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Form 99 0

.

Department of the Yreasury
Interna) Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public.. %,
Inspection _ . ;

A For the 2014 calendar year, or tax year beginning , 2014, and ending
B Check if applicable: o]
[ Jaddress change |HENRICO LODGE CHARITABLE FOUNDATION
Name change PO BOX 1157
[ irutial retun GLEN ALLEN, VA 23060

-

Fina} return/terminated
Amended retum
| Application pending

D Employer identification number

31-1744070

E Telephone number

804-338-9791

G Gross receipts

$ 230,106.

F Name and address of principal officer.

Same As C Above

H(a) Is this a group return for subordmates?H Yes

H(b) Are ali subordinates included?
If *No,’ attach a list. (see instructions)

X No
No

Yes

I Taceremptstatus  |X]501(e)3) | {501(c) ( )< (nsertno) | [4947¢a)tyor | |57
J Website: » N/A H(c) Group exemption number »
K Form of orgamzation: Jﬁ(}orporahon |_| Trust U Assocration LJ Other ™ IL Year of formation- |M State of legal domiate. VA
[PartliEe Summary
1 Briefly describe the organization’s mission or most significant activities: The purpose of this organization is _ _
o o establish a close working partnership between the public,_ law_enforcement __ _ _ _
= community, and business and government interests to improve the prospects of safe _
E and secure communities; and lead to constructive social change in Henrico County, _
3 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
3! 3 Number of voting members of the governing body (Part VI, ine 1a) .. . ... ... o 3 5
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).... ... 4 S
21 5 Total number of individuals employed in calendar year 2014 (PartV,ine2a) . ... . ....... .. 5 0
@ =| 6 Total number of volunteers (estimate if necessary).. . . R, 6 0
% E 7a Total unrelated business revenue from Part VIII, column (C), ne 12 . .. ... ... (..o it 7a 0.
— b Net unrelated business taxable income from Form 990-T, line-34- --. ~ . .~- rem rirmmmee . ool . .| 7b 0.
- ] o Prior Year Current Year
o o 8 Contributions and grants (Part VIII, line Th)... . .. ... E B T — 135,497. 154,817.
2 2| 9 Program service revenue (Part Vill, ine 2g) . . . ... .. :...;-:! ..... L g e
< % 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d).. . Aug 190 7000 . 1,289. 22,388.

(. €} 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9¢, }Oc,fand 1le). . e 3,532.

‘1\5’, 12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12). .. 140, 318. 177,205.
% 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . __. . . . ... . ... | 24,999. 31,499.
< |14 Benefits paid to or for members (Part IX, column (A), ne 4) . .  ......

%%w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ....
‘g 16a Professional fundraising fees (Part IX, column (A), kne 11e) .. .. ... . ... ... 90,053. 96,902.
2| b Total fundraising expenses (Part IX, column (D), line 25) » 96,902. bl &k e E ]
di 17 Other expenses (Part 1X, column (A), nes 11a-11d, 11f-24¢) .. .. 18,449. 6,871.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ..... 133,501. 135,272.
| 19 Revenue less expenses. Subtract ine 18 from line 12. .. ....... .. 6,817. 41,933.
3 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . . . . .. . . ... ... . . 124,512. 148,029.
:‘5% 21 Total habilities (Part X, line 26) . e e e 0. 0.
Zil 22 Net assets or fund balances. Subtract line 21 from line 20 ... 124,512. 148,029.
[Part1i%:] Signature Block

Under penalties of perjuryf]l declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete.

Declaration of faeparer (other than officer) 1s baged on all information of which preparer has any knowledge.
V74 /

b - ;m,g_g_zzfﬁm [ s\ IS
Sign —@\ﬂiﬂw icer — -
Here |3 ames 4. L vingSione ) reasuce

Type or print name and title. - 7 .

Print/Type preparer’s name ms st M Date Check Ulf PTIN
Paid JOHN P. PUCCINELLI OH . PUCCINELLI 7-'39‘)"[5 self-employed P00006313
Preparer [Fmsname ™ Financial Accounting Serv. Ltd
Use Only |rimsadaress > 2250 East Parham Road Frm'sEIN > 54-1205155

Richmond, VA 23228-2226 Phoneno  804-264-7070

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

|§| Yes

L]No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 05/28/14
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Form 990 (2014) HENRICO LODGE CHARITABLE FOUNDATION 31-1744070 Page 2
[Part lll | Statement of Program Service Accomplishments ]
Check if Schedule O contains a response or note to any line inthisPart 11l . .. . .. . ......... e e e ..
1 'Briefly describe the organization's mission:

See Schedule O

FOrm 990 0r 990-EZ7....cuuvviit ceie ceiis e e e e [ Yes No
If 'Yes,' describe these new services on Schedule O.
| 3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... [:] Yes No
]

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 31, 499. including grants of $ 31,499.) (Revenue $ )
CONTRIBUTIONS AND SPECIFIC ASSISTANCE TO INDIVIDUALS TO PROVIDE COMMUNITY SUPPORT

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) Revenue $ )
4 e Total program service expenses » 31,499.
BAA TEEADI02L 05/28/14 Form 990 (2014)




Form 990 (2014) HENRICO LODGE CHARITABLE FOUNDATION 31-1744070 Page 3
[Part IV [Checkiist of Required Schedules

Yes | No
1 ‘Is the orgamzatron described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A.......... . i e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. . ............. 2 X
Did the organization engage in direct or indirect pohtical campargn activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part |...... ... . ... . . . i o e 3 X
4 Section 501(cX3) organizations. Did the organization eng%;e in |obbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes," complete Schedule C, Part 1. ... .. .. .. .. . .. ... . . @ i, 4 X
5 Is the organization a section 501(c)(4), 501 éc & or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as define evenue Procedure 98-19? If ‘Yes,' complete Schedule C, Partiil..... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
g p;olwde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D, 6 X
artl......... . . e e e e e e e e
7 Did the organization receive or hold a conservation easement, rncludlng easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part !l ......... . ... ........ 7 X
8 Did the organization marntaln collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part il . ...... .. e e e e e e 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian
for amounts not Ilsted in Part X; or provide credit counsehng debt management, credit reparr or debt negotratlon
services? If 'Yes,' complete Schedule D, Part IV, .. .. .. .. ... .iiiii .. e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V e e e 10 X
11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vil, VIII, IX, AEIPH S
or X as applicable. s >
a Did the organlzatlon report an amount for land, burldlngs and equrpment in Part X, line 10? If 'Yes,' complete Schedule
Part VI. ... .. . e e e s s e Ma X
b Did the organization report an amount for investments — other securities 1n Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIL . e e 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl . . . .. . . . . .. | 1e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . e e e e e e i 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If ‘Yes,’ complete Schedule D, Part X... . {11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 11§ X
12a Did the organization obtain separate mdependent audited financial statements for the tax year" If 'Yes,’ complete
Schedule D, Parts Xl, and XIl ... . . . .. . .. .. ... e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' fo line 12a then completing Schedule D, Parts Xl and Xll isoptional. .. . .... ..... |12b X
13 |s the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule E . . .. . . . .... .. |13 X
14a Did the organmization maintain an office, employees, or agents outside of the United States?. ........... .. . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forergn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV. . .... . . ... . . ... . i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign orgamization? /f 'Yes,’ complete Schedule F, Parts lland IV ... . ... ... ... .. . .. .. ... 15 X
16 Did the orgamization report on Part lX column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F,Partsllland IV... .. .. R B [ X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see nstructions) . . N I 2 X
18 Dud the organization report more than $15,000 total of fundrarsrng event gross income and contnibutions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Ii . R I |- X
19 Did the organization report more than $15 000 of gross income from gammg activities on Part VIiI, ne 9a? If 'Yes,'
complete Schedule G, Part lil. . .. . .. R A ) X
20 aDid the organization operate one or more hospital facilities? If 'Yes, complete ScheduleH .. ... .. . . ... .. |20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thuisreturn? ... ... . . .. | 20b

BAA TEEAO103L 05/28/14 Form 990 (2014)



Form 990 (2014) HENRICO LODGE CHARITABLE FOUNDATION 31-1744070 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 ‘Dld the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land IL................ .... 21 X
Did the organization reeort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts land lll ... .. ... ... .. it i e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees? If ‘Yes,' complete
SCREAUIR J. . .. .\ e e e e e e e 23 X
| 24 a Did the organization have a tax-exempt bond 1ssue with an outstandlng princy al amount of more than $100 000 as of
| the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to line 258.. . ........ cieiiiire ciit v it e i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.... .« ... |24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durning the year to defease
any tax-exempt bONAS? ..... .. .. . il L i ieie e i e e e aaee e e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstandmg at any time during the year?....... ... .|2ad
25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part .. .. ........... .... .. 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon S pnor Forms 990 or 990 EZ? If 'Yes, complete
Schedule L, Part .. .. .......... . i e e e, . e e e e e 25b X

26 Did the organization re{)ort any amount on Part X, line 5, 6, or 22 for receivables from or payables to anz current or
former officers, directors, trustees, key employees hrghest compensated employees or dlsquall ed persons?
If 'Yes', complete Schedule L, Part I1.. . .. . . . .. e i eiiiiee et e o e e .. ... |2 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entrty or famlly member

of any of these persons? If 'Yes,' complete Schedule L, Part lll... . . ... .. .. ... e e e . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV AR LS g s
instructions for applicable filing thresholds, conditions, and exceptions): [P BRI

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV.... ... .. 28a X

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,’ complete

Schedule L, Part IV... . . .. . . i e e i e e e e e i 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner7 If 'Yes, complete Schedule L, Part IV . . veer .. . | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfred conservation

contnibutions? If 'Yes,' complete Schedule M. ......  ...... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 lf 'Yes complete Schedule N Partl 3N X
32 Dd the organlzatlon sell, exchange, drspose of, or transfer more than 25% of its net assets’ if 'Yes,' complete

Schedule N, Partll.. ..... .. U e e e i A -7 X
33 Did the orgamization own 100% of an entrty disregarded as separate from the organlzatron under Regulatrons sections

301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part | P 33 X
34 Was the organization related to any tax- exempt or taxable entrty7 If 'Yes,' complete Schedule R, Part Ii, 1ll, or 1V,

andPartV,lne 1....... . .. . .. .. .. ... .. |34 X
35a Did the organization have a controlled entrty within the meaning of sectlon 512(b)(l3)7 e e e . 35a X

b If 'Yes' to [ine 35a, did the organization receive an payment from or engage In any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ..... . ... | 35b
36 Section 501(cX3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, lime 2. ... . .. . .... ... ... coceh el R 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related orgamzatlon and that 1s

treated as a partnership for federal ncome tax purposes? If 'Yes,' complete Schedule R, Part VI. ... ...... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O... .... . . . e e e e 38 X

BAA Form 990 (2014)

TEEA0104L 05/28/14



Form 930 (2014) HENRICO LODGE CHARITABLE FOUNDATION

|f@_r_t;¥_§| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V... . ...................

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.. .......... la
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable........... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 Prize WiMNerS? ... ... i ciiiiiiiient et e et et et e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- : N
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 0 ’
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?......... ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ’ : j
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?.... e e 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O. .. ........ ..... ... .. ... ... .. 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X
b If 'Yes,' enter the name of the foreign country: > S|
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) 2 EE ::'* T
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........... 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-772.... . .. . . ...... e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . .......... ... ... ool 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were
AOL1AX AEAUCHDIE? .. ... ven o o oo oot e e e e e e T e 6b
7 Organizations that may receive deductible contributions under section 170(c). 73_»”3{’,;’,} ~§’:j;g
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and bl s 3
services provided to the payor? . . .... .. L L L Lo s s e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . ............. . 7b

¢ Did the organrzatlon sell, exchange or otherwise dispose of tangible personal property for which 1t was required to file
FOrm 82827 . . . . e e e e e e e e e e

dIf ‘Yes, mdrcate the number of Forms 8282 filed durrng theyear.... . ........ ... . | 7d|

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .

g If the organization received a contribution of qualrfred intellectual property did the organrzatlon fite Form 8899
asrequired? .. . ......

h If the organization received a contribution of cars, boats, arrplanes or other vehrcles did the organlzatlon file a
Form T098-C .. . i et e e e e eeeeee e e e

8 Sponsoring organizations malntalmng donor advised funds Dd a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?... . . .... ......... ... . ..

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ......... . 9b
10 Section 501(cX7) organizations. Enter: OO O
a Initiation fees and capital contributions included on Part VIII, line 12.... ... ... .| 10a »‘ i %".ﬁ, .
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles 10b T ‘ff-’ ERE
11 Section 501(c)(12) organizations. Enter: i ;,{‘s“i‘,«q;
a Gross income from members or shareholders ............. N L E: o A
b Gross income from other sources (Do not net amounts due or pald to other sources ] 5 -
against amounts due or received fromthem.) ...... ... . ... . Lo L 11b N
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ..... I 12b| SRS RS ) ‘577
13 Section 501(c)29) qualified nonprofit health insurance issuers. N P
a Is the organization licensed to 1ssue qualified health plans in more than one state?... . . . e e 13a
Note. See the instructions for addstional information the organization must report on Schedule O L ¥
b Enter the amount of reserves the organization 1s required to maintain by the states in .
which the organization 1s licensed to issue qualified health plans . ... . ..} 13b ]
¢ Enter the amount of reserves on hand . e e e e e e e 13¢ AR e
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? .... . e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O ...... 14b

BAA TEEAO105L 05/28/14

Form 990 (2014)
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Form 990 (2014) HENRICO LODGE CHARITABLE FOUNDATION 31-1744070 Page 6

|Pal‘tW|l| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e 0. See instructions.
Check if Schedule O contains a response or note to any line in this Part VL.

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year..... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent.. .. | 1b
2 Drd any ofﬁcer director, trustee, or key employee have a family relationship or a business relationship with any other

3 Dd the organlzatlon delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4q Drd the organrzatron make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organrzatron S assets7 e
6 Did the organization have members or stockholders? .. ............. co. (ol o Ll Lo L il e e e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body?.

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?.. . .

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following:

b Each committee with authority to act on behalf of the governing body7 e e e e e i e
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. . ... ................. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiiates? ... . . . .. ..... . .0 oooloans ool . 110a X

b If 'Yes,' did the orgamization have wnitten policies and procedures governing the actrvrtres of such chapters afﬂlrates and branches to ensure their
operations are consistent with the orgamization’s exempt purposes?. ...... ... ... . L. o L L L L oL iiieeiee el . .. ..|10b

11 a Has the organization provided a complete copy of ths Form 990 to all members of rts governing body before flllng the form7 A 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE o

12a Did the organization have a written conflict of interest policy? If ‘No,"gotolne 13 .. . . . . ... .. ... .. 12a] X
b Were officers, directors, or trustees, and key employees requrred to disclose annually mterests that could give rnse
t0 CONFICES?. ..o e i e e e e e e e e 12b X
¢ Did the organization regularly and consrstently monitor and enforce compliance with the policy? If 'Yes describe in
Schedule O how this was done . . . e e e C e . e e 12¢ X
13 Did the organization have a written whlstleblower po||cy7 ............ . X
14 Did the organization have a written document retention and destruction pollcy7 .................. X
15 Did the process for determining compensation of the following persons include a review and approval by independent £
persons, comparability data, and contemporaneous substantiation of the deiiberation and decision? 3 7
a The organization's CEO, Executive Director, or top management official. . ...... .. . . .. . ..., 15a X
b Other officers or key employees of the organization . - e . P 15b X

If *Yes' to line 15a or 15b, describe the process in Schedule 0 (see rnstructrons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?.. e e e e

b If 'Yes,' did the organization follow a wniten policy or procedure requiring the orgamization to evaluate its
partrcrpatron in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?............. ... ..

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avarlable. Check all that apply.

D Own website D Another's website . Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

JAMES LIVINGSTON PO BOX 1157 GLEN ALLEN VA 23060 (804) 338-9791

BAA TEEAO106L 11/1314 Form 990 (2014)



Form 990 (2014) HENRICO LODGE CHARITABLE FOUNDATION 31- 1744070 Page 7
RartaV.II# Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ineinthisPart VIl ...... .. . (... ..o i Lol L D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.'

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons n the follownn%order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A (B) | than one bax, unmess porson (D) ) ()
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per e — the orgamization related organizations compensation
week 12 3| 21| F IS F S| W-21099-MISC) (W-2/1039-MISC) from the
(stany 2. 9 &| F < &5 3 organization
hours for |3 al Eix g 2 21 5 and related
related g. Sl e B |8 al™ organizations
organiza-|S 71 g k=) o
o | S| (3] 8
dotied | & & 2
ine) 3 %
_(_JAMES LIVINGSTONE _ _______ | _1_
Treasurer 0 X X 0. 0. 0.
_@® REESE HALLER ____________ | _2
President 0 X X 0. 0. 0.
_®_ROBERT EAST ____ _________.| _1_
Secretary 0 X X 0. 0 0
_@ MARK DOMNICK _ ____________| 1
Director 0 X 0. 0. 0.
_G) RICHARD K CORDLE _ _______ _ | -1
Director X 0 0 0
®. ] _—
- _ _——
e ] o
] R
a ] S
] _—
0 ] —_—
e __
88 ] _———

BAA TEEAOI07L. 02/27/14 Form 930 (2014)



Form 990 (2014) HENRICO LODGE CHARITABLE FOUNDATION 31-1744070 Page 8
[IRarWilf] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

®) ©)
A) A;grage égo not d:&s :"rl\g?e thg:  one (D) (E) ®
urs x, unless person is an
Name and title wp:erk officer and :glrectorlhustee) mmggg’;’}fg:ﬁom O?T:Q:fgi’,:ef{om amﬁﬂ?&t?me,
slS|lo|=x =y anizaton relal anizalions compensation
T R B[[E R NS | “GEENSET | ke
for e & g | REe and related
related g g‘ § S |8 al organizatons
organiza =
- tions sl = 2 §
below & g | g
dl?r?ee)d s Q 8
g
as ] ——
a8 e __] ————
o ___ ———
oy e __] ———
Qs _____ ————
ey ________] —
ey o __ —
* ] ————
>» ______________ ——
e __________] —
@ o _____] ————
TbSub-total. .. . ... .................... LS 0. 0. 0.
¢ Total from continuation sheets to Part VI, Sectlon A . N g 0. 0. 0.
d Total (add lines 1band 1c).... .. e e e > 0. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 D the orgamzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such indvidual . .. ..

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the ﬁrgznlz;tloln and related organlzatlons greater than $150 000? If 'Yes' complete Schedule J for
suchindividual . . . . .. L. e e e e e e e e e

5 Did any person listed on hine 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . .. ... . ......... ...
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(7)) (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization ™ ( L
BAA TEEAQ108L 03/09/15 Form 990 (2014)




Form 990 (2014) HENRICO LODGE CHARITABLE FOUNDATION 31-1744070 Page 9
[Part VIII|-Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL. ......... ... ... . .. i i v iie ieae. D
; A) (B) ©) (D)

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

;g 2| 1a Federated campaigns......... 1a 151, 760.
8 § b Membership dues. ............ 1b
(3,.5 ¢ Fundraising events....... .... 1c
g 5| dRelated organizations. . . . . 1d
@ E| e Government grants (contnbutions). ... e
S®
£ 5| f Al other contnbutions, gifts, grants, and
g £ similar amounts not included above. . | 1f 3,057.
’E E g Noncash contributions included in lines 1a-1f §
8 S| hTotal Add tines 1a-1f................ e . > 154,817.} . . -
@ Business Code o T - i i
=1
g 2 _
o b
| e
2 c
| B —
El & __
‘g, f All other program service revenue ..
& | g Total. Add lines 2a-2f.. . e . D o B $e ,j
3 Investment income (including dividends, interest and
other sirmilar amounts)......... 1,873. 1,873.
4 Income from investment of tax- exempt bond proceeds. L
5 Royalties.... ........ . .. .. . .. .. ... >
@) Real (Personal [>T~ 7 T Ty T ST STl T -
6a Grossrents ... . .. Flew iy :"zf‘-“ﬁ"”j EA f R
b Less: rental expenses I ;’ ey oL " 4&' | ﬂ, .
c Rental income or (loss). .. R a2 ’ 1 R Iy
d Net rental income or (loss) .. .. T
7 a Gross amount from sales of @ Secunties () Other . '?:r‘ “ B : y~ : S T ’
assets other than inventory 69,506. 3,910,450 ¢ o & el vl | L (PIASS
b Less: cost or other basis s m LA Y P T PR AN « e Low
and sales expenses. .. ... 52,901. 5 . S IS
b f & A B g K2 IR
c Gain or (loss)........ 16, 605. 3,910. ) ? ? ) ;
d Net gain or (loss) . > 20,515 20,515.
o | 8a Gross income from fundraising events ,- g - . AR
2 (not including . $ : . ‘ . > .
% of contributions reported on line 1¢). : Lo :
o« See Part IV, line18. .. ....... a ; ! .
_E’ b Less: direct expenses.. ..... ... b . " ’ A
S ¢ Net income or (loss) from fundraising events. . >
9a Gross income from gamlng activities. B ‘
See Part IV, line 19 .. .. . a -
b Less: direct expenses..... . . . ... b
¢ Net income or (loss) from gaming activities. ....... >
[10a Gross sales of inventory, less returns '
and allowances............... a
b Less: cost of goods sold .. . b
¢ Net income or (loss) from sales of inventory. ..... .o
Miscellaneous Revenue Business Code h - - T
fta _
b
c_____
d Allother revenue ..................
e Total. Add hnes 11a-11d........ B R
12 Total revenue. See instructions. . > 177,205. 0. 0. 22,388.

BAA

TEEAQIOSL 11/13/14

Form 990 (2014)




Form 990 (2014) HENRICO LODGE CHARITABLE FOUNDATION 31-1744070 Page 10
I‘PE'FﬂlXII Statement of Functional Expenses

Sect/on 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthisPart IX...................... ....... ......... ]

. (A) 1)) © (D)
Do not include amounts reported on lines Total expenses Pro i isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic i Hori S
organizations and domestic governments.
SeePartIV,line2l..................ccen.. 7,896. 7,896.
2 Grants and other assistance to domestic

individuals. See Part IV, ine 22. .... . 23,603. 23,603.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

4 Benefits paid to or for members ...........

5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 495 f& 1)) and persons described

in section 4958(c)(3)B) .. ... . 0. 0. 0. 0.
7 Other salaries and wages... . ..........

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). .... ..... . ...

9 Other employee benefits.. . . ..
10 Payrolitaxes . . . . ......... ... ...
11 Fees for services (non- employees)

aManagement.. ..... e
bLegal ..... ..... ... ..

cAccounting........... ... .. .. . .. 1,220.
d Lobbying - ..
e Professional fundraising services. See Par‘( IV Ime 17 . 96, 902 . [Esiadises T g 96, 902.

f Investment management fees.
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0) .....
12 Advertising and promotion .... ..

13 Officeexpenses .. .. .. . . ...... ... 470. 470.
14 Information technology......... .

15 Royaltes. ................ .. .. L.

16 Occupancy.. .. ... .. . .« . oeeiii. . .. 600. 600.
17 Travel ..... . ... R 1,200. 1,200.

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials. . .

19 Conferences, conventlons and meetmgs

20 Interest .... ........... e e e e
Payments to affillates.. ... .. . ..........
Depreciation, depletion, and amortization. ..

21
22
23 INSUranCe... ..... . c.iiiir triaea
24

Other expenses. itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .. .

aflowers __ _ _ _ _ _ _ _______ 1,664. 1,664.
b investment services ___ ___ 1,406. 1,406.
¢ LICENSES & FEES _ _ _ ______ 225. 225,
dbank fees_ _ __ _ _ _______ 64. 64.
e All other expenses.  ....... ... . 22. 22.
25 Total functional expenses. Add hnes 1 through 24& . 135,272. 31,499. 6,871. 96,902.

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

BAA TEEAD)10L 05/28/14 Form 990 (2014)




Form 990 (2014) HENRICO LODGE CHARITABLE FOUNDATION 31-1744070 Page 1
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ....... ... . ... oo oo L _D
Beginm(r%) of year End (oBf) year
1 Cash — non-interest-bearing. ... ... ...... ... il el el 27,907.| 1 49,999,
2 Savings and temporary cash investments . . ... ... Ll 2
3 Pledges and grants receivable,net ........ ... ... ool oLl 3
4 Accounts receivable, net........ ... ... L i L e e 4
5 Loans and other receivables from current and former officers, directors, N LA
trustees, key employees, and highest compensated employees. Complete N B
Part 1l of Schedule E ................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under Jagal e
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing HEEE A
employers and sponsoring organizations of section 501(c)(9) voluntarg employees’ el
beneficiary organizations (see instructions). Complete Part |l of Schedule L . .. 6
| @ 7 Notes and loans recewvable, net . ...... ... oL L L 7
} g 8 Inventories for sale or use... P 8
< | 9 Prepaid expenses and deferredcharges . .......... . . . ... ool el 9
10a Land, buildings, and equipment: cost or other basis. T ~.;:,,'rnx,7;>'; » )
Complete Part VI of ScheduleD... . .. ... .... | 10a e
b Less: accumulated depreciation.......... .. ... 10b 10c
11 Investments — publicly traded secuntties. . ....... ... ol 96,605.| 98, 030.
12 Investments — other securities. See Part IV, lme 11......... .......... . ... . 12
13 Investments — program-related See Part IV, line 11. 13
14 Intangible assets ........ . e e e e e e e e e e 14
15 Other assets. See Part 1V, line 11 C. e e e e e e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34)......... .. 124,512.{16 148,029.
17 Accounts payable and accrued expenses . ... .... .. ....... .0 .ol 17
18 Grantspayable.... . ... .. . .. ... L i e e e i e 18
19 Deferred revenue... . . . et e e e 19
20 Tax-exempt bond hiabilities.. . . . ... .. ool oo oL oo, 20
2| 21 Escrow or custodial account hiability. Complete Part IV of Schedule D ... . . ..
E| 22 Loans and other payables to current and former officers, directors, trustees, D3 J
o key employees, highest compensated employees, and disqualified persons. LAY ol
g Complete ¥’art Wof Schedule L. . . .  ....... ... e e e e 2
23 Secured mortgages and notes payable to unrelated third parties. ... . ... . 23
24 Unsecured notes and loans payable to unrelated third parties . ... .......... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedute D. 25
26 Total liabilities. Add lines 17 through 25. .. .......... . ... ... .o . ... 0.]|26 0.
o Organizations that follow SFAS 117 (ASC 958), check here > D and complete 7 ‘7 RN < T # T
8 lines 27 through 29, and lines 33 and 34. AT L Y
Fu 27 Unrestricted net assets......... e e e e e e 27
g 28 Temporarily restricted netassets.... . .. ...... . .. ..o Lol 28
| 29 Permanently restricted net assets e e e e e 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > - « 7 )
t and complete lines 30 through 34. Cl X -
z 30 Capital stock or trust principal, or current funds.. . .. . ... .. ...l .. 30
21 31 Paid-in or capital surplus, or land, building, or equipmentfund.......... ....... 3
2 32 Retained earnings, endowment, accumulated income, or other funds.. . .... . 124,512.] 32 148,029.
é 33 Total net assets or fund balances. e . 124,512.] 33 148, 029.
34 Total liabilities and net assets/fund balances ..... .. ...... .. ... ..o Lol 124,512.{34 148, 029.
BAA Form 980 (2014)
TEEAOINIL 05/28/14




Form 990 (2014) HENRICO LODGE CHARITABLE FOUNDATION 31-1744070 Page 12

[Part:XiZ[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X1... . ............. .. ... .. ...

1 ‘Total revenue (must equal Part VIII, column (A), line 12)...........oooiii i e ciiii e 1 177,205.
2 Total expenses (must equal Part IX, column (A), iN@ 25). . ... ... iit ciiiiit cir v i e e 2 135,272.
3 Revenue less expenses. Subtract line 2fromline 1......... ... ...l ot e 3 41,933,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... .. . ...... 4 124,512.
5 Net unrealized gains (losses) oninvestments. ........... ... coiiiii ciiiiiiiiies o e e e A 5 ~18,416.
6 Donated services and use of facilities .. ..... ..., L Lol ol Lol e e 6
A (Y3 (g T = o =] T3 PR 7
8 Prior period adjustments. ... ... L. L L i i e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O)... ........... . ... .. ....... . 9 0.
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equa| Part X, line 33,
Folo 170 T (< ) S 10 148,029.

|Part9(ll |Fmancual Statements and Reportlng

Check if Schedule O contains a response or note to any lineinthisPart Xl . . ... ... ... .. ... ...

1 Accounting method used to prepare the Form 990: Cash DAccruaI |:|Other

If the or anization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?..... .. .. ..... ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were audlted ona separate
basis, consolidated basis, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? .. .. .

If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O.
3a As a result of a federal award, was the orgamzahon requured to undergo an audit or audits as set forth in the Smgle
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the reqwred audtt
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ................. . ..

3b

BAA

TEEACTI12L 05/28N4

Form 990 (2014)



Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A NP . S~ .

Complete if the organization is a section 501(c)3) organization or a section
(FOITI:I 990 or 990-£2) 4947(aX1) nonexempt charitable trust. 201 4

> Attach to Form 990 or Form 990-EZ. i & & tg&;eﬁ’;;_ey}._

> Information about Schedule A (Form 990 or 990-E2) and its instructions is mapendo bublic. .
el Revenue Servcs” at www.irs.gov/form990. ‘g i’,l%"%f‘;g&‘?: e
Name of the organization Employer ldentification number
HENRICO LODGE CHARITABLE FOUNDATION 31-1744070

[Part'l |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For hnes 1 through 11, check only one box.)

1

HwhN

w0 o« NGO u;

10
1

A church, convention of churches, or association of churches described in section 170(b)}(1XAXi).

1 A school described in section 170(b)CIXAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).

| A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's

" name, oy, andstate: .

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b%(1 YA)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)}(1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170()Y1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)(1XAXvi). (Complete Part l.)

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

from activities related to its éxempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part Il1.)

H An organization organized and operated exclusively to test for public safety. See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)1) or section 509(a)}(2). See section 508(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supPorting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported orgamzation(s). You
must complete Part IV, Sections A and C.

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

d D Type il non—functionaléy integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that 1s a Type |, Type i, Type lll functionally
integrated, or Type 1l non-functionally integrated supporting organization.

OO

f Enter the number of supported organizatons . .. ......... e e e
g Provide the following information about the supported organization(s).

() Name of supported () EIN (iii) Type of orgamzation @) Is the (v) Amount of monetary (vi) Amount of other
organization (descnbed on lines 1-9 organization hsted support (see instructions) support (see instructions)
above or IRC section tn your governing
(see instructions)) document?
Yes No

A
(8)
©
(D)
(E)

¢ - [
Total A N PEEMZEN - PN I
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or $90-EZ) 2014

TEEAO40IL 071614



Schedule A (Form 990 or 930-E7) 2014 HENRICO LODGE CHARITABLE FOUNDATION 31-1744070

[Part Il |Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Page 2

Calendar year (or fiscal year
beginning in) >

1

2

E-Y

6

Gifts, grants, contnibutions, and
membership fees receved. (Do not
include any ‘unusual grants.’) ... ..

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

The value of services or
facihties furnished by a
governmental unit to the
organization without charge .

Total. Add lines 1 through 3...

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)..

Public support. Subtract line 5
fromline4. ... ...

(a) 2010

(b) 2011

(c) 2012

(d)2013

(e) 2014

(f) Total

95,511.

43,522.

142,049.

135,497.

154,817.

571,396.

0.

43,522,

135,497.

154,817.

571, 396.

142,049.]

0.

571,396.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7

Amounts from line 4.. .

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

95, 511.

43,522.

142,049.

135,497.

154,817.

571,396.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ... ......

8 Net income from unrelated
business activities, whether or

‘ not the business is regularly
carned on e

10 Other income. Do not include
gain or loss from the sale of

! capital assets laip i
| s 240.
11 Total suggort. Add lines 7 A s,f:o}-' T RPN R PRI R )
through N T P . )
12 Gross receipts from related activities, etc (see instructions)

2,078. 2,418. 3,235. 4,821. 5,750. 18,303.

0.

240.

coL 589,939.
| 12 0.

aail

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here............. ..
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () ..... . . .......... .. | 14 96.86 %
15 Public support percentage from 2013 Schedule A, Partll, line 14 ... ....... . e e .. .. 15 97.36%

16a 33-1/3% support test ~ 2014. |f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..

b 33-1/3% support test — 2013. I the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . ...... veee e A D

17a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organizaton . . . . *» D

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how th
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . .. ....

[
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions . > H

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAQ402L 07/16/14



Schedule A (Form 990 or 990-E2) 2014

HENRICO LODGE CHARITABLE FOUNDATION

31-1744070

Page 3

[Part ll_]Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the orgamzation fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contrlbutxons
and membersh|p ees
received. (Do not include
any ‘unusual grants.’) . .....

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmshed in any activi that is
related to the organization's
tax-exempt purpose ........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf .. ........

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons .. .. .. .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year .. ...

¢ Add lines 7a and 7b .

8 Public support (Subtract line
7¢c from line 6.).. .

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

() Total

PR or T e e
‘v:((:?*%),‘{"'

RZENF r‘a““«w.;
i ‘igg

PR
Yo

i . L»—"\\., ~

TRELES T R

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromline6 . .. .. .

10 a Gross income from mnterest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources .. . .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.

cAdd lines 10aand 10b .... ..

11 Netincome from unrelated business
activibies not included in line 10b,

whether or not the business 1s
regularly carned on. . ... ..

12 Other iIncome. Do not lnclude
gain or loss from the sale of
capital assets (Explain in
PartVI.).. . ..

13 Total support. (Add ||nes 9
10c, 11 and 12)....

14 First five years. If the Form 990 is for the organization's first, second thlrd fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

() Total

.V
]

Section C. Computation of Public Support Percentagg

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () . .... ... ....... ... 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 18 ... . . ... . ... ... oLl 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . ... 17 %
18 Investment income percentage from 2013 Schedule A, Part I, ne 17 ......... . ... ..o oo ool L L 18 %

19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14 and line 15 is more than 33-1/3%, and hine 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

vy
13 4

BAA
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Schedule A (Form 990 or 990-€2) 2014  HENRICO LODGE CHARITABLE FOUNDATION 31-1744070 Page 4

|Part iVis[ Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe 1n Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . . ... . . . .. .. ittt e e e e 1
2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the orgamzatlon determined that the supported organization was
described in section 509(a)(7) or (2 . e e e e e e e e e e e e e 2
3a Did the orgamzatlon have a supported organlzatlon described in section 501 (c)(4) (5), or (6)? If 'Yes,' answer (b)
and (©) below .. ... .. i e e e e e e e e e 3a
b Did the organization confirm that each supported organization quahfled under section 501(c)(4), (5), or (6) and . o
satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the organization =
made the determinalion. . ... . . ... e i et ee neeeana .1 3b
¢ Did the orgamzatlon ensure that all supﬁorl to such organizations was used exclusively for section 170(c)(2)(B) e ¥ ']
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. .. . .. ... ] 3¢
4a Was any supported organization not organized in the United States (forelgn supported organization')? If 'Yes' and e K J
if you checked 1laor 11bin Part |, answer (b) and (c) below .... ... . ... ... (. i o it e 4a
=
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported . i
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion desplte being controlled L
or supervised by or in connection with its supported organizations ... . .. .. e e e e ... 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination under . ”q . %3;% v
sections 501(c)(3) and 509(a)(1) or (2)? If ‘Yes,' explain in Part VI what controls the organization used to ensure that [— y
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes ...... .. . 4c
255 BT Y
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b) ?f'»’ff RS B
and (c) below (if applicable). Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported IR RF 4 T
organizations added, substituted, or removed, (ii) the reasons for each such action, (iij) the authonily under the A |
organization's organizing document authorizing such action, and (iv) how the action was accomphshed (such as by . =

amendment to the organizing document). . ............. .... . . .. ... ... ..| 5a

b Typelor Type Il only. Was any added or substituted supported organlzatlon part of a class already de5|gnated in the ot 4 **'-‘]

organization's organizing document?.............. ..... .. 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?. .. .......... . 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to K .
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class benefited by one S
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of e
the filing organization's supported organizations? If 'Yes,' provide detail inPartVI..... . .. .... .. ... ....... . 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor . v
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with - F
regard to a substantial contributor? If ‘Yes,' complete Part | of Schedule L (Form 990). .. ... . ..... . ... ... 7
8 Did the organization make a loan to a dlsquahfled person (as defined in section 4958) not described in line 77 If 'Yes,' - X l
complete Part | of Schedule L (Form 990) . e 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and orgamzatlons described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI . . .. . e e e e e e .l 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlhng interest In any entlty in which the . ‘ J
supporting organization had an interest? /f 'Yes,' provide detail in Part VI . e e 9b
¢ Did a disqualified person (as defined n line 9(a)) have an ownership interest in, or derive any personal benefit from, ]
assets in which the supporting organization also had an interest? /f 'Yes,' prowde detaill inPartVI .......... .. 9c
T ]
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding )
certain Type |l supporting orgamzatlons and all Type 1Il non- functlonally mtegrated supportlng orgamzatnons)" If 'Yes,’ =
answer (b)below . . ... . L. oo Lo e e e e e e . | 10a
‘ 1
b Did the organization, have any excess business holdings in the tax year" (Use Schedule C, Form 4720, to determine a J
whether the organization had excess business holdings.) ... . .. ... . ... L0 oo o0 ol e 10b

BAA TEEAG404L 07117114 Schedule A (Form 990 or 990-E7) 2014



Schedule A (Form 990 or 990-E7) 2014 HENRICO LODGE CHARITABLE FOUNDATION 31-1744070 Page 5
| Rart:IVa#} Supporting Organizations (continued)
Yes | No
11 ‘Has the organization accepted a gift or contribution from any of the following persons? rh, ‘;;g T
N é
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the sl N
governing body of a supported orgamzatlon .................................................................. T1a
b A family member of a person described in (8) above?. ............ ... ..ol e e e, 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI .. ...... Tic
Section B. Type | Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appont RS
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in TS D | R
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities. R AL %
If the organization had more than one supported organization, describe how the powers to appoint and/or remove B PR R
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, s e L
applied to such powers during the tax year..... ... .. .. . ittt ti ciin e i i e e . 1
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) . ‘,}j ‘m y‘i&i ;
that operated, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such «‘?{. 1A % ;5:"
benefit carried out the purposes of the supported organization(s) that operated supervised, or controlled the e R K
SUPPOItING OrGanization. . ......... ... ... . . ci. @ cieeiieneiain e e e ey .. 2
Section C. Type Il Supporting Organizations
Yes | No
1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the dwectors or trustees . s ;t.;’-;: i«: k
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the » s

supporting organization was vested in the same persons that controlled or managed the supported organization(s) .

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?...... .

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f '‘No, explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). . e

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year7 If 'Yes,' describe in Part VI the role the organ/zat/on 's supported organ/zatlons played
mthisregard .. .. . ... . . L. i i ceed ae o el sl e e e e ..

Section E. Type Il Functlonally-lntegrated Supportmg Orgamzatlons

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these actwities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these actwvities constituted
substantially all of its activities . ....... . . .. ... ..o .l e e e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If ‘Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these actwities but for the
organization's involvement. ... .. ... . L. i et e e e e e e e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majorlty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. .

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the orgamization in this regard .. ...

Yes

No

3b

BAA TEEA0405L 07/18N14
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Schedule A (Form 990 or 990-E2) 2014 HENRICO LODGE CHARITABLE FOUNDATION 31-1744070 Page 6
[Part'V2¢| Type Ill Non-Functionally Integrated 509(a)3) Supporting Organizations

D Check here if the orgamzation satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (®) Curent fear
1 Netshort-term capital gain . ... ... ... (i i e 1
2 Recoveries of prior-year distnbutions . ..... ... ... o000 L 2
3 Other gross income (see instructions).. ............ ... ... Lo .| 3
4 Addhines 1through 3..... . . . . L i i e 4
5 Depreciation and depletion. ..... e .15
6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for
production of income (see instructions} ... ...

7 Other expenses (see instructions) . . ............... ..o o ol 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount (A) Prior Year (B’(S‘éi?ﬁ'r‘é?;ea’

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities
b Average monthly cash balances. . e e
¢ Fair market value of other non-exempt-use assets.
d Total (add lines 1a, 1b,and 1c). ......

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets . .

3 Subtractline 2 fromline 1d .. ...... .. e e e e
4 Cash deemed held for exempt use. Enter 1- 1/2% of line 3 (for greater amount,
see instructions). . ....... .. . e e eeeeeieeeeeens e 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) .. . 5
6 Multiplylne5by .035...... ... . ... L. 6
7 Recoveries of prior-year distributions e s 7
8 Minimum Asset Amount (add line 7toline6)..... . . . ... .00 Ll 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). ..... 1
2 Enter85%ofline 1............. . ool Liiiiiiiiee el el e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A).. . ..... 3
4 Enter greater of line 2 or line 3.. P 4
5 Income tax imposed in prioryear. .. . .. .....iiiiiiees e R 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions) .. ........... ... L L ver v ... | B i
7 D Check here if the current year 1s the orgamization's first as a non-functionally-integrated Type Il supporting organization
(see nstructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 HENRICO LODGE CHARITABLE FOUNDATION 31-1744070 Page 7
(Part V_ [Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes....... ........ .. ........ ..... ..

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of Income from activity . . .... ... . .. Ll i e i e e e b e e

Administrative expenses paid to accomplish exempt purposes of supported organizations. ........... .. .. ....
Amounts paid to acquire exempt-Use @ssets. .. ... ..ottt e cii e e e e edeaeas
Qualified set-aside amounts (prior IRS approval required)......... ............... e

Other distributions (describe in Part VI). See instructions..  ......... ... ... ..o oo ..
Total annual distributions. Add lines 1 through 6. ... ... .. .. il i e e ittt

Distnbutions to attentive supported organizations to which the organization Is responsive (provxde details
In PartVi). Seeinstructions. ........ .. . .. . . L. i e e e e e e .

9 Distributable amount for 2014 from Section C, line 6....... .. .. ... ... ool e e e
10 Line 8 amountdivided by Line 9 amount ... .. . . . . Ll L L s i e e s

XiN|O|U| LW

Section E — Distribution Allocations (see instructions) . E)sgt)eS,s Underdigt?ibutions Distri"ﬂtable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6........ .. - o T
2 Underdistributions, if any, for years prior to 2014 (reasonable EEEE PR,
cause required — see instructions)........ e e R o T e L .
3 Excess distributions carryover, if any, to 2014: ] L B T ) .
al - = — = — P
bl oo oo e
df e
e From 2013 e e e e

f Total of lines 3a throughe...... e e e e .
g Applied to underdistributions of prior years
h Applied to 2014 distributable amount . ..

i Carryover from 2009 not applied (see instructions) .. ..
j Remainder. Subtract lines 3g, 3h, and i from 3f... . ..

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior years.
b Applied to 2014 distributable amount . . .
¢ Remainder. Subtract lines 4a and 4b from 4 .

5 Remaining underdistributions for years prior to 2014, If any. T S ) )
Subtract lines 3g and 4a from line 2 (if amount greater than : . A
zero, see Instructions) ... ........ .. .... L, e S

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b IV S
from line 1 (if amount greater than zero, see instructions) ...... . - L ot i

7 Excess distributions carryover to 2015. Add hnes 3jand 4c... . ) ‘ - e : -
8 Breakdown of line 7: T <L | I
|, T e
d Excess from2013. .... . .....
e Excessfrom2014. .. . ....... . . .
BAA Schedule A (Form 990 or 990-E2Z) 2014
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Schedule A (Form 990 or 990-E7) 2014 HENRICO LODGE CHARITABLE FOUNDATION 31-1744070 Page 8

|[ Supplemental Information. Provide the explanations required by Part |i, line 10; Part Il, line 17a or 17b;

and Part 1ll, line 12. Also complete this part for any additional information. (See instructions).

Part lI, Line 10 - Other Income

Nature and Source 2014 2013 2012 2011 2010
RESTITUTION $ 240.
Total $ 0. $ 0. S 0. $ 0. § 240.
BAA Schedule A (Form 990 or 990-E2) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities e e
(Form 990 or 990-E2Z) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
. organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. Open to Public
ﬂ?@fa’é’."é’é‘vé’éu"é"sl"&?é’“’ » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HENRICO LODGE CHARITABLE FOUNDATION 31-1744070

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

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

d IX] in-person solicitations

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

b If 'Yes,' list the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iiii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custoedy or control from activity (or retained by) (or retained by)
of contrtbutions? fundraiser listed in organization
column (i)
Yes No
1 . FUNDRAISIN
CSG_ RICHMOND VA G X 151,760. 96,902. 54,858.

2
3
4
5
6
7
8
9

10

Total. ... ... ... e e e e e " 151, 760. 96,902. 54, 858.
3 LIS% all states in which the organization is registered or licensed 1o solicit contnbutions or has been notified 1t 1s exempt from registration
or hcensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2014

TEEA3701L 09/16/14



Schedule G (Form 990 or 990-E7) 2014 HENRICO LODGE CHARITABLE FOUNDATION 31-1744070 Page 2

{Part:l1¥] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than §15 000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

(2) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
None through column (c))

(event type) (event type) (total number)

-t

Gross receipts .............

moczm<mx

2 Less: Contributions............... ....

3 Gross income (line 1 minus line 2). .

4 Cash prizes .

(3]

Noncash prizes. .

[+,

Rentffacility costs.. . .. ... .... .....

7 Food and beverages...................

Entertainment ........... ... ..

9 Other direct expenses ..... .

MZMUXM =-OMI=0
(-]

10 Direct expense summary. Add lines 4 through 9 in column (d)..
11 Net income summary. Subtract line 10 from line 3, column (d)

Part lll'| Gaming. Complete if the organization answered 'Yes' to Form 990 Part |V Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
g bingo through column (c))
N
u
E 1 Grossrevenue.... ... . .....
2 Cashprizes ... .... .......
b X
a Bl 3 Noncashprizes. . . .. .. . . ..
E N
cs
T E| 4 Rentifacility costs
5 Other direct expenses.. . .....
Yes % | |Yes % | |Yes % y
6 Volunteerlabor . . .. . .... . ... No No No
7 Direct expense summary. Add lines 2 through S incolumn (d).. ... . ... . .. .. ... ... ..o .00 ™
8 Net gaming income summary. Subtract ine 7 from line 1, column (d)... . .. ... .. ... ... ..l >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?....... .
b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .
b If 'Yes,' explain:

TEEA3702L. 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 HENRICO LODGE CHARITABLE FOUNDATION 31-1744070 Page 3

11 Does the organization operate gaming activities with nonmembers?................ ..o, D Yes D No
12 .Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming?. . ... ... . oottt i et eeeee e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
aThe organization’s facility . .. ....oiiir ciet o ittt e e e e e e, 13a %
bAROUtSIde FaCHIY . ...t i e i e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name >

Address »

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?... ... DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party> $
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided >

‘ D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state taw to make chantable distributions from the gaming proceeds to retain the
state gaming license? [Jyes []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §

PartlV."| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v),
and Part Il, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 0916114 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oveno. 15450007

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 930-EZ) and its instructions is
internal Revenue Service at www_irigoyjfom,sgo_ |nSPeCt|OI1

Name of the organization Employer identification number

HENRICO LODGE CHARTTABLE FOUNDATION 31-1744070

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

THE PURPOSE OF THIS ORGANIZATION IS TO ESTABLISH A CLOSE WORKING PARTNERSHIP BETWEEN
THE PUBLIC, LAW ENFORCEMENT COMMUNITY, AND BUSINESS AND GOVERNMENT INTERESTS TO
IMPROVE THE PROSPECTS OF SAFE AND SECURE COMMUNITIES; AND LEAD TO CONSTRUCTIVE
SOCIAL CHANGE IN HENRICO COUNTY, VIRGINIA AND SURROUNDING COMMUNITIES THROUGH
EDUCATIONAL INITIATIVES RELATING TO BOTH LAW ENFORCEMENT OFFICERS AND THE
COMMUNITIES IN WHICH THEY SERVE. THIS ORGANIZATION ALSO DESIRES TO SUPPORT ITS'
LOCAL COMMUNITIES, PARTICULARLY ON BEHALF OF THE YOUTH, BY REACHING OUT TO YOUNG
PEOPLE AND OTHER DISADVANTAGED PERSONS WITH PROGRAMS OF DIRECT ASSISTANCE DESIGNED
TO ENHANCE DIGNITY AND WORTH OF ALL OF VIRGINIA'S NEEDY CITIZENS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

REVIEWED BY OFFICER PRIOR TO FILING.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/18/14 Schedule O (Form 990 or 990-EZ) 2014



rorm 3868 Application for Extension of Time To File an

Rev January 2014) Exempt Organization Return OMB No. 15451709

De. nm;m of the Treas > File a separate application for each retumn.

Intemal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox............... ... ...t > B]

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part 1i with the exception of Form 8870, Information Retum for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Rartiizedsl Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly .... * D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Typ$ or

rin

P HENRICO LODGE CHARITABLE FOUNDATION 31-1744070

File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social secunty number (SSN)
due date for

filing your PO BOX 1157

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.

GLEN ALLEN, VA 23060

Enter the Return code for the return that this application is for (file a separate application for eachreturn)................. ..ot
Application Return ] Application Return
Is l-Por Code lspI-Por Code
Form 990 or Form S90-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 - 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of »  JAMES LIVINGSTON  _ ____

Telephone No. > (8| 04) 338-9791 __ __ _. FaxNo. >  ____
@ |f the organization does not have an office or place of business in the United States, check thisbox......................oooiiiil, >
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . ..... > D . if it is for part of the group, check this box... *> Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 9390-T) extension of time
until  8/15 ,20 15 , tofile the exempt organization return for the organization named above.
The extension is for the orEa_ﬁi;ation's return for:
> calendar year 20 14 or

> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return
DChange in accounting period -

3alf this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Seeinstructions.................... .. .. ...l et e e ans 3al$ - 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit............................ 3b|$ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ..............ccovviiiiiiiii ... 3¢|$ 0.

Caution. f you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS01L 12531113



