SCANNED AUG 01 2013

: 2949315904554 9

| OMB No. 1545-0047 ~

o 990 Return of Organization Exempt From Income Tax’
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {except private foundations) 2 @ 1 8

o

De » Do not enter social security numbers on this form as it may be made public. Open to Public
|ni;,ﬁ'ar;“ .Se"ie",fi‘%lﬁa;“’y > Go to www.irs.gov/Form990 for instructions and the latest mformat:on QOl Inspection
A For the 2018 calendar year, or tax year beginning February 1 , 2018, and ending Janua ,20 19
B Check if applicable. JC Name of organization Chesterfield - Colonial Heights Christmas Mother, Inc. D EmP'OYe' identification number
[0 Address change Doing business as 54-1780756
D Name change Number and street (or P O box if mail is not delivered to street address) Roomv/suite E Telephone number
O inna retum P. Q. Box 2500 (804) 744-1811
D Final retumAerminated]  City or town, state or province, country, and ZIP or foreign postal code
D Amended return ¥ Chesterfield Virginia EM G Gross receipts $
O Application pending | F Name and address of pnncipal officer H{a) Is thss a group retum for subordiates? [_] Yes No
Sandra Noell, 1125 Alcorn Terrace, Midlothian, VA 23114 . q., H{b) Are all subordinates included? [] Yes [ No
1 Tax-exempt status 501{c)(3) | 501{c) { )} € (insert no) {1 a947a)01) or . 5!2} / If “No,” attach a list (see instructions)
J _Website: »  http://www.cchchristmasmother.com 1 v H(c) Group exemption number P
K Fom of organization Corporation I:l Trust [:| Association D Other > | I L Year of formation- 1996 l M State of legal domicile VA
Summary K
1 Bnefly descnibe the organization’s mission or most significant activities:
8 Providing gifts of new toys, books and new clothing to needy children, and food and gifts to ncedy families and elders in our
5 community at Christmastime.
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3  Number of voting members of the governing body (Part VI, line 1a) . .o e e 3 6
‘: 4  Number of independent voting members of the govermning body (Part VI, ine 1b) e 4 6
21 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 2
% 6 Total number of volunteers (estimate if necessary) .. e 6 255
< | 7a Total unrelated business revenue from Part VI, column (C}, line 12 e e 7a 0
b Net unrelated business taxable ncome from Form 990-T,line38 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ineth) . . . . . . . . . . . . 207,689.88 207,488.04
g 9  Program service revenue (Part VIll, line2g) . . . . . . . . . . . - -
& | 10 Investment income (Part VIll, column (A), lines 3,4,and7d) . . . . . . 19.15 26.89
® 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11¢) . . . - .
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 207,709.03 207,514.04
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . i -
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . - B
@15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 15,517.76 15,070.97
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . - .
§ b Total fundraising expenses (Part IX, column (D), line 25) » 2,595.00 |
ul'l147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 162,437.51 193,614.19
18 Total expenses. Add lines 13-17 (must equal Part I)f[cmn'ﬁgﬁr‘-c‘z% : 172,955.27 208,685.16
19 Revenue less expenses. Subtract line 18 from line 12 . .3\ C EIVE D. 29,753.76 (1,170.23)
5 § - Be inning of Current Year End of Year
§_§ 20 Total assets (Part X, line 16) o] -MAY-1-7 2019 |2 121,080.63 119,910.40
;E 21 Total habiliies (Part X, line 26) . .. e I [
22| 22 Net assets or fund balances. Subtract line 21 from ine20 ~ ~mr=ar 11 |
m Signature Block L YYULIN, Ul
Under penatties of penury, |'declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, cormrect, and oomplete Declaration of preparer (other than officer) 1s based on 'all Information of which preparer has any knowledge.
} W ' [ 3-7/-20/7
Sign Signature of officer Date
Here } Dons 5 Linx, SEcrcrary- TREMSURE R
Type or pnnt name and title
Pai d Print/Type preparer’'s name Preparer's signature Date Check D i PTIN
Pr ep arer self-employed
Use only Fim’s name > Firm’s EIN »
Firm’s address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)
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Form 990 (2018) Page 2

* Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne in thuis Part it . . . . . . | . oL

1 Briefly descnibe the organization’s mission:

The mission of the Chesterfield - Colonial Heights Christmas Mother is to insure that no child in the community is without new
clothing, new toys and new books on Christmas morning, that no elder is forgotten, and that no family is without food as we
celebrate the Christmas holidays.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . ..o e e OYes []No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses$ 79,340.62including grantsof $ ) (Revenue $ )

New toys and books were distributed to _2,331_children - each child received a major toy or bike, at least 5 books, and some small
toy gifts for Christmas.

4b (Code: )(Expenses$ _ 34,433.05including grantsof$ ) (Revenue $ )
New clothing was distributed to 2,331 children - each child received a pair of pants, a shirt, underwear and socks, and many
received pajamas, gloves or a hat as well.

4c (Code: ) (Expenses $ 46,327.50 including grants of $ ) (Revenue $ )

Gift cards for food were distributed to 3,282 individuals, including families with children and elders - each head of household
received the value of $25, and each additional family member received the value of $10, to purchase food for the Christmas holidays.

4d Other program services (Describe 1n Schedule O.)

(Expenses $ 9,600.00 Including grants of $ } (Revenue $ )

4e

Total program service expenses » $169,701.17

Form 990 (2018)



Form 990 (2018) q i )Gmge 3

I Checkiist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ff “Yes,”
complete Schedule A . . A 1{v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstruchons)" ... 21v
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposution to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . .. 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . 4 v
5 Is the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partllil | 5 v
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, Part! . . . . . . e e 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . . . . . . . . . . . . . . . ... 8 v
9 Did the organmzation report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part Vi . . . . . 11a v
b Dud the organization report an amount for investments — other securtties in Part X, Ime 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIi . . . . 11b Y
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill . . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other iabilities in Part X, line 25? If “Yes o complete Schedule D Part X j11e v
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, mdependent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xland XlI . . . . ; 12a v
b Was the organization included in consolldated lndependent audlted f' nanc:al statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional |12b v
13 Is the organization a school descnbed in section 170(b)(1)(A)()? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
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, Partsland IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . . 15 v
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts litand V. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ||ne 9a’7
If “Yes,” complete Schedule G, Partill . . . . e 19 v
20a Did the orgamization operate one or more hospital facnhtles? If “Yes complete Schedule H e e 20a v
b If “Yes” to line 204, did the organization attach a copy of its audited financial statements to this retum? . 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland !l . . . . 21 v

Form 990 (2018)




Form 990 (2018)
m‘Checklist of Required Schedules (continued)

Page 4

Yes | No
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 | and Il 22 v
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 . 24b v
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year’7 24d v
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? If “Yes,” complete Schedule L, Part | . 25a v
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 pnor Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e 25b v
26 Did the organization 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, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e 26 v
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
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, '
Part 1V instructions for applicable filing thresholds, conditions, and exceptions): N A
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schegule L, Part IV . 28b
¢ An entity of which a current or former off icer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c v
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, * " complete Schedule M . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N Part I | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il ; 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entnty” If “Yes,” complete Schedule R Par't i, m,
orlV, and Part V, Iine 1 . e e 34 v
35a Did the organization have a controlled entlty wrthln the meaning of sectlon 512(b)(1 3)’7 35a v
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, line 2 . 35b v
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, line 2 . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V I
Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a -0-
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b -0-
c

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

1c

Form 990 (2018)




Form 990 (2018)

Page 5

m Statements Regarding Other IRS Filings and Tax Compiiance (continued)

2a
b

3a

o

ba

6a

(eI - 2

TQ -0 Q

16

Yes { No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax _
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 2
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b|v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) I
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a v
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).
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deduct|ble contnbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contnbution and partiy for goods
and services provided to the payor? . . Ce e 7a v
If “Yes,” did the organization notfy the donor of the vaIue of the goods or services provrded" . 7b
Did the organization sell, exchange, or otherwise dispose of tanglbte personal property for which it was
required to file Form 82827 . . e e e 7c v
If “Yes,” indicate the number of Forms 8282 fi Ied dunng the year C e e e e I 7d I |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contnbution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the {
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 4966? . . 9a
Did the sponsonng organization make a distribution to a donor, donor advisor, or related person’? 9b
Section 501(c)(7) organizations. Enter:
Intiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . <. . . 11a
Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatton ﬁlmg Form 990 in Ileu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . Iibl
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans S 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for mdoor tanmng services dunng the tax year’7 . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . ... 15 v
If "Yes," see instructions and file Form 4720, Schedule N. ]
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. !

Form 990 (201g)



Form 990 (2018) Page 6

m ‘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 Q. 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

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 6
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 6

2 D any officer, director, trustee, or key employee have a family relattonshlp or a business relatlonshlp with

N

any other officer, director, trustee, or key employee?
Did the orgamization delegate control over management duties customanly performed by or under the drrect

W

supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 9380 was filed?

SIS S IS

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

(= 2 P
o 0ialw

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

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b |V

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

a The governing body? . . . . 8a|v

b Each committee with authority to act on behalf of the govemmg body’7 e e 8b | v

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9

Section B. Policies (This Section B requests information about policies not required by the Intcmal Rcvcnuc Codc.)

Yes

No

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

b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing 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 written conflict of interest policy? If “No,” go to line 13 . . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts') 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedule O how this was done . . . e e e 12¢

S OINISN IS

13 Did the organization have a written whistleblower pohcy” e e e e e e e 13

14  Did the orgamzation have a written document retention and destruction polrcy” e 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 CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a

b Other officers or key employees of the organization . . . e e e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duringtheyear? . . . . . . . . . . . . . . o . . . . o .o . 16a

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps 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 is required to be filed P Virginia

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 Another's website Upon request Other {explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

Dona S. Link, 6007 Claypoint Road, Chesterfield VA 23832 (804) 744-1811

Form 990 (2018)



Form 990 (2018) Page 7
m:compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any ineinthisPartvit . . . . . . . . . . . | [J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Cunnplete this table for all persons required to be listcd Rcport compensation for the calendar year onding with or within the
organization’s tax year.

e Lisl dll of Uie uryadineation’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was patd.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e 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

e 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 recewved, 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 employees; highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
& ® (do not check more than one D) ® "
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
iweek (list any] o= = ey P = from related other
fours for S.:QJ' _3. :_Og 2i3&(2 the organizations compensation
related ] CSL Z1 8l e %g ?n organization (W-2/1099-MISC) from the
organizations| Q5 | § b 3 § o | T |(W-2/1099-MISC) organization
below dotted| 2 | 3 g g and related
line) 5 5 2 ° organizations
[+ 7} 3
& [
° @
a
_(1)_sandra Noell, Chairman, Board of Directors | 40 seasnl
1125 Alcorn Terrace, Midlothian, VA 23114 v v -0- -0- -0-
(2) shirley A. Hudson, Vice-Chair, Board of Dir. | 20 seasni
4051 Randolph Road, Richmond, VA 23236 v v -0- -0- -0-
_(3) Dona S. Link, Secretary, B of D, Treasurer 40 seasnl
6007 Claypoint Road, Chesterfield, VA 23832 v v -0- -0- -0-
(4) Martha G. Miles, Director 40 seasnl
7310 Beach Road, Chesterfield, VA 23838 v -0- -0- -0-
_{5) Karolyn Soyars, Director 40 seasnl
5310 Kingsland Road, Richmond, VA 23237 v -0- -0+ -0-
(6) Bonnie Inge Bell, Director
14300 Creek Stone Drive, Chesterfield, VA 23838 v -0- -0- -0-
_(7) _carol Ricker, Co-Ordinator 40 seasnl
13719 Nairn Court, Chester, VA 23831 v $8.000.00 -0+ -0-
(8) sally Mattson, Co-Ordinator 40 seasnl
1209 Wesanne Lane, Midlothian, VA 23114 v $6.000.00 -0- -0-
Q)
19)
(1)
(12)
(13)
(149)

Form 990 (2018)



Form 990 (2018) Page 8
| - TaBYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

| i ©
| ) Position D)
X A ® (do not check more than one ( ©® "
‘ Name and title Average | pox, unless person is both an Reportable Reportable Estimated
| hours per | officer and a director/trustee) | compensation | compensation from amount of
1week (st an o=l=]lol=lazl = from related other
housfor | J2| 2| 2|2 3&|2 the organizations compensation
relsted |5Z|Z|8|2| 88| 3| organzaton | (w-2/1099-MiSC) from the
organzatonsl 8¢ | 5| 3 E 5 =~ |(W-2/1099-MISC) organization
below dotted| 2 = | & g|°3 and related
line) é 3 2 3 organizations
gla F
[«]
“ (15)
‘ (16)
T/
| (18)
(19)
(20)
(21)
{(22)
(23)
(24)
(25)
1ib Sub-total . . . . . & $14,000.00 -0- -0-
¢ Total from contmuatron sheets to Part VII Sectlon A N
d Total(addlines1tband1c). . . . . . A & $14,000.00 -0- -0-
2  Total number of individuals (including but not hmnted to those listed above) who received more than $100,000 of
reportable compensation from the organization » None
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
indwidual . . . . . ... 4 v
5 Did any person listed on hne 1a receive or accrue compensauon from any unrelated orgamzatlon or mdlvrdual ]
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

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) ©)
Name and business address Descnption of services Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b

Form 990 (2018)



Form 990 (2018) . - - - - - - - = Page9
-1a@Y[I} Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartvin . . . . . . . . . . . . [0
A (B) € D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22 1a Federated campaigns . . . | 1a -0
gg b Membershipdues . . . . [1b -0-
,,,-E ¢ Fundraisingevents . . . . [ 1¢ 74,860.69
f‘i‘__? d Related organizations . . . | 1d -0-
g E e Govemmment grants (contributions) | 1e 13,000.00
S99 £ Al other contnbutions, gifts, grants,
gg and similar amounts not included above | 1f 119,627.35
‘E S g Noncash contnbutions included in ines 1a-1f $
35| h Total Addlinesta—1f . . . . . . . . . » 207,514.93
g Business Code
§ 2a
-4 b
gl ¢ I
S| 4
[7]
5 e
% f Al other program service revenue .
a g Total. Addlines2a2f . . . . . . . . . » -0-
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 26.89
4  Income from investment of tax-exempt bond proceeds » -0-
5§ Royaltes . . . . . . . . . . . . . P 0-0
(i) Real (i} Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . . P -0 )
7a  Gross amount from sales of | () Secunties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Ganor (loss) -
d Netgainor(loss)y . . . . . . . . . . W 0 »
g 8a Gross income from fundraising
o events (not including $
& of contnbutions reported on line 1c).
5 See Part {V, line 18 L. a
=
o] b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . P -0-
9a Gross Income from gaming activities. - -
SeePartiV,line19 . . . . a
b Less:directexpenses . . . . b
c Net income or (loss) from gaming activities . . » -0-
10a Gross sales of inventory, less
retums andallowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of nventory . . » -0-
Miscellaneous Revenue Business Code _l
11a
b
c
d Allotherrevenue . . . . . -0-
e Total. Add lines 11a-11d . > -0- [
12 Total revenue. See instructions » 207,514.93

Form 990 (2018)
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~ Page 10

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 line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, . (A) P (8) ©) (D)
8b, 9b, and 10b of Part VIll. Totaf expenses ity e e st
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indviduals See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees - 14,000.00 13,500.00 500,00
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes . 1,070.97, 1,070.97
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 175.00 175.00
d Lobbying . .
e Professional fundraising services See Part IV hne 17
f Investment management fees
g  Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on Schedule O)
12  Advertising and promotion 923.25 923.25
13 Office expenses 17,472.10 7,144.64 7.132.46 2,595.00
14  Information technology 500.00 500.00
15 Royalties .
16  Occupancy 2,560.67 2,560.67
17  Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21  Payments to affullates .
22 Depreciation, depletion, and amortnzahon
23 Insurance . . . .o . 2,282.00 2,282.00
24  Other expenses. Itemlze expenses not covered
above {List miscellaneous expenses in hne 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Toys and books for needy children 79,340.62 79,340.62
b Clothing for needy children 34,433.05 34,433.05
¢ Food gift cards for needy families 46,327.50 46,327.50
d Gifts for Foster Children 9,100.00 9,100.00
e All other expenses Elders and other gifts 500.00 500.00
25 Total functional expenses. Add lines 1 through 24e 208,685.16, 192,906.48 13,183.68 2,595.00
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) .

Form 990 (201g)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. |
A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 53,842.02| 1 26,444.90
2 Savings and temporary cash investments . 67,238.61] 2 93,465.50
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former offrcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)9) voluntary employees' beneficiary
] organizations (see instructions). Complete Part Il of Schedule L . .o 6
§ 7  Notes and loans receivable, net 7
<! 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments— publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, hne 11 .. 15
16  Total assets. Add lines 1 through 15 (must equal hne 34) 121,080.61] 16 119,910.40
17  Accounts payable and accrued expenses . 17
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllmes 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
® 122 Loans and other payables to current and former officers, directors,
:_E' trustees, key employees, highest compensated employees, and
a disqualfied persons. Complete Part li of Schedule L . 292
< (23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilittes (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 04 26 -0-
» Organizations that follow SFAS 117 (ASC 958), check here b [:] and
g complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets 27
@ | 28  Temporarily restricted net assets . 28
T {29 Permanently restricted net assets . 29
& Organizations that do not follow SFAS 117 (ASC 958), check here b I:I and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 121,080.61] 30 119,910.40
# |31  Pad-in or capital surplus, or land, building, or equipment fund 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
233 Total net assets or fund balances . . . . 121,080.61] 33 119,910.40
_J Total liabilities and net assets/fund balances . 12 34 1

Form 990 (2018)
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Page 12

ETa @ {l Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI|

O

CoO~NOONL~LON =

-
o

s AN Financial Statements and Reportmg

Total revenue (must equal Part VI, column (A), line 12) .

207,514.93

Total expenses (must equal Part IX, column (A), line 25)

208,685.16

Revenue less expenses. Subtract line 2 from line 1

(1,170.23)

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) .

121,080.80

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

ClR|IN[D || [WIN|=],

Other changes In net assets or fund balances (explam in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . e e

Y
o

119.910.40

Check if Schedule O contains a response or note to any line in this Part Xli .

O

2a

Accounting method used to prepare the Form 990: [JCash [“]Accrual  []Other

Yes | No

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. )

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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:

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

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both: .

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

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 durng the tax year, explain in
Schedule O.

As a result 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-1337.

If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzat|on d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2b

2c

3a

3b

Form 990 (2018)



SCHEDULE A Public Charity Status and Public Support

- | OMB No 1545-0047

(Fotm 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Chesterfield - Colonial Heights Christmas Mother, Inc. 54-1780756

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For ines 1 through 12, check only one box.)

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

2 [J A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [J A medical research organization operated in conjunction with a hospital described 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 I1.)

6 [1A federal, state, or local government or governmental unit described 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 [1A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 Uan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 3373% 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 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ 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 508(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [ Type Il. 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.

¢ [ Type lll 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 I1s not functionally integrated. The organization generally must satisfy a distnbution 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 written determination from the IRS that it 1s a Type |, Type II, Type IlI
functionally integrated, or Type HI non-functionally integrated supporting organization.

f Enter the number of supported organizatons . . . . . . . . . . [:

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (i) Is the organization | {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? nstructions) instructions)

Yes No
(A)
(8)
()
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 930-EZ) 2018




- Schedule A (Form 990 or 990-E2) 2018 - - - - Pa9e4 B
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) n/
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy yAder
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) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018/ | () Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not
include any “unusual grants.”) .

2 Tax revenues levied for the /
organization’s benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through3. . . . /

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

6  Public support. Subtract line 5 from line 4 /7
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 20157 {c) 2016 (d) 2017 {e) 2018 (f) Total

7  Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . .

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) .

11 Total support. Add ines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |

13 First five years. If the Form 990 1s for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . B e

Section C. Computation of Public‘Support Percentage

14  Public support percentage for, /2018 (hne 6, column (f) divided by line 11, column(f)) . . . . 14 %

15 Public support percentage from 2017 Schedule A, Part Il, tine 14 . . . 15 %

16a 33'3% support test— 2018 If the organization did not check the box on I|ne 13 and ||ne 14 is 33'3% or more, check this
box and stop here. The o’rgamzatlon qualifies as a publicly supported organization . . . . N

b 3313% support test—2/017 If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check

this box and stop here The organization qualifies as a publicly supported organization . . . . . . . . . . . P []

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the prganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
orgamizaton . /. . . . . . . . . . . . . . . . . ... ... 0.0

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 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 grganization . . . T
18 Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
Instructiohs . . . . . . . . L L L. L L L L L L L s e s e e e T

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E27) 2018

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contnbutions, and membership fees
recewved. (Do not include any “unusual grants *) 205,224 215,976, 202,142 207,690 207,488 1,038,520
2  Gross receipts from admissions, merchandise
‘ sold or services performed, or facilities
| furnished In any activity that is related to the
| organization’s tax-exempt purpose . -0- -0- -0- -0- -0- -0-
| 3  Gross receipts from activities that are not an
ﬁ unrelated trade or business under section 513 -0- -0- -0- -0- -0- -0-
| 4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf 0- .0- -0- -0- -0- -0-
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 5,000 5,000, 5,000, 5,000 5,000 25,000
6 Total. Add lines 1 through 5. 210,224 220,976 207,142 212,690 212,488 1,063,520
7a Amounts included on lines 1, 2, and 3
received from disqualified persons -0- -0- -0- -0- -0- -0-
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year -0- -0- -0- -0- -0- -0-
¢ Addlines 7aand 7b -0- -0- -0- -0- -0- -0-
8 Public support. (Subtract line 7c from
line 6.) . . 1,063,520
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a)2014 | (b) 2015 (c) 2016 (d) 2017 (€)2018 | () Total
9 Amounts from line 6 . 210,224I 220,976 207,142 212,690 21 2,488[ 1,063,520
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 1 2 14 19 27 63
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . -0- -0- -0- -0- -0- -0-
¢ Addlines 10a and 10b 1 2 14 19 27 63
11 Net income from unrelated busmess
activities not included n line 10b, whether
or not the business is regularly camed on .0- -0- -0- -0- -0- -0-
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . . 0- -0- -0- -0- -0- -0-
13 Total support. (Add lines 9, 100 11
and 12.) 210,225 220,978 207,156 212,709 212,514 1,063,583
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 99.9 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 16 99.9 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f}, divided by line 13, column (f)) . 17 <0.1 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . 18 <0.1 %
19a. 33'3% support tests—2018. If the organization did not check the box on line 14, and lme 15 Is more than 33'3%, and line
17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization |
b 33%3% support tests —2017. if the organization did not check a box on line 14 or ine 19a, and hne 16 is more than 33'3%, and
hine 18 15 not more than 33%9%, check this box and stop here. The organmization qualifies as a publicly supportod organization &[]
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

Schedule A {(Form 990 or 990-EZ) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBNo 1545-0047

(Form 990 or 990-E2) Compilete if the organization answered “Yes” on Form 930, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 8
Department of the Treasury ¥ Attach to Form 990 or Form S90-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Chesterfield - Colonial Heights Christmas Mother, Inc. 54-1780756

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

¢ [0 Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 890, Part Vll) or entity in connection with professional fundraising services? [ Yes No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

" {v) Amount paid to -
(i) Did fundraiser have (i) Gross receipts (or retamed by) {vi) Amount pard to

custody or control of from activity fundraiser iisted In (or retained by)

(i) Name and address of individual (if) Activity
contnbutions? col ) organization

or entity (fundraiser)

Yes No

None

10

Total . . . . . . »

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Virginia

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

CParti]

Page 2

gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 () Other events (d) Total events
Auction July Jingle Run (add col (a) through
{event type) (event type) (total number) col {c})
2
21 1 Gross receipts . 58,171.69 16,689.00 74,860.69
@
2 Less: Contributions - J .
3 Gross income (line 1 minus
lne 2) . 58,171.69 16,689.00 74,860.69
4 Cashopnzes . None None
5 Noncash pnzes Donated Donated
w o
3| 6 Rent/facility costs . Donated Donated
g
G| 7 Foodand beverages . Donated Donated
g
5 8 Entertainment Donated Donated
9  Other direct expenses 1,763.59% 5,743.02 7506.61
10 Direct expense summary. Add lines 4 through 9 in column (d) | 7,506.61
11 Net income summary. Subtract line 10 from hne 3, column (d) > 67,354.08

Gaming. Complete if the organization answered “Yes” on Form 990 Part lV lme 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

Pull tabs/instant d) Total dd
é) (a) Bingo bm(gzalpl:ogross:gz g::rgo {c) Other gaming cgl) (a(; tahr%?lrg;\ngo(f (c)
2
[}
T} 1 Grossrevenue .
8| 2 Cashprizes .
g
21 3 Noncash prizes
[1F]
§ 4  Rent/facility costs .
a
5 Other direct expenses
O Yes %{[] Yes %([] Yes %
6 Volunteer labor . 1 No 1 No ] No
7  Direct expense summary. Add knes 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >
9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? [JYes [JNo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [OYes [INo
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2018
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Page 3

11
12

13

a

! b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . e e [0 Yes [INo
. Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . e e e e OYes [INo

Indicate the percentage of gaming activity conducted in:

The organizaton’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . {13 %

Anoutside faciity . . . . . . 13b %

Enter the name and address of the person who prepares the orgamzat:on s gammg/specual events books and
records:

Name >

Address > :

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . . DQHYes UNo
If “Yes,” enter the amount of gammg revenue recelved by the organlzatuon > $ and the

amount of gaming revenue retained by the third party » $
If “Yes,"” enter name and address of the third party:

Name »

Address » .

Gaming manager information:

Name

Gaming manager compensation » $

Description of services provided »

[ Director/officer {(JEmployee Cindependent contractor

Mandatory distributions: .

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . [OYes No

- Enter the amount of distributions required under state Iaw to be distnbuted to other exempt organizations or

spent in the organization’s own exempt actvities during the tax year »  §

See Instructions.

Supplemental Information. Provide the explanations required by Part 1, ine 2b, columns (ii) and (v); and
Part Ill, ines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.

Schedute G (Form 990 or 990-EZ) 2018



SCHEDULE M - Noncash Contributions [[-oma No 1545 0047
. » Compiete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Chesterfield - Colonial Heights Christmas Mother, Inc. 54-178075
Types of Property
a b (©
Ch(egk if | Number of c(or)nrlbutlons or g&%‘ijﬁg f:;;’:%gg: Method of(:)etermmlng
applicable items contributed Form 990, Part VIli, ine 1g noncash contnbution amounts

1 Art—Works of art

2  Art—Historical treasures .

3 Art—Fractional interests .

4 Books and publications . . . v

5 Clothing and household

goods . . . . . . v

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property .

9  Securities—Publicly traded .

10  Securities—Closely held stock .
11

Secunties—Partnership, LLC,
or trust interests .

12  Securities—Miscellaneous
13 Qualified conservation

contribution—Historic
structures .

14 Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17 Real estate—Other".

18 Coliectibles e

19 Foodinventory . . . . . . v 538

20 Drugs and medical supplies .

21 Taxidermy .

22 Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

25 Other » ( New toys ) v 1,077
26  Other » ( New Clothing ) v 886
27 Other » ( Gift Cards ) v 165 -~
28 _ Other > ( Bicycles ) v/ 310
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . . . L L L L L L oL o e el e 31 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . . . C e e e e o e e e e 32a v

b If “Yes,” describe in Part Il.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
descrnibe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) 2018




Schedule M (Form 990) 2018 - Page 2
‘ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
) the organization 1s reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

538 Sponsors (including businesses, individuals, church and civic organizations) selected a pre-qualified needy family and bought gifts of

new toys and new clothing for each of the children and food gift cards for those specific 538 families. These gifts were given to the

Chesterfield - Colonial Heights Christmas Mother for distribution to those specific 538 families. The Christmas Mother arranges the exchange

to protect the identity of the recipients as well as the donors. A conservative estimate of the value of the gifts for each sponsored family is

$400.00 per family for an estimated value of in-kind donations for these families of $215,200.00.

be given to needy families to purchase food, clothing and toys for Christmas. Estimated value of these gift cards was $5,000.00

Generous businesses and individuals donated items to be auctioned off at our annual Auction event in November. These items were worth

more than $25,000.00.

Bicycle dealers, businesses, individuals and clubs donated 310 bicycles and helmets to be given as Christmas gifts to needy children.

The estimated value of these is $31,000.00.

In addition to the above, 36 businesses collected new toys for the Chesterfield - Colonial Heights Christmas Mother, for an estimated value

of $20,000.00.

Schedule M (Form 990) 2018



SCHEDULE O Suppiemental Information.to.Form.990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 8
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury . " ;

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Chesterfield - Colonial Heights Christmas Mother, inc. 54-1780756

OTHER EXPENSES, Part |, line 17

Printing, Postage and Office Supplies $ 6,005.04
Computer Support 500.00
Fund Raising Expense ' 2,595.00
| Insurance, Bond and Audit 2,457.00
Storage 2,560.67
Chris:tmas Center Expenses 1,139.60
Publicity and Chamber Fees ;23.25
Auction Expense 1,763.59
Jingle Run Expense 5,743.02
Acknowledgement Fund 225.85
Toy Purchases ‘ 70,148.46
Book Purchases 9,192.16
Clothing Purchases 34,433.05
Food Gift Card Purchases 46,327.50 -
Foster Children Gifts - 9,100.00
Nursing Homes and Other Gifts 500.00

TOTAL OTHER EXPENSES $ 193,614.19

OTHER PROGRAM SERVICES, Part Ill, line 4d

Christmas Gifts for 86 Foster Children $9,600.00 Nursing Home and Other Gifts $500.00 TOTAL  $9,600.00

In addition, donated gifts were distributed to 279 elderly individuals living independently and in Nursing Facilities. Our Co-Ordinators

facilitated matching 538 Sponsors who wished to provide Christmas for needy families with children, and arranged delivery and distribution

of toys, clothing and food to those 538 families. (The Co-Ordinators salaries are devoted to this phase of Program Services.)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018)




- - Schedule O (Form 990 or 990-EZ) (2018) - - - - Page 2-
Name of the o}ganlzatlon Employer identification number

Chesterfield - Colonial Heights Christmas Mother, Inc. 54-1780756

POLICIES, Part IV, line 11

Copies of the 990 Tax Return are sent electronically to each member of the Board of Directors for review prior to the June 15th filing date.

POLICIES, Part IV, line 19

All pertinent documents, including the IRS determination letter, Solicitation Permit from the Commonwealth of Virginia, Constitution and

By-Laws, 990 Tax Returns from 1996 to the present, Financial Statements, Audit Letters, Lists of Donors, Minutes of the Board Meetings,

Conflict of interest Palicy and other Policies have been maintained in the Chesterfield - Colonial Heights Christmas Mother, Inc. Office at

9501 Lucy Corr Circle, Chesterfield, Virginia 23832. This file is open to the public during normal business hours. In addition, all of the

current financial information and Tax Returns are available on our website, the GiveRichmond website, and at the Greater Richmond Better

Business Bureau.

Schedule O (Form 990 or 990-EZ) (2018)



