﬂbns,uMummmmnmmslhmmmmnm
benelit v or more of the filing organization's supported organizations? if “Yas,” provide defall in Part VI,

Did the organization provide a grant, loan, compensation, or ather similar payment to & substantial contributer |

i85 defined in section 4958(cNINC]), & family mamber of a substantial contribulor, or a 35% controlied entity
with regard to a substantial contributor? If *Yes, " complate Fart I of Schadule L (Form S90)
Mhmuﬁuﬂmm:mﬂluadﬁquﬂmﬂmmmmmmdﬁm fial dascribed an line
77 If *Yes," complete Part | of Schedule L (Form 590},
Wmthentmimliunnmmle-ddm&urlndhwﬂjltwﬁnmdwhgﬂtmrwam&nrm
disqualified persons, as defined in section 4846 (other than foundation managers and organizations
described in saction S08(al1) or (2))7 If “Yes, " provide detal In Part VI

Did one or more disqualified persons (as defined on line 9a) hold a controling interecst in any enlity in which
the supporting organization had an interest? If “Yes, " provide cetall in Part VT,

Did a disqualified person jas defined on line 9a) have an ownership interast in, or derive any personal banafit
trom, assets in which the supporting organization also had an interest? i "Yas, ® provide detall in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
424340 (regarding certain Type |l supporting organizations, and all Type Wi non-functionally nlegrated
supporting organizations)? I "Yes, " answer fine 100 below,

Did the erganization have any excess business holdings in the 1ax year? {Lise Schedule G, Fonm 4720, o |

dedermine whether the crganization had excess business holdings,)

Yes

Rl i

-2
|

R

¥

8l |

[ 5

HE R

o=

o

i

o i~

i
o




11 Has the erganization accepted a gift or conribution from any of the following persons?
a A parson who directly or indirectly controds, aithar alone or fogether with persons describaed on BEnes 11 and
11e below, the govemning bady of a supported crganization?
b A famiy rmember of a person deschibed on ling 11a above?
& A 3% controllid entity of a person described on line 11a o 11b abovaT If "¥es™ to Moe 77a, 178, or 11¢,
provide delail i Part VI

¥es| Ho

Sectlion B. Type | Supporting Organizations

1 Did the governing body, mambers of tha goweming body, officers 2cting in ther official capacity, or mambarshp of ons o
miane supporbed orgenizations hei the power 1o reguiarty appoint or elect at keast & majority of the crganization’s officers,
directors, or trustons at all Semes during e tax year? If "o, " describe in Part W how the sunparted arganizafion|s)
effectively opevaled, supenisad, or controlled the organization's acthities. If the organization had mare than one supported
organization, deseriba how he powers to appoint andlor mmove officers, dirclons, or rustees were aliocalied amang the
WW&HMWWMHMWHMMWMMM

2 Did the organization operate for the benefit of any supported organization other than the suppaorted
organization(s) that operated, supervised, or controlled the supporting organization? I *Yes, * explain in Part
VT how providing Such benefit carried out the purposas of the supported organization(s) that operaned,
supenised, or conlralied the supporling orgamzation.

| L

Section C. Type Il Supporting Organizations

1 ‘Were a majority of the organization's directors or trustees during the tax year also a magority of the directors or trustees
of each of the organization's supported organization(s? If “No, ™ describe in Part VI how eontrol or managemant of e
supparting organizatian was vested in the same persans that canirolied or managed fhe supportad onganizationis).

=i

Section D. All Type Il Supporting Organizations

1  Did the organization provide to each of its supponed onganizations, by the la=t day of the fifth rmrr_ﬂmﬂ.m
organization’s tax year, (i) a writien notice describirg the type and amount of support provided :I.rrngllﬁp"-nru:
yaar, (i} & copy of the Form 990 that was most recantly filed as ol thi date of notification, and (@) copies of tha
organization's governing documents in affect on the date of notification, to the extent nol previously provided?

2 Were any of the organtzation's officers, directors, or trustess either () appointed or Hﬁbeuhrﬁmaupwm
organizationds), or (if) serving on the governing body of a supported erganization? I “Neo, " explain in Part Vi

haow the orgenization mainfained a clase and continvous warking refationship with the supponted organization(s). | 2

3 By reason of the relationship described on ine 2, above, did the organization's supported organizations have 3 significant
voica In the organization's investment policies &nd in directing the use of the crganization’s insami or assels al al times
mmmmnwu'mhmwmmmwmawmmm this regand.

1] I.' -
l:-hl A

-
L 1

Section E. Type il Functionally Integrated Supporting Organizations

1 Check the bax next fo the methed that the onganization used fo safisfy the infegral Part Test duning tha year (see Instructions).

a [J The organization satisfied the Activities Test. Complefe fne 2 below.
b [] The organization is the parert of sach of its supparted arganizations. Complate line 3 baiow.,

¢ [ The arganization supporied a governmental supporied organizathon. Dascriba in Part Vi how you supporied a governmental

suppovted organization (see instructions),

2 Activities Teal. Answer incs 2p and 2b below.,

a Did substantiaBy all of the organization's activities during the tax year directly further the exemg! purposes of its
uwmmmwﬁwnm]wm*umhmwmmwﬂwmmwmm
activities directly furtheved thelr exempl purposes, how the organization was responsive fo sach of is supported
mm;mmmwmm:mMmﬂwmﬂam:m

b Did the activities describad on line 2a, above, constitute activities that, but for the organization’s
iriobeament, one or mone of tha organization’s supponed organizatians) would have bean engaged in? If
"¥is, " expiain i Part VI the reasons for the arganization’s position that its supparted organizalions) wouwkd
have engaged in these acthities but for the organization’s involsement.

4  Parent of Supported Organizations. Answer lines 3a, 3b, and 3¢ below. :

a Are the organization and ils supponed organization(s) part of an integrated system (for exampls, @ hospital
system)? if “Yes, " provide details in Part VI

b Did the organization direct the policies, programes, and activities of each of Rs supported organizationa? I “Yes,”
describa in Part Wi the role played by the organization In this regard,

¢ Did the organization have the power to regulardy appoint or elect {and remove) a majority of the officers,
directors, or trustees of each of the supported organizationa? If “Yas" or “No, " provide defaifs in Part V1.

Yok | Mo
u T 1b = '_..-.-.I
i e [
2a

S
= L |
- ]
an ——— —.—I
2
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k .1 +
T | =
3a
==
b
= =]
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Scheduln & [Form 930} 3025

Type lll Non-Functionally Integrated 509(a)(3] Supporting Organizations

1 Chack harg if the arganization satisfied the

Page B

instruations. All athar

Section A—Adjusted Net Incoma

Integral Part Test as a qualifying trust on Nov, 20, 1970 (axplain in Part V). See

Il non iong must complate Sections Athrough E.
i {A) Prior Year (B} Current Year

s e .

Portion of operaling expoentes paid or incumed for production or collection
of gress Income or for managament, consenation, or malntenance of
property held for production of income (sea instructions)

7 __ Other expenses (see nstructions)

0 | = |

8 Adjusted Net Income (sublract inas 5, &, and 7 from line 4)

Saction B—Minimum Asset Amount

1

Aggregate fair market value of &l non-axampt-use assots (seo

instructions for short tax year or assets held for pant of vear

a valus of Seturitias

b Average monthly cash balances

i€ Fair market vadue of efher non-exem

d_Total {add lines 1a. 1b, and 1c)

As5ate:

% Dscount clamad for blockass or other Tactons
fexpizin in digtad in Part VI):

=2 Acquisition indabtedness apphcable to non-exempi-use assats

4 Subtract line 2 from line 14,

Cash deamad held for sxampt use. Entor 0,015 of line 3 (for greater amount,

(-] mlmmmmmmknimmm

6 Multiply line 5 by 0.035.

T

Recoveries of prior-year distributions

8 __ Minimum Asset Amount (add fine 7 to fine )
Section C—Distributable Amount

1

et mcana for prior year (from Section A, line 8, colurmn A)

2  Enter 0.85 of ling 1.

3 Minimum asset amount for prior year (rom Section B, ina B, colmn A)
4 Enter greater of line 2 o

5

(] mnmmr.samun-;m ling 4, unless subject o

T

Entar af line 2 or line 3.

Income tax

in

yedar

reduction

6 [l Sty

wl

Check hara if the current vear is the arganization’s first as a non-functionally il supporting organization

imen instructions),

Schecule & [Fomm 590} 2038




=

Adminisirative expenses paid 1o ascomplish exempt purposes of supported organizalicns

Amounts paid to acguire exempt-use assats

Cualified set-aside arounts (prior IRS approvel required —provide detads in Part Vi)

| e | (RS

Tﬂlﬂmﬂmmm1ﬂmwghﬁ.

=4 | 0 | A [ s | LD

Distribations 1o altentve supporied organizations to which the crganization is responsive
{providie detalls in Part VT, See instructions.

Line 7 amount divided by line 8 amount
Section E— Distribution Allocations (see instructions)

Distribafable amount lor 2025 from Section G, lina 6

L=

§
1

Pro-2025 Amount for 2025

Distributable amouwnt for 2025 from Section G, line §

T Q| =|mla|a FIH

o
5

m Sublbract linos 4a and 45 Ak fram line 4,
mmmmmmznmu
any. Subltract Bnes 3g and 4a from ling 2. For result
greater than zeno, explain in Part V1. See instructions.

Remaining wnderdistributions for 2025, Sublract lines 3 |
and 4b from line 1. For result grealer than zerg, expiain
Part V. See instructions.

Excess distributions carryover 1o 2026, Add nes 3
and de.

Breakgown of line 7:

d_ Excessfrom 2024 . . .

Excess from 2021 . . .

Expess from 2025 .

HM-E



Screduls A [Form 950 2025 Paga B

Supplemental Information, Provide the explanations required by Fart Il, line 10; Part Il, line 17a or 175; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, Ob, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part I\, Section E, lines 1c, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A, Part Il, Line 10 - Schedule A, Part Il Line 10 - Making Spirits Bright Night Gala, ono-night fundralser held for the second year.,

L TEEEE]
Prr—
i

raaa
T b —————

merrmm e

llllllll
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SCHEDULEG Supplemental Information Regarding Fundraising or Gaming Activities S
(Form 990) Comgleln if the crganization answand “Toe" an Form Mﬂ.hm'lhwil;wﬂh

Decambes 2024) entared more than $15,000 on
mﬂﬂﬂw Attach 1o Form 950 o Form S90.EZ.

Internal Meveces Sereica G 0 Wi ov Formasd lor Instructions and e latest bndormaton,

Hamg of he crganiater Emgloyer isoniification manbee

l-znmnnmnsmsmmsn B1-4728866

| Part | | Activities. Complete if the organization answered "Yes" on Form 580, Part IV, line 17.

mﬂwﬂmnﬂtmwmmwum

1 mmhwmmmmghwﬂhmmmmmuﬂmhﬂm,

O Mail solicitations e [ Solicitation af nongovermnment granis

O intemet and email solicitations T [0 Solicitation of government grants

O Pnone solicitations @ [0 Special fundraising events

O in-person salicitations

Did the arganization have a written or oral agreement with any individual (incheding officers, directors, trustees,

or key employees listed In Form 990, Part VIl or entity in connection with professional fundraising services? [Jyes [INo

b If “Yes,® list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

E'ﬂ'ﬂ =

Arcuni palkd b Amaunt psid s

“Eﬂdfmm mm hLm '

M e and acdrese of i (8 Activiry custory or contrelof | 91,5063 rRCE, ‘“‘H?ﬂ" “L“M.mmh'l

Yes Ho

1

2

3

4

g

6

7

&

]

10

- I e e

3 umamam‘“"'nm'_ntne_uwm'"umghmaummnmuummmnmﬂwmmmhmmﬁuddnwm
registration or lloensing,

For Paperveork Faedudiaes 8o Notics, se the Instructions. for Form 990 or #90-ET. Gl Mo, GODEIH Schedule G [Foom: #0] [Rew. 12:3004)



Schiguie G [Fem $0) Ao, 13-3034) Page 2

Fundraising Events. Complete if the arganization answered "Yas” on Form 290, Part IV, fine 18, or reported mora
than 515,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b, List avants with

gross receipts greater than $5,000,
() vt 11 B Ewert 2 o) Ofthwer everits. i) Total svents
Henrico Chrisimas Mol {add ool [u) thecugh
st type ) )
Ig 1 Grossreceipls . . . . 72,534 Td,584
2  Lass: Contributions . . 54205 54,205
3 Gross incormd [ing 1
minusline® . . . . 18,339 18330
4 Cashprzes . . . . . a a
5 Moncash prizes . . . ] i
£l ¢ Ronttachtycosts . . o o
g 7  Food and beverages . . 9,704 o 9.704
g 8 Enlertmimmant . . . 50 o 500
9  Oiher direct expenses £ 753 £ 753
10 Direct expense summary. Add nes d through Sineolumn () . . . . . . . . . . . 15.957
11 INet ingomi sum . Subtract line 10 from Ene 3, cobumn{d) . . . . . . . . . 2,372

Gaming. Wluﬁmamgmummnmw*?m'mmm Fart IV, Ii 1 reporbed
515,000 on Form 990-EZ, line 6a_ M il o ten

i) IPull Inbafinatant Terdal gaening
43) fingo BlnG o DR et BiNgD Pl Ciher gaming nﬂummﬁ’n

Havenuse

Noncash prizes

4  Rentfacility costs . . .

5 Otner direct expenses

0 — .
6 \Volunieerlabor. . . . |[J] Mo O we O Ne =

T Direct expense summary. Add lines 2 through S incolemn (. . . . . . . i AR

£
i

8 Met gaming income summary. Subtract line 7 from ine 1, column fd) . . . . .

9  Enter the stafofs) in which the organization conducts gaming acthvities:

8 Is the organization licensed to conduct gaming activities In aach of these states? . . . . . . . . . L]Yes []No
b M No,” explain: ___
10a  Were any of the organization’s gaming kcenses revoked, suspanded, or terminated during the tax year? — 1¥es T iia

b W “Yes,” explain:

Schedule G [Form 990 e, 12.2024]
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1
12

b
14

150

16

v
a

Does the organization conduct goring activities with nenrmembers? . . . . . . . . . . . . . [J¥es LMo
Is the organization a grantor, benaficiary, or trustea of a trust; nramnbuufapwum ar other entity

formed to administer charitablegaming? . . . . . . . . . . 0 0 0 h e e e e e e . s CYes [INo
Indicate the percantage of gaming activity conducied in:

The organization's facllity . . . . . . . . . ;B e ol BN PR DAstee | 13a %
Anoutside faclity . . . . . . DT G Whw MR Bw D e dnm |13b %
Whmﬁﬂmﬂhmmnwhw:mmmmmﬂ

records:

mm -----------------------------------------------------------
m L L L e e L LI E T T P T L -

BN o C o e T TR T R EE B o i G TR kA R et e e O¥es ko
H*%aa" mﬂhmﬂﬂlmlmmmwhﬁww and the

amount of gaming revenus retainged by the third party %
K *¥es,” anter the name and addrass of the thrd party:

maEErTaamrr = e

Namsa

Address

Gaming manager infomateon

kandatory distributions:
Is the organization required under state law to make charitable distibutions from the gaming procesds 1o

relain the state gamingBcanse? . . . . . . - & - & 4 @ oa o= o= x4 o+ 4 o= o= o . » [DOYes Mo
Enter tha amownt of distributions required under state law to be distributed to other exempl erganizations or
spent in the organization's own exempt activilies during the tax year . . . . . &

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and {v); and

Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional informaticn.
Saa Inetruections.

i

Sehedule G (Form P00] [, 122004}



SCHECULE ) Noncash Contributions | o w0
T 2025
Complats if the organtzations answered “Yes” on Form 980, Part IV, line 29 or 30,
Attach to Fonm 950, Feoan B B

ww B0 10 wiwne v v/ Form90 for mstructions and the latest information. . 'irl;r..,. ot J.,‘1I
M of the eegarizalion Empleyar lantiicstion numbsr
HEHHEDL‘I-I:IIETIIAEI!DTHEH
IEXIN  Tvpes of Property

mﬂ;ﬁ phmber of eouturions o i o A

applicable iberres contributed Form 880, Part VIl ine 19 noncash certribution amouns

Art—Works of art

Ar—Hisborical treasunes |
Art—Fractional interagts |

Baoks and publications . . o - - i 11.739 | FiIW
Clothing and housshold goods Ll o g g TR - 30,059 | FMW
Cars and other wehicles

Boals and planes .

Intellectual propearty

Secufities—Publicly traded .
Securitise—Cloaaly held stock
Securitles—Partnarship, LLG,
or rust interests . . :
E-a-cuﬂﬂaa-—hlmﬂuum
Chualified corsenation
contribulion—Hstons suctures
14  Cualified
contribution—0Other |,
15  Feoal estate—Residantial |
18 Roal estate— Commersial
17 Real estate=0ther . .

Co = - O O T

-l

1B CoBectibles . § e &

19 Fmdmmn.-y - r GO0 144,584 | FMV

20 mmmm

M Taidorry . . e A

= Hrmﬁ:a]an‘l'mh Sh W

23 wcma -

24 Archeolopical arifacts 2

25  Other( Toys 2000 24,484 | FMV

26 Other | Blankelz, Gifts “ 750 21,905 | FV

27 Other { Distriution Supplies | v f e

28 Other { Donated shalving units v 1 4,275 | PV

29 Nmmrmﬁmmw:mmmmmmmmmmm"
which the crganization completed Form B2E3, Part V. Donaa Acknowladgmant ]

a0a mmmm_dmwmmmmwmmwmmhmum1hmm
28, that it rrust hold for at lesst 3 years from the date of the initial mﬂrfmnmmﬁnfmhhn’t raqulmdtnhn
used for exempt purposes for the entire holding perod? . |, |

b If *Yes," describe the arrangament in Part I,

31 Does the amganization have a accaplance policy that reqguires review s Landand
contribtiona? . . P REEpch, b s wa

I2a ﬂmhmtmmﬂmmmmrmmummm pmnm -l:rnlllmnmmh
contributions? . . : .

b H*Yes"~ dml::rh:mhl’mll o
33 I the organization didn't report an amount in ealurmn (g} for of
B SRS [} for a type of property for which colemn {a) is checked,

For Faperwork Feduction Act Notice, see the INStructions Tor Farm 960, Cat. Mo 51237 mmmmmm1m
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EumhmtglqumﬂpmﬁwﬂﬂmuhmmmrumﬂrMWle.immm.mm and whether
the organization is reporting in Part |, column (B}, the number of contributions, the number of items received,
or & combination of bath. Also, complete this part for any additional information.

e A ey A L e e e R I e LR eSS —
aEEITasEEEmIAE
— EETL T TrrTTrTTTETTTTEE TN TR TR R AR EETA AR BRI B R
T TTTTET I N EE LA REE
ammEan. = —
—— TR EE TS SR T NN R T LA S B A B R RS AR
mrrrmaae e m e e I IS EEAAN N NN 0 EE AR R e
[ PPTTES e ey
-------------------
nnnnnnnnnnnnnnnnn
[ TR TSRy EEr Y ] Eaaas -
Py e LT amrrwaam
---------------- rrraas e
a3 zian
L S—S—S—S—S—“——_“—_—_—......eeiRRRwwe T rRR S PP TS S ST P RPRS EETRRREE RS RTS8 rama
PR rrrias
Sy e e
---------- —
----- -_——
e e B B e e e e 5 i M
e B B T e B e e B L0 0 B P e e s S LS SR RS SR S A m E T
1mm
e
aaaaaa
anm
- B L LI
amm
saaaas
EESEETTERET T S
BrmaanErmane aamn
llllllllllll
siizzamwEEErEE EEEEiEEE
P Ssciaaascessms
merras

Sebdiile B [Form S0 3035



SCHEDULE O Supplemental Information to Form 930 or 990-EZ
(Form 990} Gomglete 1o provide information for responses to specific questions on
[Raw. December 2024 Farm 590 or 090-ET or to provide any additfional information.

5 e Attach te Form 580 or Form 900-EZ. Open to Public
Intemal Fanssnue Berace o o wwnis goviFermad for Instrucfions and the katest information. Inspachion
Marna of B organizafion Emplisyar identificaton mimbser
HEMRICO CHRISTMAS MOTHER B1-47288466

Farm 990, Pan W, Section B, Line 11k - Form 200, Parn VI, Section B, Line 11b - After the accounting firm reviewnd the financials, the 930
was completed by the Traasurer, and it was roviewed by the President and the Assistant Treasurer. Members of the organkzation will have

the opporiunity o review the 990 at the regularly scheduled meeting In September. ASETTITRRAL S i

... saaassmans (SR -

me Parl Wi, Soctian B, |I_-|.;-;.'|:¢ t, FE'"“E Part ﬂ‘mﬂ_ Line 12c - The crgaszation enforces compliance with the conflict of
Jnterest policy by requesting compslitive bids whan appropriate. —_—

e ——— Trrr=

[Farm 590, Parl Vi, Section €, Line 19 - Form 990, Part VI, Section C, Line 19 ..'!."'!.E'."FI“_I"-"““ makes avalkable it RS Forrn 990, financial
[eview documents from the accountant, and the IRS letter showing its tax-exempt stalus on s websile anduponrequest.

i A S-SRI T s aasssraaaam. = awrer sErprmmssaaa s e E e ——

OMEB Mo, 1545-0047

— I EIE ISR IR e ——
........ _— SR, rerERey e T
i L L= — el i el e B B
ey s - - e pareiia i
A B A aaserian anm = =me =
P — P — s ——
A E LS A8 e
e R = s LT T R R T Y TS P ]
i e . - & - LA
maaaa o e e ————
srrrmEErrIEE . = =a mniaa SEF ST e e e s
icicin L e e e e e el e e RF. Ly
............ =
b sErTIEEE deime—— T EEEEITEE NN LIS R L
sz -
e . ——
O N I s i
=TT a - e e o e s P RREETITANLD Do h
amEEELaa -
=
TN EETN R A S S i
s
ek
=y
——————rrrrereraa.
- =L
----- =,
e
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T —
T =

------

Far Paperwork Reduction Act Nolice, see the Instructions for Fomm S90 or SS0-FF Cat. Mo 51056K Schodule O (Ferm S0 Few, 123024







