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890

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except private foundations)

OMB No 1545-0047

2014

SCANNED JUN 0 9 2015

Department of the Treasu * Do not enter social security numbers on this form as it may be made public. Open to Public ‘
e Sapasdry * Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending y
B Checkifapplicable C Nameoforganzaton RICHMOND CHRISTMAS MOTHER D_Employer identlfication number
Address change Doing business as 54-6047070
Name change Number and straet (or P O pox if mail s not delivaraed to street address) Roomisuite E Tetephone number

Inital return 300 E FRANKLIN ST (804) 649-6280
Final retumterminated City or town, state or province, country, and ZIP or foreign postal code
Amended retum RICHMOND VA 23219 G Grossrecepts $ 354, 957.
Application pending F Name and addrsss of pnncipal officer H(a) Is this a group return for subordinates? HYes %No
THOMAS STLVESTRI 300 E FRANKLIN ST RICHMOND VA 23219 |"®) proalsubordnatesnoiudea? =+ | lves | Ino
I Taxexempistaws  [X[5010@) | [501(0) ( )< (nsetno) | [4947@))or | Js27
J Website: » N/A H(c) Group exemption number P
K Form of organization ﬁ(]Corporauon J JTrust l l Association l ] Other ™ JLYear of formation 1958 TM State of legal domicile VA
(Partl |[Summary
1 Bnefly descnbe the organization’s mission or most significant activities Annual Christmas Mother Fund -
© An organization appealing to the public for funds to be used for
§ charitable purposes by supporting holiday assistance programs and
g programs that support urgent basic human needs year-round.
a1 2 Check this box » |_| if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line1a). . . ... . ... ... ...... ) 3 5
"f, 4 Number of independent voting members of the goverrung body (Part Vi, tinetb) . . . . . . . .. e 4 0
:g 5 Total number of individuals employed in calendar year 2014 (PartV,line2a) . . ... .. ... . ... . 5
Z| 6 Total number of volunteers (estmate ifnecessary) . . . . . . .. .. ... ....... .. R 6 15
| 7a Total unrelated business revenue from Part VIil, column (C),ine 12 . . . . . . . . ... ... ... .. Ta 0.
b Net unrelated business taxable ncome from Form 990-T,line34. . .. ... ... . ..... 7b 0.
g Y e Prior Year Current Year
® 8 Contributions and grants (Part VIIl, lineth). . . . .. .. R T T Ry 275,438. 332,482.
2| 9 Program service revenue (PartVill, line2g) . ... ... . l e o
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . (‘:‘3! . MAY 7 R 20]- 1]
& | 11 Other revenue (Part Vii}, column (A), lines 5, 6d, 8c, 9¢, 10c, anﬂ1e) ..... P AR 3. i 22,475.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column.(A),.ne 12)_. . . . || ¢# 275,438. 354,957.
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) . . e} Glﬁ“\;’,‘:;\.a - - 150, 000. 256,028 .
14 Benefits paid to or for members (Part IX, column (A), ine 4) T . e ".
* 15 Salaries, other compensation, employee benefits (Part IX, column (A}, ines 5-10) . . .
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . ... ... ...
:‘- b Total fundraising expenses (Part IX, column (D), line 25) » 0. “?:' ¢ ’
“ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . ... .. .. .. 254 . 1,547,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) . .. .. ... 150,254. 257,575.
19 Revenue less expenses Subtract ine 18 fromlne12 . . . . . . ... ... .. ... 125,184. 97,382,
58 Beginning of Current Year End of Year
%é 20 Total assets (Part X,line 16) . . . . .. .. e e e e e e e e e e 276,196. 291,001.
%2 21 Total habilites (Part X, ine26) . . . . . . . .. .. ... ... 0. 150,000. 67,423.
i’é 22 Net assets or fund balances Subtract hne 21 fromine20 .. .. ... .. 126,196. 223,578.

[Part I _[Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete Dectaration of preparer %r than officer) I1s based on all information of which preparer has any knowledge

|
| <hiyl +5

0o /mow.,‘w"

» Signature of officer

Sign

Date

Here ’T@'*sm“‘:‘!w W, M. Dpwell TLEs(uEeER

Pnnt/Type preparer's name Preparer's signature

Paid

Date Check L_I i

self-employed

PTIN

Preparer |Frmsname ~ BH Media Group, Inc.

Use Only |Fmsadsess ~ 1314 Douglas St, Ste 1500

Firm's EIN ™

Omaha NE 68102

Phone no

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

-] Tyes [x]No

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

TEEA0101 05/28/14
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Form 990 (2014) RICHMOND CHRISTMAS MOTHER 54-6047070 Page 2
|Part Wl ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il . . . . . . .. e e e e e e e L D
1 Briefly descnbe the organization’s mission

Appealing to the public for funds to be used for charitable purposes.

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior

Form 990 or 990-EZ7. . . « . .. .. .. .. R o[ Yes No
if "Yes,’ descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,' descnbe 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 $ 257,575 . Including grantsof $ 256,028. )(Revenue $ 332,482, )
Annual Christmas Mother Fund -
An organization appealing to the public for funds to be used for
charitable purposes by supporting holiday assistance programs and
programs that support urgent basic human needs year-round.

4b (Code )(Expenses $ including grants of  $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of  $ )(Revenue $ )

4 d Other program services (Descnbe in Schedute O )
(Expenses S including grants of s ) (Revenue $ )
4 e Total program service expenses ™ 257,575.
BAA . TEEA0102 05/28/14 Form 990 (2014)
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Form 990 (2014) RICHMOND CHRISTMAS MOTHER 54-6047070 Page 3
[Part IV |Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)” If 'Yes,’ complete
Schedule A. . . L e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candrdates
for public office? If 'Yes,' complete Schedule C, Part!. . . . . . .. . ... ... ... .. ...... e 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) electlon
in effect during the tax year? /f 'Yes,'complete Schedule C, Partll . . . . . . . ... ... .. ..... .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 [f 'Yes,’ complete Schedule C, Partili . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,’ complete Schedule D, X
Part!. . .« « o e e e e e e e e e e e e e e e e e e e e 6
7 Dud the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part il . . . . . . . . e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets” If 'Yes
complete Schedule D, Partlil. . . . . . . . . .« ... Lo o e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X, or provide credit counsehng debt management, credit repair, or debt negotlatlon
services? /f 'Yes,' complete Schedule D,PartilV . . . . . e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . ... .. . ....... 10 X
11 if the orgamization’s answer to any of the following questions 1s “Yes', then complete Schedule D, Parts VI, Vii, VIII, IX, ‘% i
or X as applicable
a Did the organ.zahon report an amount for iand, buldings and equlpmenl n Pdrl X, ine 107 if 'Yes, comp/ete Scheduie
D,PartVI. . . . . . e e e e e e e .. 11a X
b Did the organization report an amount for mvestments — other secunties in Pan X, ine 12 that 1s 5% or more of its total
assets reported In Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . .. . ... ....... Ce 11b X
¢ 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 Vil . . . . . .. . .. ... ... . . 11¢ X
d Did the organizaticn report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, PartIX . . . . . . e e e e e e e e C 11d X
e Dud the organization report an amount for other hiabilities 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 arganization’s hability for uncertain tax posttions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . 11¢ X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xl . . . . - .« « 0 i v o e e e e e e e e e e e e e e e e e e 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’ to ne 12a, then completing Schedule D, Parts XI and Xl is optional . . e e e 12b X
13 Is the organization a school described in section 170(b)(1)(A)i1)? /f 'Yes,’ complete Schedule E. . . . . ... ... . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . e e e e e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts land IV . . . . . . . .. .. . oo 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than 35,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Partslland IV . . . . .. . ... ... 00000 coo .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV . . . . . . .. . ... ... ... ....... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . .. ... ...... . 17 X
18 Did the organization repon more than $15,000 total of fundraising event gross income and conmbutrons on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part!l . . . . . . .. ... ... ...... . ... |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7 If 'Yes
complete Schedule G, Partlll. . . . . . . . ... . .. Lo e . . .. 19 X
20 a Did the organization operate one or more hospital faciittes? If 'Yes,' complete ScheduleH . . . . . .. .. .. e 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retun? . . .. .. 20b

BAA TEEA0103 05/28/14 Form 990 (2014)
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Form 990 (2014) RICHMOND CHRISTMAS MOTHER 54-6047070 Page 4

[Part IV_[Checklist of Required Schedules (continued)

21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts land !l . . . . . .. ..

22 Did the organization report 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 . . . . . . ... . ...........

23 Dud the organization answer 'Yes’ to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, dlrectors trustees key employees and hlghest compensated employees? If 'Yes,’ complete
Schedule J. . . . . .. L e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer Imes 24b through 24d and
complete Schedule K If 'No, gotolne25a. . . . . . ... ........

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

c Did the organization maintain an escrow account other than a refunding escrow at any ttime dunng the year to defease
any tax-exemptbonds?. . . . . . . .. ..o oL

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme dunng the year? . . . . e

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f ’Yes,’ complete Schedule L, Part!. . . . . ... ..
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . o i e e e e e e e e e e e e e e e e e e e e e
26 Didthe oﬁganlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Partll «» « « « « « v vt e vt e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entlty or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partitf . . . . .. ... .. .. e BN

28 Was the organization a party to a business transaction with one of the foilowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part iV . . . ... ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartIV. . . . . . ... .. ... ...

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . .. .. ... . ....

29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,' complete Schedule M . . . . . .. .. ..

31 Dud the organization hiquidate, terminate, or dissolve and cease operahons” If Yes, complete Schedule N, Part!. . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . . .« « o e e e e e e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . ... . .......

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, lll, or IV,
andPartV, ine 1. . . . . . . i o v i e e e e e e e e e e e

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . ... .. ...

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, hne 2 . . : . . ...

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V,hne 2 . . . . ... ... ... ...

37 Did the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organlzallon and thatis
treated as a partnership for federal income tax purposes” /f 'Yes,’ complete Schedule R, Part VI .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . ... .. . .... e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAO0104 05/28/14

Form 990 (2014)
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Form 990 (2014) RICHMOND CHRISTMAS MOTHER 54-6047070 Page 5

[ Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check f Schedule O contains a response or note toany ineinthis Patv.. . . . . .. e e e e

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . e 1a 0 }
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reporlable payments to vendors and reponable gaming
(gambling) winnings to PNZe WINNErs? . . . . . . . . .« . o« o« & Lt e e e e e e 1.c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . ... 2b
Note. If the sum of lines 1a and 2a 1s 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 theyear?. . . . . . .. . .. 3a X
b if 'Yes' has it filed a Form 990-T for this year? If No’ to line 3b, provide an explanationn Schedule O - . . . . . .. . ... . ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . 4a X
b If 'Yes, enter the name of the foreign country > |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) . _1
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 i1s a party to a prohibited tax shelter transaction? . . . . . . . . . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-7? . . . . .. .. .. e e e e e e e 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 contnbutions that were not tax deductible as chantable contnbutions? . . . .. . ... .. ... .... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such oontrlbullons or gifts were
nottax deductible? . . . . . . .. . L 0 e e e e e e s s e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). é‘;% 2%
a Did the orgamzatlon receive a payment in excess of $75 made partly asa contnbutlon and partly for goods and s % ?
services provided tothepayer? . . . . . ... L. L e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded'? ............... 7b
¢ Did the organization seII exchange, or otherwise dispose of tangible personal property for which it was required to file
FOM B282? . o . v e vt e e e e e e e e e e e e e e 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed durngtheyear . . . .. ... .. .. . [ 7 d| . B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, d|d the organlzatlon file Form 8899
asrequired? . . . . L.l L Lo s e e e e e e e e e e e e e e e e e e 79
h If the organization recewved a contrlbutlon of cars, boats, airplanes, or other vehicles, did the orgamzatlon file a
FOrm 1098-C? . . o . v i e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations malntammg donor advused funds. Did a donor advised fund mamtalned by the sponsonng e PE
organization have excess business holdings at any time dunng the year?. . . . . .. .. O 8
9 Sponsoring organizations maintaining donor advised funds. ¥ |
a Did the sponsoring organization make any taxable distnbutions under section4966? . . . . . . . .. ... ... . ... 9a
b Did the sponsoring organization make a distnbution to a donor, donor adwisor, or related person?. . . . . . . .. .. .. 9b
10 Section 501(c)(7) organizations. Enter #0
a Imtiation fees and capial contnbutions included on Part VIll, hine 12. . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . | 10b .
11 Section 501(c)(12) organizations. Enter g ¥
a Gross income from members or shareholders. . . . . . .. .. ... ..o .o .| 11a -
b Gross income from other sources (Do not net amounts due or paid to other sources
agaminst amounts due or received fromthem) . ... ... .. ... . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 In eu of Form 10412 . . . . . . . . 12a
b iIf 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . I 12bl i
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . . . e e e e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization I1s licensed to i1ssue qualified healthplans . . .. . .. ... ... |13b
¢ Enter the amount ofreservesonhand . . . . . . .. .. .. .00 Lo oL 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . . . . . . . .. 14a X
b If 'Yes, has 1t filed a Form 720 to report these payments? if ‘No,’ provide an explanation in Schedule O. . . . . 14b

BAA TEEAC105 05/28/14

Form 990 (2014)
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Page 6

[Part Vi ]Governance Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 5
If there are matenal differences In voting nghts among members
of the governing body, or If the govermning body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? . .. . ... ... ..

3 Dd the organization delegate control over management duties customarily performed by or under the direct superV|S|on
of officers, directors, or trustees, or key employees to a management company or other person? . . .

4 Dd the organization make any significant changes to its governing documents
since the pnor Form 990 was filed? . . . . . . . . . L L L e e e e e e e e

5 Dud the organization become aware dunng the year of a significant diversion of the crganization’s assets?

3]

6 Did the organization have members or stockholders? . . . . . . . . . . . . . . e e e e e e

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

7a

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

7b

8 Dud the organization contemporaneously document the meetings held or written actions undertaken duning the year by
the following

£l

aThegoverningbody?. . . . . . . ... ... L.

b Each commuttee with authority to act on behalf of the governingbody? . . . . .. ... ... .. .........

8b

9 s there any officer, director, trustee, or key employee listed in Part VII Sechon A, who cannaot be reached at the
organization’s mailing address? I/f 'Yes,' provide the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

10a Did the organization have local chapters, branches, or affilates? . . . . . . .

.............. 10a

b If 'Yes,' did the organization have wrtten policies and procedures governing the activities of such chapters, affihates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . . . . . . ... . ..

...... 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? . . . . . . . .. 11a

b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a wntten conflict of interest policy? If 'No,’gotoline 13. . . . . .

....... 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . ... .. ... ... .. ...

................................ 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, descnbe in
Schedule O howthiswasdone . . . . .. e e e e e e e e e e e e e e

.............. 12¢

13 Dud the organization have a wntten whistleblowerpohicy? . . . . . . . . . .. .. ... ...

............. 13

14 Dd the organization have a wntten document retention and destruction policy? . . . . . . . .

............. 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managementofficial . . . .. .. ..

............... 15a

b Other officers or key employees of the organization

...................................... 15b

If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a

taxable entity durngtheyear? . . . . ... .. ... ... ...

.............. . 16a

b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take sleps to safeguard the

organization’s exempt status with respect to such arrangements?. . . . . . . . . . . .

..... ... .. |16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection Indicate how you made these available Check all that apply
Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descnbe i Schedule O whether (and i so, how) the organization made s goveming documents, conflict of interest policy, and financial statements avatlable to

the public duning the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
RICHMOND TIMES DISPATCH 300 E FRANKLIN ST RICHMOND VA 23219 (804

) _649-6280

BAA TEEAO106 11/13/14 Form 990 (2014)
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Form 990 (2014) RICHMOND CHRISTMAS MOTHER 54-6047070 Page 7
| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note toany line inthisPart VIl . . . .. . .. ........ e e I:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complele this table for all persons required to be listed 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 in the following order individual trustees or directors, institutional trustees, officers, key empioyees, highest compensated
employees, and former such persons.

l:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(c)
Position (do not check more
(B) than ona(box, unless person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
';‘;l:f‘& director/trustes) compensation from compensation from amount of other
e the organization related organizations compensation
(|Y;?:';1y 23 2 EIEIE g 21| (W2 1089MISC) (W-2/1083-MISC) from the
= 5 ;=3 organization
hours for 2 é_ =4 ?_2 ERCES ;D ar?d related
related S ° = organizations
brganza- & 2] § 2|83
tions Sl = S g
below &l & a3 B
dloned 2 % 2
o
ine) 8 2
Q.
(1) Thomas A Silvestri 0.11
President X X 0. 0. 0.
(2) Raymond W McDowell 0 .05
Treasurer X X 0. 0. 0.
{3) Rick E Thornton 0.05
Secretary X X 0. 0. 0.
(4) Denise Bird n.00
Director X 0. 0. 0.
(5 Doris A Kane 0.50
Director X 0. 0. 0.

(6)

_M

8)

(8)

(10

(11)

(12)

(13)

(14)

BAA TEEA0107 02/27/14 Form 990 (2014)
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ff'orm‘990 (2014) RICHMOND CHRISTMAS MOTHER 54-6047070 Page 8
[PartViilSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(B8) (C)
Posit
(A) Ar\‘/erage t()go nollcheglflnlgr’e than "?ne (D) (E) (F)
ours X, unless parson 1s both an R bl R riabl Est d
Name and tile vf:;k officer and a director/trustee) comp:r‘\):anuaonefrom compgﬁ:auonefrom amo:nToa{lzmar
iy R Z[Q[F IS mesmmmney, | “msompmers | cononsten
ous B2 18 | o 9% 3 organization
for Rl =23 Reg and related
related 5 S 9 S |8 organizations
organiza Q@ =H & S o
- tions 5 = b3 3
below @] g @ 3
dotted g % z
line) o 5
(=%
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
»
1bSubtotal. . . ... ... e e e e e e e e 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A . . . ... ... .. >
d Total (add lines 1tband1c) . . .. .. . ....... e e .. 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who recetved more than $100,000 of reportable compensation
from the organization ™

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee skl
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . .. ... L e e e e X

]

4 Forany individual isted on line 1a, is the sum of reportable compensation and other compensation from bt

the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for : bS] o A
suchindividual . . . . . . L e e e e e e e e e e e e e e e e e e e e X

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R
X

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

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization  »™ SR
BAA TEEA0108 05/28/14 Form 990 (2014)




Form 990 (2014) RICHMOND CHRISTMAS MOTHER 54-6047070 Page 9
[Part Vill| Statement of Revenue

Check if Schedule O contains a response ornotetoany ine inthisPart VIl . . . . . . . . .. .. ... . ....... RN . D
(8) (€ (D)

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

1a Federated campaigns . . . 1a
b Membershipdues . . . . . .. 1b
¢ Fundraising events . . .. 1c
d Related organizations . . . . 1d
e Government grants (contnbutions) . 1e

f Al other contnbutions, ?ms grants, and
similar amounts not included above . . 1f 332,482.

g Noncash contributions included in ines 1a-1f  $
h Total. Addlinesta-1f . . .. . .. . ........ > 332,482

Business Code

Contributions, Gifts, Grants
and Other Similar Amounts

2a
b
c
d
e
f All other program service revenue . . .
g Total. Add lnes 2a-2f . .. ... ........ > G z ) gg * !

Program Service Revenue

3 Investment income (mcludlng leldends interest and
other similar amounts) . e >

4 Income from investment of tax-exempt bond proceeds L.
§ Royalties. . . . . ... .. Lo o L >
(1) Real (u) Personai %%g
‘ 6a Grossrents . . . .. o
1 b Less rental expenses ;
\ ¢ Rental income or (loss) - . . ) ‘ &
‘ d Netrental ncomeor{loss) . . . . ... ... .-
7 a Gross amount from sales of () Securibes () Other : R wAy
assets other than inventory

b Less cost or other basis
and sales expenses . .

5 ;
c Gamnor(loss) . . .. ) s : §~ ;@ . ;% ;
d Netgainor(loss). .. ... ... ...... »

8 a Gross income from fundraising events
(not Including. $
of contributions reported on line 1c¢)

SeePartlV,ne18 . . ... .. .. a
b Less drrectexpenses . . . . .. .. b
¢ Net income or (loss) from fundraisingevents . . . . . . . >

LT
M?m, “
‘ kS
g
E3 ”
L
e
ke
i
o
k4

Other Revenue

9a Gross income from gaming activities 4
See PartIV,Iine 19. . . .. .. . a . o N ) )
o ? 3 o » g

‘ b Less direct expenses . ... . b . i

¢ Net income or (loss) from gaming activites . . . . . . . . >

10a Gross sales of inventory, less returns
and allowances . .. . . .. . a

b Less costofgoodssold . . . . . . b N <

¢ Net income or (loss) from sales of inventory . .o
Miscellaneous Revenue Business Code [

11a
| b
c
‘ d All otherrevenue .. . . . . .. ... 22,475. 22,475, 0. 0.
e Total. Addines 11a-11d . . . . . . . ... . ..... »- 22,475, |
12 Total revenue. Seenstructions . . . .. . ... .. > 354,957. 22,475, 0. 0.
BAA TEEA0109 11/13/14 Form 990 (2014)




Form 990 (2014) RICHMOND CHRISTMAS MOTHER 54-6047070 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)
Check If Schedule O contains a response or note to any mne nthisPart IX. . . . . . ... .. ..... Bl
i ; A) (B) (C) (D)
Do not include amounts reported on lines Total e(xpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic l
organizations and domestic governments }
See Part IV, line 21 . . . 256,028. 256,028.
2 Grants and other assistance to domestlc !
ndividuals See Part IV, ine 22. . . . . |
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15and 16 . . !
4 Benefits paid to or for members. . . . . . .. |
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
g Compensation not included above, to
disqualified persons (as defined under
sechon 4958(f)(1)) and persons descnbed
In section 4958(c)(3yB). . . ... . ...
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 . . . ... P
11 Fees for services (non-employees)
aManagement .. . ... .. ....
bLegaI. ............ 1,490. 1,490, 0.
cAccounting. . . ... L.,
dLobbyng . . ... e e e e
e Professional fundraising services See Part IV, ine 17 . BeE, FEFD . eialy T
f Investment management fees . . . . . .
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) .
12 Advertising and promotion . . . . . . . ..
13 Officeexpenses . .. ... ... ...
14 Information technology . . . . . .
15 Royaltes. . . . ... ... . .....
16 Occupancy. .. ... . ...,
17 Travel . . .. .. ... .. .00
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. .........
19 Conferences, conventions, and meetings . .
20 Interest. . .. . . ... ... ...
21 Paymentsto affilates. . . ... ... ...
22 Depreciation, depletion, and amortization. . .
23 Insurance .. . . ... ... .
24 Other expenses Itemize expenses not A %,
covered above (List miscellaneous expenses PR I v g
in line 24e If ine 24e amount exceeds 10% 1% Ry T
of line 25, column (A) amount, Ilst line 24e B I RS
expenses on Schedule O ) . <R ¥
a Bank Fees 57 87. 0
b
c
d
eAllotherexpenses . . . . ... ......
25 Total functional expenses. Add lines 1 through 24e. . 257,575. 257,575. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
jomnt costs from a combined educational
campaign and fundraising solicitation
Check here * if following
SOP 98-2 (ASC 958-720). . . . .

BAA

TEEA0110 05/28/14

Form 990 (2014)




Form 990 (2014) RICHMOND CHRISTMAS MOTHER

[Part X [ Balance Sheet
Check if Schedule O contains aresponseornote toany line inthisPart X . . . . . . . . .. . i it e e [:[
(A) (B)
Beginning of year End of year
1 Cash —non-interest-beanng . . . .. . . ... ..... e e e 216,094.| 1 291, 001.
2 Savings and temporary cash investments . . . . .. .. ... ... ... 2
3 Pledgesandgrantsreceivable,net. . . . . . . . ... ... .. ..... 3
4 Accountsreceivable,net . ... ... .. ..., 60,102.| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Partilof Schedule L . . . . .. ... .. A 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part || of ScheduleL . . . . . 6
a 7 Notesandloansreceivable,net . . . . ... .. ... ... . . ... .. ... 7
§ 8 Inventones forsaleoruse . . . . . e e e e e e e e 8
< | 9 Prepad expenses and deferredcharges . . . . . . .. ... .. 9
10a Land, buildings, and equipment cost or other basis e . L
Complete Part Vlof ScheduleD . . . . . ... .. .| 10a B i . @
b Less accumulated depreciaton . . . . ... .. .. 10b 10c¢
11 Investments — publicly tradedsecuntes . . . . . . . .. ... ... L. L.
12 Investments — other secunties SeePart IV,line 11 . . . . .. ... . ....
13 Investments — program-related See Part IV, lne 11 . . . . . . ..
14 Intangbleassets. . . . .. ... . ... ... ... ..
15 Otherassets SeePartIV,linet1 . . . ... .. .. . ..........
16 Total assets. Add lines 1 through 15 (mustequaliine 34) . . . . . . . 276.196. 291,001,
17 Accounts payable and accrued expenses. . . . . .. . ... ...
18 Grantspayable. . . . .. ... ... .. .. L. .. 150, 000.
19 Deferredrevenue . . . . .. .. ... ... L e
20 Tax-exempt bond habilites . . . . . e e e e e e e e e e .
&1 21 Escrow or custodial account liability Complete Part IV of Schedule D . . . . . . . .
'_g 22 Loans and other payables to current and former officers, directors, trustees, %% %%A:f R . L ?g’%
a key employees, highest compensated employees, and disqualified persons P4 ] £ Bl
5 Complete Partliof Schedule L. . . . . . .. ... .. ...........
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ...
24 Unsecured notes and loans payable to unrelated thrd partes . . . . . . ... ...
25 Other habiities (including federal income tax, payables to related third parties,
and other liabiliies not included on lines 17-24) Complete Part X of Schedule D . . . 25 67,423,
26 Total liabilities. Add lines 17 through25. . . . .. .. .. ...... L. 150,000.] 26 67,423 .
o Organizations that follow SFAS 117 (ASC 958), check here > Dand complet: ‘;
8 lines 27 through 29, and lines 33 and 34. o 2
E 27 Unrestnctednetassets. . . . . . . . Lo e e e e e 27
g 28 Temporarily restrictednetassets . . . . .. .. ... ... ... L., 28
o | 20 Permanently restncted netassets . . . ... .. ... ... 000 oL, 29
u§_ Organizations ?hat do not follow SFAS 117 (ASC 958), check here >
- and complete lines 30 through 34. .
; 30 Capital stock or trust principal, orcurrent funds . . . . . . . .. ... . oL L. 126,196.] 30 223 ,578.
8| 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
2 32 Retained earnings, endowment, accumulated income, orother funds . . . . . . .. 32
§ 33 Totalnetassetsorfundbalances. . . . . . .. . . ... . ... ... ... 126,196.] 33 223,578,
34 Totallabilities and net assets/fundbalances . . . .. ... ...... 276,196. 1 34 291, 001.
BAA
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Form 990 (2014) RICHMOND CHRISTMAS MOTHER 54-6047070

[Part Xl |Reconciliation of Net Assets

Check If Schedule O contains a response ornotetoany ime nthisPart XI1. . . . . . ... .......... ..

1 Total revenue (must equal Part VIIl, column (A}, ine 12) . . . . ... .. .. ... .. ...... 1 354,957.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . .. .. ... ... .. .. ... 2 257.575.
3 Revenue less expenses Subtractline2fromline 1. . . . . . . . .. .. ... ... . L 3 97,382,
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . .. . ..... 4 126,196.
5 Netunrealized gains (losses) on investments . . . . . . . .. e e e e e e e e e 5
6 Donated services and use of faciities. . . . . . . . . .. .. e e e e e e 6
T InveStMent expenses . . . - . . . . . . . ottt e e e 7
8 Prorpenodadjustments . . . . . ... L e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule ©) . . . . . .. . .... . ....... 9
10 Netassets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) T T 10 223,578,
[Part XIl |Financial Statements and Reporting
Check If Schedule O contains a response or note to any hne nthisPart Xil . . . . .. .. ... .. ..... . |§|
Yes | No
1 Accounting method used to prepare the Form 990 Cash DAccrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain Y 4
in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . .. ... .. 2a X

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 audited on a separate
basis, consolidated basis, or both
D Separate basis DConsolldated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O
3 a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?. . . . . . . L e e e e e
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . .

e
&
i,

2b

3b

BAA
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Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

i Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 4

> Attach to Form 990 or Form 990-EZ. I

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is oﬁ:'s‘;ggi‘g:‘"c
Intemal Revenue Service at www.irs.gov/form990. |
Name of the organization ployer identification b

RICHMOND CHRISTMAS MOTHER 54-6047070

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For hnes 1 through 11, check only one box )

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

2 A school descrnibed in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

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

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

6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A){v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il )

8 A community trust described in section 170(b){1){(A)(vi). (Complete Part I )

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part i1} )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a Type I. A supporting organization operated, supervised or controlled by its supported orgamzation(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majonty 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 organization(s) You
must complete Part IV, Sections A and C.

c 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 Type Il non-functionally 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 Check this box If the organization received a wntten determination from the IRS that i1s a Type |, Type iI, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . ... . Lo e e e e e e e l::l

g Provide the following information about the supported organization(s)

(i) Name of supported (n) EIN (1) Type of organization (iv) Is the (v) Amount of monetary (vl) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section In your governing
(see Instructions)) document?
Yes No
{A)
(8)
{€)
(D)
(E) ‘
: - . S I B 4 ¥
ST N A
4 B & 3 et K LU T i
Total DR AL N L B | AT T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 RICHMOND CHRISTMAS MOTHER 54-6047070 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lll If the
organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011
1 Gifts, grants, contnbutions, and

membership fees receved ()Do not
include any ‘unusual grants ) . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
ontsbehalf . . .. . ..

\

; 3 The value of services or

| facilities furnished by a

‘ governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

5 The portion of total
contnbutions by each person
(other than a governmental .
unit or publicly supported b3 >
organization) included on line 1 : .
that exceeds 2% of the amount 3
shown on line 11, column (f) . .

(c) 2012 (d) 2013 (e) 2014 (f Total

e @
w
ks
SN
-
L
et
5
st
iy
E
-
£
ko
ey

6 Public support. Subtract line 5 N :
fromlned .. ... ..... # s > 5

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4

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

|
} 9 Netincome from unrelated
business activities, whether or

not the business is regularly
camedon . ... .. ..

10 Otherincome Do not include
gan or loss from the sale of
capital assets (Explain in

PartVvi) . . ..., ..
. XN B REr ey =17 =
11 Total support. Add lines 7 <, *f;%% - T w %% & >
i through 10 . . . . . .. R ’f i -
‘ 12 Gross recelpts from related activities, etc (see instructions) . . . . . e e e e e e Ce e [ 12
\
|

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 stophere. . . . . . . . . ... . ... e e

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . . . ... .. e 14 %
15 Public support percentage from 2013 Schedule A, Partil,line 14 . . . . . . . . . . . . o v i it 15 %

and stop here. The organization qualifies as a publicly supported orgamzaton . . . . . .

| :

1 16a 33-1/3% support test — 2014. If the organization did not check the box on ine 13, and the line 14 1s 33-1/3% or more, check this box
! « . . -
\

\

b 33-1/3% support test — 2013. If the organization did not check a box on Iine 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 . . . . . . . . ... . ... .... c.

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and Iine 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 organization . . . . . . . . . > 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 V! how the

organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . ... ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2014
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[EZmdllIMISupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or «f the organization fatled to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contnbutions
and membersh|p fees
received (Do not include
any 'unusual grants 'y. . . . . . 274,067. 269, 056. 314, 655. 275,438. 332,482.| 1,465,698.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity 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
tsbehalf.. ... .......

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

6 Total. Add Iines 1 through 5 . . 274,067. 269, 056. 314, 655. 275,438. 332,482.| 1,465,698.
7 a Amounts included on lines 1,
2, and 3 received from
disqualfied 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
fortheyear. . . . .. ...

¢ Add Iines 7a and 7b

8 Public support (Subtract ine
7cfromline6) . . .. ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromline6 . . . . . 274,067. 269, 056. 314,655. 275,438, 332,482. 1,465,698.
10 a Gross income from interest, dividends,
payments receved on securtties loans,
rents, royalues and income from
similar sources . . . . . -
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1875
cAdd lines 10aand 10b . . . .
11 Net income from unrelated business
activiies not included in ine 10b,
whether or not the business 1S
reqularly carredon . . . . ..

12 Other income Do not include
gain or loss from the sale of
capital assets (Explam n

Part VI )
13 Total support (Add Imes 9,
10c, 11and12) . ... ... 274,067. 269, 056. 314, 655. 275,438. 332,482.| 1,465,698.
14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . ... ..o 00000 L0

Section C. Computation of Public Support Percentage

1,465,698.

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f}) . . . . . . .. el 15 100.00 %
16 Public support percentage from 2013 Schedule A, Part lll, ine15. . . . . . .. ... ... .. . e 16 100.00 %
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, Partlll, ine 17 . . . . . .. .. ... ... ... .. 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on ine 14, and line 15 1s more than 33-1/3%, and line 17

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

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 1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton . . . . . »

20 Private foundation. if the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . > B

BAA TEEA0403 07/17/14 Schedule A (Form 990 or 890-EZ) 2014
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[Part 1V -| 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 11c 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

1

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?

If 'No,” descnbe in Part VI how the supported orgamzations are designated If designated by class or purpose, describe
the designation. If histonc and continuing relationship, explain . . . . . . . . .. ... .....

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," explamn in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1)or (2) . . . . e e e e e e e e e e e e

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b}

and (c)below. .. ... ... e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnibe in Part VI when and how the orgamization
made the determination . . . . . . . . . . e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes” If 'Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . . . . . ...

4 a Was any supported organization not organized in the United States (‘foreign supported orgarnization’)? If 'Yes’ and

if you checked 11aor 11bin Part I, answer (b) and (c)below . . . .. . . ... .. ... .....

b Did the organization have ultmate control and discretion in deciding whether to make grants to the foreign supported

organization? If 'Yes,’ descnibe i Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . .

¢ Did the organization support any foreign supported organization that does not have an IRS determination under

sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI what controls the orgamzation used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes -

5a Dud the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)

and (c) below (if applicable) Also, provide detail in Part VI, including (i} the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authonty under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . . ... ... ..., .

¢ Substitutions only. Was the substitution the resuilt of an event beyond the organization’scontrol? . . . . . . .. ... ...

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detail in Part VI . . . . . . e e

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35-percent controlled entity with
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form990) . . . . . .. .. ... ... ....
Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990). . . . « . . . & o 0 e e e e e e e e e e e e e

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
If 'Yes,' provide detaill in PartVI . . . . . . .. e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the

supporting organization had an interest? If 'Yes,’ provide detailinPartVI . . . . . ... ... .. ... .....

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit from,

assets in which the supporting organization also had an interest? If 'Yes,” provide detailin PartVI . . . . . . .. ..

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,"
answer (b)below . . ... ... ... .. . .. e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine

whether the orgamzation had excess business holdings ) . . . . . . . . .« 0 o o L L e e e e e

Yes | No

3a

3b

3¢

4a

4b

4c

T

5a

5b

5¢

L

-

9b

9c

10a

|

10b

BAA
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[Part IV_| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? ~ P

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the 4
governing body of a supported organization? . . . . . . . . . L L. L L L L e e e e e e e e e e e . 11a

b A family member of a person descnbed in (@) above?. . . . . . . L L L L e e e e e e e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’to a, b, or c, provide detail in PartVI . . . . . .. 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regulady appoint R A
or elect at least a majonity of the organization’s directors or trustees at all tmes during the tax year? If ‘No,’ descrnibe in N ;
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgamization’s activities . .
If the organization had more than one supported organization, describe how the powers to appoint and/or remove MRS
directors or trustees were allocated among the supported orgamzations and what conditions or restnctions, if any, S A
appled to such powers dunng thetaxyear . . . . . . . . ... ... .... e .

2 D the organization operate for the benefit of any supported organization other than the supported organization(s) SR é
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such Py % i i

benefit carned out the purposes of the supported orgamzauon(s) that operated superwsed or controlled the
supporting organization. . . . . . . .4 o . e 4 e+ a4

Section C. Type Il Supporting Organizations

P

g

1 Were a majonty of the organlzatlon s directors or trustees durlng the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If '‘No,’ descnbe in Part VI how control or management of the
supporting orgarization was vested in the same persons that controlled or managed the supported organization(s) . . . 1

Section D. All Type lll Supporting Organizations

1 Did the o'ganx‘ato provide to each of its supporied organizations, by the last day of the fifth monih of the
organization’s tax year, (1) a wntten 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 {I1) serving on the governing body of a supported organization? If 'No,’ explan in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamnization(s)

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 tmes during the tax year? If 'Yes,’ describe in Part VI the role the organlzatlon s supported organlzatlons played
nthisregard - . - . . . . . .o oo e e

Section E. Type lll FunctlonaJ-IntJrated Supportmg rganizations

1 Check the box next to the methad that the organization used to satisfy the integral Part Test dunng the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below
b |:| The organization 1s the parent of each of its supported organizations Complete line 3 below.

c |:| The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the organization’s activities dunng the tax year d|rectly further the exempt purposes of the
supported organization(s) to which the organmization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these actities directly furthered their exempt purposes, how the orgamzation was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities . . . .. . ... ... 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 activities but for the
organization'’s involvement . . . . . e e e e e e e e e e e RN

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

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

P f e
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its - : 55-—]
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard . . . . P 3b

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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[Part V. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

(A) Pror Year

(B) Current Year
(optional)

Net short-term capitalgan . . . . . . . .. ..

Recovenes of pnor-year distnbutions . . . . . . . ...

Other gross income (see instructions). . . . . .

Add lines 1 through 3.

Depreciation and depletion . . . . . . . ..

D |d|WIN|=

N (W=

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)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Pror Year

(B) Current Year
(optional)

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

%,;é’% LR ¥

g
#

#

a Average monthly value of secunties

1a

b Average monthly cash balances . . . . . . .

1b

¢ Fair market value of other non-exempt-use assets . . . . . .

1ic

d Total (add ines 1a, 1b,and ic). . . . . . . . .

1d

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

-
-

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

N

w

Subtractline 2 fromhne1d . . . . . . . ..

w

E-N

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) . . . e e ..

Net value of non-exempt-use assets (subtract line 4 from lne 3)

Muitiply ime 5 by 035. . . .

Recoveries of prior-year distnbutions . . . . . .

WiIN|O |,

Minimum Asset Amount (add hne 7 to line 6) .

WI~N||0 |

Section C — Distributable Amount

# ‘*?
Lo vy

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A). . . . . .

PR TI

Enter85% ofline 1. . . . .

Minimum asset amount for prior year (from Section B, ine 8, Column A) . . . . . ...

Enter greater of ine 2 orfine 3 . .

Income tax mposed inprioryear . . . . . . ... ...

Nl lw (N|=

DWW IN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . e

6

-y

(see instructions)

Check here if the current year is the arganization'’s first as a non-functionally-integrated Type [l supporting organization

BAA

TEEA0406 07/18/14
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(Part V| Type Il Non-Functionally Integrated 509(a)(3) 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 dlrectly furthers exempt purposes of supponed orgamzatlons
in excess of ncome fromactivity . . . . ... . ...

3 _ Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . ... .....
4 Amounts paid to acquire exempt-use assets . . . . . . . E T T
5 Qualfied sel-aside amounts (prior IRS approval required). . . . . . .. . .. ... . ... ...,
6 Other distnbutions (descnbe in Part VI) See instructions . . . . . . . . . .. .. .. .... ... . .. ...
7 Total annual distributions. Add lines 1through 6 . . . . . . . . . . . . o it e et e
8 Distributions to atlentive supported organizations to which the organization is responsive (provide details
in Part VI) See nstructions. . . . . . . . ... Lo e,
9 Distributable amount for 2014 from Section C,lne 6 . . - . . . . . . . ... L
10 Line8amountdividedbyLineQamount . . . . . . . ... Lo
. e . . . @i () i)
Section E — Distribution Allocations (see instructions) Disli:(igzs& ns Unde':r’t'rlles_gg:litlons Ag;cs’g:‘t:%arb;gu
1 Distnbutable amount for 2014 from SectonC,line6 . . . . . . . . . o o T ) T i
2 Underdistnbutions, if any, for years pnor to 2014 (reasonable »
cause required — seeinstructions) . . . . . .. .. .. L. L. L. - E
3 Excess distnbutions carryover, If any, to 2014
ai, S ¢ e Y st % 2 & s N % %
b # ¢ il N T
c : s 8 58 & o - e o " - e s ki
d »% 51‘:& ?% ey e )"‘?gg'y :g%%} 3 @\g— ‘);?.‘fﬁ 2@: %‘%@ E3 Y3 £y 3$‘ 5 } T
e From2013 . ... . ... .. R B _
f Total of hnes 3a throughe . . . e e e B o &
g Applied to underdistnibutions of pnoryears . . . .. .. ... ..
h Applied to 2014 distrbutable amount . . . . . . .. ... g s B B - ds owmes L
i Carryover from 2009 not applied (see instructions) . . . . . . . LT ” ) > N 5 -
J Remainder Subtract ines 3g, 3h,and 3ifrom3f . . . ... ... 5.2 g v . ) L
4 Distributions for 2014 from Section D, ER R T { SR T ”%5? ’ . " R
line 7 S : P ‘ . .
a Applied to underdistributions of prioryears . . . . . ... .. ... i3 E 5t 5 2 W% ¢
b Applied to 2014 distnbutable amount . . . . . ... ... ... : ¢ : i R
¢ Remainder Subtract lines 4a and 4b from 4 c. . & i
5 Remaining underdistributions for years prior to 2014, if any ” N k] E
Subtract lines 3g and 4a from line 2 (|f amount greater than
zero, see Instructions) . - N S v .
6 Remaining underdistributions for 2014 Subtract lines 3h and 4b + “ ’ ' ) ﬂ
from ine 1 (if amount greater than zero, see instructions) . . . . . .
7__Excess distributions carryover to 2015. Add ines 3janddc . . . . . e Ak | ] %
8 Breakdown of line 7
a & 5 5 % B . < a s X e % 3
b ~ ~F ;y EE] sﬂg ik K ¥
c| _ . . el I | i
d Excess from2013 . .. . .... o h ¥ * :
e Excessfrom2014 . .. .. .. .. o 1 e e
BAA
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llﬂanﬁw.l Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b,
and Part Ill, ine 12. Also complete this part for any additional information. (See instructions).
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) *» Complete if the organization answered 'Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| > Attach to Form 990. Open to Public

? R?;‘;’;’,“;;L;’Lb’;"sg;ﬁ"y * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Empioyer Identification number

RICHMOND CHRISTMAS MOTHER 54-6047070

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . . .. .. ...

Aggregate value of contnbutions to {during year)

Aggregate value of grants from (dunng year) . . -

Aggregate value atend ofyear . . . . ...

A HhWN =

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . ... ... ..... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . ... L. L L e e

|[Part i [Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

{gﬁ | Held at the End of the Tax Year

a Total number of conservatoneasements . . . . . . ... . ..., ... ..., . 2a
b Total acreage restricted by conservation easements . . . .. .. .. ... ... .. 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . . e 2c
d Number of conservation easements included in (c) acqutred after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . .. .... .. . ...... BN 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . .. .. .. .. ... ... ... |:|Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1) ’
' and section 170(h){(4)B)(1)? . . . . . . . e e e e e e e e e e e e e e e e e e e DYes D No

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

[Part Ili_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnate to its financial statements that descnbes these tems

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

(i) Revenue included in Form 990, Part VIll,lme 1. . . . . . .. ... ... L., A

(ii) Assetsincluded INnForm 990, Part X . . . . . . . . . . L L. L e e e e e e e e e e e e e e >3

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

a Revenue included in Form 990, Part Vill, lme 1 . . . . .. .. .. ... 00 e . =8

b Assets included in Form 990, Part X . C e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 RICHMOND CHRISTMAS MOTHER 54-6047070 Page 2
Ramiill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 grovude a descnption of the organization’s collections and explain how they further the organization's exempt purpose In
art X11i

5 Dunng the year, did the organization solicit or receive donations of ant, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collectton? . . .« .. D Yes DNO

[E5Ttvl] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
onForm990,Part X? . . . . . . . .. L. e e . R DYes |:|No

b If 'Yes,’ explain the arrangement in Part XIll and complete the following table

Amount
c Beginningbalance - . . . .. .. ... . 1¢
dAdditionsduringtheyear. . . . . . . . L Lo e e e e e e e e 1d
e Distributions during theyear . . . . . . . . e e e e e e e 1e
fEndingbalance. . . . . . .. .o Lo e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account l|ab|I|ty'> ...... [_J Yes No
b If 'Yes,” explain the arangement in Part XlII Check here if the explanation has been providednPart XIll. . . . . . . .. . ... .. H

}amav& Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance .
b Contributions

¢ Net investment earnmgs galns
and losses . .

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs =~ . . . . . ..

f Administrative expenses . . . .

g Erd of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment > %

b Permanent endowment *> %

¢ Temporanly restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated orgamizations . . . . .. ... .. e e e e e e e e e e e e e e 3a(i)
(ii} related organizations . . . . . . . e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . .. .. .. ... .. ... .. 3b

4 Descnbe in Part XIll the intended uses of the organization’s endowment funds
PartiViE| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value

(investment) basis (other) depreciation
Al
bBuldngs . ..... .. ...,

c Leasehold improvements. . . . . . .. ...

dEqupment . . . .. ... ..o
eOther. . ... . . ............
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), lne 10c) . . . . . . . . . . . . . . »>
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014  RICHMOND CHRISTMAS MOTHER 54-6047070 Page 3
[Part VIl [Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives . . . . . . . .. ... ...
(2) Closely-held equity interests . . . . . . . ... ... ..
(3) Other
(A)
(B)
€
(D)
(E)
(F)
(G)
(H)
()]
Total. (Column (b) must equal Form 990, Part X, column (B) ne 12) . . » T & 1 § . W B¥

‘Viji | Investments — Program Related.
Part VIl Complete if the organization answered 'Yes'to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

)
&
_3)
_4)
_5

{6)

@M

{R)
—_\

_9
(19
. (Column (b) must equal Form 990, Part X, column (B) Ime 13). > CELE R VH SRR e Bay @"g& o TURE . R

k3

Complete if the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
_2
)
_4)
_{5)
(6)
(1)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lme 15) . . . .. . ... ... . .. .... e >
[Part.X " | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25
(a) Description of iability {b) Book value 3 W 5
(1) Federal income taxes
(2) Def Rev - Sec 481(a) Adj 67,423,
(3)
“)
(5) ~
6)
)]
_(8)
_®
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . » 67,423. . i
2. Liability for uncertain tax posttions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization’s hiability for uncertan
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided mPart Xt . . . . . . .. .. ... ...

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 RICHMOND CHRISTMAS MOTHER 54

-6047070 Page 4

[Pait XL . | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered ‘Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . ... . ... ... ... ...
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses)oninvestments . . . . . . .. ... .. ..... 2a
b Donated services and use of facilities . e e e e e e e e e 2b
¢ Recovenes of prior yeargrants . . . . . . . . e e e e e e e e 2¢c
d Other (Describe nPart XIII) . . . .. . .. .. .. .. .. 2d

*

e Addlines 2athrough2d . .. ... ... .. ... ..., e e e e e
3 Subtracthine2efromhne1 . . . . . . . . . . o e e e e e e e e e e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a investment expenses not inciuded on Form 990, Part Vill, hne 7b. . . . . . . . .. 4a
b Other (DescribeinPart Xill) . . . . . . ... ... L. .. 4b

2e

3
4

cAddlnesd4aandd4b . . . . . . . .. ..o e e e e e e e e e e e e e
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . . . . . . . . .. ...

4c
5

[Part. Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . .. . . ... Lo 0oL 1

2 Amounts included on hine 1 but not on Form 990, Part IX, ine 25 B
a Donated servicesand use offacilibles. . . . . . . ... 0000 oo 2a
b Prioryear adjustments « « .« « « « v e v i e e e e e e 2b ;;ff
COtheriosses . . . . .« i i v e e e e e e e 2c f{é;"‘;
d Other (Describe N Part X1 ) . . v v v oo e e e 2d st
eAddlines2athrough2d . .. ... ... . ... ... L. e e e e 2e

3 Subtracthne2efromhne1 . . . . . ... . ... ... ..., e e e e e e e e e 3

4  Amcunts included on Form 980, Part iX, line 25, bui noton iine i %%«
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . .. 4a B
b Other (Describe nPart X} . . . .. .. ... e e e e 4b -
CAddlnesd4aanddb . . ... ... ..... e e e e e e e e e e 4c

5 Total expenses Add ines 3 and 4c. (This must equal Form 990, Partl, lne 18) . .. . . ... .. ..... 5

[Part"Xill| Supplemental Information.

Provide the descnptions required for Part II, ines 3, 5, and 9, Part lil, hnes 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304 10/28/14
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SCHEDULE |
(Form 930)

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

* Attach to Form 990

OMB No 1545-0047

2014

T Open to Public
mﬁ“riﬂié’f.&"s:;‘.’;?‘” > Information about Schedule | (Form 990) and its instructions 18 at www irs gov/Aorm990. a. Inspection
Name of the organizaton Employer identification number
RICHMOND CHRISTMAS MOTHER 54-6047070

[Partl [General Information on Grants and Assistance

1 Does the orgamzation maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection critena used to award the grants or assistance?

2 Descnbe In Part IV the organization's procedures for monitonng the use of grant funds in the United States

Yes DNO

{Part Il {Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered ‘Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000 Part Il can be duplicated if additional space 1s needed

4 (a) Name and addrass of organization (b) EIN (c) IRC secton (d) Amount of cash grant () Amount of non-cash sﬂ Mathod of valuation {g) Descnpton of (h) Purpose of grant
or govemment 1f apphicable 1stance book FMV h or assislance
other}
(1) SALVATION ARMY
PO Box 12400
Richmond VA 23241 58-0660607 150,000C Christmas gift

{2) The Community Foundation
7501 Boulders View Draive,
Richmond VA 23225

23-7009135

106,028.

Community Supp

(3)

)

(5)

18

(4]

18

2 Enter total number of section 501(c}{(3) and govemment organizations histed in the line 1 table
3__Enter total number of other organizations listed in the line 1 table

- T
d 0

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

TEEA3901

06/19/14

Schedule | (Form 890) (2014)




Schedule | (Form 990) (2014) RICHMOND CHRISTMAS MOTHER

54-6047070 Page 2
iRactiilil Grants and Other Assistance to Domestic Individuals. Complete If the organization answered 'Yes' to Form 990, Part IV, ine 22 Part lll
can be duplicated if additional space 1s needed
(a) Type of grant or assistance {b) Number of {c) Amount of {d) Amount of (#) Method of valuaton (book {n D of h
recipents cash grant non-cash assistance FMV,

', appraisal, other)

PariVik

Pt T Line 2

Supplemental Information. Provide the information required in Part |, Iine 2, Part 1Il, column (b), and any other additional information

Grants are approved by the Richmond Christmas Mother Board.

There 1s no checkbook to distribute

funds, and each disbursement 1s controlled by the three authorized names on the checking account

going to the bank to authorize cashier checks.

reconciliation of the bank statements.

The payments are monitored through the monthly

BAA

TEEA3902 10/28/114

Schedule | (Form 990) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 980 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 990-EZ) and its instructions is Ppen to Public
intemal Revenue Service at www.irs.gov/form990. nspection
Name of the organization

Employer identification number
RICHMOND CHRISTMAS MOTHER 54-6047070
Pt VI, Line 8b The organization does not have any committees.

After form 990 is prepared, the treasurer reviews the return prior to
Pt VI, Line 11b filing.

Pt VI, Line 19 The organization’s documents are available to the public upon request.
Pt XII, Line 1 Changed from Accrual Method to Cash Method of Accounting (see Form 3115)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




RICHMOND CHRISTMAS MOTHER 54-6047070

Supporting Statement of:

Form 990 p 9/Line 11d Other Rev Col A-1

Description Amount

Other Rev - Sec 481 (a) Adj 22,475.

Total 22,475,




(F:;C'ge]b;' 2?9) Application for Change in Accounting Method OMB No 1545-0152

Department of the Treasury
Intemal Revenue Service

Name of filer (name of parent corporation if a consolidated group) (see instructions) identification number (see instructions)
Richmond Christmas Mother 54-6047070
Principal business activity code number (see instructions)
Number, street, and room or sutte no If a P O box, see the instructions Tax year of change begins (MM/DD/YYYY) 01/01/2014
300 E Franklin St Tax year of change ends (MM/DD/YYYY) 12/31/2014
City or town, state, and ZIP code Name of contact person (see Instructions)
Richmond, VA 23219 Raymond McDowell
Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person's telephone number
804-649-6280
If the applicant 1Is a member of a consolidated group, check this box .. ..» O
If Form 2848, Power of Attorney and Declaration of Representative, 1s attached (see mstructlons for when Form 2848 1s
required), check thisbox . . . e e . . O
Check the box to indicate the type °f appllcant Check the appropriate box to indicate the type
[ individual [ Cooperative (Sec. 1381) of accounting method change being requested.
[J Corporation [ Partnership (see instructions)
[ Controlled foreign corporation [ S corporation [ Depreciation or Amortization
(Sec. 957) [] Insurance co. (Sec. 816(a)) [J Financial Products and/or Financial Activities of
[ 10/50 corporation (Sec. 904(d)2)(E)) [ Insurance co. (Sec. 831) Financial Institutions
[ Qualified personal service [] Other (specify) » Other (specify) » Change to Overall Cash
corporation (Sec. 448(d)(2)) Method of Accounting
Exempt organization. Enter Code section »  501(c)(3)

Caution. To be eligible for approval of the requested change in method of accounting, the taxpayer must provide 2!l information that is relevant to the taxpayer

or to the taxpayer's requested change n method of accounting This includes all information requested on this Form 3115 (including its instructions), as
well as any other information that 1s not specifically requested.
The taxpayer must attach all applicable supplemental statements requested throughout this form.

I information For Automatic Change Request
1 Enter the applicable designated automatic accounting method change number for the requested automatic change Enter
only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS [f the requested change has no designated automatic accounting method change number, check "Other,” and provide
both a description of the change and citation of the IRS guidance providing the automatic change See instructions

» (a) Change No. 32 (b) Other [ Description »
2 Do any of the scope limitations described in section 4.02 of Rev Proc. 2008-52 cause automatic consent to be
unavailable for the applicant's requested change? If "Yes," attach an explanation. . . .
Note. Complete Part Il below and then Part IV, and also Schedules A through E of this form (if appllcable)

X Information For All Requests

3 Dud or will the applicant cease to engage In the trade or business to which the requested change relates, or
terminate 1ts existence, in the tax year of change (see instructions)? . .
If “Yes,” the applicant 1s not eligible to make the change under automatic change request procedures

4a Does the applicant {or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)?
If “No,” go to line 5.

b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant or
any present or former consolidated group in which the applicant was a member during the applicable tax year(s))
either (1) under consideration or (1) placed in suspense (see instructions)? .

Signature (see instructions)-

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief,
the application contains all the relevant facts relating to the application, and 1t 1s true, correct, and complete Declaration of preparer (other than applicant) 1s based on all
information of which preparer has any knowledge

Filer Preparer (other than filer/applicant)
/
0V /]HM/ S'I ' Ql ' 3
Signature and date Signature of individual preparing the application and date
e . Dpvell TeF pivetd
Name and title (print or type) Name of individual preparing the application (pnnt or type)

Name of firm prepanng the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat No 19280E Form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009)
m Information For All Requests (continued)

4c

5a

8a

9a

10a

1

Page 2

z
(-]

Yes

Is the method of accounting the applicant is requesting to change an issue pending (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member dunng the applicable
tax year(s)) for any tax year under examination (see instructions)?

Is the request to change the method of accounting being filed under the procedures requiring that the operatlng
division director consent to the filing of the request (see instructions)? . ..

If “Yes,” attach the consent statement from the director.

Is the request to change the method of accounting being filed under the 90-day or 120-day window pertod?

If “Yes,” check the box for the applicable window period and attach the required statement (see instructions).

] 90 day [J 120 day: Date examination ended »
If you answered “Yes"” to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination.

Name » Telephone number » Tax year(s) »

I O N

Has a copy of this Form 3115 been provided to the examining agent identified on hine 4£? .
Does the applicant (or any present or former consolidated group in which the apphcant was a member during the
applicable tax year(s)) have any Federal iIncome tax return(s) before Appeals and/or a Federal court?

If “Yes,” enter the name of the (check the box)  [] Appeals officer and/or  [] counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court.

Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
on line 5a7?

Is the method of accountmg the appllcant IS requestlng to change an 1ssue under conS|derat|on by Appeals and/or
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member)} (see instructions)? . .

If “Yes,” attach an explanation.

If the applicant answered “Yes” to line 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation’s (a) name, (b) identfication number, (c) address,
and (d) tax year(s) during which the applicant was a member that 1s under examination, before an Appeals office,
and/or before a Federa! court.

If, for federal iIncome tax purposes, the applicant is either an entity (including a limited hability company) treated as
a partnership or an S corporation, 1s It requesting a change from a method of accounting that 1s an i1ssue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of that entity? .

If “Yes,” the applicant 1Is not eligible to make the change.

Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)?

If “Yes,” attach an explanation.
Has the applicant, its predecessor, or a related party requested or made (under either an automatic change

procedure or a procedure requirnng advance consent) a change in method of accountlng within the past 5 years
(including the year of the requested change)? .

If "Yes," for each trade or business, attach a description of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent.

If any application was withdrawn, not perfected, or denied, or If a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation.

Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? .

If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific issue(s)
In the request(s).

Is the applicant requesting to change its overall method of accounting?

If “Yes,” check the appropriate boxes below to indicate the applicant's present and proposed methods of
accounting. Also, complete Schedule A on page 4 of this form.

Present method: (1 cash 4] Accrual (] Hybrid (attach description)
Proposed method: Cash [ Accrual [ Hybrd (attach description)

o

Form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009) Page 3

I information For All Requests (continued) Yes No

12 If the applicant 1s either (1)) not changing its overall method of accounting, or (i) 1s changing its overall method of f
accounting and also changing to a special method of accounting for one or more items, attach a detalled and
complete description for each of the following:

The item(s) being changed.
The applicant’s present method for the item(s) being changed.

The applicant’s proposed method for the item(s) being changed.
The applicant’s present overall method of accounting (cash, accrual, or hybrd).

a0 oo

13  Attach a detailed and complete description of the applicant’s trade(s) or business(es), and the principal business
activity code for each. If the applicant has more than one trade or business as defined in Regulations section
1446-1(d), describe: whether each trade or business i1s accounted for separately, the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross income; the
overall method of accounting for each trade or business; and which trade or business is requesting to change its
accounting method as part of this application or a separate application. See Attachment A

14 Will the proposed method of accounting be used for the applicant’s books and records and financial statements?
For insurance companies, see the instructons . . . . . . . . . . . Coe e /
If “No,” attach an explanation.

16a Has the applicant engaged, or will it engage, In a transaction to which section 381(a) applies (e.g, a :

recrganization, merger, or iquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381(b)(1)? . . e e e e . v

b If “Yes,” for the items of Income and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of 4
distnibution or transfer and the method(s) that would be required by section 381(c)4) or (c)(5) absent consent to
the change(s) requested in this application. 5‘51_5,«

16  Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response? v

17 If the applcant 1s changing to either the overall cash method, an overail accrual method, or is changing its method ?gé
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or

Inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of § ;

change. §§ N

1st preceding 12 2013 2nd preceding 12 2012 3rd preceding 12 2011 ?f

year ended mo yr year ended mo yr year ended mo yr @@f B

$ 275,438 $ 314,657 $ 269,912 ‘
Iinformation For Advance Consent Request Yes No

18 Is the applicant’s requested change described in any revenue procedure, revenue rullng, notice, regulation, or |
other published guidance as an automatic change request?

If “Yes,” attach an explanation describing why the applicant is submlttlng its request under advance consent
request procedures.

19  Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a
detalled and complete description of the facts that explains how the law specifically applies to the applicant’s
situation and that demonstrates that the applicant 1s authorized to use the proposed method. Include all authority
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. Also, include either a

e

discussion of the contrary authorities or a statement that no contrary authority exists. T
20 Attach a copy of all documents refated to the proposed change (see instructions).
21  Attach a statement of the applicant’s reasons for the proposed change. e

22 |f the applicant 1s a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?
If “No,” attach an explanation.

23a Enter the amount of user fee attached to this application {see instructions) » $
If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).

Part \") Section 481(a) Adjustment Yes No
24 Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to |
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? . . . v

If “Yes,"” do not complete lines 25, 26, and 27 below.

25 Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) In
income. » $ +89,898 Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment. If it 1s based on more than one component, show the
computation for each component. If more than one applicant is applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions), and
the amount of the section 481(a) adjustment attributable to each applicant. See Sch A Part | on Page 4

Form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009)
XY __Section 481(a) Adjustment (continued)

26 If the section 481(a) adjustment I1s an Iincrease to income of less than $25,000, does the apphcant elect to take the
entire amount of the adjustment into account in the year of change?

27 Is any part of the section 481(a) adjustment attributable to transactions between members of an afflllated group, a m
consolidated group, a controlled group, or other relatedparties? . . . . . . . . . . . . . . . . - v

If “Yes,” attach an explanation.
Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)

I Change in Overall Method (see instructions)

1 Enter the following amounts as of the close of the tax year preceding the year of change. If none, state “None.” Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g

Amount

a Income accrued but not received (such as accounts receivable) . . . .. . . $ -60,102
b Income received or reported before it was earned (such as advanced payments). Attach a descrlptlon of

the iIncome and the legal basis for the proposed method . .. e e
¢ Expenses accrued but not paid (such as accounts payable) . . . e e e e e e +150,000
d Prepaid expenses previously deducted .
e Supplies on hand previously deducted and/or not prewously reported
f Inventory on hand previously deducted and/or not previously reported. Complete Schedule D Part II
g Other amounts {specify). Attach a description of the item and the legal basis for its inclusion in the

calculation of the section 481(a) adjustment. »

h Net section 481(a) adjustment (Combine lines 1a-1g.) Indicate whether the adjustment 1s an increase (+)
or decrease (-) In income. Also enter the net amount of this section 481(a) adjustment amount on Part IV,
hne25.. . . . . . L s s s s s s +89,898

2 s the applicant also requesting the recurnng item exception under section 461(h}38}? . . . . . . OvYes [ No

3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, If applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal Income tax return or other return (e.g., tax-exempt organization returns) for that period. if the amounts in Part |, hnes

1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences. See Attachment B

Part il Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information:

1 A description of inventory items (tems whose production, purchase, or sale 1s an Income-producing factor) and materials and
supplies used In carrying out the business.
2 An explanation as to whether the applicant i1s required to use the accrual method under any section of the Code or regulations.

Schedule B—Change to the Deferral Method for Advance Payments (see instructions)

1 If the applicant 1s requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev Proc.
2004-34, 2004-1 C B. 991, attach the following information:

a A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc. 2004-34.

b If the applicant is filing under the automatic change procedures of Rev. Proc. 2008-52, the information required by section
8.02(3)(a)-(c) of Rev. Proc. 2004-34.

c |If the applicant 1s filing under the advance consent provisions of Rev. Proc. 97-27, the information required by section
8.03(2)(a)-(f) of Rev Proc. 2004-34,

2 If the applicant I1s requesting to change to the deferral method for advance payments described in Regulations section

1.451-5(b)(1)(n), attach the following.

a A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).

b A statement explaining what portions of the advance payments, If any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices. See Regulations sections 1.451-5(a)(2)(1) and (3).

¢ A statement explaining that the advance payments will be included in iIncome no later than when included in gross receipts for
purposes of the applicant's financial reports. See Regulations section 1.451-5(b)(1)(1s).

d A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception wiil imit the deferral of income.
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Schedule C—Changes Within the LIFO Inventory Method (see instructions)

General LIFO Information
Compilete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1

Attach a description of the applicant’s present and proposed LIFO methods and submethods for each of the following
items:

Valuing inventory (e.g., unit method or dollar-value method).

Pooling (e g., by line or type or class of goods, natural business unit, multiple pools, raw matenal content, simplified dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc.).

Pricing dollar-value pools (e.g , double-extension, index, link-chain, ink-chain index, IPIC method, etc.).

Determining the current-year cost of goods in the ending inventory (1.e., most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method).

If any present method or submethod used by the applicant 1s not the same as indicated on Form{s) 970 filed to adopt or
expand the use of the method, attach an explanation.

If the proposed change 1s not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change Is and 1s not applicable

If the proposed change i1s not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change is applicable

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost For
example, If the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method.

If changing to the IPIC method, attach a completed Form 970.

Part n Change in Pooling Inventories

1

2

=

If the applicant 1s proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

If the applicant 1s proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1) and (2):

A description of the types of products produced by the applicant If possible, attach a brochure.

A description of the types of processes and raw materials used to produce the products in each proposed pool.

If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces.

A description of the natural business divisions adopted by the taxpayer State whether separate cost centers are maintained
and If separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.

A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

If the applicant 1s engaged in manufacturing and 1s proposing to use the multiple pooling method or raw matenal content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar. See
Regulations section 1.472-8(b)(3).

If the apphcant 1s engaged n the wholesaling or retailing of goods and I1s requesting to change the number of pools used,

attach information to show that each of the proposed pools is based on customary business classifications of the applicant’s
trade or business. See Regulations section 1.472-8(c)
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Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)
Change in Reporting Income From Long-Term Contracts (Also complete Part il on pages 7 and 8.)

1 To the extent not already provided, attach a description of the applicant’s present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change. If the applicant is a construction contractor, attach a detailed description of its construction activities.

2a Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . Oves [ONo

b If “Yes,” do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . . Oves ONo
If ine 2b is “No,” attach an explanation.

¢ Ifline 2b s "Yes,” is the applicant requesting to use the percentage-of-completlon method using cost-to-

Page 6

cost under Regulations section 1.460-4(b)? . . . . C e Ovyes [ONo
d If ine 2c i1s “No,” 1s the applicant requesting to use the exempt -contract percentage of completlon
method under Regulations section 1.460-4(c)(2)? . . . . . R ) ) OYes [ONo

If ine 2d 1s “Yes,” attach an explanation of what cost comparison the applicant will use to determme a
contract’s completion factor

If ine 2d 1s “No,” attach an explanation of what method the applicant is using and the authority for its use.
3a Does the applicant have long-term manufacturing contracts as defined in section 460())(2)? . . . . Oyes [ONo

b If “Yes,” attach an explanation of the applicant’s present and proposed method(s) of accounting for long-
term manufacturing contracts.

¢ Attach a description of the applicant’s manufacturing activities, including any required Installation of manufactured goods.
4 To determine a contract’s completion factor using the percentage-of-completion method:

a Wil the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? . . . . . . . Oyves [ONo
b If ine 4a i1s “No,” I1s the applicant electing the S|mpllfied cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(c)? . . . . . e e e e e . Oyes [No

5 Attach a statement indicating whether any of the applicant’s contracts are either cost-plus long-term
contracts or Federal long-term contracts.
Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part il on pages 7 and 8.)
1  Attach a description of the inventory goods being changed.
2  Attach a description of the inventory goods (if any) NOT being changed.
3a Is the applicant subject to section 263A7? If "No," gotolined4a . . . e [ Yes No

b Is the applicant's present inventory valuation method in compliance wuth section 263A (see instructions)?
If "No," attach a detalled explanaton. . . . . . . . . L . . . Cdyes [ONo

Entity does not have inventory

Inventory Not

Inventory Being Changed Being Changed

4a Check the appropriate boxes below.
|dentification methods: Present method Proposed method Present method
Specific identification .
FIFO
LIFO .
Other (attach explanation)
Valuation methods.
Cost
Cost or market, wh|chever IS Iower
Retail cost
Retail, lower of cost or market
Other (attach explanation) ..
b Enter the value at the end of the tax year precedlng the year of change N |

s o

5 If the applicant 1s changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions).

a Copies of Form(s) 970 filed to adopt or expand the use of the method

b Only for applicants requesting advance consent. A statement descnbing whether the applicant is changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant 1s proposing a different method.

¢ Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev.
Proc. 2008-52 (or its successor).
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Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 263A or long-term contracts as described in section 460 (see instructions)).

Section A—Allocation and Capitalization Methods Entity does not have inventory or Long-Term Contracts

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description
must include the following:

1 The method of allocating direct and indirect costs (i.e., specific identification, burden rate, standard cost, or other reasonable
allocation method).

2 The method of allocating mixed service costs (.e, direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additional section 263A costs (i.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the U.S.
ratio, or other reasonable allocation method).

Section B—Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark “N/A” In a box If those costs are not incurred by the applicant. If a box 1s not checked, it 1s assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

Present method Proposed method

Direct matenal

Direct labor

Indirect labor .

Officers’ compensation (not |ncludmg selllng actlvmes)

Pension and other related costs

Employee benefits . .

Indirect matenals and supplies .

Purchasing costs

Handling, processing, assembly, and repackaglng costs

Offsite storage and warehousing costs

Depreciation, amortization, and cost recovery allowance for eqmpment and facmtles

placed in service and not temporarily dle .

12  Depletion

13 Rent .

14  Taxes other than state Iocal and forergn Income taxes

15 Insurance

16  Utilities

17  Maintenance and reparrs that relate to a productlon resale or Iong term contract actwnty

18 Engineering and design costs (not including section 174 research and expenmental
expenses) .

19 Rework labor, scrap, and spoulage

-—h

- OO NOODLWN-=

-

20 Tools and equipment .

21  Quality control and inspection

22 Bidding expenses incurred in the soI|CItat|on of contracts awarded to the appllcant

23 Licensing and franchise costs

24 Capitalhzable service costs (including mlxed service costs)

25 Administrative costs (not including any costs of selling or any return on capltal)
26 Research and expernmental expenses attributable to long-term contracts .
27  Interest

28 Other costs (Attach a I|st of these costs)
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m Method of Cost Allocation (see instructions) (continued)

Section C~Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change Iits
method for these costs.)

Present method Proposed method
1 Marketing, selling, advertising, and distribution expenses .
2 Research and expenmental expenses not included in Section B, I|ne 26
3 Bidding expenses not included in Section B, line 22
4 General and administrative costs not included in Section B
5 Income taxes
6 Cost of strikes
7  Warranty and product I|ab|||ty costs
8 Section 179 costs .
9 On-site storage .
10  Depreciation, amortization, and cost recovery allowance not |ncluded in Sectlon B
hine 11
11 Other costs (Attach a I|st of these costs )

Schedule E—Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change therr method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change Is requested.

Note. See the List of Automatic Accounting Method Changes n the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400I, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions).

1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)?~ . . . Cyes [INo
If “Yes,” the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(m).

2 Is any of the depreciation or amortization required to be capitalized under any Code section (e.g., section
263A)? . . . .. . . .. . OYes [ONo
If “Yes,” enter the apphcable sectlon »

3 Has a depreciation, amortization, or expense election been made for the property (e.g., the election under
sections 168(f)(1), 179, 0r 179C)? . . . . . . . . Coe C. .« . . . [Oves 0OnNo
If “Yes,” state the election made »

4a To the extent not already provided, attach a statement describing the property being changed. Inciude in the description the
type of property, the year the property was placed in service, and the property’s use in the applicant's trade or business or
Income-producing activity.
b If the property I1s residential rental property, did the applicant live in the property before renting t? . . Oyves [INo
c s the property public utility property? . . . .. . . [Oves [nNo
5 To the extent not already provided in the applicant’s descnptlon of its present method attach a statement explaining how the
property is treated under the applicant’s present method (e.g., depreciable property, inventory property, supples under
Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).

6 If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property

7 If the property 1s currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods.

a The Code section under which the property is or will be depreciated or amortized (e.g., section 168(g)).

b The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev. Proc 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class I1s identified for each asset for which an asset class has not
been identified by the apphcant

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (e g., 200% declining balance
method under section 168(b)(1)).

e The useful life, recovery period, or amortization penod of the property.

f The applicable convention of the property.

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(l), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation
as to why no special depreciation allowance was or will be claimed.
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Richmond Christmas Mother
EIN 54-6047070

Form 3115 Partll Line 13

Principat Business Method of Change
Description Activity Code Accounting Requested
An organization appealing to the public for funds to be used for charitable
purposes by supporting holiday assistance programs and programs that Change to Cash
support urgent basic human needs year-round N/A - 501(c)(3) Accrual  Method of Accounting

Attachment A




