Form 990'PF

Department of the Treasury
Internal Revenue Service

Go t

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation

Do not enter social security numbers on this form as it may be made public.
0 www.irs.gov/Form990PF for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public Inspection

For calendar year 2023 or tax year beginning , and ending
Name of foundation A Employer identification number
RICHARD A. HENSON FOUNDATION, INC. 52-1642558
Room/suite

Number and street (or P.O. box number if IWEII is not dellvered to street address)

200 WEST MAIN STREET

B Telephone number

410-742-7057

City or town, state or province, country, and ZIP or|

foreign postal code

SALISBURY, MD 21801
G Check all that apply: [:| Inltlal return |:] Initial return of a former public charity
|:| Flnal return |:] Amended return
:l Address chang4 E] Name change
H Check type of organization: [X] Section 50‘1(0)(3) exempt private foundation

L___| Section 4947(a)(1) nonexemp% charitable trust |:| QOther taxable private foundation

| Fair market value of all assets at eHd of year |J

(from Part 11, col. (c), line 16)

Accounting method:
D Other (specify)

Cash D Accrual

Cx exemption application is pending, check here I:]

D 1. Foreign organizations, check here |:]
2. Foreign organizations meeting the 85% test,

check here and attach computation l:l

E If private foundation status was terminated
under section 507(b)(1)(A), check here .

F If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here

$ 43,477,585 |(Partl, column (d), must be on cash basis.)
(Part[ “””‘"‘E‘" Smeepaions | MRt | Okt | W
1 Contributions, gifts, grants, etc., received| 62,003.
2 Check it the foundation is not required to attach Sch. B
3 BRI TS 12,903. 12,903. STATEMENT 1
4 Dividends and interest from securities. | 981,917. 981,917. STATEMENT 2
ba Grossrents | ...l
b Netrental income or (loss)
o 6a Net gain or (Ios;) from sale of assets noton line 10 1 7 4 3 8 7 2 6 8 .
2 b asswentnoss o 3,519,516,
% 7 Capital gain netincome (from Part IV, line2) | 1 ’ 438 ’ 2 68 .
@ 8 Netshort-term capital gain |
9 Income modifications .....l................0.......
102 ong aiowances S
b Less: Gost of goods sold
¢ Gross profit or (loss) ..., :
11 Otherincome 107,122. 0. 72,461 .|STATEMENT 3
12 Total. Add lines 1 through 2,602,213. 2,433,088. 72,461. o
13 Compensation of officers, directors, trustees, etc! 63 7 648. 1 5 1 9 12. 0. 47 s 736.
14 Other employee salaries and wages . | ...
15 Pension plans, employee benefits 26,022. 6,506. 0. 19,516.
§ 16a Legalfees . ... ‘ '
g b Accountingfees ... STMT 4. 14,831. 13,348, 0. 1,483.
L% ¢ Other professional fees | STMT 5 84,224, 84,224. 0. 0.
QU7 Interest e
B18 Taxes ..l STMT 6. 15,534. 15,534. 0. 0.
.“3 19 Depreciation and depletion 4. ... 45,402. 0. 45,402. :
£20 Oceupancy Lol 62,425, 23,500. 25,674. 13,251.
|21 Travel, conferences, and mestings | 506. 0. 0. 506.
Blo2 Printingand publications | 1
§23 QOther expenses | . STMT 7. 8,971. 2,587. 1,385. 4,999.
=124 Total operating and administrative
8 expenses. Addlines 13 through 23 | 321,563. 161,611. 72,461, 87,491.
Ol25 GContributions, gifts, grants paid | 2,143,120, ' : 2,143,120.
26 Total expenses and disbursements.
Addlines24and25 || 2,464,683. 161,611. 72,461.| 2,230,611.
97 Subtract line 26 from ling 12:
A Excess of revenue over expenses and disbursements 1 3 7 7 5 3 0 -
b Net investment income (fjnegative, enter -6 2,271,477,
¢ Adjusted net income (if nogative, enter-09 | . ...... ' 0. ?
LHA  For Paperwork Reduction Act Notice, see instructions. 323501 12-20-23 Form 990-PF (2023)




~n 990-W

RICHARD

A.

HENSON FOUNDATION,

INC.

52-1642558

Estimated Tax on Unrelated Business Taxable
Income for Tax-Exempt Organizations

2024

(Worksheet) (and on Investment Income for Private Foundations) FORM 990-PF
P Keep for your records. Do not send to the Internal Revenue Service.
1 Unrelated business taxable income expected in the taxyear e, 1
2 Taxonthe amount on line 1 | e 2
3 Aternative MINIMUM X T T UStS L e, 3
4 Total AddINes 2800 3 e e et 4
5 EStMAe X CTOAItS L e, 5
6 Subtractline SIOMIINE 4 L et 6
T OOt TaXES e e 7
8 Total A IiNes B and 7 e, 8
9 Creditfor federal tax paid 0N fUBIS e 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization does not need to make
estimated tax payments | | 10a 60,000.
b Enter the tax shown on the 2023 return. Caution: If
zero or the tax year was for less than 12 months, skip this line
and enter the amount from linej10aonline 10 . 10b
¢ 2024 Estimated Tax. Enter thesmaller of line|10a or line 10b. If the organization is required to skip line 10b, enter the amount
fromline 10aonline 10¢ . |l 10¢ . 60,000.
(a) (b) (c) (d)
11 Installmentdue dates | | 11 05/15/24 06/17/24 09/16/24 12/16/24
12 Installments. Enter 25% of line 10c in
columns (a) through (d) ... . 12 15,000. 15,000. 15,000. 15,000.
i
13 2023 Overpayment ... .| ... ... .; A 13 3,146.
14 Payment due (Subtract line 13ifrom line 12) | 14 11,854. 15,000. 15,000. 15,000.
Form 990-W
ESTIMATED TAX 60,000.
OVERPAYMENT APPLIED 3,146.
AMOUNT DUE 56,854.

323801 04-01-23




Form 990-PF (2023)

RICHARD A.

HENSON FOUNDATION, INC.

52-1642558

Page 2

Balance Sheets

Beginning of year

End of year

Attached schedule:s and amounts in the d

column should be for end-of-year amounts only.

(a) Book Value

(b) Book Value

(c) Fair Market Value

1
2
3

8
9

Assets

1

12
13
14

Cash - non-interest-bearing
Savings and temporary cas
Accounts receivable

investments

152,580.

Less: allowance for doubtfu
Pledges receivable

accounts

163,560.

152,580.

Less: allowance for doubtfu
Grants receivable

Less: allowance for doubtfu
Inventories for sale or use

Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations
b Investments - corporate sto
¢ Investments - corporate bonds
Investments - {and, buildings, and equipment: basis

Less: accumulated depreciation .
Investments - mortgage loal
Investments - other .
Land, buildings, and equipm
Less: accumulated depreciation

Other assets (describe

ck STMT 8

accounts

33,633,089.

33,692,781,

40,218,271.

ent: basis 1,138,355.
768,734.

342,362.

369,621.

369,621,

STATEMENT 9 )

1,592,772.

1,651,931,

2,737,113,

Total assets (to be complet
instructions. Alse, see page

ed by all filers - see the

1item 1) ...

35,731,783.

35,866,913.

43,477,585.

Liabilities

Accounts payable and accru
Grants payable

Loans from officers, directors, tru:
Mortgages and other notes
Other liabilities (describe

ed expenses

2,400.

stees, and other disqualified persons

payable

Total liabilities {add lines 1

7 through 22)

2,400.

0.}

24
25

26
27
28
29

Net Assets or Fund Balances

30

Foundations that follow FA!
and complete lines 24, 25,
Net assets without donor re
Net assets with donor restri
Foundations that do not foll
and complete lines 26 thro

SB ASC 958, check here
29, and 30.
strictions

34,136,611.

34,214,982.

CHONS L

1,592,772,

1,651,931,

ow FASB ASC|958, check here
ugh 30.

Capital stock, trust principal

Paid-in or capital surplus, or land, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances

Total liabilities and net ass:

or current funds

35,729,383,

35,866,913.

ets/fund balances

35,731,783.

35,866,913.

Analysis of Chénges in N

et Assets or Fund Balances

1 Total net assets or fund balances
(must agree with end-of-year figu

D oY W N

Enter amount from Part |, line 27a
Other increases not included in line 2 (itemize)
Add lines 1,2, and 3
Decreases not included in line 2 (itemize)
Total net assets or fund balances at end of year (

at beginning of|year - Part I, column (a), line 29
@ reported on prior year's return)

35,729,383.

137,530.

0.

35,866,913.

o | |G [N [

0.

(=13

35,866,913.

323511 12-20-23

Form 990-PF (2023)



Form 990-PF (2023) RICHARD A. HENSON FOUNDATION, INC. 52-1642558 Page 4
[Part VI-A | StatementsRegarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any political GamDAION ? e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the definition 1b X

If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in|connection with the activities. . :
¢ Did the foundation file Form 1120-POL for IS Year? e 1c X
d Enter the amount (if any) of taxlon political expenditures (section 4955) imposed during the year: :
(1) Onthefoundation.  $ 0. (2) On foundation managers. $ 0.
e Enter the reimbursement (if any) paid by the fdundation during the year for political expenditure tax imposed on foundation
managers.  $ 0. )
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities.

3 Has the foundation made any cl'mnges, not pre‘viously reported to the IRS, in its governing instrument, articles of incorporation, or

bylaws, or other similar instruments? If "Yes," ‘a\ttach aconformed copy Of the ChaNGES 3 X

4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If*Yes," has it filed a tax return on Form 990-T for thisyear? . . . .. . . e N 4b

5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X

If "Yes," attach the statement required by General Instruction T.

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing‘instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law )
remain in the governing instrument? | 6 | X

7 Did the foundation have at Ieastl $5,000 in assets at any time during the year? If "Yes," complete Part It, col. (c), and Part XIV
8a Enter the states to which the foundation reports or with which it is registered. See instructions.
MD |

b i the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)

of each state as required by General instruction G2 1f "No," attach explanation . ..., 8 [ X
9 s the foundation claiming statds as a private t;)perating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) for calendar )

year 2023 or the tax year beginning in 20237 See the instructions for Part XIIl. If "Yes," complete Part XII 9

10 Did any persons become substantial contributors during the tax year? if*Yes," attach a schedule listing their names and addresses  ........................ 10

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)7 If "Yes,” attach schedule. See INSIUCHONS .. ... 11 X

12 Did the foundation make a distribution to a dopor advised fund over which the foundation or a disqualified person had advisory privileges?
If "Yes,” attach statement. See INSIUCTIONS 1 et 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? ... .. 131X
Website address RICHARDHENSONFQUNDATION.OQORG

14 The books are in care of STACEY MCMICHAEL Telephone no. 41.0-742-7057
Locatedat 200 WEST| MAIN STREET, SALISBURY, MD ZIP+4 21801

15  Section 4947(a)(1) nonexempt| charitable trus:ts filing Form 990-PF in lieu of Form 1041 - CheCK Nere ]
and enter the amount of tax-exempt interest réceived or accrued during theyear [ 15 | N/A

16 Atany time during calendar year 2023, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial acCOUNtin @ TOreign COUNTIY? et 16 X
See the instructions for exceptions and filing r‘equirements for FinCEN Form 114, If “Yes," enter the name of the

foreign country

M

Form 990-PF (2023)

323531 12-20-23




Form 990-PF (2023) RICHARD A. HENSON FOQUNDATION, INC. 52-1642558 Page 5
[ Part VI-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item|is checked i‘n the "Yes" column, unless an exception applies. Yes| No
1a During the year, did the foundation (either directly or indirectly): )
(1) Engage in the sale or exchange, or Ieasing‘; of property with a disqualified person? 1a{1) X
(2) Borrow money from, lend money to, or o*herwise extend credit to {or accept it from)
a disqualified person? | e 1a(2 X
(8) Furnish goods, services, or facilities to (o‘r accept them from) a disqualified PerSON? 1a(3 X
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified PerSON? | 1a(4) X
(5) Transfer any income or assets to a disque‘xlified person {or make any of either available
for the benefit or use of a disqualified per‘son)? ........................................................................................................................  1a(5) X
(6) Ag,ree to pay money or property to a gov:‘arnment official? (Exception. Check "No" ‘
if the foundation agreed tojmake a grant t‘o or to employ the official for a period after
termination of government service, if terrr‘linating WIthIn 80 0aYS.) e, | 1a(6) X
b If any answer is "Yes" to 1a(1)~(6), did any of |the acts fail to qualify under the exceptions described in Regulations )
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions ] e N / A 1b
¢ Organizations relying on a current notice regarding disaster assistance, check here . ..., D
d Did the foundation engage in a'prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning I 20232 e 1d X
2 Taxes on failure to distribute income (section ‘4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(j)(3) or 4942(j)(5)): )
a At the end of tax year 2023, did the foundatior‘ have any undistributed income {Part XII, lines .
6d and Be) for tax year(s) beginning before 20237 e 22 X
If "Yes," list the years s s ,
b Are there any years listed in 2alfor which the f;oundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
va_lluation of assets) to the year'§s undistributed income? (If applying section 4942(a)(2) to all years listed, answer “No" and attach
statement - see instructions.) ‘ .................................................................................................................... N/A | 2
¢ If the provisions of section 494'2(a)(2) are bei;ng applied to any of the years listed in 2a, list the years here.
s ! s ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time ) :
during theyear? e 3a X
b If "Yes," did it have excess busir‘mess holdings in 2023 as a result of (1) any purchase by the foundation or disqualified persons after ‘
May 26, 1969; (2) the lapse of 1the 5-year peri(‘Jd {or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Form 4720,
Schedule C, to determine if the|foundation had excess business NOldiNgS 10 2028, ) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? ... ... ... 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that ; ' )
had not been removed from jeapardy before the first day of the tax year beginning in 20237 i 4b X
Form 990-PF (2023)

323541 12-20-23




|

Form 990-PF (2023) RICHARD A 1 HENSON FOQUNDATION, INC. 52-1642558 Page 6
{ Part VI-B | Statements Regarding Activities for Which Form 4720 May Be Required (;rtinucg)
5a During the year, did the foundation pay or inclir any amount to: Yes| No
(1) Carry on propaganda, or o‘therwise attempt to influence legislation (SeCtOn 4945(8)) 7 5a(1) X
(2) Influence the outcome of a‘ny specific put')lic election (see section 4955); or 1o carry on, directly or indirectly, )
any voter registration driv?? ............................................................................................................................................... 5a(2) X
(3) Provide a grant to an individual for travel} study, or other Similar PUrDOSeS? . 5a(3) X
(4) Provide a grant to an orga‘nization other than a charitable, etc., organization described in section
A945(A)(4)(A)? SR INSIUCHONS .. oo 5a(4) X
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for :
the prevention of cruelty ttJ) children OF @MIMAIS? et 5a(5) X
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations N
section 53.4945 or in a currentnotice regarding disaster assistance? See instructions N/ A 5h
¢ Organizations relying on a current notice regarding disaster assistance, checkhere o |:|
d If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for e GraNt? | ... oot e eeaee e N/A. | 5d
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
apersonal DeNefit CONMrAC? | | ettt 6a X
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6, file Form 8870. , o
7a At any time during the tax year] was the foundation a party to a prohibited tax shelter transaction? . . 7a X
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? 7b
8 s the foundation subject to the! section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during tNe VoA oo i ikt ir it et aaras 8 X
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employ;ees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
i i d) Contributions to
(a) Name and address hgl)l)fSTgLef’ \%gka\ég\r/%%gd (c)(%o&g%l;&;gt,lon e(mp?%%edbe?grergﬁplans a‘(?ecz)ﬁ;l( ’e&%%r
to position enter -0-) allowances
SEE STATEMENT 10 0. 0. 0.
2 Compensation of five highest-paid employees {other than those included on line 1). if none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hTolHres’ ?)g‘rj \?v\é?e?ge (c) Compensation e("(‘ip °?’ggt'?g"u‘§:ﬂnpsla‘gs aé%%ﬁrf ,et?tsh%r
| devoted to position compensation allowances
STACEY MCMICHAEL| - 200 WEST MAIN EXECUTIVE DIRECTOR
STREET, SALISBURY, MD 21801 35.00 65,648. 0. 3,000.
Total number of other employees paid over $50,000 o | 0
Form 990-PF (2023)
323551 12-20-23




. HENSON FOUNDATION, INC.

52-1642558 Page 7

Form 990-PF (2023) RICHARD A
Part VII | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and

Contractors (continued)

3 Five highest-paid independent contract

ors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000

(b) Type of service

(c) Compensation

NONE

Total number of others receiving over $50,000 for ProfeSSIONAl SBIVICES ....oooo oo oo

[Part VIII-A [Summary of Direct C

aritable Activities

List the foundation's four largest direct charitable
number of organizations and other beneficiaries s

activities during the tax year. Include relevant statistical information such as the
rved, conferences convened, research papers produced, etc.

Expenses

1 N/A

| Part VIII-B | Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

1 N/A

All other program-related investments. See instructions.

3

Total. Add lines 1through3 .| ...

0.

323561 12-20-23

Form 990-PF (2023)



Form 990-PF (2023) RICHARD A. HENSON FOQUNDATION, INC. 52-1642558 Page 8

PartIX | Minimum Investment Return (al domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not Used (or held far use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market vallie 0f SBCUMIES. | __......_............_..cc.oooriioiere oo 1a 40,494,064.
b Average of monthly cash BaIANCES ... |, . .ot 1b 234,013.
¢ Fair market value of all other assets (S8e NStrUCHONS) 1c 369,621.
d Total (add lines 13,5, 800 €) | | ...l e 1d 41,097,698.
¢ Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) | ...l ... | te | 0.
2 Acquisition indebtedness applicable to line 1 ASSOlS 2 : 0.
3 Subtractline2fromlinetd | | ,,,,,,,,,, . 3 41,097,698.
4 Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 3 (for greater amount, see instruc 4 616,465.
5 Net value of noncharitable-use assets. Subtréct e 4 TOm NG 8 5 40,481,233,
6 _Minimum investment return. Enter 5% (0.05)ofline5 . B 2,024,062.

[ Part X | Distributable/Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations and certain
foreign organizations, check here | [ | and do not complete this part.)
1 Minimum investment return fror‘n Part IX, line 6 o 1 2,024,062.

2a Tax on investment income for 2023 from Part 2a 31,574.

b Income tax for 2023. (This does|not include the 2b

© AdANNES 20aN02D Lo 2¢ 31,574.
3 Distributable amount before adjustments. Subtractline 2c from line 4 3 1,992,488.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines 3andd e 5 1,992,488.
6 Deduction from distributable amount (see Instructions) ... 6 . 0.
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIL fine 1 ... 7 1,992,488.
Qualifying Di%tributions}. (see instructions)
1~ Amounts paid {including administrative expen%es) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from (Part Lcolumn (d), line 26 12 2,230,611.

b Program-related investments - total from Part VIII-B e b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes ... 2
3 Amounts set aside for specific charitable projects that satisfy the: -

a Suitability test (prior IRS approval reqUIred) | | ...t 3a

b Cash distribution test (attach the required schedule) . . 3b
4 Qualifying distributions. Add lines 1a through|3b. Enter here and on Part Xl line 4 ... ... .. 4 2,230,611.

Form 990-PF (2023)

323571 12-20-23




Form 990-PF (2023)

RICHARD A

HENSON FOUNDATION, INC.

52-1642558

Page 9

Part Xil | Undistributed Income (see instructions)

1 Distributable amount for 2023 f
line7
2 Undistributed income, if any, as of the
a Enter amount for 2022 only
b Total for prior years:

’ 3

(a)
Corpus

(b)
Years prior to 2022

{c)
2022

{d)
2023

om Part X,

1,992,488,

269,663.

3 Excess distributions carryover, i
aFrom 2018

f any, to 2023:

b From 2019

¢ From 2020

dFrom 2021

eFrom2022 ..

f Total of lines 3a through e

4 Qualitying distributions for 2023 from

PartXl,lined: $__ 2,2

30,611.

a Applied to 2022, but not more 1l
b Applied to undistributed income

years (Election required - see inistructions)

¢ Treated as distributions out of ¢

(Election required - see instructions)
d Applied to 2023 distributable amount
& Remaining amount distributed out of corpus

must be shownincolumn(a)) .....1..................

6 Enter the net total of each column as

indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract line §
b Prior years' undistributed income. Subtract

line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which
deficiency has been issued, or 0

the section 4942(a) tax has beeT previously

assessed

d Subtract line 6¢ from line 6b. Taxable

amount - see instructions .
e Undistributed income for 2022,

4a from line 2a. Taxable amount - see instr.

f Undistributed income for 2023. Subtract

lines 4d and 5 from ling 1. This
be distributed in 2024 .
7 Amounts treated as distribution
corpus to satisfy requirements i

section 170(b)(1)(F) or 4942(c)

may be required - see instructions)

8 Excess distributions cafryover_ from 2018

not applied on line 5 or line 7 ‘

9 Excess distributions carryover t‘o 2024.

Subtract lines 7 and 8 from line‘

10  Analysis of line 9:
aExcess from 2019

anline2a

269,663.

. of prior

[orpus

|

1,960,948.

l

§ Excess distributions carryover applied
(If an amount appears in column (d), th

‘to 2023
e same amount

0.

a notice of

n which

‘Subtract line

amount must

31,540.

mposed by
3) {Election

6a

b Excess from 2020

¢ Excess from 2021

d Excess from 2022

e Excess from 2023 ..

323581 12-20-23

Form 990-PF (2023)



Form 990-PF (2023) RICHARD A

HENSON FOUNDATION, INC. 52-1642558 Page 10

[Part XIIl [ Private Operating Foun

dations (see instructions and Part VI-A, question 9) N/A

1 a If the foundation has received é ruling or dete

foundation, and the ruling is effective for 202
b Check box to indicate whether the foundation

rmination letter that it is a private operating
, enter the date of the ruling

2 a Enter the lesser of the adjusted net

income from Part | or the minimum

is a private operating foundation described in section  ......... |:] 4942()(3) or |:| 4942(j)(5)
Tax year Prior 3 years
(a) 2023 (b) 2022 (c) 2021 (d) 2020 (e) Total

investment return from Part IX for
eachyearlisted .. ...

b 85% (0.85) ofline2a | .. .

¢ Qualifying distributions from Part XI,
line 4, for each year listed | .

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities |

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢ .

3 Complete 33, b, or ¢ for the
alternative test relied upon:
a "Assets" alternative test - enter;

(1) Value of all assets

(2) Value of assets qualifying
under section 4942(j)(3)(B)(i) ...

b "Endowment" alternative test - enter
2/3 of minimum investment return
shown in Part IX, line 6, for each year
listed ...

¢ "Support" alternative test - enter:

(1) Total support other than g}ross
investment income (intere§t,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) | .. ..

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(iii) |... ...

(8) Largest amount of support from
an exempt organization

(4) Gross investmentincome |.........

| Part XIV | Supplementaqy Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year-see instructions.)

1 Information Regarding Fo'undation Ma[nagers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who ownl 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here |:] if the foundation only|makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number orlemail address of the person to whom applications should be addressed:
STACEY MCMICHAEL( 410-742-7057
200 WEST MAIN STREET, SALISBURY, MD 21803

b The form in which applications|should be submitted and information and materials they should include:
NO SPECIFIC FORM, APPLICATION SHOULD INCLUDE SUMMARY OF SCOPE/ACTS

¢ Any submission deadlines:
NONE

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

NO

323601 12-20-23

Form 990-PF (2023)




Form 990-PF (2023) RICHARD A. HENSON FOUNDATION, INC. 52-1642558  Page 11
[ Part XIV| Supplementary Information ontinued)

3 Grants and Contributions|Paid Duringlthe Year or Approved for Future Payment

Recipient If recipient is an individual, )
show any relationship to Foundation Purpose of grant or
any foundation manager status of contribution Amount

or substantial contributor recipient

Name and address (homejor business)

2 Paid during the year

BIG BROTHERS/BIG SISTERS pC PPERATING EXPENSES
1915 N SALISBURY BLVD
SALISBURY, MD 21801 : 22,100,

CHESAPEAKE HOUSING MISSION pC OPERATING EXPENSES
30754 FOXCHASE DR
SALISBURY, MD 21801 25,000,

COMMUNITY FOUNDATION OF THE EASTERN pC DPERATING EXPENSES
SHORE

1324 BELMONT AVE
SALISBURY, MD 21804 8,200,

DELMARVA COUNCIL BOY SCOUTS OF [PC SUSTAINING MEMBERSHIP
AMERICA

1910 BADEN POWELL WAY
DOVER, DE 19904 110,879,

ELEVEN 21 INC, EPOCH DREAM CENTER bC DPERATING EXPENSES
7545 LEVIN DASHIELL ROAD
HEBRON, MD 21830 bPERATING EXPENSES 72,030,

Total oo b SEE CONTINUATTON SHEET(S) 3a 2,143,120,

b Approved for future payment :

NONE

Total ..o e 3b 0.
Form 990-PF (2023)
\

323611 12-20-23




Form 990-PF (2023)

RICHARD A

. HENSON FOUNDATION, INC.

52-1642558

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelated business income

Excluded by section 512, 513, or 514

(a) {b)
Bucs(;r&gss Amount

el (d)
code Amount

(e}
Related or exempt
function income

o o o o

f

g Fees and contracts from government agenci

2 Membership dues and assessments

3 Interest on savings and temporary cash

investments

4 Dividends and interest from securities
5 Net rental income or (loss) fromreal estate:

a Debt-financed property
b Not debt-financed property |

6 Net rental income or (loss) from|personal

property .
7 Other investment income

8 Gain or (loss) from sales of assets other

than inventory

9 Net income or (loss) from speciaﬁ events

10 Gross profit or (loss) from sales jof inventory

11 Other revenue:

a FACILITIES COST REIMB.

14 12,903.

14 981,917.

14 1,438,268.

72,461.

p EXCISE TAX REFUND

34,661.

c

d

€

12 Subtotal. Add columns (b}, (d), a‘nd (e)

13 Total. Add line 12, columns (b), (d), and (e) .

(See worksheet in line 13 instructions to verify calculations.)

34,661,

2,433,088.

72,461.

13

2,540,210,

Part XV-B Relations}hip of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how e;ach activity for; which income is reported in column () of Part XV-A contributed importantly to the accomplishment of
the foundation's exempt purposes (other than by providing funds for such purposes).
11A [THE FOUNDATION PROVIDES OFFICE SPACE TO OTHER EXEMPT ORGANIZATIONS AT

A MINIMAL COST WHICH IS BELOW THE CURRENT FAIR MARKET VALUE RATE FOR

SIMILAR PROPERTY.

323621 12-20-23

Form 990-PF (2023)



If the answer to any of the abo
or services given by the report

column (d) the value of the goods, other asse

e is "Yes," con
ng foundation

Form 990-PF (2023) RICHARD A. HENSON FOUNDATION, INC. 52-1642558  Page 13
Part XVI Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly of indirectly engage in any of the following with any other organization described in section 501(c) Yes| No
(other than section 501(c)(3) erganizations) or in section 527, relating to political organizations?
Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash 1a(1) X
{2) Other assets | 1a(2) X
Other transactions: )
(1) Sales of assets to a noncharitable exempt organization ... 1b(1) X
{2) Purchases of assets from|a noncharitable exempt organization | .. .. 1b(2) X
{3) Rental of facilities, equipment, or other assets e 1b(3) X
(4) Reimbursement arrangements - . . 1b(4) X
(6) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership 1b{6) X
Sharing of facilities, equipment, mailing lists, other assets, or paid employYeeS 1c X

ts, or services received.

nplete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
If the foundation received less than fair market value in any transaction or sharing arrangement, show in

(a) Line no.

(b) Amount involved

{

¢) Name of noncharitable exempt organization

(d) Description of transfers, transactions, and sharing arrangements

N/A

2a s the foundation directty or indirectly affiliate:
in section 501(c) (other than section 501(c)(3)) or in section 5277

b _If "Yes," complete the following schedule.

d with, or related to, one or more tax-exempt organizations described

|:| Yes No

(a) Name of organization

(b) Type of organization

(c) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge AT S T T
Si n and belief, it is trus, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. re:},r; v?/ith ths;;ig;s)zrte;s
H g shown below? See instr.
ere TREASURER Yes [INo
Signature of officer or tristee Date Title
Print/Type preparer's name Preparer's signature Date Check [:| it | PTIN
JJOHN M. STERN, self- employed
Paid C.P.A. P00000490
Preparer [gmsname PKS & COMPANY, P.A. Firm'sEIN 52~1224986
Use Only l
Firm's address 1)801 SWE;!ETBAY DRIVE
SALISBURY, MD 21804 Phoneno. (410)546-5600

323622 12-20-23

Form 990-PF (2023)



RICHARD A.

HENSON FOUNDATION,

INC.

52-1642558

[Part XIV]

Supplementary Information

3 Grants and Contributions Paid Durind the Year (Continuation)

Recipient

If recipient is an individual,
show any relationship to

Name and address (home

or business)

any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

HABITAT FOR HUMANITY
908 WEST ISABELLA STREET
SALISBURY, MD 21801

pC

DPERATING EXPENSES

1,000,

HORIZONS DELMARVA
225 N DIVISION ST UNIT 5
SALISBURY, MD 21801

pC

PPERATING EXPENSES

10,500,

JUNIOR ACHIEVEMENT OF THE EASTERN

SHORE
200 W MAIN STREET
SALISBURY, MD 21801

PC

CAPITAL CAMPAIGN AND
[PPERATIONS

446,667,

MAIN STREET GYM
145 EAST CARROLL STREET,
SALISBURY, MD 21801

UNIT 201

PC

OPERATING EXPENSES

10,000,

MARYLAND FOLK FESTIVAL
125 N DIVISION ST
SALISBURY, MD 21801

PC

OPPERATING EXPENSES

25,000,

RESOURCE RECOVERY CENTER
200 W MAIN STREET
SALISBURY, MD 21801

IPC

PPERATING EXPENSES

1,000,

ROTARY CLUB OF SALISBURY
1715 RIVERSIDE DR
SALISBURY, MD 21801

PC

PPERATING EXPENSES

7,500,

SALISBURY CHRISTIAN SCHO
807 PARKER ROAD
SALISBURY, MD 21804

OL

PC

CAPITAL CONTRIBUTION

50,000,

SALISBURY SUNRISE ROTARY
PO BOX 4473
SALISBURY, MD 21803

CLUB

PC

OPPERATING EXPENSES

1,000,

SALISBURY URBAN MINISTRIE
326 BARCLAY STREET
SALISBURY, MD 21804

RS

PC

PPERATING EXPENSES

15,000,

Total from continuation shee

s ...

1,904,911,

323631
04-01-23




RICHARD A. HENSON FOUNDATION, INC. 52-1642558
[ Part XIV| Supplementary Information
3 Grants and Contributions Paid Durind the Year (Continuation)
Recipient If recipient is an individual, .
show any relationship to Foundatlc}n Purpose Obf grant or Amount
: i status o contribution
Name and address (home or business any foundation manager g
( ) or substantial contributor recipient
SALVATION ARMY PC DPERATING EXPENSES
407 OAK ST :
SALISBURY, MD 21804 1,000,
THE CHILD AND FAMILY FOUNDATION bC DPERATING EXPENSES
213 W MAIN ST SUITE 205
SALISBURY, MD 21801 7,225,
UNITED WAY LOWER EASTERN| SHORE pC IMAGINATION LIBRARY
803 N SALISBURY BLVD #2100
SALISBURY, MD 21801 ) 45,200,
VARIOUS PC PPERATING EXPENSES
VARIOUS
SALISBURY, MD 21804 13,676,
VILLAGE OF HOPE PC DPERATING EXPENSES
1001 LAKE ST
SALISBURY, MD 21801 7,810,
WOR WIC COMMUNITY COLLEGE FOUNDATION pC CAPITAL CAMPAIGN
32000 CAMPUS DRIVE
SALISBURY, MD 21804 401,000,
YMCA OF THE CHESAPEAKE PC DPERATING EXPENSES
PO BOX 3296
SALISBURY, MD 21802-3296 30,000,
YOUNG LIFE PC DPERATING EXPENSES
PO BOX 3822
SALISBURY, MD 21802 12,500,
HAGERSTOWN AVIATION MUSEUM PC CAPITAL CAMPAIGN
18450 SHOWALTER ROAD BLDG 8
HAGERSTOWN, MD 21742 433 333,
SALISBURY UNIVERSITY FOUNDATION PC NEW PLANETARIUM
1308 CAMDEN AVE
SALISBURY, MD 21801 200,000,
Total from continuation SNEEYS ...l i iii i ieieieiiieeienieeeeiias

323631 -
04-01-23




RICHARD A. HENSON FOUNDATION, INC. 52-1642558

| Part XIV[ Supplementary Information

3 Grants and Contributions Paid During‘ the Year (Continuation)

Recipient If recipient is an individual, .
show any relationship to Foundation Purpose of grant or
any foundation manager status of contribution Amount

or substantial contributor recipient

Name and address (home;or business)

LIFE CRISIS CENTER PC PPERATING EXPENSES
106 MILFORD STREET STE 104

SALISBURY, MD 21804 25,500,

HATTIAN DEVELOPMENT CENTER OF pC DPERATING EXPENSES
DELMARVA

212 W MAIN STREET
SALISBURY, MD 21801 25,000,

LOWER SHORE AUTISM COMMUNITY pC DPERATING EXPENSES
505 E MAIN STREET
SALISBURY, MD 21804 5,000,

IM R A HENSON CRUT U/W FBO RICHARD NC PRINCIPAL CONTRIBUTION
HENSON JR
PO BOX 486
MAUGANSVILLE, MD 21767-0486 130,000,

Total from continuation SNEES . ... ... ool et

323631
04-01-23




RICHARD A. HENSON

FOUNDATION, INC. 52-1642558

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

(A) (B) (C)

REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
FIRST SHORE FEDERAL 323. 323. 323.
VANGUARD 12,580. 12,580. 12,580.
TOTAL TO PART I, LINE 3 12,903. 12,903. 12,903.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (n) (B) ()
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS ©PER BOOKS MENT INCOME NET INCOME
BOY SCOUT
ENDOWMENT FUND | 65,170. 0. 65,170. 65,170. 65,170.
UNRESTRICTED
INVESTMENTS | 1,215,819. 305,517. 910,302. 910,302. 910,302.
US INTEREST 6,445. 0. 6,445. 6,445, 6,445.
TO PART I, LINE 4 1,287,434, 305,517. 981,917. 981,917. 981,917.
FORM 990-PF OTHER INCOME STATEMENT 3
(Aa) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
FACILITIES COST REIMB. 72,461. 0. 72,461.
EXCISE TAX REFUND 34,661. 0. 0.
TOTAL TO FORM 990-PF, PART I, LINE 11 107,122. 0. 72,461.

FORM 990-PF

ACCOUNTING FEES

STATEMENT 4

(A) (B) (Cc) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING 14,831. 13,34s8. 0. 1,483.
TO FORM 990-PF, PG 1, LN 16B 14,831. 13,348. 0. 1,483.

STATEMENT(S) 1, 2, 3,



RICHARD A. HENSON

FOUNDATION,

INC.

52-1642558

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 5

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT MANAGEMENT FEES 84,224. 84,224. 0. 0.
TO FORM 990-PF, PG 1, LN 16C 84,224. 84,224. 0. 0.
FORM 990-PF TAXES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAXES 15,534. 15,534. 0. 0.
TO FORM 990-PF, PG 1, LN 18 15,534. 15,534. 0. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 7
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
SUPPLIES 5,254, 1,005. 1,236. 3,013.
MISCELLANEOQOUS 1,932. 483. 149. 1,300.
TELEPHONE AND FAX 1,297. 972. 0. 325.
POSTAGE AND PRINTING 488. 127. 0. 361.
TO FORM 990-PF, PG 1, LN 23 8,971. - 2,587, 1,385. 4,999.
FORM 990-PF CORPORATE STOCK STATEMENT 8
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
VANGUARD 33,692,781. 40,218,271.
TOTAL TO FORM 990-PF, PART II, LINE 10B 33,692,781. 40,218,271.

STATEMENT(S) 5,

6, 7,

8



RICHARD A. HENSON

FOUNDATION,

INC.

52-1642558

FORM 990-PF

OTHER ASSETS

STATEMENT 9

DESCRIPTION

BOY SCOUT ENDOWME

TO FORM $990-PF, P

ART

NT FUND

11,

LINE 15

BEGINNING OF

END OF YEAR

FATR MARKET

YR BOOK VALUE BOOK VALUE VALUE
1,592,772. 1,651,931. 2,737,113,
1,592,772. 1,651,931. 2,737,113,

FORM 990-PF

PART VII - LIST OF OFFICERS, DIRECTORS

TRqSTEES AND FOUNDATION MANAGERS

STATEMENT 10

NAME AND ADDRESS

STEPHEN R. FARROW

200 WEST MAIN STREET

SALISBURY, MD 21801

SUSANNE A.

HOLLOWAY

200 WEST MAIN STREET
SALISBURY, MD 21801

JON P. SHERWELL
200 WEST MAIN STR
SALISBURY, MD 218

THOMAS H. EVANS
200 WEST MAIN STR
SALISBURY, MD 218

VICTOR H. LAWS, I
200 WEST MAIN STR
SALISBURY, MD 218

GREGORY J. OLINDE
200 WEST MAIN STR
SALISBURY, MD 218

TOTALS INCLUDED ON 990-PF, PAGE 6,

EET
01

EET
01

T
EET
01

EET
01

TITLE AND
AVRG HRS/WK

TRUSTEE
2.00

TREASURER
2.00

SECRETARY
2.00

CHAIRMAN
2.00

TRUSTEE
2.00

VICE CHAIRMAN
2.00

PART VII

EMPLOYEE
COMPEN- BEN PLAN EXPENSE
SATION CONTRIB ACCOUNT
0. 0. 0
0. 0. 0
0. 0. 0.
0. 0. 0
0. 0. 0.
0. 0. 0.
0. 0 0.

STATEMENT(S) 9, 10



IRS E-file Signature Authorization OMB No. 1545.0047
com SST9-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning , 2023, and ending 20 2023
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
RICHARD A. HENSON FOUNDATION, INC. 52-1642558
Name and title of officer or person subjecttotax | SUSANNE HOLLOWAY
TREASURER
[Part] |  Type of Return and Return Information

Check the box for the return for|which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and

Form 5330 filers may enter dollars and cents! For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount o[n that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, Sh, or 10b,
whichever is applicable, blank (do not enter -0). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part i.

1a Form 990 checkhere | . [ b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ... 1b
2a Form 990-EZ check here _ [ 1 b Total revenue, if any (Form 990-EZ, line Q) 2h
3a Form 1120-POL checkthere D b Total tax (Form 1120-POL, line 22) . . . 3b
4a  Form 990-PF checkhere . X || b Taxbased on investment income (Form 990-PF, Part V, line5) . ... 4ab 31,574.
5a Form 8868 check here | . [l b Balance due (Form 8868, line 8C) ... 5b
6a Form 990-T check here L1 b Totaltax (Form 990-T, Partlll, line 4) 6b
7a  Form 4720 check here | [ 1 b Total tax (Form 4720, Part I, ine 1) ............c.ocooviiiieeeeeee e 7b
8a Form 5227 check here | . [l b FMV of assets at end of tax year (Form 5227, ltemD) ... ... 8b
9a Form 5330 check here | (1| b Tax due {(Form 5330, Part II, line 19) ob

10a__Form 8038-CP check here [ 1| b _Amount of credit payment requested (Form 8038-CP, Part i, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that Iz] I am an officer of the above entity or |:] | am a person subject to tax with respect to (name
of entity) , EIN) and that | have examined a copy of the

2023 electronic return and accompanying sclpedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. [ further declare that the amount in Part | above is the amount shown on the copy of the electronic return. [ consent t0 allow my

intermediate service provider, transmltter or electronlc return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorlze the U.S. Treasury and its desugnated Financial Agent to initiate an electronic funds withdrawal (dlrect debit)

entry to the financial institution account mdlcated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888- 3534537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential mformatlon necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my sngnature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorize PKS & COMPANY, P.A. to enter my PIN 35762

| ERO firm name Enter five numbers, but
| do not enter all zeros

i
as my signature on th? tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

I_:I As an officer or person subject to téx with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this; return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, [ will enter ;11y PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax | . Date
[Partill| Certification and Authentication
ERO’s EFIN/PIN. Enter your six|

‘digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 52439099996 |

Do not enter all zeros

| certify that the above numeric eTntry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for

Business Returns.

ERQ's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

ILHA 302521 01-05-24
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BUSINESS ENTITY ANNUAL REPORT (FORM 1)

| .
e online at https://BusinessExpress.Maryland.qov
ryland Departr'nent of Assessments and Taxation, P. O. BOX 17052, Baltimore, maryland 21297-1052

via email nor fax Do not send multiple businesses in the same envelope. Mailed forms must be typed using this fillable form.!
dwritten changes

2024

Form 1
Due April 15, 2024

or send this fillable form and payment to:

corrections or additions to the data, or to the form after it is printed, except your original signature and date. D Initial D Amended

Type of Business Cgﬁ:k Prefix Fé;r;g Type of Business Cg::k Prefix F;I;:g TIMELINE
| N
!
Domestic Limited Liability Company w $i300 Foreign Limited Liability Company z §300 April 15, 2024 This Form Due
!
Domestic Limited Liability Partnership A 5900 Foreign Limited Liability Partnership E $300 April 15, 2024 Extension Request Due
Domestic Stock Corporation D 31;300 Foreign Stock Corporation F $300 June 17, 2024 | This Form Due If Extended
Domestic Non Stock Corporation X D SO Foreign Non Stock Corporation F $0 i
: JULY 1, 2024 | County Tax Bills begin to
Domestic Limited Partnership 51300 Foreign Limited Partnership P $300 be issued.
Domestic Statutory Trust 5'300 Foreign Statutory Trust S $300
; D Check here if the business received
SDAT Certified Family Farm A,D,M,W $?00 Foreign Insurance Corporation F $300 a fee waiver prior to 12/31/23 from
Real Estate Investment Trust D $1300 Foreign Interstate Corporation F $0 MarylandSaves.or: q
D02726024 521642558 813000 THE RICHARD A. HENSON FOUNDATION, INC.
SDAT ID NUMBER FEIN FROMIRS BUS. CODE FROMIRS FULL BUSINESS NAME

2(
.

0 WEST MAIN STREET
\LTSBURY MD 21801

TRADE NAME

MAILING ADDRESS OF ENTITY

D Check here if this is a change of mailing address.

0n|y Corporatlons must complete
THOMAS H EVANS s

SREGORY

3 OLINDE

JON P SHERWELL

SUSANNE A HOLLOWAY

PRESIDENT'S NAME - N
200 WEST MAIN,,, STREET

ICE-PRESIDENT'S NAME .~
’0.0.,..WEST]...MAIN STREE

SECRETARY'S NAME
200 WEST MAIN. STREET

“TREASURER'S NAME
'200 WEST. MAIN STREET

PRE ; sS.
SALISBURY., .MD,.;21801
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