m 390

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 and ending JUN 30, 2013
B 2,?,?.?& a'f;le: C Name of organization D Employer identification number
furess | COMMUNITY HEALTH CHARITIES
§€$2e Doing Business As 13-6167225
'r'l'«ﬂ?r'n Number and street (or P.0. box if mail is not delivered to Street address) Room/suite | E Telephone number
[_Termin- 1240 NORTH PITT STREET THIRD FLOOR (703)528-1007
f\e’t‘u‘iﬁ"“ City, town, or post office, state, and ZIP code G Gross receipts § 27,027,401,
[J@epties | ALEXANDRIA, VA 22314 H(a) Is this a group return
pending F Name and address of principal officer; THOMAS BOGNANNO for affiliates? _Ives No
1240 N PITT ST 3RD PL, ALEXANDRIA, VA 22314 H(b) Are all affiliates included? D ves [_INo

| Tax-exempt status; [x | 501(c)3) [T s01(c)(

) (insertno.) || 4947(a)(1)or [__] 527

J Website: p WWW, HEALTHCHARITIES,ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X_| Corporation [ | Trust | | Association [ [ Other >

| L Year of formation: 1857 | M State of legal domicile: DC

Y

art I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEEDULE O.
g
§ 2 Checkthisbox P L] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 12) . . 3 24
3 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 24
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ... 5 21
£ | 6 Total number of volunteers (estimate if NECESSAIY) ...t o) 6 22
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, iNe 34 ..........ccoooooiiiiiiiiiiiiiiie e el 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) ... 28,531,577, 25,959,333,
g 9 Program service revenue (Part VIIl, line 2g) . .. 1,080,069, 1,065,737,
é 10 Investment income (Part VI, column {(A), lines 3,4, and 7d) ... ... 406, 1,382,
11 Other revenue (Part VIlI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) ... ... 12,070. 549,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 29,624,122, 27,027,401,
13 CGrants and similar amounts paid (Part IX, column (A), lines 1-8) ... 26,104,067, 21,520,883,
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
u | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) 1,737,667, 1,994,901,
g 16a Professional fundralsing fees (Part IX, column (A), line11e) . . . . ... 0. 0,
2 b Total fundraising expenses (Part IX, column (D), line 25) P> 278,121,
g7 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 2,348,187, 1,452,683,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .. ... 30,189,921, 25,368,467,
19 Revenue less expenses. Subtract line 18 fromline 12 . ... ... ... -565,7989. 1,658,934,
58 Beginning of Current Year End of Year
25|20 Totalassets (PartX, ine 16) 25,249,906, 25,277,915,
<5| 21 Total liabiltties (Part X, € 26) ... 24,146,629, 22,515,704,
2_% 22 Net assets or fund balances. Subtract line 21 from in€ 20 ... 1,103,277, 2,762,211,

[ Part Il | Signature Block

Under penalties of pericTy, Tyieg) ajthave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, gmcf complete/Degtdratin of preparer (other than officer) is based on all information of which preparer has any knowledge.

; [
AA e | 57745/ 14
Sign .. Signature of office ~ Date 77
Here THOMAS BOGNANNO, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature ¢ %_/ Dale gheck L_I] PTN
Paid JEFFREY E. SABOT = 5/15/ 14 srempoyes  [P00159255
Preparer | Firm's name p CBIZ MHM, LLC Firm'sEIN p ~ 34-1862265
Use Only | Firm's address > 3 BETHESDA METRO CENTER, SUITE 600
BETHESDA, MD 20814 Phoneno. 301-951-3636
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [xJves [ JNo
232001 12-10-12  LMA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



Form 990 (2012) COMMUNITY HEALTH CHARITIES 13-6167225 Page 2
Part ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ................ et eeeeieeeeeieieereeeieaiieiiiiiiiiiiiieeeias ]

1 Briefly describe the organization's mission:
SEE SCEEDULE O,

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

the prior FOrm 990 0r 890-€2? . [ ves [xIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | DYes 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 $ 24,532,543, including grants of $ 21,920,883, ) (Reverus$ 1,066,686, )
DISTRIBUTION OF FUNDS TO OUR MEMBER CHARITIES, THESE WERE DOLLARS
RAISED THROUGH THE EFFORTS OF COMMUNITY HEALTH CHARITIES IN BOTH
PRIVATE AND PUBLIC SECTOR CAMPAIGNS, THESE DONOR DIRECTED FUNDS ARE
USED BY OUR MEMBER CHARITIES TO SUPPORT IMPORTANT COMMUNITY EDUCATION
PROGRAMS AND SERVICES, MEDICAL RESEARCH, AND TO PROTECT THE RIGHTS OF
THOSE CONFRONTING A HEALTH ISSUE THAT NEED A VOICE,

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

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

4d Other program services (Describe in Schedule O.)

(Expenses $ incluging grants of § ) (Revenue § )
4e Total program service expenses P> 24,532,543,
Form 990 (2012)
232002
12-10-12
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Form 990 (2012) COMMUNITY HEALTH CHARITIES 13-6167225 Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I1"Yes," COMPIBLE SCREAUIB A | ||| ...\ .\ it 1 /X
2 Is the organization required to complete Schedule B, Schedule of ContribUtors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
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, Part Il ., 4 x
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes,” complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule O, Part . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part ll 8 X
9 Did the organization 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 e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
POt L e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIl 11b X
¢ 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, line 167 If "Yes," complete Schedule D, Part VIl . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX . e 11d X
e Did the organization report an amount for other liabilities In Part X, line 25’7 If "Yes," complete Schedule D, Part X 1te | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIand Xl e e 12a | X
b Was the organization included in consolidated, 1ndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 s the organization a school described in section 170(b)(1){A)(i)? /f "Yes," complete Schedule 13 X
14a Did the organization malntain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | . e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organ|zat|on
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland}V 15 X
16 Did the organization report on Part IX, column {A), line 8, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Parts llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | | . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIi, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line 9a? /f “Yes,"
complete Schedule G, Partlll e 19
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) COMMUNITY HEALTH CHARITIES 13-6167225 Page 4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts land ! 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 22 If Yes," complete Schedule I, Parts fand Il ... 22 X

23 Did the organization answer "Yes" to Part VI, 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? /f "Yes," complete
SCREOUIE U || e e 23 | X

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, 20027 /f “Yes, " answer lines 24b through 240 and complete

Schedule K. If "No*, go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception’7 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year‘? _________________________________ 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If “Yes," complete

SCHEAUIB L, Partl e et e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Partll . . e 26 X

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? /f "Yes, " complete Schedule L, Part il 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part v~ . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization recelve more than $25,000 In non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M e 30 i
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separata from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part I . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
Part Y 8 T et e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? ... 35a X
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)(18)? /f "Yes," complete Schedule R, Part V, line 2 35b
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. N 2 | oo, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartvVi 37 X
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 ... i STTTOTR VR TO ORI 38 | X
Form 990 (2012)
232004
12-10-12
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Form

990 {2012) COMMUNITY HEALTH CHARITIES 13-6167225

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. . . 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(g2mbling) WinNINgs 0 Prize WINNEIS? ... ... . i ettt ic | X
2a 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 thisreturn ... ... .. 2a 21
b |If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... . . ... .. . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f 'No," provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .. 5b
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T 2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHDIE? ||| e 6b
7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
c Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required
B0 fI18 O B2B2 7 e e e ettt B URUPI 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496862 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities .. . . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... e | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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.
b Enter the amount of reserves the organizatlon is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enter the amountof reservesonhand . 13¢
14a Did the organization receive any payments for Indoor tanning services during the taxyear? . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O ... 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) COMMUNITY HEALTH CHARITIES 13-6167225 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ... Iz'

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 24

(3}

7a

b
9

Yes | No

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 commitiee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 24

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

Did the organization delegate control over management duties customarily performed by or underthe direct 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 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockRolders? | . e,
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing Body? | e 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the govemning body? | e 7b | X
Did the organization contemporaneously document the meetmgs held or writen actions undertaken during the year by the following:

The governing body? 8a | X

Each committee with authority to act on behalf of the governing body ? 8b | X

Is there any officer, director, trustee, or key employee listed in Part VI), Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O

R RPN ]
]

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

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? i0a| X

If "Yes,” did the organization have written poficies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b | X
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No," go to line 13 .. .. . 12a| X
Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe
in Schedule O how thiswas done ... 12c | X
Did the organization have a written whistleblower policy? 13 | X

Did the organization have a written document retention and destruction policy? 14 | X

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision? )
The organization's CEQ, Executive Director, or top management official 15a | X
15b | X

Other officers or key employees of the organization

If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURINGNe VORI | e 16a X
If "Yes," did the organization follow a written policy or procedure requmng 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> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website IE Upon request D 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, physical address, and telephone number of the person who possesses the books and records of the organization: P
MOLLY GRAVHOLT - (571)451-2867
1240 NORTH PITT STREET, TRIRD FLOOR, ALEXANDRIA, VA 22314
oz Form 990 (2012)
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Form 990 (2012) COMMUNITY HEALTH CHARITIES _ 13-6167225 Page 7
| Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was pald.

® | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® |ist 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,

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (€) (&) (E) (F)
Name and Title Average | oo cli‘gfmgg‘ than ona Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related % g E (W-2/1099-MISC) organization
organizations| 2 | § 2E and related
below |E|€|.|E |28 s organizations
ine) |E|E|£|5 2|5
(1) ALFRED MASSIDAS 2,00
TREASURER-ELECT X b4 0, 0 0
(2) BILL HEFFERNAN 2.00
DIRECTOR X 0. 0. 0.
(3) DAN KUETER 2,00
DIRECTOR X 0. 0. 0.
(4) TFREDERICK J. DOREY 2.00
VICE CEAIR X X 0. 0, 0,
(5) JAMES A, HORBOWICZ 2,00
DIRECTOR X 0. 0. 0.
(6) JIM SWANSTROM 2,00
DIRECTOR X 0. 0. 0.
(7) XERRY FINNEGAN 2,00
DIRECTOR X 0. 0. 0.
(8) KIM KINDSCHI 2.00
DIRECTOR X 0. 0. 0.
(9) LEW BARTFIELD 2.00
DIRECTOR X 0. 0. 0.
(10) PATRICK MC PHERSON 2,00
DIRECTOR X 0. 0. 0.
(11) LINDA C, IRELAND 2,00
CHAIR X X 0. 0. 0.
(12) LYN LAKIN 2,00
DIRECTOR X 0. 0. 0.
(13) MARK BOUTIN 2,00
DIRECTOR X 0. 0. 0,
(14) PARREL A, CAPLAN 2,00
DIRECTOR X 0. 0. 0.
(15) PATRICIA LOPEZ 2,00
DIRECTOR X 0. 0. 0.
(16) RICK REYNOLDS, JR. 2.00
DIRECTOR X 0. 0. 0.
(17) SEVREN MAYNARD 2,00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) COMMUNITY HEALTH CHARITIES 13-6167225 Page B
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (© (D) (E) (F)
Name and title Average (do not ci‘gf';'g?than one Reportable Reportable Estimated
hours per | vox, untess person is both an compensation compensation amount of
week Officer and & dirsctor/in:sise) from from related other
(istany | = the organizations compensation
hours for % 3 organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1089-MISC) organization
organizations| 2 | £ g |E and related
below [E|35|_|% |28 & organizations
{18) S. MARSHALL POINDEXTER 2.00
DIRECTOR X 0. 0. 0.
{19) SONJA BANKS 2.0a0
DIRECTOR X 0. 0. 0.
(20) STEPHEN A. CORBISIER 2,00
DIRECTOR X 0. 0. 0.
(21) STEPHEN KEITH, M.D. 2,00
SECRETARY X X 0. 0. 0.
(22) STEVE MCCURDY 2.00
DIRECTOR X Q. 0, 0.
(23) THOMAS G, BOGNANNO 40.00
PRESIDENT & CEO X X 285,147, 0. 28,263,
(24) CHARLES A, BURBRIDGE 2.00
DIRECTOR X 0. 0. 0.
(25) DAVID GRIFFITHS 40.00
VP, CORPORATE DEVELOPMENT X 122,757, 0. 15,032,
(26) HAROLD SAMORIAN 40.00
CHIEF OPERATING OFFICER X 154,394, 0. 18,377,
Tb Sub-total | ... 562,298, 0. 61,672.
¢ Total from continuation sheets to Part VIl, Section A 128,924, 0. 16,224,
d Total (addlines tband 1) ... 691,222, 6. 77,896.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> S
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on
line 127 If "Yes," complete Schedule J for such individual ||| | e 3 X
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 /f "Yes," complete Schedule J for such individual . . 4 | X
§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J fOr SUCA PEIrSON ... oo 5 X

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 NONE Description of services Compensation

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> 0

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)

232008
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COMMUNITY HEALTH CHARITIES

13-6167225

Form 990
Ipaft Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuea)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for | S T {W-2/1099-MISC) organization
related | 5 | £ g and related
organizations| £ | 3 E organizations
below 1IN
ine) |[E[(2|E|2|2|5
(27) JBAMES GALLISDORFER 40,00
VP, MARKETING & COMMUNICATION X 128,924, 16,224,
Total to Part VI, Section A, i€ 16 ..o i 128,924, 16,224,
232201
07-25-12
9
2012.05080 COMMUNITY HEALTH CHARITIES 45809U1
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Fonngiﬁlgo1g) COMMUNITY REALTHM CHARITIES 13-6167225 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl ... i D
A) (B) (C) ?)
Total revenue Related or Unrglated R?yg%umfﬁﬂgg(ed
exempt function business sections 512,
revenue revenue 513, 0r 514
28| 1a Federated campaigns ... .. 1a 25,804,361,
g é b Membershipdues . . . 1b
§%| © Fundraisingevents ... .. .. 1c
-gE d Related organizations L 1d
2‘ E e Government grants (contributions) le
.g‘g f Al other confributions, gifts, grants, and
as similar amounts not included above 1f 154,972,
%g g Noncash contributions included in lines 1a-1f:. §
of h Total. Add lines Ta-1f ... | 25,953,333,
Business Code
e 2 g AFFILIATION FEES 561000 627,737. 627,737,
2o b APPLICATION FEES 561000 438,000, 438,000,
8 e
a f All other program service revenue ...
g Total. Addlines2a2f ... < 1,065,737,
3  Investment income (including dividends, interest, and
other similaramounts) . e > 1,382, 1,382.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o »
(i) Real (i) Personal
6 a Grossrents ...
b Less: rental expenses
¢ Rentalincome or{loss) .
d Netrental income or (I0SS) ... >
7 a Gross amount from sales of i) Securitles (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . ...
d Net gain or (I0SS) ... . oo, | -
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV, line 18 .. .. ... a
g b Less:directexpenses . . ... .. b
¢ Net income or {loss) from fundraising events »
9 a Gross income from gaming activities. See
PartV,line 19 . ... a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities ... ... |
10 a Gross sales of inventory, less returns
andallowances .. ... a
b Less:costofgoodssold .. . ... b
¢ Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 949, 948,
b
c
d Aliotherrevenue ... ... ..
e Total. Addlines 11a11d ... | 2 949.
12  Total reverue. Seeinstructions. ... ... > 27,027,401, 1,066,686, 0. 1,382,
R Form 990 (2012)
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Form 990 (2012)

COMMUNITY HEALTH CHARITIES

13-6167225

Page 10

[Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX ... . i [ ]

Do not include amounts reported on lines 6b, Total e;\penses Progra(rr?)service Manage(:‘r-?ent and Fun Ir)r:l)ising
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21 21,920,883, 21,920,883,
2 Grants and other assistance to individuals in
the United States, See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 877,118, 587,423, 164,244, 125,451,
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 Othersalaries and wages ... 859,391, 714,959, 113,597, 30,835,
8 Pension plan accruals and coniributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 134,672, 101,004, 21,548, 12,120,
10 Payrolltaxes ... 123,720, 92,790. 19,785, 11,135,
11 Fees for services (non-employees):

a Management ... 80,968. 68,823. 12,145.
b Legal | . . 27,201. 23,221, 4,080.
€ Accounting .. ... 33,351, 28,348, 5,003.
d Lobbying ... e,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 645,838, 548,962, 96,876.
12 Advertising and promotion 2,582, 2,582,
13 Office eXpenses. ... ... ... 89,199. 66,900. 14,272, 8,027.
14 Information technology . 148,114, 123,399, 22,467, 2,248,
15 Royalties ...
16 OCCUPANCY ... ., 106,343. 79,762. 17,016, 9,571,
17 Travel .. 69,807. 23,734. 23,036. 23,037,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 79,297, 55,508, 23,789,
20 Imterest e
21 Paymentsto affiiates ... . .
22 Depreciation, depletion, and amortization 23,945, 17,958, 3,831. 2,155,
23 INSUrance . ... 5,478. 4,109. 876, 493.
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. f line
24e amount exceeds 10% of line 25, column (A)
amount, list ling 24e expenses on Schedule 0.)
a DUES AND FEES 50,994, 38,246, 8,159, 4,589,
b AFFILIATE GRANTS 45,000, 45,000,
¢ FURNITURE AND EQUIPMENT 38,449, 28,837, 6,152, 3,460,
d TRAINING 6,111, 5,194, 917.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 25,368,467, 24,532,543, 557,803, 278,121,
26 Joint costs. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp if following SOP B8-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012
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Form 990 (2012) COMMUNITY HEALTH CHARITIES 13-6167225 Page 19
[Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X ... i [ ]
(A) (B)
Beginning of year End of year
1 Gash-noninterest-bearing ... ... 1
2 Savings and temporary cash investments 5,122,775, 2 6,727,121,
3 Pledges and grants receivable, net e 19,527,199.| 3 18,065,943.
4 Accounts receivable, net 7,238, 4 383,041,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Parttl of Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part [l of Sch L . 6
® 7 Notes and loans receivable, net . 7
8 | 8 Inventoriesforsaleoruse . 8
9 Prepaid expenses and deferred charges ... 46,011, g 38,502,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 252,087,
b Less: accumulated depreciation ... 10b 188,779, 67,555.] 10c 63,308,
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 Otherassets. See Part IV, line 11 ... ... 479,128.) 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .. 25,249 ,906.| 16 25,277,915,
17 Accounts payable and accrued eXPeNSES ... 227,473.] 17 219,453.
18 CGrantspayable ... ... 18
19 Deferred revenue | . . ..., 19
20 Tax-exemptbond liabilities 20
¢ |21 Escrowor custodial account liability. Complete Part [V of ScheduleD ... 21
_‘-"E 22 Loans and other payables to current and former officers, directors, trustees,
_'@ key employees, highest compensated employees, and disqualified persons.
- Complete Part fl of Schedule L ... ... 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 23,919,156, 25 22,296,251,
26 _ Total liabilities. Add lines 17 through 25 ... 24,146,629, 26 22,515,704,
Organizations that follow SFAS 117 (ASC 958), check here P> and
2 complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted netassets ... 1,103,272 27 2,762,211,
8§ |28 Temporarily restricted netassets e 28
T |29 Permanentlyrestricted netassets i 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
2 (33 Totalnetassetsorfundbalances . ... 1,103,277, 33 2,762,211,
34  Total liabilities and net assets/fund balances ... 25,249,906.} 34 25,277,915,
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) COMMUNITY HEALTH CHARITIES 13-6167225 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XU ... e e L]

1 Total revenue {must equal Part VIII, column (A), fine 12) ... 1 27,027,401,

2 Total expenses (must equal Part IX, column {A), line 25) o 2 25,368,467,

3 Revenue less expenses. Subtract line 2 from line 1 3 1,658,934,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... . ... 4 1,103,277,
5 Net unrealized gains {losses) oninvestments 5
6 Donated services and use of facilittes L e 6
7 InvestMent eXPenSES e e 7
8  Prior period adiUStments e 8

9 Other changes in net assets or fund balances (explainin Schedule Oy 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oo ettt et e at e e aar e eer e e 10 2,762,211,
m [ Part XIl| Financial Statements and Fleportmg
Check if Schedule O contains a response to any question in this Part XI1 ... e (x|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[ ] Separate basis D Consolidated basis 1 Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b| X

If "Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basis,
consolidated basis, or both:
E Separate basis l:) Consolidated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CircUlar AI83 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits  ..........................coccooceeo.... 3b
Form 990 (2012)
232012
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i‘j,‘;i'jo";ﬁg’z_ﬂ, Public Charity Status and Public Support OEH;S;

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 980 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
COMMUNITY HEALTH CHARITIES 13-6167225

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

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

2 [ Aschool described in section 170(b)(1)(A)(ii}. (Attach Schedule E.)

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

4 [_] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
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 11.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
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 II.)
A community trust described in section 170(b)(1){A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
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 lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a I:l Type | bl_] Type Il c I:l Type |ll - Functicnally integrated d D Type Ill - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

5

00 FO O

10
11

N

f If the organization received a written determination from the IRS that It is a Type |, Type |1, or Type |l
SUPPOIING OrganizZation, CHECK thiS BDOX ... oo oo oo oo oot ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(
(i) A family member of a person described in () above? ... .. BSOSO 11g(ii)
(i) A35% controlled entity of a person described in (i) or (i) above? ... .. 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported () EN (1l Type of organization [(¥) 13 the organization| (v)Did you notify the | (DS the | (i) Amount of monetary
organization (described on Imes‘ 1-9 Incol. (_1) listed in your| organization in col. (Iyorganized in the support
above or IRC section  [governing document?| (1) of your support? U.S.?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning In) p>

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished 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 line 11,

column {f)

6 Public support. subtract line 5 from fine 4.

(a) 2008 {b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

24,508,604,

25,137,021,

28,834,402,

29,169,146,

25,959,333,

133,608,506,

24,508,604,

25,137,021,

28,834,402,

29,169,146,

25,959,333,

133,608,506,

1,574,500,

132,034, 006.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
7 Amounts fromlined .
8 Gross income from Interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
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 (Explainin Part V) ..

11 Total support. Add lines 7 through 10

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

(a) 2008 (b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

24,508,604,

25,137,021,

28,834,402,

29,169,146,

25,959,333,

133,608,506,

24,841,

7,273,

3,516.

406,

1,382,

37,418,

457,540,

475 647,

431,084,

649,639,

1,066,686,

3,080,596,

136,726,520,

12 |

13 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

14 Public support percentage for 2012 {line 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part Il, line 14

14

96.57 %

15

98,10 o

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16, 16b, or 17a, and line 15is 10% or

more, and if the organization meets the “facts-and-circumstances® test, chack this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

232022
12-04-12
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Schedule A (Form 990 or 990-E2Z) 2012 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or tiscal year beginning In) p> {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Adgd lines 1 through 5 ... ..

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

b Amounts included on lines 2 and 3 raceived
frorn other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b ...

8 Public support ubiract|ine 7c from lige 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

9 Amounts fromline6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAddlines10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cammiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) «ooooeeens
13 Total support. (Add lines 9, 10c, 13, and 12.)

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 Mere ... ... ... i | 4 [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {line 8, column (f) divided by line 13, column (f)) ... ... ... 15 %
16 Public support percentage from 2011 Schedule A, Part I, Ine 15 ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) .. ... .. .. 17 %
18 Investment income percentage from 2011 Schedule A, Part I, ine 17 18 %

19a 33 1/3% support tests - 2012, If the organization digd not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifles as a publicly supported organization . ... .. o »
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
Ine 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . > |___|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ....................... » |:|
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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COMMUNITY EEALTH CHARITIES 13-6167225
Schedule A Identification of Excess Contributions 2012
Included on Part I, Line 5
** Do Not File **
*** Not Open to Public Inspection ***
, Total Excess
Contributor’s Name Contributions Contributions
CFC OF THE NATIONAL CAPITAL AREA 4,309,030, 1,574,500,
Total Excess Contributions to Schedule A, Part Il, Line 5 1,574,500,

223171 05-01-12




Schedule B Schedule of Contributors OME No. 1545-0047
(Form 998), 990-EZ, > 20 1 2
or 990-P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenus Service

Name of the organization Employer identification number

COMMUNITY HEALTH CHARITIES 13-6167225

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |—X_—| 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501{c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note, Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:, For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, Complete Parts | and .

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |I.

1] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 1), and Uil.

] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year » $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identitication number

COMMUNITY HEALTH CHARITIES 13-6167225
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | AMERICAN EXPRESS Person |___|
Payroll
200 VESEY STREET $ 679,755, Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10285 is a noncash contribution.)
(a) (b} (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | UNITEDHEALTH GROUP Person I:]
Payrolt
9900 BREN ROAD EAST $ 1,088,503, Noncash [ |
{Complete Part Il if there
MINNETONRA, MN 55343 is a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | WELLPOINT, INC Person [ ]
Payroll
120 MONUMENT CIRCLE $ 590,160, Noncash [ |
(Complete Part Il If there
INDIANAPOLIS, IN 46204 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CHESAPEAKE BAY AREA CFC Person ||
Payroll
100 S, CHARLES STREET, STH FLOOR $ 602,103, Noncash I:]
(Complete Part Il if there
BALTIMORE, MD 21203 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | SOUTR HAMPTON ROADS CFC Person (]
Payroll
2515 WALMER AVENUE 3 625,400, Noncash [ |
(Complete Part Il if there
NORFOLK, VA 23513 is a noncash contribution.)
@ (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | CFC OF THE NATIONAL CAPITAL AREA Person L |
Payroll
750 17TH STREET NW $ 4,309,030, Noncash [ |
(Complete Part Il if there
WASHINGTON, DC 20006 is a noncash contribution.)

223452 12-21-12

10590515 755454 45809U
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

COMMUNITY HEALTH CHARITIES

Employer identification number

13-6167225

Part |

Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

CFC OVERSEAS

66 CANAL CENTER PLAZA SUITE 310

$ 1,432,827,

ALEXANDRIA 6 VA 22314

Person D
Payroll  [x ]
Noncash E

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

AMERICAN EXPRESS

200 VESEY STREET

$ 678,309,

NEW YORK, NY 10285

Person El
Payroll El

Noncash [ |

(Complete Part 1| if there
is a noncash contribution.)

(a
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

UNITEDREALTH GROUP

9900 BREN ROAD EAST

3 1,088,503,

MINNETONKA, MN 55343

Person
Payrol! |:|
Noncash D

{Complete Part It if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of conftribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person |:|
Payroll E]
Noncash |:|

(Complete Part [l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person |:|
Payroll I:I
Noncash [ _|

(Complete Part |l if there
is a noncash contribution.)

223452 12-21-12

10590515 755454 45809U
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Schedule B (Form 990, 980-EZ, or 890-PF) (2012)

Page 3

Name of organization

COMMUNITY HEALTH CHARITIES

Employer identification number

13-6167225

Partll Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.

(a)
()
No.
© o (b) ) FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part ]
(a)
No. {b) (c) (d)
L . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° . (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
o - (b) ) FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. ®) () (d)
L. . FMV (or estimate)
from Description of noncash property given A . Date received
(see instructions)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) .
from Description of noncash property given . Date received
Part | (see instructions)

223453 12-21-12

10590515 755454 45809U
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4
Name of organization Employer identification number

COMMUNITY HEALTH CHARITIES 13-6167225

Part M Exclusively TENQIOUs, charmable, etc., Individual contributions to secuon SUT(C)(7], (B), 07 { 1] organizations that total more than $1,000 To7 he
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part |1, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or (ess for the year. (Enter this information ance.)

Use duplicate copies of Part )l if additional space is needed.

(a} No.
lf;rorrtﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If;orTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l‘;r:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
21

10590515 755454 45809U 2012.05080 COMMUNITY HEALTH CHARITIES 45809U1



. . OMB No. 1545-DD47
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2

i 10, 11a, 11b, 11¢, 11d, 11e, 11f, 122 12b. i
Department of the Traasury Part 1V, line 6, 7, 8, 9, 10, 113, , 11¢, , 'e, ; 123, or 12b, Open to_ Public
\nternal Revenus Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

COMMUNITY HEALTH CHARITIES 13-6167225

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

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

Total number at end of year ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . B D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private Dene it oo s l___| Yes D No
[Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) ] Preservation of an historically important land area
[_] Protection of natural habitat [ Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

a s ON 2

Held at the End of the Tax Year

a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historlc structure

listed in the National Register . .. . .. .. .. .. . ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4  Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements N hoIAS? [:' Yes [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
AN SECHON 170 N B ) e et Clves [N
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
| Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8,
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

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

relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1

(ii) Assetsincluded in Form 890, Part X e
2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL e T . e > 5

b Assetsincluded in Form 890, Part X > §
LBA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2012
232051
12-10-12
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Schedule D (Form 990) 2012

COMMUNITY HEALTH CHARITIES

13-6167225

Page 2

|Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

8 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibition
|:| Scholarly research
Preservation for future generations

d :l Loan or exchange programs

e

D Other

10590515 755454 45809U

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... L ] ves

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

|:|No

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrM O80, Part X e

b If "Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount
C Beginning DAIENCE | | .. ... 1c
d Additions duringthe Year 1d
e Distributions duringthe year e e
fOENdINg balANCe | e 1f
2a Did the organization include an amount on Form 890, Part X, 0 2172 |_| Yes [j No
b_If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been providedinPart XIIl ... ... D
]T’art V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance

Contributions ... ...
Net investment earnings gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p»
¢ Temporarily restricted endowment P>
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

o Q0T

-

%

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrefated OrQaNIZALIONS ||| ... e 3a(i)
(ii) related OrGANIZANONS . . . ... .o e et et e ree 3aii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.

| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land |
b Buildings | ... ..o
¢ Leasehold improvements 11,778. 785. 10,993,
d Equipment 88,265, 85,125, 3,140.
e Other ..o 152,044, 102,869, 49,175,
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B), line 10(€).) . ... | 63,308,

Schedule D (Form 990) 2012

232052
12-10-12
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Schedule D (Form 990] 2012 COMMUNITY HEALTH CHARITIES 13-6167225 Page 3
| Part Vll| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ... ... ...
(2) Closely-held equity interests
(3) Other
A)
B
©)
(D)
E)
)
@)
H)
()
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part VIl Investments - Program Related. See Form 990, Part X, line 13.

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

(©)
(19)
Total. (Co. (b) must equal Form 990, Part X, col. (B) line 13.) p»
[Part IX| Other Assets. See Form 990, Pant X, fine 15.
(a) Description {b) Book value

)

@)

3)

G}

©)

6)

7

8

©

(10

Total. (Column (b) must equal Form 990, Part X, €ol. (B) iN@ 15.) .............ooivioioioioioeieeeeeeee e | 2
| Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes
(2) CAMPAIGN FUNDS PAYABLE 22,296,251,
©)
)
)
(6)
(7)
{8)
@
(10)
gn
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)
2. FIN 48 (ASC 740) Footnote. In Part X, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XilI

Schedule D (Form 990) 2012

............... | < 22,296,251,

232053
12-10-12
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Schedule D (Form 990) 2012 COMMUNITY HEALTH CHARITIES 13-6167225 Page 4
[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 3,531,281,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains oninvestments e 2a

b Donated services and use of facilities ... ... ... ... 2b

¢ Recoveries of prioryear grants .. 2c

d Other {Describein Part XIIL) ., 2d

e Addlines 2athrough 2d e 2e c.
3 Subtract line 2e fromlne 1 3 3,531,281,
4  Amounts inciuded on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... | 4a

b Other (Describein PartXilly 4b 23,496,120.

€ Addlinesd4aand 4b e o 23,496,120,

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partf, line 12,) ... 5 27,027,401,

rPart XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financlal Statements ... ... 1 3,447,584,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryear adjustments e 2b

€ OMNBIIOSSES | .. i 2c

d Other (Describe in Part XIIL) ... e 2d

e Addlines2athrough2d | 2e 0.
3 Subtractline2e fromliNe T et 3 3,447,584,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vlilt, line7b . . . .. 4a

b Other(Describe in Part XIIL) e 4b 21,920,883,

¢ Add lines 4a and 4b 4c 21,520,883,
5 Total expenses. Add lines 3 and 4e¢. (This must equal Form 890, Part I, line 18.) ..........cccccoiiiiiiiiiiiiiiii 5 25,368,467,

[Part Xl Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional Information.
PART X, LINE 2: THE ORGANIZATION ACCOUNTS FOR THE EFFECT OF ANY

UNCERTAIN TAX POSITIONS BASED ON A "“MORE LIKELY THAN NOT" THRESHOLD TO THE

RECOGNITION OF THE TAX POSITIONS BEING SUSTAINED BASED ON THE TECENICAL

MERITS OF THE POSITION UNDER SCRUTINY BY THE APPLICABLE TAXING AUTHORITY.

IF A TAX POSITION OR POSITIONS ARE DEEMED TO RESULT IN UNCERTAINTIES OF

THOSE POSITIONS, THE UNRECOGNIZED TAX BENEFIT IS ESTIMATED BASED ON A

"CUMULATIVE PROBABILITY ASSESSMENT" THAT AGGREGATES THE ESTIMATED TAX

LIABILITY FOR ALL UNCERTAIN TAX POSITIONS. THE ORGANIZATION HAS IDENTIFIED

Schedule D (Form 990) 2012

232054
12-10-12
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Schedule D (Form 990) 2012 COMMUNITY HEALTH CHARITIES 13-6167225 Page 5
[Part XUll| Supplemental Information (continued)

ITS TAX STATUS AS A TAX-EXEMPT ENTITY AS ITS ONLY SIGNIFICANT TAX

POSITION; HOWEVER, THE ORGANIZATION HAS DETERMINED THAT SUCH TAYX POSITION

DOES NOT RESULT IN AN UNCERTAINTY REQUIRING RECOGNITION, THEE ORGANIZATION

IS NOT CURRENTLY UNDER EXAMINATION BY ANY TAXING JURISDICTION, THE

ORGANIZATION'S FEDERAL AND STATE TAX RETURNS ARE GENERALLY OPEN FOR

EXAMINATION FOR THREE YEARS FOLLOWING THE DATE FILED,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

PLEDGED AMOUNTS DESIGNATED TO SPECIFIC MEMBER AGENCIES PER

DONOR WISHES

CHANGE IN ACCOUNTING POLICY

PART XII, LINE 4B - OTHER ADJUSTMENTS:

PLEDGED AMOUNTS DISTRIBUTED TO SPECIFIC MEMBER AGENCIES PER

DONOR WISHES

PART XII ,LINE 4B,CHANGE IN ACCOUNTING PRINCIPLE-DURING THE YEAR ENDED JUNE

30, 2013, COMMUNITY HEALTH CHARITIES CHANGED ITS REVENUE RECOGNITION

POLICY RELATED TO NET PUBLIC SUPPORT. PREVIOUSLY, THESE AMOUNTS WERE

RECOGNIZED WHEN THE FUNDS WERE RECEIVED AND PROCESSED FOR DISTRIBUTION,

THIS REVENUE IS NOW RECOGNIZED IN THE PERIOD IN WHICH THE RELATED CAMPAIGN

PLEDGES ARE MADE, MANAGEMENT BELIEVES THIS POLICY BETTER MATCHES CAMPAIGN

REVENUE WITH THE RELATED CAMPAIGN SERVICE EXPENSES. THE IMPACT OF THE

CHANGE IN ACCOUNTING POLICY RESULTED IN AN ADJUSTMENT TO THE BEGINNING NET

ASSETS IN THE AMOUNT OF $1,575,237 ON THE AUDITED FINANCIAL STATEMENTS.

Schedule D (Form 990) 2012
232085
12-10-12
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2012

Department of the Treasury Part IV, line 23. Open to P_Ublic
internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY HEALTH CHARITIES 13-6167225
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions ] Payments for business use of personal residence
|:| Tax indemnification and grass-up payments D Health or soclal club dues or initiation fees
] Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain . 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part |1,
Compensation committee Written employment contract
D Independent compensation consultant E Compensation survey or study
E Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control PaymMent ? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .. 4b X
c Participate in, or receive payment from, an equity-based compensation amangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI), Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrganizatiON? | ettt et 5a X
b ANy related Organization? e Sb X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ The OFGaNIZAtIONT e 6a X
b AN Tl e OrgaNIZa 0N Y e e, 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 Far persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described inlines 5 and 67 If "Yes," describe in Part Il 7 X
8 Waere any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Il . . . . . ... 8 X
9 If "Yes" to line 8, did the organization aiso follow the rebuttable presumption procedure described in
RegUIAtIONS SECHON B840 8-0(C) T o i i i ee i iiiiiiiiiiiiisiiiiiiieiiiiiiiiiiis 9

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

232111
12-10-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. 0O 2
Department of the T pen to Public
In?smar‘;:veonueeSe:lacsaury > Attach to Form 990 or 990-EZ. lnspection
Name of the organization Employer identification number
COMMUNITY KEALTH CHARITIES 13-6167225

FORM 930, PART I, REVENUE

PRIOR YEAR REVENUE RECLASSIFICATION

PRIOR YEAR REVENUES WERE RECLASSIFIED TO CONFORM WITH CURRENT YEAR

CLASSIFICATIONS,

FORM 950, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS,

FORM 580, PART VI, SECTION A, LINE 7A: THE MEMBERS ARE RESPONSIBLE FOR

ELECTING THE BOARD OF DIRECTORS AND APPROVING CHANGES TO THE BY-LAWS.

FORM 990, PART VI, SECTION A, LINE 7B: THE MEMBERS ARE RESPONSIBLE FOR

ELECTING THE BOARD OF DIRECTORS AND APPROVING CHANGES TO THE BY-LAWS,

FORM 950, PART VI, SECTION B, LINE 11l: THE FORM 580 XS PREPARED BY THE

ORGANIZATION'S ACCOUNTING FIRM, MANAGEMENT REVIEWS AND APPROVES THE FORM,

THEREAFTER, A COPY OF THE FORM 990 IS PROVIDED TO THE BOARD VIA EMAIL.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD IS REQUIRED TO DISCLOSE

ANY CONFLICTS OF INTEREST, CONFLICTS OF INTEREST STATEMENTS ARE SIGNED

ANNUALLY BY EACH BOARD MEMBER., IN ADDITION, BOARD MEMBERS HAVE THE

OBLIGATION TO UPDATE THE CONFLICT OF INTEREST STATEMENTS IF CIRCUMSTANCES

CHANGE DURING THE YEAR,

FORM 990, PART VI, SECTION B, LINE 15: PERFORMANCE EVALUATION FOR THE CEO

IS PERFORMED BY THE EXECUTIVE COMMITTEE ANNUALLY, REASONABLENESS OF CEO

COMPENSATION IS ASSESSED BY COMPARING WITH ORGANIZATIONS OF SIMILIAR SIZE

LBA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-E7) (2012) Page 2

Name of the organization Employer identification number
COMMUNITY HEALTH CHARITIES 13-6167225

AND WITH SIMILAR MISSIONS THROUGH WWW,GUIDESTAR,ORG AND USING PUBLISHED

SALARY GUIDES, THE CEO IS COVERED BY A FORMAL EMPLOYMENT CONTRACT WHICH IS

NEGOTIATED BY THE EXECUTIVE COMMITTEE AND VOTED ON BY THE BOARD OF

DIRECTORS.

FORM 990, PART VI 6 SECTION C, LINE 19: THE GOVERNING DOCUMENTS ARE

AVAILABLE UPON REQUEST, THE CONFLICT OF INTEREST POLICY IS AVAILABLE UPON

REQUEST, AND THE FINANCIAL STATEMENTS ARE AVAILABLE ON THE ORGANIZATION'S

OWN WEBSITE.

CHANGE IN ACCOUNTING PRINCIPLE

DURING THE YEAR ENDED JUNE 30, 2013, THE ORGANIZATION CHANGED ITS

REVENUE RECOGNITION POLICY RELATED TO NET PUBLIC SUPPORT, PREVIOUSLY,

THESE AMOUNTS WERE RECOGNIZED WHEN THE FUNDS WERE RECEIVED AND

PROCESSED FOR DISTRIBUTION, THIS REVENUE IS NOW RECOGNIZED IN THE

PERIOD IN WHICH THE RELATED CAMPAIGN PLEDGES ARE MADE, MANAGEMENT

BELIEVES THIS POLICY BETTER MATCHES CAMPAIGN REVENUE WITH THE RELATED

CAMPAIGN SERVICE EXPENSES. THE IMPACT OF THE CHANGE IN ACCOUNTING

POLICY RESULTED IN AN ADJUSTMENT TO THE BEGINNING NET ASSETS IN THE

AMOUNT OF $1,575,237,

FORM 95950, PART I, LINE 1, PART III, LINE 1:

FOR MORE THAN 50 YEARS, COMMUNITY HEALTH CHARITIES HAS BEEN CREATING

POWERFUL CONNECTIONS BETWEEN AMERICAN WORKPLACES, THEIR EMPLOYEES, AND

THE TRUSTED HEALTH CHARITIES OF THEIR CHOICE. OUR MEMBER CHARITIES ARE

REVIEWED ANNUALLY TO ENSURE THEY MEET THE HIGHEST STANDARDS IN

ACCOUNTING AND FINANCIAL MANAGEMENT., BY SETTING UP PAYROLL DEDUCTIONS

. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 930 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number
COMMUNITY HEALTH CHARITIES 13-6167225

THROUGH A WORKPLACE GIVING PROGRAM, WE ELIMINATE THE NEED TO REMEMBER

TO DONATE, REDUCE THE FINANCIAL BURDEN OF ONE-TIME LARGER GIFTS, AND

ENSURE THE MONEY IS SENT TO THE INTENDED RECIPIENT, WE ALSO PROVIDE

OUR SERVICES AT ONE OF THE LOWEST COSTS OF FUNDRAISING IN THE INDUSTRY,

TOGETHER, IT ALL ADDS UP TO OUR ONE GOAL THAT GUIDES EVERYTHING WE DO:

IMPROVE THE LIVES OF PEOPLE LIVING WITH A DISABILITY OR CHRONIC

DISBASE.

Zs22n2 Schedule O (Form 990 or 990-EZ) (2012)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox ... . .. . .
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronie filing (gfjg) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed In Part | or Part |l with the exception of Form 8870, Information Return for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete
ParE L ONIY et et h et

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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
COMMUNITY HEALTH CHARITIES 13-6167225
File by the " - N " "
dus date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 1240 NORTH PITT STREET THIRD FLOOR
return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ALEXANDRIA, VA 22314

Enter the Return code for the return that this application is for {file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ2 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individuat) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MOLLY GRAVHOLT
® The books are in the care of > 1240 NORTH PITT STREET, THIRD FLOOR - ALEXANDRIA, VA 22314

Telephone No.p» (571)451-2867 FAX No. p>
® [fthe organization does not have an office or place of business in the United States, check thisbox ... . . . . .. ... .. > ]
® |fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p D . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
PEBRUARY 15, 2014 , o file the exempt organization retum for the organization named above. The extension
is for the organization's return for:
> [ calendar year or
p [x ] tax year beginning JUL 1, 2012 ,and ending JUN 30, 2013
2  If the tax year entered In line 1 is for less than 12 months, check reason: ] Initial retum |:I Final return
] Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 980-PF, 980-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Inctude any prior year overpayment allowed as a credit. 3b| 8 0,
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,
by using EFTPS (Electronic Federat Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-£0 and Form 8878-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
3%
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10590515 755454 45809U 2012.05080 COMMUNITY HEALTH CHARITIES 4580901



Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® |f you are filing for an Automatic 3-Month Extension, complgte only Part | (on_ page 1).
[Part It Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Flleby the [COMMUNITY HEALTH CHARITIES 13-6167225
:I‘i’:;:;zr"" Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
return. See [L240 NORTH PITT STREET THIRD FLOOR
instructions. | ity town or post office, state, and ZtP code. For a foreign address, see instructions.
ALEXANDRIA, VA 22314

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |!s For Code
Form 890 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 930-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
MOLLY GRAVHOLT

® The books are in the care of p» 1240 NORTH PITT STREET, THIRD FLOOR - ALEXANDRIA, VA 22314
Telephone No.p» (571)451-2867 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box

................................................ » [

® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> D . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4 [ request an additional 3-month extension of time until MAY 15, 2014 .
5  For calendar year , or other tax year beginning JUL 1, 2012 ,and ending JUN 30, 2013
6  If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return l:] Final return
Change in accounting period
7  State in detall why you need the extension _ SEE STATEMENT 1

8a It this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b [t this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, t declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature Title pp CEO Date P>

Form 8868 (Rev. 1-2013)

223842
01-21-13
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COMMUNITY HEALTH CHARITIES 13-6167225

FORM 8688 _ EXPLANATION FOR EXTENSION STATEMENT 1

EXPLANATION

AN ATTEMPT TO OBTAIN INFORMATION NECESSARY FOR FILING A RETURN WAS
REQUESTED IN A TIMELY FASHION, BUT THE INFORMATION WAS NOT FURNISHED

IN SUFFICIENT TIME TO PERMIT THE TIMELY FILING OF THE RETURN, OR THE
TAXPAYER PERSONALLY VISITED AN IRS OFFICE FOR THE PURPOSE OF SECURING
INFORMATION OR ADVICE AND WAS UNABLE TO MEET WITH AN IRS REPRESENTATIVE

44 STATEMENT(S) 1
10590515 755454 45809U 2012.05080 COMMUNITY HEALTH CHARITIES 45809U1



wn 3119

(Rev. Dscamber 2006) Application for Change in Accounting Method OMB No. 1545-0152
Departmant of the Traasury
Intemnal Revenue Sefvice
Name of filer (name of parent corporation if a consolidated group) (see Instructions) Identification number {see Tnstructions)
136167225
Principal business activity code number (see instructions)
COMMUNITY HEALTH CHARITIES 561430
Number, street, and roem or suite no. If 2 P.O. box, see {he insiructions. Tax year of change begins (MM/DD/YYYY) 07/01/2012
1240 NORTH PITT STREET THRID FLOOR Tax year of change ends (MWDD/YYYY)  06/30/2013
City or town, state, and ZIP code Name of contact person (see instructions)
ALEXANDRA, VA 22314 THOMAS BOGNANNO
Name of applicant(s) (if different than filer) and identification number(s) {see instructions) Contact person's telephone number
703-528-1007
if the applicant is a member of a consolidated group, check this box Ce .. ..» 0
If Form 2848, Power of Attorney and Declaration of Representative, is attached (see mstruchons for when Form 2848 is
required), check thisbox . . . e e N &8
Check the box to indicate the type of apphcant Check the appropriate box to indicate the type
(7 Individual [] Cooperative (Sec. 1381) of accounting method change being requested.
[ Corporation [[] Partnership (see instructions)
] Controlled foreign corporation [] S corporation [] Depreclation or Amortization
(Sec. 957) ] Insurance co. (Sec. 816(a)) | [] Financial Products and/or Financial Activities of
(] 10/50 corporation (Sec. 904(d)(2)(E)) (] Insurance co. (Sec. 831) Financial Institutions
(1 Qualified personatl service [ Other (specify)» | [ Other (specify) »
corporation (Sec. 448(d)(2)) o
] Exempt organization. Enter Code section » 501 (C) (3)

Caution. To be aligible for approval of the requested change in method of accounting, the taxpayer must provide all information that Is relevant to the taxpayer
or to the taxpayer's requested change in method of accounting. This includes all information requested on this Form 3115 (including its instructions), as
well as any other information that is not specifically requested.

The taxpayer must attach all applicable supplemental statements requested throughout this form.

Information For Automatic Change Request
1 Enter the applicable designated automatic accounting method change number for the requested automatic change. Enter Yes | No
only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS. If the requested change has no designated automatic accounting method change number, check "Other," and provide

both a description of the change and citation of the IRS guidance praviding the automatic change. See instructions.

» (a) Change No. 124 (b) Other [CJ Description » i
2 Do any of the scope limitations described in section 4.02 of Rev. Proc. 2008-52 cause automatic consent to be | [ 2 !
unavailable for the applicant's requested change? If "Yes," aftach an explanation. . . o X
Note. Comp/ete Part Il below and then Part IV, and also Schedules A through E of this form (if app//cab/e) ] i
Information For All Requests Yes| No
3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or |- £
terminate its existence, in the tax year of change (see instructions)? . . . . C e X
If “Yes,” the applicant is not eligible to make the change under automatic change request procedures 73
4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the | . | . A
applicable tax year(s)) have any Federal income tax return(s) under examination (see Instructions)? . . . . . X
If “No,” go to line 5. Yoot j
b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant or -353 et

any present or former consolidated group in which the applicant was 2 member during the applicable tax year(s))
either (i) under consideration or (i) placed in suspense (see instructions)? N
Signature (see instructions)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and 1o the best of my knowledge and belief,
the application conr ains all the relevant facts relating to the application, and it is true, correct, and complete. Declaration of preparer (other than applicant) Is based on all

information-af which preparer has any knowledge.
- /i Filer Preparer {(other than filer/applicant)
Q / MAA ANAALG— 2 % /‘%
\ Signature and date ¥ [ Signature of individual preparing the appiication and date
!/w MAS - gfm WO 1 C4D
Name and titie (print or type) Name of indlvidual preparing the application (print or type)

CBIZ MHM, LLC
Name of firm preparing the application

isa For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev. 12-2008)




Form 3115 (Rev. 12-2008)
2T Information For All Requests (continued)

4c

5a

8a

9a

10a

11

Page 2

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

Is the request to change the method of accounting being filed under the procedures requrring that the operat[ng
division director consent to the filing of the request (see instructions)? . Ce e e e

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

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

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

[J 20 day [] 120 day: Date examination ended »

Yos | No

s |

If you answered "Yes" to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination.

Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the examining agent identified on line 4f? .

Does the applicant (or any present or former consolidated group in which the applicant was a member dunng the
applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?

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

Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government Identified

on line 5a? . . . .

Is the method of accountrng the apphcant is request:ng to change an issus under consrderatlon by Appeals andlor
a Federal court (for either the applicant or any present or former consolidated group In which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)? . .o

If "Yes,” attach an explanation.

If the applicant answered “Yes” to line 4a and/or 5a with respect to any present or former consolidated group,

attach a statement that provides each parent corporation’s (a} name, (b) identification number, (c) address,

and (d) tax year(s) during which the applicant was a member that Is under examination, before an Appeals office,
and/or before a Federal court.

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

If“Yes," the applicant is not eligible to make the change,

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

If"Yes," attach an explanation.

Has the applicant, iis predecessor, or a related party requested or made (under elther an automatic change
procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years
(including the year of the requested change)? .

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

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

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

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

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

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

Present method: (1 Ccash [ Acerual (] Hybrid (attach description)
Proposed method: (] cash O Accrual 0 Hybrid (attach description)

x|

Form 3115 (Rev. 12-2008)



Form 311§ (Rev. 12-2009)

Page 3

2T Information For All Requests {continued) Yes No
12 I the applicant is either (i) not changing its overali method of accounting, or (i) is changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a delailed and ,
complete description for each of the following: |
a The item(s) being changed. ?
b The applicant's present method for the item{s) being changed.
¢ The applicant's proposed method for the ltem(s) being changed.
d The applicant’s present overall method of accounting (cash, accrual, or hybrid).
13  Aftach a detailed and complete description of the applicant’s trade(s) or business(es), and the principal business
activity code for each. f the applicant has more than one trade or business as defined in Regulations section
1.446-1(d), describe: whether each trade or business is accounted for separately; the goods and services '
provided by each trade or business and any other types of activities engaged in that generate gross income; the
overall method of accounting for each trade or business; and which trade or business is requesting to change its
accounting method as part of this application or a separate application.
14  Will the proposed method of accounting be used for the applicant’s books and records and financial statements?
For insurance companies, see the instructions Co X
If “No," attach an explanation.
15a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e.g., a
reorganization, merger, or liquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381(b)(1)? e e e X
b (f“Yes,” for the items of income and expense that are the subject of this application, attach a statement identifying bl
the methods of accounting used by the pariiés to the section 381(a) transaction immediately before the date of {
distribution or transfer and the method(s) that would be required by section 381(c)(4) or {(c)(5) absent consent to )
the change(s) requested in this application.
16 Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response? X
17  If the applicant is changing to either the overall cash method, an overall accrual method, or Is changing its method i
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or &
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of |
change.
1st preceding 2nd preceding 3rd preceding
year ended: mp. yr. year ended: mo. yr. year ended: mo. yr.
$ $ $
Information For Advance Consent Request Yes No
18 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or i,
other published guidance as an automatic change request? . .
If “Yes," attach an explanation describing why the applicant is submitttng 1ts request under advance consant 3
request procedures.
19  Attach a full explanation of the legal basis supporting the proposed method for the item belng changed. Include a i
detalled and complete description of the facts that explains how the law specifically applies to the applicant's
situation and that demonstrates that the applicant is authorized to use the proposed method. Include all authority
(statutes, regulations, published rulings, counl cases, etc.) supporting the proposed method. Also, Include either a
discussion of the contrary authorities or a statement that no contrary authority exists. i
20 Attach a copy of all documents related to the proposed change (see instructions). 1
21  Aftach a statement of the applicant's reasons for the proposed change. o
22 If the applicant Is a member of a consolidated group for the year of change, do all other members of the “
consolidated group use the proposed method of accounting for the item being changed?
If “No,” attach an explanation.
23a Enfer the amount of user fee attached to this application (see instructions). » $ i
b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions). :
Section 481(a) Adjustment Yes No
24  Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to ]
implement the requested change in method of accounting on a cut-off basis rather than a saction 481(a) agjustment? . X
If “Yes,” do not complete lines 25, 26, and 27 below.
25 Enter the section 481(a) adjustment. indicate whether the adjustment is an increase (+) or a decrease (-) In

income. > $ Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment. If it is based on more than one component, show the
computation for each component. If more than one applicant is applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions), and
the amount of the section 481(a) adjustment attributable to each applicant.

Form 3115 (Rev. 12-2009)



Form 3115 (Rev. 12-2009) Page 4

I Section 481(a) Adjustment (continued) Yes No

26

27

If the section 481(a) adjustment is an increase to income of less than $25,000, does the applicant elect to take the
antire amount of the adjustment into account in the year of change? . .
{s any part of the section 481(a) adjustment attributable to transactions between membars of an aff hated group, a &gl
consolidated group, a controlled group, or other related parties? e e e X
If “Yes," attach an explanation. s

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be compieted.)
XTIl Change in Overall Method (see instructions)

1

o

e "0 oo

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

Amount

Income accrued but not received (such as accounts receivable) . . . . . $
Income recelved or reported before it was earned (such as advanced payments) Attach a descrlptaon of

the income and the legal basis for the proposed method s e e

Expenses accrued but not paid (such as accounts payable)

Prepald expenses previously deducted .

Supplies on hand previously deducted and/or not previously reported .

Inventory on hand previously deducted and/or not previously reported. Complete Schedule D Parl II

Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the
calculation of the section 481(a) adjustment.»

Net section 481(a) adjustment (Combine lines 1a—1g.) Indicate whether the adjustment is an increase (+)
or decrease (-) in Income. Also enter the net amount of this section 481(a) adjustment amount on Part IV,
lln925$

Is the applicant also requesting the recurring item exception under section 461(h)(3)? . . . . . . . [JYes [ No
Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e.g., tax-exempt organization returns) for that period. If the amounts in Part |, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences.

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

1

2

A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and

supplies used in carrying out the business.
An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

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

1

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

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

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

If the applicant is flling under the advance consent provisions of Rev. Proc. 97-27, the information required by section
8.03(2)(a)~(f) of Rev. Proc. 2004-34.

If the applicant is requesting to change to the deferral method for advance payments described in Regulations section
1.451-5(b)(1)(ii), attach the following.

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

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

A statement explaining that the advance payments will be included [n income no later than when included In gross recelpts for
purposes of the applicant's financial reports. See Regulations section 1.451-5(b)(1)(ii).

A statement expiaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will limit the deferral of income.

Farm 3115 (Rev. 12-2008)
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Schedule C—Changes Within the LIFO Inventory Method (see instructions)

I  General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 870, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1  Atftach a description of the applicant’s present and proposed LIFO methods and submethods for each of the following

items:

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

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

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

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

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

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

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

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

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

m Change in Pooling Inventories
1 If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and

state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

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

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

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

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

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

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

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

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

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

4 If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the applicant's
trade or business. See Regulations section 1.472-8(c).

Form 3115 (Rev. 12-2009)
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Part N Method of Cost Allocation (see instructions) (continued)

Section C—Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its

method for these costs.)

O W ~NOWL & W

-

11

Present method Proposed method

Marketing, selling, advertising, and distribution expenses

Research and experimental expenses not included in Section B, llne 26

Bidding expenses not included in Section B, line 22

General and administrative costs not included in Section B

Income taxes

Cost of strikes

Warranty and product Ilabllrty costs

Section 179 costs

On-site storage . .
Depreciation, amortization, and cost recovery allowance not lncluded ln Sectlon 8
line 11 oo

Other costs (Attach a llst of these c:osts )

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

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

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

1

4a

Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . . . . Oyves [ONo
If “Yes," the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(iii).

Is any of the depreciation or amortization required to be capitalized under any Code section (e.g., section

263A)?. . . . . e e e oo OYes ONo
If “Yes,” enter the appllcab!e sechon > _____
Has a depreclation, amortization, or expense election been made for the property (e.g., the election under

sections 188(f)(1), 179,0r179C)? . . . . . . . . . . . . . . . . < v . . . . .. [OYes DONo
if "Yes,” state the election made »
To the extent not aiready provided, attach a statement describing the property being changed. Include In the description the
type of property, the year the property was placed in service, and the property’s use in the applicant's trade or business or
income-producing activity.

If the property is residential rental property, did the applicant live In the property before renting it? . . OvYes [ONo
Is the property public utility property? . . . . . .. . . . [DOvYes [HONo
To the extent not already provided in the applicant's descnptlon of its present method attach a statement explaining how the
property is treated under the applicant's present method (e.g., depreciable property, inventory property, supplies under
Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).

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

if the property is currently trealed and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods:

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

The applicable asset class from Rev. Proc. 87-56, 1887-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicabie asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant.

The facts to support the asset class for the proposed methog.

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

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

The applicable convention of the property.

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

Form 3115 (Rev. 12-2009)
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IEEIN Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 263A or long-term contracts as described in section 460 (see instructions)).

Section A—Allocation and Capitalization Methods

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

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

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

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

Section B—Direct and Indirect Costs Required To Be Aliocated

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

Present method Proposed method
1 Direct material
2  Direct labor
3 Indirect labor
4  Officers’ compensation (not including selhng actlwtles)
5 Pension and other related costs
6 Employee benefits . .
7 Indirect materials and supplies .
8 Purchasing costs .
9 Handling, processing, assembly, and repackaglng costs
10 Offsite storage and warehousing costs
11  Depreciation, amortization, and cost recovery allowance for equlpment and facnlmes
placed in service and not temporarily idle
12 Depletion .
13 Rent . .
14 Taxes other than state, local and forelgn lncome taxes .
15 Insurance .
16  Ultilities .
17  Maintenance and repalrs that relate to a produc’uon resale or Iong-term contract actwlty
18 Engineering and desngn costs (not including section 174 research and experimental
expenses) .
19  Rework Iabor, scrap, and spo:lage
20 Tools and equipment .
21 Quality control and inspection .
22 Bidding expenses incurred in the sollcnation of oontracts awarded to the appllcanl
23 Licensing and franchise costs .
24 Capitalizable service costs (including mlxed service costs) .o .
25  Administrative costs (not including any costs of selling or any return on capltal)
26 Research and experlmental expenses attributable to long-term contracts
27 Interest
28  Other costs (Altach a Ilst of these costs )
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Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

XY Change in Reporting Income From Long-Term Contracts (Also complete Part !l on pages 7 and 8.)

1

2a

3a

-

3a

Ta the extent not already provided, attach a description of the applicant's present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change. If the applicant Is a construction contractor, attach a detalled description of lts construction activities.

Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . (Oyes [JNo
If “Yes,” do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . . (OYes [JNo
If line 2b is “No,” attach an explanatian.

Iftine 2b is “Yes," is the applicant requesting to use the percentage~of—completlon method using cost-to-

cost under Regulations section 1.460-4(b)? . . . . . (Oyes [INo
If line 2¢c is “No," is the applicant requesting to use the exempt contract percentage—of-completlon
method under Regulations section 1.480-4(c)(2)? . . . . . Oyes [No

If line 2d Is “Yes,” attach an explanation of what cost comparison the applrcant wull use to determlne a

contract’'s completion factor.

If line 2d is “No," attach an explanation of what method the applicant is using and the authority for its use.

Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? . . . . . [(dYes [JNo
If "Yes," attach an explanation of the applicant’s present and proposed meathod(s) of accounting for Jong-

term manufacturing contracts.

Attach a description of the applicant’s manufacturing activities, including any required installation of manufactured goods.

To determine a contract's completion factor using the percentage-of-completion method:

Will the applicant use the cost-to-cost method in Regulations section 1.460-4(bY? . . . . . .. [OYes [ONo
If line 4a Is “No,” is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(c))? . . . . . . . ) .. OvYes [nNo

Attach a statement indicating whether any of the apphcant’s contracts are elther cost- plus Iong term
contracts or Federal long-term contracts.
Change in Valuing Inventories Including Cost Aliocation Changes (Also complete Part Ill on pages 7 and 8.)
Attach a description of the inventory goods being changed.
Attach a description of the inventory goods (If any) NOT being changed.

Is the applicant subject to section 263A? If "No," goto lined4a . . . o CYes [INo
Is the applicant’s present inventory valuation method in compliance with sechon 263A (see instructions)?
If "No " attach a detalled explanation . . . . . . . . . . . . . . . . . . . . . .. [yes ONeo
inveniory Nal
Inveniory Belng Changed
Check the appropriate boxes below. Being Changed
|dentification methods: Present method Proposed method Present method
Specific identification .
FIFO
LIFO

Other (attach explanatlon)
Valuation methods:

Cost .

Cost or market, whlchever is Iower

Retail cost . .

Retail, lower of cost or market .

Other (attach explanation) -
Enter the value at the end of the tax year precedang the year of change
if the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions).
Copies of Form(s) 970 filed to adopt or expand the use of the method.
Oniy for applicants requesting advance consent. A statement describing whether the applicant is changing to the method

required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.
Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev.

Proc. 2008-52 (or its successor).
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