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' : Short Form OMB No 15451150

« Return of Organization Exempt From Income Tax

990 EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2 01 0
Form - rivate foundation
| 4 Sponsonng organizations of donor advised funds, o izations that o te one or more hospital facilities, and certain controlling

Department of the Treasury organizations as defined in section 51 2(::2(: 3:2 m‘::'t‘ fgg&)o% Sgto /;ll otg%'for%anlza:uons wslm tgln:)ss nr:celpts less than $200,000 and total opﬂﬁ 10 Pllhm‘.'
Intemal Revenue Servicy B The organization may have fo Lse a copy of this re%r#?o"gt'fsfz A reporting requirements. Inspestion
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Crecd € Name of organization D Employer identification number

Address change

[ INamechange | COMMUNITY HEALTHCARE FOUNDATION, INC.

54-2002314

[ it retum Number and street (or P O box, f mail 1s not delivered to street address)
[ Jreminates | 100 15TH STREET NW

Room/suite

E Telephone number

276-679-9700

[_Jamended return | Gity OF town, state or country, and ZiP + 4
[ Jagptcaponpensing} NORTON, VA 24273

F Group Exemption
Numbar P>

Accounting Method || Cash [ X] Accrual  Other (specity) >

Wabsite: » HTTP://WWW.NCHOSP.ORG/FOUNDATION.HTM

H Check P> [ X lif the organization s not
required to attach Schedule B

{Form 990, 990-EZ, or 990-PF)

G
I
J Tax-exempt status (check only one) — [ X1 501(c)3)L_1501(c)( ) <(insettno) [ 4947(a)(1) or ] 527
K

Check® [__] fthe orgamization 1s not a section 509(a)(3) supporting organization and its gross receipts are normatly not more than $50,000 A Form 990-EZ or
Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses to file a retumn, be sure to file a

complete return

L Add imes 5b, 6¢, and 7b, to line 9 to determine gross recaipts If gross receipts are $200,000 or more, or ff total assets (Part Il

Iine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> 6,652.

{ Part 1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (ses the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part |
1 Contrbutions, gifts, grants, and similar amounts received 1 6,652.
2  Program service revenue Inciuding government fees and contracts 2
3  Membership dues and assessments 3
4  Investment Income 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses R 5h
¢ Gain or (loss) from sale of assets other than inventory {Subtract line 5b from line 5a) 5c
6 Gaming and fundraising events
g a Gross income from gamning (attach Schedufe G if greater than
g $15000) . _ : | sa_|
é b Gross income from fundraising events (not including $ of contributtons
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) i 6h \
t Less direct expenses from gaming and fundraising events ___,_,_-——‘—*"‘T' (L
d Netincome or {loss) from gaming and fundraising evants %Iln(?{ﬁ@@v%gx}digbﬁctw@k) 6d
7a Gross sales of inventory, less returns and allowances \ - 7a |
b Less cost of goods soid . % -0 921 20 m %
¢ Gross profit or (loss) from sales of inventery (Subtract line bb'.)ﬂ!om lﬁlﬁg) ‘\\P’,% 7c
8  Other revenue (descnbe In Scheduls 0) ul P e ‘ 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6d, 7¢, and 8 1 ﬂmu"%@\&‘“" » | g 6,652.
10 Grants and similar amounts paid (st in Schedule 0) B 10
11 Benefits paid to or for members 1
4 12 Salaries, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13
2 |14 Occupancy, rent, utilities, and maintenance 14
gﬁ" 15 Pnnling, publications, postage, and shipping 15
S |16 Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 <1,881.>
e |17 Total expenses. Add lines 10 through 16 » | 17 <1,881.>
= |18  Excess or (defictt) for the year (Subtract ine 17 from lne 9) 18 8,533.
Q::'; 19 Net assets or fund balances at beginning of year (from line 27, column (A})
gg (must agree with end-of-year figure reported on pnor year's return) 19 <9,013.>
@?0 20 Other changes in net assets or fund balances (explain 1n Schedule 0) . 20 0.
iLf__[21 Netassets or fund balances at end of year Combing lines 18 through 20 > |2 <480.>

%LHA For Paperwork Reduction Act Notice, see the separate instructions.
<C

0032171

w’oz-oz-n
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Form 980-EZ (2010) COMMUNITY HEALTHCARE FOUNDATION, INC. 54-2002314 Page 2
Part 1] Balance Sheets. (see the nstructions for Part 1i )
Check if the organization used Schedule O to respond to any question in this Part II
(AR) Beginning of year (B) End of year
22  Cash, savings, and investments 2,976 .|22 0.
23 Land and butldings 23
24  Other assets (describe in Schedule 0) 24
25 Total assets . 2,976.|25 0.
26  Total tabilities (descnibe in Schedule 0) SEE SCHEDULE O 11,989.|2 480.
27  Net assets or fund balances (ine 27 of column (B) must agree with line 21} <9,013.p2m7 <480.>
[ Part Hi ; Statement of Program Service Accomplishments (see the structions for Part 1l ) Expenses
Check if the organization used Schedule O to respond to any question in this Part it g%ﬁ?g;;g‘; ;(r)lzjsse(‘):??cn) )
What 1s the organization’s primary exempt purpose?SEE  SCHEDULE O organizations and saction
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, describe | 4947(a)(1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here > [ I|28a
29
{Grants $ ) If this amount Includes foreign grants, check here » lj 29a
30
(Grants $ ) If this amount includes foreign grants, check here > [ |3ca
31 Other program services {describe In Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » [ ]lsta
32 Total program service expenses (add lines 28a through 31a) R » |32 0.
- List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV}
Check if the organization used Schedule O to respond to any question i this Part IV R
(b) Title and average hours | (¢) Compensation | (d) Contributons | () Expense
(a) Name and address per week devoted to | (Ifnot paid, enter | o SmPPYee | account and
posttion -0-) deferred other allowances
compensation
CHARLES WARD CHAIRMAN
100 15TH STREET NW, NORTON, VA 24273 1.00 0. 0. 0.
MARVIN EICHORN VICE-CHAIRMAN
100 15TH STREET NW, NORTON, VA 24273 1.00 0. 0. 0.
ROBERT A. LEONARD, CPA SECRETARY
100 15TH STREET NW, NORTON, VA 24273 1.00 0. 0. 0.
HARRY DOTSON TREASURER
100 15TH STREET NW, NORTON, VA 24273 1.00 0. 0. 0.
JAMES E. MANICURE DIRECTOR
100 15TH STREET NW, NORTON, VA 24273 1.00 0. 0. 0.
ALLEN MULLINS, M.D. DIRECTOR
100 15TH STREET NW, NORTON, VA 24273 1.00 0. 0. 0.
JOHN WRIGHT DIRECTOR
100 15TH STREET NW, NORTON, VA 24273 1.00 0. 0. 0.
WILLIAM WAMPLER DIRECTOR
100 15TH STREET NW, NORTON, VA 24273 1.00 0. 0. 0.
WILLIE M. PRICE-HARRIS DIRECTOR
100 15TH STREET NW, NORTON, VA 24273 1.00 0. 0. 0.
SANDRA BROOKS, M.D. DIRECTOR
100 15TH STREET NW, NORTON, VA 24273 1.00 0. 0. 0.
JEFF WHITTON DIRECTOR
100 15TH STREET NW, NORTON, VA 24273 1.00 0. 0. 0.
ANN FLEMING DIRECTOR
100 15TH STREET NW, NORTON, VA 24273 1.00 0. 0. 0.
0350811 Form 990-EZ (2010)
2
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12510206 131348 3930-1

Form 990-EZ (2010) COMMUNITY HEALTHCARE FOUNDATION, INC. 54-2002314 Page 3

! Part ¥ | Other Information (Note the statement requirements In the instructions for Part V.)

Check if the organization used Schedule O to respond to any question In this Part V
Yes| No
33  Did the organization engage in any activity not previously reported to the [RS? if "Yes," provide a detailed description of each activity in
Schedule 0 33 X
34 Were any significant changes made to the organlzmg or goveming documents’? If "Yes,” attach a conformed copy of the amended
documents if they reflect a change to the organization’s name Otherwise, explain the change on Schedule O (see instructions) 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain In Schedule O why the organization did not report the income on Form 890-T
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c){4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b ¥*Yes, has it filed a tax retun on Form 980-T for this year? 3 | N/A
36 Did the organization undergo a iguidation, dissolution, termination, or significant disposttion of net assets during the year? If "Yes,"
complete applicable parts of Schedule N . 36 X
37a Enter amount of politica! expendrtures, direct or indirect, as described in the |nstruct|ons > | 372 | 0.
b Did the organization file Form 1120-POL for this year? 37h X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such Ioans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved 38h N/A
39 Section 501(c)(7) organizations Enter
a Intiation fees and capital contributions included on line 9 . 3%a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 P> 0. ,section 4912 » 0. . section 4955 » 0.
b Section 501(c){3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage tn an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 930 or 980-EZ?
If "Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c){3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization . » 0.
e Ali organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this retum is filea » NONE
42a The organization’s books are m care of > STEPHEN SAWYER Telephoneno > 276-679-9702
Locatedat » 100 15TH STREET NW, NORTON, VA ZP+4 24273
b 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 Yes| No
account)? 42h X
if "Yes," enter the name of the forelgn country P>
See the nstructions for exceptions and fiting requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe US ? 42¢c X
I "Yes," anter the name of the foraign country B>
43  Section 4947(a)(1) nonexempt chartable trusts filing Form 390-EZ n lieu of Form 1041 - Check hare . > E:]
and enter the amount of tax-exempt interest recetved or accrued durning the tax year > | 43 I N/A
Yes| No
442 Did the organization maintain any donor advised funds duning the year? If “Yes,” Form 980 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead
of Form 990-EZ 44h X
¢ Did the organization receive any payments for |ndoortanmng services dunng the year? 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanation
in Schedule O 44d
Form 990-EZ (2010)
S
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Form 990-EZ (2010) COMMUNITY HEALTHCARE FOUNDATION, INC. 54-2002314 Page 4

. Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of section 512(b}{13)?
i "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or i epposttion to candidates for public office?
If *Yes * complete Schedule C, Part | 46 X

Part Vi| Section 501(c)(3) organizations and section 4947(a){1) nonexempt chantable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charttable trusts must answer questions 47-43b and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part Vi R E]
Yes| No
47 Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Part Il . 47 X
48 Is the organization a school as descnbed 1 section 170(b){1)(A)(n)? If "Yes," complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? ) 49a X
b ' "Yes,' was the related organization a section 527 organization? 49h

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each raceived more
than $100,000 of compensation from the organization |f thers 15 none, enter "None *

(b) Title and average hours | (c) Compensation (d)t Contnbutions (8) Expense
0 employee
{a) Name and address of each employee paid more per week devoted to benefitplans & | _dccount and
than $100,000 NONE position deferred other allowances
campensation
t Total number of other employees pad over $100,000 >
51 Complete this table for the organization’s five highest compensated mdependent contractors who each received more than $100,000 of compensation from the
organization If thers ts none, enter "None * NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
d Total number of other iIndependent contractors each receving over $100,000 >
52 Did the organization complete Schedute A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A » - Yes C] No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules Mmenfs and to the best of iy knowledge and belief, it 1 true,
comect,_and completegDeclaration of prepsz epthan officer) is based on alt information of which preparer has any know!edge
Sign } Date
Here
STEPHEN SAWYER, CFO 2/22/72
Type or print name and titie 4
Pnnt/Type preparer's name Preparer's signature ¢ ﬂ . Date Check [ ] f |PTIN

Paid self- employed

Preparer DCbOY‘o.hO Ern‘)'ba"qef; MWWJ\O 9‘14“{)— 070 0 36“{'7‘ 2—

Use Only |Fm'sname p PERSHING YOAKLEY & ASSOCIATES, P. C. Firm's EIN P>

Firm's address » ONE CHEROKEE MILLS, 2220 SUTHERLAND AVBhoneno 865-673-0844
KNOXVILLE, TN 37919-2363

%?1" the RS discuss this return with the preparer shown above? See Instructions R » [X] Yes [:' No
03- 04-11 Form 990-EZ (2010)
4
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 0

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

Intemat Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization Employer identification number
COMMUNITY HEALTHCARE FOUNDATION, INC. 54-2002314

lT’art I | Reason for Public Charity Status (All organizations must complete this part.) See nstructions.

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

1

2 [}
a [
4

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

A school descrnibed In section 170(b)(1){A)(i{). (Attach Schedule E.)

A hospttal or a cooperative hospital service organization descrnibed in section 170{b)(1)(A)(iii).

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

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

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

7 [:l An organization that normally recelves 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 I1.)

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

9 [:l An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts 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 iIncome {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)

10 l:] An organization organized and operated exclusively to test for public safety. See section 509(a}(4).

1 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(2)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a Type | b :, Type i c D Type 1l - Functionally integrated d D Type lil - Other
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 508(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, ether alone or together with persons described In (ii) and (iii) below, Yes | No
the governing body of the supported organization?  11g() X
i) A family member of a person described in () above? 11g(i) X
(iii) A 35% controllied entity of a person descnbed In (1) or (i) above? . . | 11g(iif) X
h Provide the following information about the supported organization(s).
(i) Name of supported (I EN (iil) Type of iv) Is the organization (v) Did you natify the | (Vi) Is the (vil) Amount of
organization n col (i) listed In your| organization i col |Qfganization in col
organization (described on iines 1-9 o0 ning document?| (i) of your support? 0 orgas nszeg In the support
above or IRC section
(see Instructions)) Yes No Yes No Yes No

NORTON

COMMUNITY HOH54-0566029]3 X X X

Total 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A {(Form 990 or 930-EZ) 2010 Page 2
] Earl: i | Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lil. If the organization
falls to qualify under the tests listed below, please complete Part lIl.}

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
Include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on Iits behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {(a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (A Total

7 Amounts from fine 4

8 Gross Income from interest,

dividends, payments recetved on
securnities loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carned on

10 Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 l
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 - » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (lIine 6, column (f) divided by hne 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > ':l

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2010.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 [V how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 151s 10% or
more, and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explatn in Part iV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 D
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 » |:|
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 930-E7) 2010 _Page 3
] Part 11 | 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 falled to qualify under Part |I. If the organization fails to
qualfy under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2006 (b} 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross recelpts 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 recelpts 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 erther paid to
or expended on Iits behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelived from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subiractlina 7c from ine 6
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments received on
securtties loans, rents, royatties
and Income from similar sources
b Unrefated bustness taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
reqularly carried on

12 Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add iines 9, 10c, 11, 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 here . > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 20190 {iine 10c, column (f) divided by ltne 13, column (f)} . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did 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 qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:‘
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . » D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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12510206 131348 3930-1

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 01 0

(Form 890 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open 1o Public
Db ment of the Treasury P Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
COMMUNITY HEALTHCARE FOUNDATION, INC. 54-2002314

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
ACCOUNTING FEES -2,005.
BANK SERVICE CHARGES 106.
POSTAGE 18.
TOTAL TO FORM 990-EZ, LINE 16 -1,881.
FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 4,005. 480.
DUE TO NCH 7,984. 0.
TOTAL TO FORM 990-EZ, LINE 26 11,989. 480.
FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO SUPPORT NORTON
COMMUNITY HOSPITAL, A 501(C)(3) NOT-FOR-PROFIT ORGANIZATION, THROUGH
DONATIONS TO HOSPITAL FUNDS AND PROGRAMS TO ENSURE BETTER ACCESS TO
HEALTHCARE AND TO IMPROVE THE HEALTH OF THE RESIDENTS OF WISE COUNTY,

VA, AND THE SURROUNDING AREAS.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

COMMUNITY HEALTHCARE FOUNDATION IS THE PHILANTHROPIC ARM

OF NORTON COMMUNITY HOSPITAL. IT HAS THIRTEEN LEADERS FROM

THE COMMUNITY WHO SERVE AS THE BOARD OF DIRECTORS FOR THE

501(C) (3) NOT-FOR-PROFIT FOUNDATION. THE FOUNDATION PLANS TO DEVELOP
RESOURCES TO SUPPORT NORTON COMMUNITY HOSPITAL IN PROVIDING ACCESS TO

THE BEST HEALTHCARE AVAILABLE. THROUGH THE FOUNDATION WE PLAN TO RAISE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 890 or 980-EZ) (2010)

032211
01-24-1%
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ*i5‘ﬁ“

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open 1o Public
Department of the Treasury P> Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
COMMUNITY HEALTHCARE FOUNDATION, INC. 54-2002314

AN INVESTMENT OF FUNDS TO PROVIDE SERVICES IN A WAY OF FUNDING

EQUIPMENT AND MEETING GOALS TO EXPAND SERVICE TO THE LOCAL AREAS OF OUR

REGION.

THE RESOURCES THAT ARE DEVELOPED WILL GO TOWARD EXPANDING SERVICE TO

THE COALFIELD REGIONS OF SOUTHWEST VIRGINTIA THROUGH CARING FOR NEW

LIVES, EDUCATION, RECRUITMENT OF QUALIFIED PHYSICIANS, SUPPORTING THE

PATIENT AND CARE GIVERS, AND ENSURING A HEALTHIER FUTURE THROUGH

NURTURING AND TREATING THOSE WHO ARE ILL.

THROUGH PHILANTHROPIC SUPPORT OF COMMUNITY HEALTHCARE FOUNDATION WE

BELIEVE THAT WE CAN GROW THROUGH TECHNOLOGY, FOCUS ON WELLNESS AND

PREVENTION EFFORTS IN THE AREAS OF COMMUNITY EDUCATION AND HEALTH

AWARENESS PROGRAMS. WE WILL SERVE AS A CENTER FOR THE TRAINING OF AREA

HEALTH CARE PROFESSIONALS. WE WILL PLACE EMPHASIS ON THE QUALITY OF

CARE FOR OUR PATIENTS, THEIR FAMILIES, AND THEIR LOVED ONES.

SPECIFIC AREAS OF FOCUS FOR THE FUNDS DURING THE INITIAL PHASES OF THE

OPERATION OF THIS FOUNDATION WILL INCLUDE THE FOLLOWING:

PHYSICIAN DEVELOPMENT

RESIDENCY PROGRAM

TECHNOLOGICAL ADVANCEMENT

SUPPORT FOR THE UNINSURED

PHYSICIAN DEVELOPMENT

WITH AN EVER-GROWING POPULATION OF PHYSICIANS REACHING THE AGE OF

RETIREMENT, COMMUNITY HEALTHCARE FOUNDATION INTENDS TO CONTINUE SUPPORT

FOR LOCAL STUDENTS THAT DEMONSTRATE A DESIRE TO SEEK OPPORTUNITIES IN

PRIMARY PHYSICIAN SERVICES OR OTHER NEEDED SPECIALTIES. THIS PROGRAM

WILL ALLOW THE LOCAL COMMUNITY TO CONTINUALLY PROVIDE A HIGH STANDARD

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211

01-24-11
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ °§"6‘Tﬁ“

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information. Oporn 1o Putdic
a:;’;:mg::mw P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
COMMUNITY HEALTHCARE FOUNDATION, INC. 54-2002314

OF CARE AND TAKE AN ACTIVE ROLE IN DEVELOPING A MEDICAL COMMUNITY OF

COMMITTED, DEDICATED PHYSICIANS THAT UNDERSTAND THE UNIQUE ISSUES OF

THIS REGION.

RESIDENCY PROGRAM SUPPORT

WITH NORTON COMMUNITY HOSPITAL ESTABLISHING THE ONLY RECOGNIZED FAMILY

PRACTICE AND INTERNAL MEDICINE RESIDENCY IN SOUTHWEST VIRGINIA AND IN

RECOGNITION THAT THE FINANCIAL SUPPORT FROM STATE AND FEDERAL FUNDING

IS DECLINING THE FOUNDATION WILL PROVIDE PLANNED SUPPORT FOR SUPPORT

AND FUNDING TO ASSIST IN THE FURTHER DEVELOPMENT OF RESIDENCY TRAINING

IN SOUTHWEST VIRGINIA.

TECHNOLOGICAL ADVANCEMENT

THE EVER-CHANGING HEALTHCARE TECHNOLOGY PLACES A GREAT STRAIN ON THE

HEALTHCARE INSTITUTIONS ECONOMIC STATUS AND IN RESPONSE TO THIS THE

FOUNDATION WILL SUPPORT EFFORTS TO PROVIDE FUNDING TO OBTAIN ADDITIONAL

TECHNOLOGY, WHICH ENHANCES THE PROVISION OF CARE TO THE MEMBERS OF THE

COMMUNITY. THE FOUNDATION WILL STRIVE TO ENSURE THAT THIS COMMUNITY IS

PROVIDED ACCESS TO THE LEVEL OF TECHNOLOGY COMMENSURATE WITH THE

ADVANCEMENTS AND APPROPRIATENESS OF OUR STANDARD OF CARE.

SUPPORT FOR THE UNINSURED

IN RECOGNITION OF THE GROWING NATIONAL CONCERN FOR THE UNINSURED THIS

FOUNDATION WILL ESTABLISH OBJECTIVES TO SUPPORT THOSE THAT CANNOT

AFFORD CARE OR THAT ARE TEMPORARILY PLACED IN CIRCUMSTANCES THAT HINDER

THAT ACCESS TO CARE. THE FOUNDATION WILL STRIVE TO MAKE ACCESS TO CARE

A PRIMARY FOCUS OF THE STRATEGY FOR OPERATION OF THIS ORGANIZATION.

COMMUNITY HEALTHCARE FOUNDATION INTENDS TO MAINTAIN A STRATEGIC FOCUS

ON THE QUALITY, COST AND ACCESS TO CARE FOR THE COMMUNITY REGARDLESS OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedute O (Form 990 or 890-EZ) (2010)

032211
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SCHEDULE'O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i‘*ﬁ"

(Form 990 or 890-E2) Complete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information. Opento Public
s s P Attach to Form 990 or 890-EZ. tnspection
Name of the organization Employer identification number
COMMUNITY HEALTHCARE FOUNDATION, INC. 54-2002314

FINANCIAL, SOCIAL OR CULTURAL STATUS. THROUGH CHARITABLE CARE WE WILL

SERVE THE POOR AND UNDERSERVED TO BUILD THIS BRIDGE TO A HEALTHIER

TOMORROW, AND ENCOURAGE GIVING TO LIFE AND A LIFETIME OF GIVING.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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12510206 131348 3930-1

Schedule O (Form 990 or 990-EZ) (2010)
Name of the organization

Page 2
Employer identification number
COMMUNITY HEALTHCARE FOUNDATION, INC. 54-2002314
[ Part Wi List of Ofﬁcers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )
(b) Title and average hours | (¢) Compensation | (d) Contributons | (@) Expense
(2) Name and address per week devoted to (Wnot paid, enter | 2 SmPPYee, | account and
position -0-.} w ;m . other allowances
BUFORD G. STURGILL DIRECTOR
100 15TH STREET NW, NORTON, VA 24273 1.00 0. 0. 0.
11:68-10 Schedule O (Form 880 or 890-E2) (2010)
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A

Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 15451709
Deparlr;nent of the Treasury

Internal Revenue Service P> File a separate application for each return.

® if you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box » E

® |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

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs qov/efile and click on e-file for Charities & Nonprofits

Wart I | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and compiete
Part t only » ]

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 Employer identification number
print
- COMMUNITY HEALTHCARE FOUNDATION, INC. 54-2002314

ile by the

due date for | Number, street, and room or suite no If aP O box, see instructions

filing your 100 15TH STREET NW

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

NORTON, VA 24273

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code }lis For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 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

STEPHEN SAWYER
® The books are nthecareof p 100 15TH STREET NW - NORTON, VA 24273
Telephone No B 276-679-9702 FAXNo P 276-679-9011
® if the organization does not have an office or place of business in the United States, check this box > |:]
® if this 1s for @ Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P D , If it 1s for part of the group, check this box [:] and attach a st 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) extenston of time until

FEBRUARY 15, 2012 . tofilethe exempt organization return for the organization named above The extension
1s for the organization’s return for

» [ calendar year or
» [ X tax yearbegnnng _JUL 1, 2010 ,andendng_ JUN 30, 2011
2  If the tax year entered in line 1 Is for less than 12 months, check reason |:] Initial return I:] Final return

|:] Change in accounting perod

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. 3al § 0.
b If thus 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 3b| $ 0.
c Balance due. Subtract Iine 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal 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-EQ and Form 8879-EQ for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

023841
01-03-11




Form 8868 (Rev 1-2011) Page 2
® |f you are-filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » LXI

Note. Only complete Part Il 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, complete only Part | {on page 1)
[T’art ] Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Name of exempt organization Employer identification number
Type or
print  ICOMMUNITY HEALTHCARE FOUNDATION, INC. 54-2002314
File by the

extended Number, street, and room or suste no. If a P.O. box, see instructions

due data for 100 15TH STREET NW

filing your
rswurn Ses | City, town or post office, state, and ZIP code For a foreign address, see instructions

instructiona ORTON, VA 24273

Enter the Retum code for the retum that this application is for (file a separate application for each retum) . m
Application Return | Application Return
Is For Code }isFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ2 01 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

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

[ ] Thebooksaremthecareof} 100 15TH STREET NW - NORTON, VA 24273

TelephoneNo > 276-679-9702 FAXNo. p 276-679-9011
® |f the organzation does not have an office or place of business in the United States, check this box > |:]
® If this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> |:] If it 1s for part of the group, check this box Z 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, 2012 .
§  Forcalendar year , or other tax year begnnng _ JUL 1, 2 0 10 ,andendng JUN 30, 2011
6  If the tax year entered in line 5 1s for less than 12 months, check reason. [} initial retum L Fina retum

Change in accounting penod
7  State in detall why you need the extension
TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO GATHER INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a| $ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

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

Signature and Verification

Under penatties of perjury, | declare that 1 have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it s true, correct, and complete, and that | am authorized to prepare this form.

Signature PM’MO.WTnIe » C.P. A‘ . Date p> o) - ‘I— { —

Form 8868 (Rev 1-2011)
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