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KPMG LLP Telephone 703-286-8000
Suite 1200 Fax 703-286-8010

1676 International Drive

McLean, VA 22102

Private

MS. GINA PITRONE

THE OBICI HEALTHCARE FOUNDATION, INC.
106 W. FINNEY AVENUE

SUFFOLK, VA 23434

Enclosed are the original and one copy of your income tax return(s) for the period ended March
31,2013 for OBICI HEALTHCARE FOUNDATION, INC. as follows:

2012 990-PF - Return of Private Foundation
2012 8453-EO - U.S. Individual Income Tax Declaration for e-filing

Each original should be dated, signed and filed in accordance with the filing instructions
included with the copy of the return. This bound copy is for your use and should be retained
for your files.

These returns were prepared from information provided by you or your representative. The
preparation of tax returns does not include the independent verification of information used.
Therefore, we recommend you review the returns before signing to ensure there are no omissions
or misstatements. If you note anything which may require a change to the returns, please

contact us before filing them.

Also enclosed are the original source documents you furnished, if any, for our use in
preparing the return(s). Upon an audit of the return(s), requests may be made for supporting
documentation. Therefore, we recommend that you retain all pertinent records.

A tax-exempt organization is required to provide copies of Form 990PF if it receives such a
request. A reasonable fee for providing such copies may be charged. Note that if an
organization makes Form 990PF "widely available" an organization is not required to provide
copies at any time. An example of "widely available" is posting the Form 990PF to an
organization's internet address so that the general public can freely access and download it

to print a copy. If someone visits an organization to inspect a Form 990PF in person, the
organization must still allow inspection at the office; however, if the person requests a copy
of Form 990PF, the organization can disclose the internet address from which he/she can
print a copy of the Form 990PF.

Any act of self-dealing, the making or retaining of excess business holdings, or jeopardizing
investments, and the making of taxable expenditures may subject the foundation to penalty
excise taxes of from 5% to 200% of the amount of the prohibited transaction. Please
contact us for further information if you have questions concerning any of these prohibited
transactions.

KPMG LLP is a Delaware limited liability partnership,
the U.S. member firm of KPMG International Cooperative
("KPMG International"), a Swiss entity.



hconsc

Ms. Gina Pitrone

We sincerely appreciate this opportunity to serve you. Please contact us if you have
questions concerning the returns or if we may be of further assistance.

KPMG LLP

Enclosure(s)



Instructions for filing
OBICI HEALTHCARE FOUNDATION, INC.
Form 8453-EO - Exempt Org. Declaration & Signature for E-filing
for the period ended March 31, 2013
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Signature...
The original Form 8453-EO should be signed (use full name) and
dated by the taxpayer.

Filing...
Return your signed Form 8453-EO declaration to:

KPMG LLP
1676 International Drive
McLean VA 22102

Overpayment of tax...
The return shows an overpayment of $13,361. of which NONE
should be refunded to you and $13,361. has been applied to your
2013 Estimated Tax.

DO NOT separately file form 990PF with the Internal Revenue Service.
Doing so will delay the processing of your return.

We must receive your signed form before we can electronically
transmit your return which is due on February 17, 2014. We

would appreciate your returning this form as soon as possible

as this will expedite the processing of your return. The Internal
Revenue Service will notify us when your return is accepted.

Your return is not considered filed until the Internal Revenue
Service confirms their acceptance, which may occur after the due
date of your return.

R b 2 g dh Ib b b b b b d S db Ih Sb Ib b b b g db db 4



rom 3453-EO Exempt Organization Declaration and Signature for OMB No. 18451879
Electronic Filing
For calendar year 2012, or tax year beginning _ _ _O_4_/_Q_]_,_ , 2012, and ending _ __ WQ :3[“3,_1, 20 13 _ 2@ 1 2

For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and B868

Department of the Treasury
Intemnal Revenue Senvice

Name of exempt organization

OBICI HEALTHCARE FOUNDATION, INC. 51-02492728
m Type of Return and Return Information (Whole Dollars Only)

Employer identification number

Check the box for the type of return being filed with Form 8453-EQ and enter the applicable amount, if any, from the refurn. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

ia Form 990 check here » D b Total revenue, if any (Form 880, Part VIII, column (A), ine 12}, . . 1b
2a Form 990-EZ check here W D b Total revenue, if any (Form 990-EZ, line @y . . . . . .. . ... 2bh
3a Form 1120-POL. check here B D b Totaltax (Form 1120-POl, fine22) . ... .. ... ... 3b
4a Form 990-PF check here b Tax based on investment income (Form 990-PF, Part V1, line 5)  4b 53,639,
5a Form 8868 check here W . b Balance due (Form 8868, Part |, line 3c or Partli, line8c) . . . 5b

X Declaration of Officer

6 [:] ! authorize the U.S. Treasury and its designated Financial Agent to inifiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federai taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues refated to the payment.

D If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/980-EZ/990-
PF (as specifically identified in Part | above) to the selected staie agency(ies),

Under penaities of perjury, | declare that | am an officer of the above named organization and that 1 have examined a copy of the
organization's 2012 elecfronic return and accompanying schedules and statemenis, and to the best of my knowledge and betief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amouni shown on the copy of the organization's electronic
return. | consent to allow my intermediate service provider, fransmitter, or electronic return originator {(ERC) to send the organization's return
to the IRS and to receive from the IRS (a) an acknowledgement of receipi or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refundyand {c¢) the date of any refund.

|

. , /
Sign - L4 \7/ 2013 ) EXECUTLVE DIRECTOR
Here ignature of officaf Dase‘\ [ Title

el Peclaration of Electronic Return Originator (ERO) and Paid Preparer {see instructions)

| declare that | have reviewed the above organization's return and that the entries on Form 8453-EQ are complete and correct to the best of
my knowledge. If | am only a collector, { am not responsibie for reviewing the return and only dectare that this form accurately reflects the dala
on the return. The organization officer will have signed this form before 1 submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4183, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | deciare that i have examined the above
organization’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
cemplete. This Paid Preparer declaration is based on all information of which § have any knowledge.

Date Check i Check if ERQ's SSN or PTIN
ERO's Bablo. also paid self- .
ERO's signature } s 11/06/13 | preparer employed PO0H01222
Use KPMG LLP EN 13-9565207

Firm's name (or
Only yours if self-employed), ’ 1676 INTERNATICNAL DRIVE

address, and ZIP code MOT AN VA 22102 proneno. 103-286-8000

Under penalties of perjury, | declare that | have examined the above retum and accompanying schedules and statements, and io the best of my Kknowledge
and belief, they are true, correct, and complele. Declaration of preparer is based on all information of which the preparer has any knowledge.

Print/Type preparer's name Preparer's signature Date Check i PTIN
Paid self-employed
Preparer Firm's name g Fim's EIN
Use Only Firm's address p» Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-E0 (2012)

J3A
2E1675 1.000

6401CP 2502 vV 12-7F 106547



Electronic Filing Status Page 1 of 1

Cumulative E-File History 2012

FED

Locator: 6401CP
Taxpayer Name: OBICI HEALTHCARE FOUNDATION, INC.

Return Type: 990, 990PF

Submitted Date 11/14/2013 1:29:40 PM
Acknowledgement Date 11/14/2013 2:03:10 PM
Status Accepted

Submission ID 54028020133185000001

Print Close

https://gosystemrs.fasttax.com/GoSystemRSReport. Web/Modal//ElfCumulativeHistory.a... 11/15/2013



. 990-PF Return of Private Foundation |t o 145005

or Section 4947(a)(1) Nonexempt Charitable Trust 2@ 1 2
Department of the Treasury . Treated as a Priva;e Foundati.on . _ . .
Internal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For calendar year 2012 or tax year beginning 04/01 , 2012, and ending 03/31,2013
Name of foundation A Employer identification number
OBICI HEALTHCARE FOUNDATION, INC. 51-0249728
Number and street (or P.O. box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)

(757) 539-8810

106 W. FINNEY AVENUE

City or town, state, and ZIP code

Gt oompton grpkeents L »[]
SUFFOLK, VA 23434
G Check all that apply: | Initial return || Initial return of a former public charity | p 4. Foreign organizations, check here .« P |:|

Final return Amended return 2. Foreign organizations meeting the

Address change Name change o o chore andatach -, [ ]

H Check type of organization: Ii, Section 501 (c’)j% exempt private foundation E 1f private foundation status was terminsted

Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under section 507(b)(1)(A), check here . P> |:|

I Fair market value of all assets atend |J Accounting method:l_, Cash I_X, Accrual F I the foundation is in a 60-month termination
of year (from Part Il, col. (c), line |:| Other (specify) under section 507(b)(1)(B), check here ., P I:I

16) > $ 105,585,269. (Part I, column (d) must be on cash basis.)

: (d) Disbursements
gg:ll?fsal;o‘l).lfng?r‘{ gcr)‘lgrii;asn(cti))!z?(c?,e:nsde‘ (sd)(The (aggz\;esréiepz?d (b) Ne_t investment (c) A_djusted net for charitable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions).) (cash basis only)

1 Contributions, gifts, grants, etc., recgiveq (attach schgdule) .
2 cneox b || ihg oupdaton s notreauired o
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities , , , . 745,065. 745,065.
5a Grossrents . . . . .. .. h e e e ...
b Net rental income or (loss)

g 6% get gain Ior (Iolss)ffrorrlmI sale of assets not on line 10 4,229,249.

§|  assetsoninesa 28,622,517,

E 7 Capital gain net income (from Part IV, line 2) . 2,689,929.

8 Net short-term capitalgain . . . ... ...
9 Income modifications » = + =+ = 2w 2 26,130.

10 a Gross sales less returns

and allowances = = » + -
b Less: Cost of goods sold
¢ Gross profit or (loss) (attach schedule) | | .

11 Other income (attach schedule) ATCH, 1, . 641,348. 2,636,903.

12 Total Add lines 1 through 11 . . . . . . . . 5,615,662. 6,071,897. 26,130.

13 Compensation of officers, directors, trustees, etc. .. 224 ’ 525. 224 ;5 25.
w|14 Other employee salaries and wages . . . . . 280,436. 280,436.
§ 15 Pension plans, employee benefits , , . . . . 131,973. 131,973.
8[16a Legal fees (attach schedule) ATCH 2, . . | 10,046. 10,046.
i b Accounting fees (attach schedule)ATCH _ 3 48,944. 50,644.
_g ¢ Other professional fees (attach schedule), * 746,786. 705,369. 61,636.
§17 Interest. . . ... .......... ... 72,108. 2,636.

g 18  Taxes (attach schedule) (see instructions) ATCH . 5, | 175,003. 501.

‘E|19 Depreciation (attach schedule) and depletion , 116,264.

&l20 occupancy . ... ... 25,987. 25,963.

'g 21 Travel, conferences, and meetings , ., ., . . . 47,456. 48,852.

g 22 Printing and publications , . . ... .. ..

.E 23 Other expenses (attach schedule) ATCH .6. . 100,450. 98,415.

g 24 Total operating and administrative expenses.

OQ- Add lines 13 through23 . . . . .. .. .. 1,979,978. 708, 005. 932,9091.
25 Contributions, gifts, grants paid . . . . . . . 3,301,231. 4,136,138.
26  Total expenses and disbursements. Add lines 24 and 25 5,281,209. 708,005. 0 5,069,129.
27 Subtract line 26 from line 12:

a Excess of revenue over expenses and disbursements | | 334 ’ 453.
b Net investment income (if negative, enter -0-) 5,363,892.
¢ Adjusted net income (if negative, enter -0-). . 26,130.
JsA For Paperwork Reduction Act Notice, see instructions. *ATCH 4 Form 990-PF (2012)

2E1410 1.000

6401CP 2502 vV 12-7F 106547



Frm 3868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

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

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox _ . . . . . ... ... ... .. | 2 m

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 ll 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.gov/efile and click on e-file for Charities & Nonprofits.

2 Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Pt IONY | . 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. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print OBICI HEALTHCARE FOUNDATION, INC. 51-0249728
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 106 W. FINNEY AVENUE
Fettim- tsee City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions.
SUFFOLK, VA 23434
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . .. . ... |_|_,O 4
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 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

e The books are inthe care of » MICHAEL BRINKLEY

Telephone No. » 757 539-8810 FAX No. »

e |f the organization does not have an office or place of business in the United States, check thisbox _ . . . . . .. .. ... .. | 2 |:|

e |[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 thisbox , , . . . . | 4 |:| . If it is for part of the group, check thisbox , . , . . . . | 2 |_, 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 11/15 ,20 13 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
»| | calendar year20 _ or
> | X | tax year beginning 04/01 ,2012 , andending 03/31 ,2013

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| 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. 3al|$ 55,537.

b If 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. 3b|$ 67,000.

c Balance due. Subtract line 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-EO and Form 8879-EQO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)

JSA

2F8054 2.000

6401CP 2502 V 12-6F 106547



Form 990-PF (2012) OBICI HEALTHCARE FOUNDATION, INC. 51-0249728 Page 2
Attacheq schedules and amounts in the Beginning of year End of year
E Balance Sheets e oy (o0 ractionasy o ockyear (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearing , . . . ... ... ........ 24,111. 30,275. 30,275.
Savings and temporary cash investments , ., . . .. .. ... 5,174,776. 8,085,912. 8,085,912.
Accounts receivable »_
Less: allowance for doubtful accounts » _
4 Pledges receivable »__
Less: allowance for doubtful accounts » _
5 Grantsreceivable . .. ... ... ... .. .00
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . , .
7  Other notes and loans receivable (attach schedule) » _
Less: allowance for doubtful accounts » _
.g 8 Inventoriesforsaleoruse . .. .. ... .. .....
3 9 Prepaid expenses and deferredcharges . ., . . .. ... ... 25,896. 17,368. 17,368.
< 10 a Investments - U.S. and state government obligations (attach schedule),
hweﬁmems-cmpmmeﬁmm(mmdﬁmmmmm)ATQ& 7___ 26,676,457. 23,402,763. 23,402,763.
Investments - corporate bonds (attach schedule) ATCH 8 3,073,064. 3,245,423. 3,245,423.
11 Investments - land, buildings, >
and equipment: basis % __ __ _ _ _ _ _ _ _ _______
Less: accumulated depreciation
(attach schedule) ¥ ——
12 Investments - mortgageloans . . . . . . . .. . 0. ...
13 Investments - other (attach schedule) | | ATCH 9 | 64,514,975. 68,058,499. 68,058,499.
M > 2,335,732, ATCH 10
I(_&;et?:éhaggﬁ?dﬂfg;addepreCIatlon> ____________ 399,978, 2,125,481. 2,039,754. 2,039,754.
15  Other assets (describe »_ __ ATCH_11____) 719,812. 705,275. 705,275.
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage 1,item!) , . . . .. ... .... 102,334,572. 105,585,269. 105,585,269.
17  Accounts payable and accruedexpenses | _ . . . . ... .. 109,808. 90,616.
18 Grantspayable |, . . . ... .. ... ... ... 1,780,644. 946,337.
819 Deferredrevenue . . . . .. ...........oo.u..
g 20 Loans from officers, directors, trustees, and other disqualified persons
§ 21  Mortgages and other notes payable (attach schedule) | , . . . 1,729,373. 1,663,333.
=![22  Other liabilities (describe »_________ATCH 12 _ ) 306,2689. 423,256.
23  Total liabilities (add lines 17 through22) . . . . . ... . .. 3,926,094. 3,123,542.
Foundations that follow SFAS 117, check here Pll,
» and complete lines 24 through 26 and lines 30 and 31.
§24 Unrestricted . . . . . . v v v & it e s e e e e e e e e e 98,408,478. 102,461,727.
|25 Temporarily restricted . . .. ... ... ...
g 26 Permanentlyrestricted , . . . . . . . .t it e e e e
E Foundations that do not follow SFAS 117,
. check here and complete lines 27 through 31. » |:|
: 27  Capital stock, trust principal, or currentfunds | |, . . . . . .
§ 28  Paid-in or capital surplus, or land, bldg., and equipment fund , _ , . .
2 29 Retained earnings, accumulated income, endowment, or other funds , .
g 30 Total net assets or fund balances (see instructions) . _ . . . . 98,408,478. 102,461,727.
31 Total liabilites and net assets/fund balances (see
R I 102,334,572. 105,585,269.
[ Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year'sreturn) . 1 98,408,478.
2 Enter amount from Part I’ |Ine 27a ...................................... 2 334 4 453 °
3 Otherincreases not included in line 2 (temizey» ATCH 13 3 3,718,796.
4 Add |IneS1’2’ and3 ............................................. 4 102'461,727.
5 Decreases not included in line 2 (temize)p» 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line 30 . . . . . 6 102,461,727.
Form 990-PF (2012)
JSA

2E1420 1.000

6401CP 2502

vV 12-7F

106547



OBICI HEALTHCARE FOUNDATION, INC.

Form 990-PF (2012)

51-0249728

Page 3
GEUGAVA  Capital Gains and Losses for Tax on Investment Income
b)H
(a) List and describe the kind(s) of property sold (e.g., real estate, ;céuir%v; a((c::)qIL:J)ier‘Eeed (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) P-Purchase| (o day, yr.) | (M- day, yr.)

SEE PART IV SCHEDULE

1a
b
c
d
e
(e) Gross sales price (f) Depreciation allowed (9) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (I) Gains (Col. (h) gain minus
(i) F.M.V. as of 12/31/69 @?gg”f;‘fg 5%‘23 ";)V(Erx Ccifs(sf ﬁoél,'n(y') ol (I&St::sn(?rtc:;siéra(ﬂ))o) o
a
b
c
d
e
2 Capital gain net income or (net capital loss) If'gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, line 7 2 2,689,929.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c) (see instructions). If (loss), enter -0- in }
Partl, line8 . . . . . . . . . . @ % @ i e e e e e e e e 3 0

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

|:| Yes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(@) (b) (© L
CaIendar?/:;f(fjgf(;egfta:rezmning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. I?Stgit\)/;gé%nbrjga_ ©)

2011 4,880,044. 98,061,055. 0.049765

2010 2,922,574. 95,843,857. 0.030493

2009 5,568,576. 87,471,067. 0.063662

2008 5,862,506. 88,420,528. 0.066303

2007 4,585,183. 115,770, 846. 0.039606

2 Totalofline T, column(d) | . . . ... ... 2 0.249829
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence iflessthan5years _ . ., . .. .. ... 3 0.049966

4 Enter the net value of noncharitable-use assets for 2012 from Part X, line5 4 97,275,806.

5 Multiplyline4byline3 L. 5 4,860,483.

6 Enter 1% of net investment income (1% of Part |, line 27b) ... ... 6 53,639.

7 Add lineSSandG .......................................... 7 4’914’122'

8 Enter qualifying distributions from Part XIl, line4 .. ... ... ... ... ... 8 5,102,164.

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

JSA
2E1430 1.000

6401CP 2502 vV 12-7F

106547

Form 990-PF (2012)



Form 990-PF (2012) OBICI HEALTHCARE FOUNDATION, INC. 51-0249728
Part Vi

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here | 4 I:I and enter "N/A"online 1. , ., .
Date of ruling or determination letter: _ _ _ _ _ _ _ _ ____ _ _ _ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 53,639.
nere > [X ] and enter 19 ot Part . ine 270 L
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 AdDINeS TaNd2. | L . L\ ittt e e e 3 53,639.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) , . . 4 0
5 Tax based on investment income. Subtract line 4 from line 3. If zeroor less,enter-0- , ., . . . . .. ... .. 5 53,639.
6 Credits/Payments:
a 2012 estimated tax payments and 2011 overpayment credited to 2012, _ . . [ _6a 67,000.
b Exempt foreign organizations - tax withheldatsource , , . . .. .. ... .. 6b
¢ Tax paid with application for extension of time to file (Form 8868)_ _ . . . . . 6¢c
d Backup withholding erroneously withheld _, _ . . . . .. ... .. .. ... 6d
7 Total credits and payments. Add lines 6athrough6d . . . . . . &« & 4 @ v v v f it i s e e s e e e s 7 67,000.
8 Enter any penalty for underpayment of estimated tax. Check here |:| if Form 2220 is attached . . . . ... 8
9 Taxdue. If the total of lines 5 and 8 is more than line 7, enter amountowed | , . . . . . . ... .. ... > 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid , _ _ ., . . . ... »| 10 13,361.
11  Enter the amount of line 10 to be: Credited to 2013 estimated tax p> 13,361. Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate Yes | No
or intervene in any political CAMPAIGN? . . . . . .\ . v i i e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions for the
QefiniON) 2 L L L L L e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.
c Did the foundation file Form 1120-POL for this year? _ . . . . . . . . e e e e e e e e e o 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. P $ 0 (2) On foundation managers. P $ 0
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. » $ 0
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? , _ , . . . .. . .. .. ... 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation,
or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes , . . . . . . . . v o v v v o v v v . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . ... ... ... .. 4a X
If "Yes," has it filed a taxreturn on Form 990-T for this year? | . . . . . . . . v v e o e e e e e e e e e e 4b X
5 Was there a liquidation, termination, dissolution, or substantial contraction during theyear? . . . . . . . . . . . . . . . ... 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? | . . . . . . . . L . i it e e e e e e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part ll, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) P
VA,
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation , . . . . . . . . v v v & v ¢ v & o o o o & = = » 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? If "Yes," complete
PartXIV . . o o o i e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their names and
AUAreSSES . . . . i i i i u e u e e e e a e e w e e e e e e e e e e e e e e e e e e e e e a e e a4 10 X
Form 990-PF (2012)
JsA
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Form 990-PF (2012) OBICI HEALTHCARE FOUNDATION, INC. 51-0249728 Page 5
LEURIT.Y Statements Regarding Activities (continued)

11 At any time during the vyear, did the foundation, directly or indirectlyy, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions , ., . . . . . . . . . . v o v v v v e e e e e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see instructions) . . . . . . . . . . . . i it e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? , ., ., . |13 X
Website address B_____HTTP://WWW.OBICIHCF.ORG/ _ .. _____________
14 The books are in care of p MICHAEL BRINKLEY Telephoneno. » _ 757-539-8810
Locatedat »106 W. FINNEY AVENUE SUFFOLK, VA _______________________ zIP+4 B 23434 _ _
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Checkhere . . . . . . .« v . v v v o v v v o }D
and enter the amount of tax-exempt interest received or accrued duringtheyear, . , . . . ... ... .. .... » | 15 | N/A
16 At any time during calendar year 2012, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial accountin aforeign country? . . . . . . . . . . . . s e e e e e e e e e e e e 16 X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes," enter the name of
the foreign country p»
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly):
X | No

No
No
No

(1) Engage in the sale or exchange, or leasing of property with a disqualified person?

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person?

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , . ., . .. ..
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? . . . . . . . . . . .t e e e e e e e e e e e e e e Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminatingwithin90days.). . . . .. ... .. .. ... I:I Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations

section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . « v« 4 0 00w 000w 1b X

Organizations relying on a current notice regarding disaster assistance checkhere , , ., . . . ... .. ... > |:| N/A
c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20127 1c X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):

a At the end of tax year 2012, did the foundation have any undistributed income (lines 6d and
6e, Part XIII) for tax year(s) beginning before 20127 ., . . . . . . . . . i i i e e e e e e e e e I:I Yes No
If "Yes," list the years P>

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see instructions.) 2b IN/A

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear? . . . . . . . . . .. .. e e e e |:| Yes No
b If "Yes," did it have excess business holdings in 2012 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2012.) 3b |[N/A

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2012? . . | 4b X
Form 990-PF (2012)
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Form 990-PF (2012)

OBICI HEALTHCARE FOUNDATION,

INC.

51-0249728

Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

No

(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive?

(3) Provide a grant to an individual for travel, study, or other similar purposes?

No
Yes No

(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions)

Yes

No

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals?

No

Yes

b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance check here

.............. 5b

c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant?

If "Yes," attach the statement required by Regulations section 53.4945-5(d).

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If "Yes" to 6b, file Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

I:IYes No

. I:IYes No

b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?

N/B
6b X

Part Vil and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average

(c) Compensation

(d) Contributions to

(e) Expense account,

(a) Name and address hours per week (If not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation other allowances
ATCH 14 224,525. 26,834. 6,944.

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1

- see instructions). If none, enter

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

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

ATCH 15 197,380. 42,370. 0
Total number of other employees paid over $50,000 . . . . . .ttt i it v e e e e e e e e e e e e e e e » 0
Form 990-PF (2012)
JSA
2E1460 1.000
6401CP 2502 vV 12-7F 106547



OBICI HEALTHCARE FOUNDATION, INC. 51-0249728

Form 990-PF (2012)

Page 7

EIA'AI] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
ATCH 16 617,139.
Total number of others receiving over $50,000 for professional SErvices . . . . . . . v v v v v v u v u v e e v e | 0
U E.Y Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of
- S Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc.
1 N/ .
2
R
N
CUENE:] Summary of Program-Related Investments (see instructions)
Amount

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

1 NONE

3_NONE_ _
Total. Add lines 1 through 3 . . . . . . L .t i i i i e i e e e e e e e e e e e e e e e e e e e e s |
Form 990-PF (2012)
JSA
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OBICI HEALTHCARE FOUNDATION, INC. 51-0249728
Form 990-PF (2012) Page 8

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

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,

purposes:
a Average monthly fair market value of securities . . ... ... 1a 94,695,787.
b Average of monthly cashbalances . = . . .. ... ..., ... .. ... . . ... 1b 3,379,136.
¢ Fair market value of all other assets (see instructons) .~ 1c 682,240.
d Total (addlines 1a,b,andc) = . .. ... 1d 98,757,163.
e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) .~ . . .. . . ..., . ... | 1e |
2 Acquisition indebtedness applicable to line 1assets 2
3 SUbtraCt Iine2from line 1d ......................................... 3 98’757’163'
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see

instructions) 4 1,481,357.
5  Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV, line 4 [ 5 97,275, 806.
6 Minimum investment return. Enter 5% of line5 _ _ . . . . . . . . .. .. 6 4,863,790.

EliP Al Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here p |:| and do not complete this part.)

1 Minimum investment return from Part X, line 6 . . . . . . . . . . . . i e e e . 1 4,863,790.
2a Taxon investment income for 2012 from Part VI, line5 = 2a 53,6309.
Income tax for 2012. (This does not include the tax from PartVI.) =~ | 2b

c Add Iines 28 and 2b ............................................. 2c 53’ 639 -
3 Distributable amount before adjustments. Subtract line 2c fromline1 | . . . . .. ... .. ... .. 3 4,810,151.
4 Recoveries of amounts treated as qualifying distributions . . .. . ... ... ... ... ... 4 26,130.
5 Addlines 3and 4 5 4’836’281'
6 Deduction from distributable amount (see instructions) . . . ... ... .. 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XllI,

[T T T T I T T T T T R T T T T T T T T T T 7 4,836,281.
iUl Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part |, coumn (d), line26 . ... ... ... 1a 5,069,129.
b Program-related investments - total from Partix-8 ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES | e e e 2 33,035.
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) . . . . . . ... .. ... .. 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, line4 . 4 5,102,164.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) . . . . . . . . . . . . . 5 53,639.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 5,048,525.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2012)
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OBICI HEALTHCARE FOUNDATION, INC.

51-0249728

Form 990-PF (2012) Page 9
CETR® Al Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distributable amount for 2012 from Part XI, Corpus Years prior to 2011 2011 2012
N7 . e 4,836,281.
2 Undistributed income, if any, as of the end of 2012:
a Enter amount for 2011only , ... ... ... 4,519,058.
b Total for prioryears: 20_10 20 09 20 08
3  Excess distributions carryover, if any, to 2012:
a From 2007 , . ...
b From 2008 _, , . . ..
¢ From2009 , . ...
d From2010 , ., . ...
e From2011 , _ ., ...
f Total of lines 3athroughe , ., . . .. ... ..
4 Qualifying distributions for 2012 from Part XII,
lined4: » $ 5,102,164.
a Applied to 2011, but not more than line 2a _ _ |, 4,519,058.
b Applied to undistributed income of prior years
(Election required - see instructions), . , . .. .
c Treated as distributions out of corpus (Election
required - seeinstructions) , ., ., ... .. ...
d Applied to 2012 distributable amount _ _ . . . 583,106.
Remaining amount distributed out of corpus
5 Excess distributions carryover applied to 2012 |
(If an amount appears in column (d), the same
amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
b Prior years' undistributed income. Subtract
line 4b fromline2b . . . ... ...
c Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previouslyassessed. . . . .. ... ...
d Subtract line 6c¢c from line 6b. Taxable
amount - seeinstructions |, , _ . . ... ...
e Undistributed income for 2011. Subtract line
4a from line 2a. Taxable amount - see
instructions . . . ... ... o000l
f Undistributed income for 2012. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2013 . . .. .. .. .. .. .. 4,253,175.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)
8 Excess distributions carryover from 2007 not
applied on line 5 or line 7 (see instructions) | |
9 Excess distributions carryover to 2013.
Subtract lines 7 and 8 fromline6a , , , ., . . . 0
10 Analysis of line 9:
a Excess from 2008 . . .
b Excess from 2009 . . .
c Excess from 2010 ., . .
d Excess from 2011
e Excess from2012 , . .
Form 990-PF (2012)
JSA
2E1480 1.000
6401CP 2502 vV 12-7F 106547



Form 990-PF (2012) OBICI HEALTHCARE FOUNDATION, INC. 51-0249728 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2012, enter the date of the ruling .~~~ . . . . . . .. »
b Check box to indicate whether the foundation is a private operating foundation described in section I_I 4942(j)(3) or I_I 4942(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part (a) 2012 (b) 2011 (c) 2010 (d) 2009

| or the minimum investment
return from Part X for each
year listed

Qualifying distributions from Part
XIl, line 4 for each year listed

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

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

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

(1) value of all assets

(2) Value of assets qualifying
under section
4942()3)(B)(i)a & - .

"Endowment" alternative test-

enter 2/3 of minimum invest-
ment return shown in Part X,
line 6 for each year listed

"Support" alternative test - enter:

(1) Total support other than
gross investment income
(interest, dividends, rents,
payments on securities
loans (section 512(a)(5)),
or royalties) . =, _ . .,

(2) Support from  general
public and 5 or more
exempt organizations as
provided in section 4942
HE)BY) W v w v

(3) Largest amount of sup-
port from an exempt
organization

4) Gross investment income ,
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » |:| if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.
a The name, address, and telephone number or e-mail of the person to whom applications should be addressed:
ATCH 17
b The form in which applications should be submitted and information and materials they should include:
ATCH 18
¢ Any submission deadlines:
ATCH 19
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
ATCH 20
2E1499% 000 Form 990-PF (2012)

6401CP 2502 vV 12-7F 106547



OBICI HEALTHCARE FOUNDATION, INC. 51-0249728
Form 990-PF (2012) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient Ifsrhesvif ifr?)t/ irsg?e::izinnndsir\figutil' Fgg}ﬂ:t(i;%n Purpose of grant or Amount

Name and address (home or business) any foundation manage’ | recipient contribution
a Paid during the year
ATCH 21

I 7 | e » 3a 4,136,138.
b Approved for future payment
ATCH 22

I 7 | e » 3b 946,338.

Form 990-PF (2012)
JSA
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Form 990-PF (2012)

OBICI HEALTHCARE FOUNDATION,

INC.

51-0249728

Page 12

ETa®A"/M.Y Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income

1 Program service revenue:

Excluded by section 512, 513, or 514

(a) (b)

Business code Amount

(c)

Exclusion code

(d)

Amount

(e)
Related or exempt
function income
(See instructions.)

- 0o Q 0 T o

g Fees and contracts from government agencies

Membership dues and assessments

a b WON

Other investment income

- O O 0 N O

=

Other revenue: a

Interest on savings and temporary cash investments
Dividends and interest from securities
Net rental income or (loss) from real estate:

Net rental income or (loss) from personal property
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory. .

14

745,065.

18

4,229,249.

b ATCH 23

641,348.

[

d

e

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

5,615,662.

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

5,615,662.

CETADA'/E-] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)

N/A

JSA
2E1492 1.000

6401CP 2502

vV 12-7F
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Form 990-PF (2012) OBICI HEALTHCARE FOUNDATION, INC. 51-0249728 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash | . e e e e e 1a(1) X
(2) Otherassets | . . . .. .. . . i i ittt e e e e e e e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization | . . . . . . . . . . ¢ i i v it e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization , ., . . . . . .. ... . @ v, 1b(2) X
(3) Rental of facilities, equipment, or other assets | . . . . . . . . . ' v v i i e e e e e e e e 1b(3) X
(4) Reimbursement armangements . . . . . . . . . ... ettt 1b(4) X
(5) LOANS OF 10aN QUAMANEES . . . . . . . . o v o it e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , . . . . . .. . .. .. . . ' .. 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ., . . . .. ... ... ... ..... 1c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no.

(b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N/A N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

|:| Yes No

b If "Yes," complete the following schedule.

(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign
May the IRS discuss this return

Here } } with the preparer _shown below

Signature of officer or trustee Date Title (see instructions)? | X |Yes No}

. Print/Type preparer's name Preparer's signature Date Checkl_, if | PTIN
Paid Mignet 4. Bucbla..~
P MARGARET A. BRADSHAW ﬁgmf 11/15/13 self-employed)| P00501222
reparer Firm's name P KPMG LLP Firm's EIN p13-5565207
Use Only |Firm's address » 1676 INTERNATIONAL DRIVE
MCLEAN, VA 22102 Phoneno. 703-286-8000
Form 990-PF (2012)

JSA

2E1493 1.000

6401CP 2502 vV 12-7F 106547



OBICI HEALTHCARE FOUNDATION,

FORM 990-PF - PART IV

INC.

51-0249728

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTthNT INCOME

Kind of Property Description o] Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Adj. basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis (loss)
WINSTON HEDGED EQUITY FD 10/21/2011 07/02/2012
212,528. 213,821. -1,293.
WINSTON HEDGED EQUITY FD 10/21/2011 7/2/2012
48,080. 48,080.
KYLIN 04/01/2010 12/31/12
3,304,473. 3,000,000. 304,473.
FIDUCIARY MANAGEMENT VAR VAR
5,089,526. 4,027,854. 1,061,672.
BARES MICRO-CAP VAR VAR
394,807. 485,165. -90,358.
BARES SMALL -CAP VAR VAR
2,103,636. 2,100, 257. 3,379.
SHAPIRO VAR VAR
6,178,425. 5,583,093. 595,332.
CAPITAL COUNSEL VAR VAR
10691368. 9,906,654. 784,714.
HIGHCLERE INTERNATIONAL INVESTORS VAR VAR
77,395. 56,259. 21,136.
SANDERSON VAR VAR
59,387. 48,513. 10,874.
REGIMENT VAR VAR
462,892. 462,892.
TOTAL GAIN (LIS S) i it i e et ettt e et ettt e e ettt et et eeeaeeeeeenenen 2,689,929.
JSA
2E1730 1.000
6401CP 2502 vV 12-7F 106547
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OBICI HEALTHCARE FOUNDATION, INC. 51-0249728

FORM 990PF, PART II - OTHER LIABILITIES

DESCRIPTION

DEFERRED EXCISE TAXES PAYABLE

6401CP 2502

vV 12-7F

ATTACHMENT 12

BEGINNING ENDING
BOOK VALUE BOOK VALUE
306,269. 423,256.
TOTALS 306,269. 423,256.
106547



OBICI HEALTHCARE FOUNDATION, INC. 51-0249728

ATTACHMENT 13

FORM S90PF, PART ITTI - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
PRIOR YEAR GRANTS RECOVERED 26,130.
UNREALIZED GAINS IN INVESTMENTS 334,529.

UNREALIZED GAINS IN PARTNERSHIPS AND
FOREIGN INVESTMENTS 3,358,139.
ROUNDING -2.
TOTAL 3,718,796.

6401CP 2502 vV 12-7F 106547
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OBICI HEALTHCARE FOUNDATION, INC. 51-0249728

990PF, PART VIII- COMPENSATION OF THE FIVE HTIGHEST PAID PROFESSIONALS

NAME AND ADDRESS

CORNERSTONE PARTNERS LLC
675 PETER JEFFERSON PARKWAY
CHARLOTTESVILLE, VA 22911

SHAPIRO CAPITAL MANAGEMENT LLC
3060 PEACHTREE ROAD NW, SUITE 1555
ATLANTA, GA 30305

FIDUCIARY MANAGEMENT, INC
100 EAST WISCONSIN AVE, SUITE 2200
MILWAUKEE, WI 53202

SUNTRUST BANK, INC. HDQ 5307
919 EAST MAIN STREET
RICHMOND, VA 23219

ATTACHMENT 16

TYPE OF SERVICE

INVESTMENT MGMT

INVESTMENT MGMT

INVESTMENT MGMT

INVESTMENT CUSTODIAN

TOTAL COMPENSATION

6401CP 2502

vV 12-7F

106547

COMPENSATION

433,671.

73,396.

54,941.

55,131.

617,139.




OBICI HEALTHCARE FOUNDATION, INC. 51-0249728

ATTACHMENT 17

FORM S990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

CATHY HUBAND

106 W. FINNEY AVENUE
SUFFOLK, VA 23434
757-539-8810

6401CP 2502 vV 12-7F 106547



OBICI HEALTHCARE FOUNDATION, INC. 51-0249728

ATTACHMENT 18

990PF, PART XV - FORM AND CONTENTS OF SUBMITTED APPLICATIONS

GRANT SEEKERS MUST SUBMIT THE REQUEST FOR PROJECT SUPPORT AND
CONDITIONS OF GRANT FORM.

IN ADDITION:

1. IRS DETERMINATION LETTER OR A WRITTEN DOCUMENT CERTIFYING
TAX EXEMPT STATUS

2. BIOGRAPHICAL PROFILE OF KEY STAFF

3. ANNUAL REPORT, IF AVAILABLE

4. DETAILED ANNUAL BUDGET

6401CP 2502 vV 12-7F 106547



OBICI HEALTHCARE FOUNDATION, INC. 51-0249728

ATTACHMENT 19

990PF, PART XV - SUBMISSION DEADLINES

RENEWALS - JANUARY 15 & JULY 15 OF EACH YEAR
GRANTS - JANUARY 15 & JULY 15 OF EACH YEAR

6401CP 2502 vV 12-7F 106547



OBICI HEALTHCARE FOUNDATION, INC. 51-0249728

ATTACHMENT 20

990PF, PART XV - RESTRICTIONS OR LIMITATIONS ON AWARDS

RESTRICTIONS:

- LOBBYING OR POLITICAL PROGRAMS OR EVENTS

- ACTIVITIES THAT EXCLUSIVELY BENEFIT THE MEMBERS OF SECTARIAN OR
RELIGIOUS ORGANIZATIONS

- ORGANIZATIONS THAT DISCRIMINATE BY RACE, COLOR, CREED, GENDER OR
NATIONAL ORIGIN

- BIOMEDICAL, CLINICAL OR EDUCATIONAL RESEARCH

- INDIVIDUAL SCHOLARSHIPS

- DIRECT SUPPORT TO ENDOWMENTS

— FUNDING THAT SUPPLANTS EXISTING SOURCES OF SUPPORT

- INDIVIDUALS, INCLUDING PATIENT ASSISTANCE FUNDS

- ANNUAL FUND DRIVES

- PROJECTS OUTSIDE OF THE FOUNDATION'S SERVICE AREA

- MEETINGS AND CONFERENCES, UNLESS THEY ARE ESSENTIAL TO A LARGER
PROJECT

- DIRECT FUNDING FOR MEDICAL OR SOCIAL SERVICES TAHT ARE ALREADY
FUNDED THROUGH EXISTING THIRD-PARTY REIMBURSEMENT SOURCES

6401CP 2502 vV 12-7F 106547
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SCHEDULE D Capital Gains and Losses OMS No. 1645-0092
(Form 1041) > Attach to Form 1041, Form 5227, or Form 990-T.
Department of the Treasury » Information about Schedule D (Form 1041) and its separate instructions is at 2@ 1 2
Internal Revenue Service www.irs.gov/form1041.
Name of estate or trust Employer identification number
OBICI HEALTHCARE FOUNDATION, INC. 51-0249728
Note: Form 5227 filers need to complete only Parts | and II.
m Short-Term Capital Gains and Losses - Assets Held One Year or Less
A . B (f) Gain or (loss) for
a) Description of propert; b) Date acquired c) Date sold . e) Cost or other basis :
(Example:( ‘I)OO sharzs 7% prrt)aferr)redyof "Z" Co.) ( ()mo., day,qyr.) ((m)o., day, yr.) (d) Sales price ( )(see instructions) Sutttltfai?t(lé;ef¥:n?r(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1, line1b . ... .... 1b 2,385,456.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 _ = . . .. . ... .... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts . 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2011 Capital Loss
Carryover WOrksheet | . . L e a_|( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
coumn(3)ontheback. . . . ... ... ... 'oouvi > | 5 2,385,456.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
A . B (f) Gain or (loss) for
a) Description of propert; b) Date acquired c) Date sold . e) Cost or other basis :
(Example:( ‘I)OO sharzs 7% prrt)aferr)redyof "Z" Co.) ( ()mo., day,qyr.) ((m)o., day, yr.) (d) Sales price ( )(see instructions) Sutttltfai?t(lé;ef¥:n?r(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1, line6b . . . . . . . . ... ... ... 6b 304,473.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . .. 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts | 8
9 Capital gaindistributions e 9
10 Gainfrom Form 4797, Partl e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2011 Capital Loss
Carryover Worksheet | . . e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3)onthe back . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e s » | 12 304,473.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2012
JSA

2F1210 2.000

6401CP 2502 vV 12-7F 106547



Schedule D (Form 1041) 2012 Page 2

Summary of Parts | and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
13 Net short-term gainor(loss) . . . . . . ... ... ... ...... 13 2,385,456.
14 Net long-term gain or (loss):
a Total foryear . . . ... 14a 304,473.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . . . . 14b
C 28%rategain . L L L 14¢
15 Total net gain or (loss). Combine lines 13 and 14a , , , . ., . » | 15 2,689,929.

Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). If lines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV. If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as

necessary.
m Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a The loss on line 15, column (3)or b $3,000 16 [(

Note: If the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital
Loss Carnryover Worksheet in the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

® FEither line 14b, col. (2) or line 14c, col. (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col. (2) or line 14c, col. (2) is more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) _ . . |17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) . . | 19
20 Addlines18and19 _ . . . .. .. ... ..... 20
21  If the estate or trust is filing Form 4952, enter the

amount from line 4g; otherwise, enter-0-, , . » | 21
22 Subtract line 21 from line 20. If zero orless,enter-0- , . . ... ... .... 22
23 Subtract line 22 from line 17. If zero or less, enter-0- _ _ . . .. .. ... .. 23
24 Enter the smaller of the amount on line 17 or $2,400 24

25 |s the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.

No. Enter the amount from line 23 _ ., . . . .. . .. ... .. .. ... 25
26 Subtractline 25 from line 24 _ . . . . . . . .., 26
27  Are the amounts on lines 22 and 26 the same?
Yes. skip lines 27 thru 30; go to line 31. NoO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter-0-) . | 28
29 Subtractline 28 fromline 27 ... ... .. ... .. ... 29
30 Multiplyline 20 by 15% (.15) . ... 30
31 Figure the tax on the amount on line 23. Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . ... ... .. ... 31
32 Addlines30and 31 | L 32
33 Figure the tax on the amount on line 17. Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) = . . . . . ... ... .. ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G,line 1a (or Form 990-T, line 36) . . . . . . .\ it i e e e e e e e e e e e e e e e e e e e e e e .. 34

Schedule D (Form 1041) 2012

JSA
2F1220 2.000
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SCHEDULE D-1 Continuation Sheet for Schedule D OMB No. 1545-0092
(Form 1041) (Form 1041)
De P Attach to Schedule D to list additional transactions for lines 1a and 6a. 2@ 1 2
partment of the Treasury
Internal Revenue Service P Information about Schedule D (Form 1041) and its separate instructions is at www.irs.gov/form1041.
Name of estate or trust Employer identification number
OBICI HEALTHCARE FOUNDATION, INC. 51-0249728
m Short-Term Capital Gains and Losses - Assets Held One Year or Less
Descriotion of v (Exarmple: (b) Date D d . Cost or other basi Gain or (I
00 n, 7% preferred of 2 o5 acquired gt (@ saesprice | () Co e | Sibtract (o) from ()
(mo., day, yr.) ’ i
1a
WINSTON HEDGED EQUITY FD 10/21/2011 07/02/2012 212,528. 213,821. -1,293.
WINSTON HEDGED EQUITY FD 10/21/2011 7/2/2012 48,080. 48,080.
FIDUCIARY MANAGEMENT VAR VAR 5,089,526. 4,027,854. 1,061,672.
BARES MICRO-CAP VAR VAR 394,807. 485,165. -90, 358.
BARES SMALL -CAP VAR VAR 2,103,636. 2,100,257. 3,379.
SHAPIRO VAR VAR 6,178,425. 5,583,0093. 595,332.
CAPITAL COUNSEL VAR VAR 10,691,368. 9,906, 654. 784,714.
HIGHCLERE INTERNATIONAL
INVESTORS VAR VAR 77,395. 56,259. 21,136.
SANDERSON VAR VAR 59,387. 48,513. 10,874.
REGIMENT VAR VAR 462,892. 462,892.
1b Total. Combine the amounts in column (f). Enter here and on Schedule D, line1b ., . . .. ... ........... 2,385,456.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2012
JSA
2F1221 2.000

6401CP 2502 vV 12-7F 106547



Schedule D-1 (Form 1041) 2012

Page 2

Name of estate or trust as shown on Form 1041. Do not enter name and employer identification number if shown on the other side.

Employer identification number

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

Description of rty (Example: (b) Date Date sold . Cost or other basi Gain or (I
6a
KYLIN 04/01/2010 12/31/12 3,304,473. 3,000,000. 304,473.
6b Total. Combine the amounts in column (f). Enter here and on Schedule D,line6b . . . . . . . ... o .... 304,473.

JSA
2F1222 2.000

6401CP 2502

vV 12-7F

106547

Schedule D-1 (Form 1041) 2012



2012 Income Tax Returns

OBICI HEALTHCARE FOUNDATION, INC.




aane

KPMG LLP Telephone 703 286 8000
1676 International Drive Fax 703 286 8010
McLean, VA 22102 Internet www.us.kpmg.com

January 9, 2014

PRIVATE

Mr. Michael Brinkley

Director of Finance

Obici Healthcare Foundation, Inc.
106 W. Finney Avenue

Suffolk, VA 23434

Dear Mr. Brinkley:

Enclosed are the original and copies of the following income tax returns for the Obici Healthcare
Foundation, Inc. for the year ended March 31, 2013:

e Form 990-T; Exempt Organization Business Return

The original should be signed, dated, and filed in accordance with the filing instructions included with the
copy of the return. The first copy is for your use and should be retained for your files, while the second
copy should be made available for public inspection.

In addition, enclosed is one copy of the following income tax return electronically filed on your behalf for
the year ended March 31, 2013:

e Form 500; Virginia Corporation Income Tax Return

The copy is for your use and should be retained for your files.

These returns were prepared from information provided by you or your representative. The preparation of
tax returns does not include the independent verification of information used. Therefore, we recommend
you review the returns before signing to ensure that there are no omissions or misstatements. If you note
anything which may require a change to the returns, please contact us before signing them.

We sincerely appreciate this opportunity to serve you. Please contact us if you have questions concerning
the returns or if we may be of further assistance.

KPMG LLP

Enclosures

KPMG LLP is a Delaware limited liability partnership,
the U.S. member firm of KPMG International Cooperative
(“KPMG International”), a Swiss entity.



Instructions for filing
OBICI HEALTHCARE FOUNDATION, INC.
Form 990T - Exempt Organization Business Return
for the period ended March 31, 2013

Rl b 2 g dh Ib b b b b b d SR db Ih Sb b b b b g db db 4

Signature...
The original return should be signed (using full name and title)
and dated on page 2 by an authorized officer of the organization.

Filing...
The signed return should be filed on or before February 17, 2014
with...

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Payment of tax...
No payment of tax is required.

To document the timely filing of your tax return(s), we suggest that
you obtain and retain proof of mailing. Proof of mailing can be
accomplished by sending the tax return(s) by registered or certified
mail (metered by the U.S. Postal Service) or through the use of an IRS
approved delivery method provided by an IRS designated private
delivery service.

Rh o b 2 g dh Ib b b b b i d S db Sh Sb b b b b g db db 4



Form 99 0 'T

Department of the Treasury
Internal Revenue Service

For calendar year 2012 or other tax year beginning 0

ending 03/31,2013

Exempt Organization Business Income Tax Return (and proxy tax under section 6033(e))

P> See separate instructions.

OMB No. 1545-0687

2012

Open to Public Inspection for
501(c)(3) Organizations Onl

Check box if

A address changed

B Exempt under section OBICI HEALTHCARE FOUNDATION, INC.

Name of organization ( Check box if name changed and see instructions.)

D Employer identification number

(Employees' trust, see instructions.)

51-0249728

501( C X 3 ) Print Number, street, and room or suite no. If a P.O. box, see instructions.
- 408(e) 220(e) Ty:;

408A 530(a) 106 W. FINNEY AVENUE

529(a) City or town, state, and ZIP code

C Book value of all assets

SUFFOLK, VA 23434

E Unrelated business activity codes

(see instructions.)

525990

at end of year N N -
F  Group exemption number (see instructions) P>

105,585,269. |G Check organization type P | X | 501(c) corporation |

[ 501(c) trust

[ | 401(a) trust

Other trust

H Describe the organization's primary unrelated business activity.  DEBT FINANCED PRO

PERTY

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation. P

Pl_,YeslA,No

J The books are in care of » MICHAEL BRINKLEY

Telephone number B 757-539-8810

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, line7), ., . ... .. ... 2
3 Gross profit. Subtract line 2 fromline1c , . . ... .. .. 3
4a Capital gain net income (attach ScheduleD) . . . ... .. 4a 22,800. 22,800.
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), . | 4b
c Capital loss deduction fortrusts , ., ., ... ... ... .. 4c
5  Income (loss) from partnerships and S corporations (attach statement)| 5 -156. ATCH 1 -156.
6 Rent income (ScheduleC) , , . . . . ... ... ... .. 6
7 Unrelated debt-financed income (ScheduleE) , , . . . .. 7
8 Interest, annuities, royalties, and rents from controlled
organizations (ScheduleF), ., . . .. ... .. .. .... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . ., . . .. .. ... .. .... 9
10 Exploited exempt activity income (Schedulel) , ., . . . . 10
11 Advertising income (ScheduleJ), , . ... ... .. ... 11
12 Other income (see instructions; attach statement), ., . . . . 12
13 Total. Combine lines 3through12. . . . . . . . . . . .. 13 22,644. 22,644.
Deductions Not Taken Elsewhere (see instructions for limitations on deductions) (except for contributions,
deductions must be directly connected with the unrelated business income)
14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . . @ v i v o v v e e e e e u s 14
15 Salaries andwages . . . . . . . i i i e e e e e e e e e e e e e e e e e s 15
16  Repairsandmaintenance . . . . . . . . & i i i ittt e e e e e e e e e e e e e e e e e e e 16
17 Baddebts | . . . L e e e e e e e e e e e 17
18 Interest (attach statement), . . . . . . . . . . . .. e e e e e e e e 18
19 Taxesandlicenses | . . . . . . .. e e e e e e e e e e e e 19
20 Charitable contributions (see instructions for limitationrules) . . . . . . . . . . . . . . i it it oL 20
21 Depreciation (attach Form 4562), . . . . . . . . v & v o v e e e e e e e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn , , ., . . . . 22a 22b
23 Depletion, | . L L e e e e e e e e e e e e e e e e e e e e 23
24 Contributions to deferred compensation plans . . . . . . . v v b vt e e e e e e e e e e e e e e e e e . 24
25 Employee benefitprograms , . . . . . . L L L. e e e e e e e e e e s 25
26  Excess exemptexpenses (Schedulel) . . . . . . . . . .. .. i i e e e e e 26
27  Excessreadershipcosts (Schedule J) . . . . . . . . . .. . . i e 27
28  Other deductions (attach statement) , . . . . . . . . . . . . . . i i e e e 28
29 Total deductions. Add lines 14 through 28 | | . . . . . . . . i i i i e e e e e e e e e e e e e e e e e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 , ., . . . . 30 22,644.
31 Net operating loss deduction (limited to the amounton liNe30) ., . . . . v & v v v v b v v e e e e e e e 31 22,644.
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 , . . ... .. ... 32
33  Specific deduction (generally $1,000, but see line 33 instructions for exceptions) . . . . . . . . . . . ¢« « « . . 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smallerof zeroorline 32 . . . . . . & & v o i 4 i i e u e 4 e e e e e s e e e s e e s aaa e 34 0
%Eﬁ«sligq_Pog erwork Reduction Act Notice, see instructions. Form 990-T (2012)
6401CP 2502 vV 12-7F 106547 PAGE 2



Frm 3868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

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

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox _ . . . . . ... ... ... .. | 2 |_,

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 ll 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.gov/efile and click on e-file for Charities & Nonprofits.

2 Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part L 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. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print OBICI HEALTHCARE FOUNDATION, INC. 51-0249728
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 106 W. FINNEY AVENUE
Fettim- tsee City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions.
SUFFOLK, VA 23434
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . .. . ... |_|_,O 7
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 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

e The books are inthe care of » MICHAEL BRINKLEY

Telephone No. » 757 539-8810 FAX No. »

e |f the organization does not have an office or place of business in the United States, check thisbox _ . . . . . .. .. ... .. | 2 |:|

e |[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 thisbox , , . . . . | 4 |:| . If it is for part of the group, check thisbox , . , . . . . | 2 |_, 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 02/17 ,20 14 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
»| | calendar year20 _ or
> | x| tax year beginning 04/01,2012 ,andending 03/31 ,20 13

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| 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. 3al|$ 0

b If 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. 3b|$ 0

c Balance due. Subtract line 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-EO and Form 8879-EQO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)

JSA

2F8054 2.000

6401CP 2502 V 12-6F 106547



Form 990-T (2012) OBICI HEALTHCARE FOUNDATION, INC. 51-0249728 Page 2
Tax Computation
35 Organizations taxable as corporations (see instructions for tax computation). Controlled group
members (sections 1561 and 1563) check here P> See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
s | ls | o8
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750), _ , . . . . $
(2) Additional 3% tax (not more than $100,000) , . . . . . . . . . . . v o v o\ ... $
¢ Incometaxontheamountonline34 . . . ... e e P [ 35¢
36 Trusts taxable at trust rates (see instructions for tax computation). Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041), ., . . . . . . . . .. »>| 36
37  Proxytax (seeinstructions) . . . . . . . . ... e e e e e e e e e e e e e e e e »| 37
38 Alternative minimum tax L L L e e e e e e e e e e e e e e 38
39 Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies . . . . . . . . . . v v v v v v v n v e n e u 39
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) , . , . | 40a
b Other credits (seeinstructions) . . . . . . . & v v v i s e e e e e e e e e e 40b
¢ General business credit. Attach Form 3800 (see instructions) _ _ . . . . ... . .. 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . . . . .. . ... 40d
e Total credits. Add lines 40a through 40d |, . . .. ... e e e 40e
41 Subtractline40efromline39. . . . . L . . i i i e e e e e e e e e e e e e e 41
42 Other taxes. Check iffrom:|:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866 |:| Other (attach statement), | 42
43 Totaltax. Addlines41and42 . . . & @ v v i v i i it e e e e e e e e e e s e e e e e 43 0
44 a Payments: A 2011 overpayment creditedto2012 . . . . .. ... ... ... .. 44a
b 2012 estimated taxpayments . . . . . & ¢ 4 v i d e e e e e e e e e e e e 44b
c Taxdeposited with Form 8868. . . . . . & v v & v v v 4 b o e e e e e e e 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 44d
e Backup withholding (seeinstructions) . . . . . . &« v o v v v f h h e 44e
f Credit for small employer health insurance premiums (Attach Form 8941) , . ., . . . 44f
g Other credits and payments: Form 2439
Form 4136 Other Total » | 449
45 Total payments. Add lines 44athrough 44g . . . .« & v @ v i it i it e s e e e e e e e e e e e e e e s 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached, . . . . . . . . .. . . . . « . . » |:| 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enteramountowed ., . . . . . . . ... .« .. .. > | 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid ., , ., . .. ... ... »| 48
4 Enter the amount of line 48 you want: Credited to 2013 estimated tax P> Refunded P>| 49

9
1

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2012 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No

account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file Form TD F 90-22.1, Report of Foreign

Bank and Financial Accounts. If "Yes," enter the name of the foreign country herepp X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? = . X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year P $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year | | 1 6 Inventory atendofyear , ., . .. ... 6
2 Purchases ., .. ....... 2 7 Cost of goods sold. Subtract line
3 Costoflabor ., . . ... ... 3 6 from line 5. Enter here and in
4 a Additional section 263A costs Partl,line2, . ., ... ... ...... 7
(attach statement)_ ., . . . . . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach statement) . [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 to the organization? . . . . . . . . . . . & v v i " v .. N/R
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn } } May the IRS discuss this return
Here | with the preparer shown below
Signature of officer Date Title (see instructions)? X | Yes No
Paid Print/Type preparer's name Preparer's signa;re Date Checkl_, if PTIN
MARGARET A. BRADSHAW Pl G ey 1/09/14 |selfemployed | P00501222
E;eepg:_lelry Firm's name p KPMG LLP Fims EINp 13-5565207
Firm's address pp 1676 INTERNATIONAL DRIVE Phone no. 703-286-8000
MCLEAN, VA 22102 Form 990-T (2012)
JSA

2E1620 1.000
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OBICI HEALTHCARE FOUNDATION,

Form 990-T (2012)

INC.

51-0249728
Page3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

w
—

I~ I~ I~ I~
N
—~

N
=

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach statement)

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A), . . . .

>

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) P

Schedule E - Unrelated Debt-Financed Income (see instructions)

2.6 . f 3. Deductions directly connected with or allocable to
. Gross income from or -
L debt-financed property
1. Description of debt-financed propert Il ble to debt-fi d
P propery afloca epr(())p:rty inance (a) Straight line depreciation (b) Other deductions
(attach statement) (attach statement)

)]
2
)]
“4)

4. Amount of average 5. Average adjusted basis )

acquisition debt on or of or allocable to ‘i gdzmdn 7. Gross income reportable 8| AllogabletdtledeJctulans

allocable to debt-financed debt-financed property lvide column 2 x column 6 (column 6 x total of columns
by column 5 ( ) 3(a) and 3(b
property (attach statement) (attach statement) y (@) (0))
)] %
(2) %
(3) %
(4) %
Enter here and on page 1,| Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).

LIS 1 >

Total dividends-received deductions included in column 8

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer

identification number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1)

—

3)

(
2
(
(

4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income

9. Total of specified

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

(loss) (see instructions) payments made organization's gross income column 10

)]

2

€]

(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part I, line 8, column (B).

Totals . . . . . . . e e e e e e e e e e e e e a e e 4 e e e e s e e e s s

JSA Form 990-T (2012)

2E1630 1.000
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Form 990-T (2012) OBICI HEALTHCARE FOUNDATION, INC. 51-0249728 Page 4
Schedule G -Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income directly connected . and set-asides (col. 3
P (attach statement) {attach statement) plus col. 4)
()
2)
(3)
4)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part I, line 9, column (B).
Totals . . . ......... >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income
2.G 3. Expenses (loss) from 7. Excess exempt
- lrotss(.j directly unrelated trade or 5. Gross income 6. Expenses expenses
o ) » b unrelate connected with business (column from activity that att.rib)fjptable to (column 6 minus
1. Description of exploited activity L;smest,s |(r11come production of 2 minus column is not unrelated column & column 5, but not
rogn rade or unrelated 3). If a gain, business income more than
usiness business income compute cols. 5 column 4).
through 7.
()
2)
(3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals . . .......... »
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross . gain or (loss) (col. . . . costs (column 6
iodi i 3. Direct - 5. Circulation 6. Readership .
1. Name of periodical a‘?r\]/ggrlzgg advertising costs 2 minus col. 3). If income costs minus column 5, but
a gain, compute not more than
cols. 5 through 7. column 4).
()
2)
(3)
4)

Totals (carry to Part I, line (5)) . . P>

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns 2
through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
iodi 2. Gross 3. Direct gain or (loss) (col. 5. Circulation 6. Readership costs (column 6
1. Name of periodical a(?r\]/g(l;trlzgg advertising costs 2 minus col. 3). If income costs minus column 5, but
a gain, compute not more than
cols. 5 through 7. column 4).
()
)
(©)]
“4)
Totals from Part |
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part | on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.

Totals, Part Il (lines 1-5), . . . P
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title ti;.epgé?/g?édo{o 4. Compensation at.tributable to
business unrelated business
Q) %
) "
(3) "
4) "
Total. Enter here andon page 1, Partll, line 14, . . . . . . . . . . . . . . . 00 ' i >

Form 990-T (2012)

JSA

2E1640 1.000
6401CP 2502 vV 12-7F 106547 PAGE 5



OBICI HEALTHCARE FOUNDATION, INC. 51-0249728

ATTACHMENT 1

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

BLUESTEM PARTNERS LP K-1 -156.

INCOME (LOSS) FROM PARTNERSHIPS -156.

6401CP 2502 vV 12-7F 106547 PAGE 6



SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

P> Information about Schedule D (Form 1120) and its separate instructions is at www.irs.gov/form1120.

OMB No. 1545-0123

2012

Name

Employer identification number

OBICI HEALTHCARE FOUNDATION, INC. 51-0249728
Short-Term Capital Gains and Losses - Assets Held One Year or Less
Complete Form 8949 before completing line 1, 2, or 3. (d) Proceeds (sales (e) Cost or other basis | (g) Adjustments to gain | (h) Gain or (loss).

This form may be easier to complete if you round off cents to
whole dollars.

price) from Form(s)
8949, Part |, line 2,
column (d)

from Form(s) 8949,
Part I, line 2, column

()

or loss from Form(s)
8949, Part |, line 2,
column (g)

Subtract column (e) from
column (d) and combine
the result with column (g)

1 Short-term totals from all Forms 8949 with box A checked
in Part I

2 Short-term totals from all Forms 8949 with box B checked
in Part I

3 Short-term totals from all Forms 8949 with box C checked

in Part . 1,821. 1,821.
4 Short-term capital gain from installment sales from Form 6252, line26 0r37 . . . . . .. . . ... .. 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 . . . . . . . ... ... 5
6 Unused capital loss carryover (attach computation) . . . . . . . . L. L. 6 |( )
7 Net short-term capital gain or (loss). Combine lines 1 through6incolumnh , . . . ., . ... ........ 7 1,821.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
Complete Form 8949 before completing line 8, 9, or 10. (d) Proceeds (sales (e) Cost or other basis | (g) Adjustments to gain | (h) Gain or (loss).
X . i price) from Form(s) from Form(s) 8949, or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to 8949, Part I, line 4, Part II, line 4, column | 8949, Part II, line 4, column (d) and combine
whole dollars. column (d) (e) column (g) the result with column (g)
8 Long-term totals from all Forms 8949 with box A checked
in Part Il
9 Long-term totals from all Forms 8949 with box B checked
in Part Il.
10 Long-term totals from all Forms 8949 with box C checked
in Part IL. 20,979. 20,979.
1 Enter gain from Form 4797, line70r9 | e 1"
12 Long-term capital gain from installment sales from Form 6252, line260r37 . . . . . . . . .. .. ... 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 . . . . . .. ... 13
14 Capital gain distributions (see instructions) . . . . . . . v v v v v v e s e e e e e e e e e e e e e e e e e 14
15 Net long-term capital gain or (loss). Combine lines 8 through 14incolumnh . . . . .. ... ... ...... 15 20,979.
Summary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line15) . . . . . . . . .. 16 1,821.
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss
T 17 20,979.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other
FOIUMS L L L ot i i e et et e e e e e e e e e 18 22,800.

Note. Iflosses exceed gains, see Capital losses in the instructions.

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

JSA
2E1801 1.000

6401CP 2502

vV 12-7F

Schedule D (Form 1120) (2012)

106547

PAGE 7



OMB No. 1545-0074

2012

Attachment
Sequence No. 12A

Sales and Other Dispositions of Capital Assets

P Information about Form 8949 and its separate instructions is at www.irs.gov/form8949.

8949

Department of the Treasury
Internal Revenue Service

Name(s) shown on return
OBICI HEALTHCARE FOUNDATION,
Most brokers issue their own substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cost) to you on

the statement even if it is not reported to the IRS. Before you check Box A, B, or C below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later.

m Short-Term. Transactions involving capital assets you held one year or less are short-term. For long-term
transaction, see page 2.
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8849, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS
(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X | (€) Short-term transactions not reported to you on Form 1099-B

P> File with your Schedule D to list your transactions for lines 1, 2, 3, 8, 9, and 10 of Schedule D.

Social security number or taxpayer identification number

INC. 51-0249728

1 Adjustment, if any, to gain or loss.
If you enter an amount in column (g),
d (e) enter a code in column (f). ~ (h)
a (b) () (d) Cost or other See the separate instructions. Gain or (loss).
Description of property Date acquired | Date sold or Proceeds basis. See the Subtract column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) disposed (sales price) Note below and from column (d) and
(Mo., day, yr.) | (see instructions) | see Column (e) (f) (9) combine the result
in the separate | Code(s) from Amount of with column (g)
instructions instructions adjustment
BLUESTEM PARTNERS LP K-1 [VARIOUS VARIOUS 1,821. 1,821.
2 Totals. Add the amounts in columns (d), (e), (g), and
(h) (subtract negative amounts). Enter each total here
and include on your Schedule D, line 1 (if Box A above
is checked), line 2 (if Box B above is checked), or line
3 (if Box Caboveischecked) . . . . .. ... ... > 1,821, 1,821.

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2012)
PAGE 8

For Paperwork Reduction Act Notice, see your tax return instructions.

ISR BB P9 502 vV 12-7F 106547



Form 8949 (2012)

Attachment Sequence No.

12A Page 2

Name(s) shown on return. (Name and SSN or taxpayer identification no. not required if shown on other side.)

OBICI HEALTHCARE FOUNDATION,

INC.

51-0249728

Social security number or taxpayer identification number

Most brokers issue their own substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cost) to you on
the statement even if it is not reported to the IRS. Before you check Box A, B, or C below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later.

m Long-Term. Transactions involving capital assets you held more than one year are long-term. For short-term
transactions, see page 1.

You must check Box A, B, or C below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8849, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(A) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS
(B) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

X | (C) Long-term transactions not reported to you on Form 1099-B

3 Adjustment, if any, to gain or loss.
If you enter an amount in column (g),
d (e) enter a code in column (f). ~ (h)
a (b) () (d) Cost or other See the separate instructions. Gain or (loss).
Description of property Date acquired | Date sold or Proceeds basis. See the Subtract column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) disposed (sales price) Note below and from column (d) and
(Mo., day, yr.) | (see instructions) | see Column (e) (f) (9) combine the result
in the separate | Code(s) from Amount of with column (g)
instructions instructions adjustment
BLUESTEM PARTNERS LP K-1 [VARIOUS VARIOUS 20,979. 20,979.
4 Totals. Add the amounts in columns (d), (e), (g), and
(h) (subtract negative amounts). Enter each total here
and include on your Schedule D, line 8 (if Box A above
is checked), line 9 (if Box B above is checked), or line
10 (if Box C aboveischecked) . . . .. ...... > 20,979. 20,979.

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2012)
PAGE 9

For Paperwork Reduction Act Notice, see your tax return instructions.

A BP9 502 vV 12-7F 106547



OBICI HEALTHCARE FOUNDATION, INC.
EIN: 51-0249728
FOR YEAR ENDED MARCH 31, 2013

Net Operating Loss Carryforward Schedule

Year End NOL Generated NOL Used in PY NOL Used in CY NOL Available
3/31/2011 28,586 22,644 5,942
3/31/2012 622 622
3/31/2013 - -

TOTAL 29,208 - 22,644 6,564
NOL CARRYFORWARD TO 3/31/2014 6,564

STATEMENT 1
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KPMG LLP Telephone 703 286 8000
1676 International Drive Fax 703 286 8010
McLean, VA 22102 internet www.us.kpmg.com

January 22, 2014
PRIVATE

Mr. Michael Brinkley

Director of Finance

OBICI Healthcare Foundation, Inc.
106 W. Finney Avenue

Suffolk, VA 23434

Dear Mr. Brinkley:

Enclosed is one copy of the following income tax returns for the OBICI Healthcare Foundation, Inc. for the
year ended March 31, 2013:

e Form 500: Virginia Corporation Income Tax Return

The copy is for your use and should be retained for your files.

These returns were prepared from information provided by you or your representative. The preparation of
tax returns does not include the independent verification of information used. Therefore, we recommend
you review the returns before signing to ensure that there are no omissions or misstatements. If you note
anything which may require a change to the returns, please contact us before signing them,

We sincerely appreciate this opportunity to serve you. Please contact us if you have questions concerning
the returns or if we may be of further assistance.

Sincerely,

/ﬁ/kﬁd@‘ /. Kacty e

Margaret A. Bradshaw
Senior Tax Manager

Enclosures

KPMG LLP s a Delaware iimiled liability pattnership,
the U.5. member finn of KPMG Intornational Cooperative
{KPMG International’), a Swiss entity.



ORLICT HEATSHCARE FOUNDATION, INC.
Instructions for Filing
Form VA-8453C
Virginia Corporation Income Tax Declaration for Electronic Filing
for the year ended March 31, 2013

ok ok ok ok

Signature .
The original form should be signed {using full name and title)

and dated by an authorized officer of the corporation.
The signed form should be returned immediately to:

KPMG LLP
1676 International Drive
Mol.ean VA 22102

Filing . . .
Your return will be filed electronically. You do nol need to

file any forms with the state of Virginia,

No Tax Due
There is nec tax due for the current year.

DO NOT separately file Form 500 with the state of Virginia.
Doing so will delay the processing of your return.

We must receive your signed Form VA-8453C before we can electronically
transmit your return. The state of Virginia will notify us when your
return has been accepted. Your return is not considered filed until
the state confirms its acceptance.

E-FILING AUTHORIZATION REQUIRED

KPME must receive this signed form before this return can be
electronically filed, This form serves as your written authorization
foxr KPMG to electronically file the return with the state taxing
authority. Please sign this form as indicated below, to indicate that
you release/approve this state return for e-file submission to the
state taxing authority by KPMG. Please fax or mail it to your KPMG
representative for receipi as socn as possible so that the return is
e~filed ti

X hwm;mw.w; | e 7 ///g?//>?d
(ﬁ?ngriz d Bignature Date | L
¢ T o m e

x f’rh—d/'
Please Print Name of Signer

IMPORTANT: Do NCT fille the enclosed taxpayer copy with the state

2XY823 1.030



taxing autherity. You have been provided f£iling copies For ONLY those
rveturng thait are not bheing electronically filed.

2XY923 1.000



VA-8453C Virginia Corporation ncome Tax Declaration for Tax Year
Virginia Departmont clectronic Filing 2012
QF Taxation

DO NOT SEND THIS VA-8453C TO THE VA DEPT OF TAXATION OR THE IRS.
ITMUST BE MAINTAINED IN YOUR FILES!

2012, ending . 03/31 2013 (] Onctine fited return

For calendar year 2012, or tax year beginning 04,701 |

Corporation Name Federa! ID Number
QRICL HEALTHCARE FOUNDATION, INC. 51-0249728 . ...

Pari! _Tax Return Information 3
1. Federal Taxable Income {Form 500, page 2, line 1) 1. NONIK
2. Virginia Taxable Income {Form 600, page 2, lIne 7} 2. NONIE
3. Incorie tax {Form 500, page 2, fine 8) 3, NONE
4. Tolal payments and credits (Form 800, page 2, line 16) 4.
5. Total due (Form 800, page 2, ling 21) 5. NONE
8 Amount to be refunded (Form 500, page 2, fing 24) 6.

Part 1 Declaration of Officer

| dectare under penalties of pedury that | am an officer of the above corporation and that | have canpairad tha fnformatich on the 1etaen with the laformation | have
arovided to my elestronie refurn orlginator {ERQ), wransmitier, andfor Inlermeddiate sanvico provider (ISP} and (hat the amounts dosedbed i Pt | above agrea with the
amnounts shown on the correaponding Hnes of my 2012 Virginla ctrporation income lax retum. To the hest of my knowledge und beliel, the corporation's retum is fue,
correet and complete. | consent thatl the corperation’s retum Including this decliration and acoompanying schedules and stetemants be sent 10 188 Internal Revenue
Service {IR8) by my £RQ and by the IRS to the Virginia Depariment of Taxation. This daclaration 1§ 1o he relaing:d by the ERQ or transmitter as validation of ihe
corporation’s electronlcatly filed Virgiala Income tax return. If fillng a badance due tetun, | asthorlze the Virginia Depaniment of Taxation and s designated Finencial
Agent to initiats an ACH electronic funds withdrawal entry to the financial Institution secount Indicated on the 2012 Virginla inebme tx return for payment of staie
laxes owed on this refusn. | also authoddze the financisl Instilulions invelved in the precessing of Ihe slectronic payment of taxes fo receive confidential information
necessaly to answer inquiries and rescive lesues refaled 1o the paymen?t, | conify thal the transaction doas Rot dirently involve 2 fnancial institution outside of the

territorial jurisdiclion of thee Uniled Siates at any polint in the procoss,

| understand thal i the Mirginia Department of Taxation docs nof receive Jult and timely payment of f#s Babiffy, (ne corporation vAll remah Heble for the tax tizbility in
addition {0 alf applicabk panatlied snd nterssl.

::—"'?S ;_i g E;;“g{: :f‘f;rvc_/ p/lré’-ﬁﬁ.( N //f’//?/
. ./ Signature of Officer Tille ! Dale

Part il Declaration of Electronic Return Originator (ERO) and Paid Preparer

| dectars that | have reviewed the above corporation's rolurn and {hat the Bntres on this form are complole and corree! 1o the best of vy knovdedge, | have oblained
the corporate officer’s signature on Form VA-8453C helore submitting this return {o the Interna) Revermue Servies (IRS) and the Virginia Depanment of Taxation, |
have provided the officer with a copy of all forms and Information to be filed wilh tho IRS and the Virginia Department of Texclion, and have followad el other
tequirements as degcrived in Pub. 3112, IRS e-fife Application end Participation, and Pub, 4183, Modemized e-File (MeF) information for Autherized IRS o-fio
Providers for Busingss Retuns, and #ny ragwiements specificd by the Virginta Departiment of Taxation. i | &m also the Palit Praparer, under pensitles of perjury, |
declara thal | have examined the above corporation's return and ascompanying schedules and stalements, and to the bust of my knowiedge snd balicf, they aie true,
correcl, and compiete, Dectaration of preparer is based on all information of which preparer has any knowledge. ERO'S and paid preparer can sign the fon using a
rubbel stamp, machanitat devies, such 05 @ signelure pan, or computar soffhware program.

oy ) 7 o —y et 50122
//f/{;r’/{f v edident /[ : .J‘{;.%{f/{;:’?é({')./‘i/.?.-f',:-f s 7 / /"7 /"/7/ $00501222
ERD's sa‘gngum ’ o Date ' 7 ERO's SSN or PTIN
Firm's name (or yours if seif-empioyed) pedpregere |1 )y [ 1w |sevemaorsn| 1y [%]n
BEMG _LLP
Streest Address EiN
LE76 INTERNATTONAL DRIVE 13-5565207

Phone no.

City, Stele, and Zip
T03-286-8000

MCLEAN VA 22102

Paid Preparer's Signature Date Preparer's SSN or PTIN
SAME LS ABROVE

Firm's name {or yours if selt-employed) T sefemployed? |1y [ XN

Slreat Addrass EIN

1676 INTERNATTIONAL DRIVE 13-5565207

City, State and Zip Phone no.

LMCLEAN. VA 22102

162
2D5048 1.000

3776GE 2502 01/07/2014 10:20:16 V12-7.6F 106547 2

Form VA.BAS3GC (REV 12/12)



Electronic Filing = atus

VA

Locator:
Taxpayer Name:
Return Type:

3776GE
OBICT HEALTHCARE FOUNDATION, INC,

1120, RIC

Status
Submission ID

Submitted Date
Acknowledgement Date 1/16/2014 9:47:58 PM

1/13/2014 9:58:50 AM

Accepted
54(28020140135000011

https://gosystemrs.fasttax.com/GoSystemR SReport. Web/Modal//EIf CumulativeHistory .as...

Page 1 of 1

1/20/2014



i 2012 Virginia Corporation | IVIIVHHFHNNFANHIWRIEYAN
BTt o Texausn Income Tax Return

Richmond, VA 23218-1500

Official Use Only
FISCAL or

SHORT Year Filer: Beginning Date 04/01 ,2012; Ending Date 03/31 ,2013
Preparer's FEIN, PTINorSSN__ 1 3=5565207 Short Year Return ‘_, Change in Accounting Period
By checking the box to the right, | (we) authorize the Department of Taxation to discuss this return with the undersigned preparer. —p @

Federal Employer ID Number Check if:
51-0249728 Initial Filer
Name

Name Change
Physical Address Change
Mailing Address Change

OBICT HEALTHCARE FOUNDATION, INC,
Physical Address

106 W. FINNEY AVENUE

Physical City or Town State ZIP Code
SUFFOLK VA 23434
Mailing Address (if different from Physical Address) Entity Type Code
NP
City Or Town State ZIP Code NAICS

9259980

Date Incorporated State or Country of Incorporation

02/01/2006 VA
Check Applicable Boxes Final Return
- Final Return - Check here and qppticab[e" \ Enter amount from Form 500T, Line 7:

Consolidated - Sch 500AC Attached

Combined - Sch 500AC Attached boxesAl_)eIowT‘. : / Ll
Change in Filing Status F ;Wit?i%éwn"

Multistate Sch 500A Attached _| L Dissbived - No longer liableffor tax SAMLGIRY Creck boxand enier

Schedule 500AB Attached Dissolved Date ' 00

Nonprofit Corporation I:I Merged' n .
Electric Supplier Company

Merged Date from Sch 500EL, Line 7 or 14:
g Enter amount from Sc , Line OFOO’

D S Corp Effective

Description of Business Activity

Noncorporate Telecommunications

CHARTTABRLE ORGANTZATION

Amended Return

Complete Form 500 and Schedule 500ADJ.
Attach an explanation of changes to income
and modifications.

D Nonrefundable or Refundable
Credit Change

D Schedule 500AB Changes

D Amended Return - Check here and
other applicable boxes.

Federal Audit - Attach
copy of IRS final determination

DO NOT FILE THIS FORM TO CARRY BACK A B Schedule 500A Changes
NET OPERATING LOSS. File Form 500NOLD. Schedule 500ADJ Changes

|:| Capital Loss Carryback

D Other-Attach Explanation

Questions and Related Information

expenses related to intangible property (patents, trademarks, copyrights and similar intangible property)? If yes, complete and
attach Schedule 500AB.

Enter Exception amount from Schedule 500AB, Line 8 .00
B Coalfield Employment Enhancement Tax Credit earned from Form 306, Line 11 -00
_ : S — I . o (1) Year of loss 2010
a net operating loss deduction was claimed in computing federa
taxable income on the U.S. Corporation Income Tax Return, provide (2) Fedsral NOL 28586,
the requested information. If NOL results from merger, enter below (3) Percent of federal
the FEIN of company generating NOL prior to merger date. NOL used this year /9,21 %

FEIN
(If there are NOL's for more than one year, attach a schedule)

D If Pass-Through Entity Withholding is claimed, enter the number of Schedule
VK-1's and complete and attach Schedule 500ADJ, Page 2.

Has your federal income tax liability been redetermined with the IRS and finalized
for any prior year(s) that has not previously been reported to the Virginia
Department of Taxation? If Yes, provide the years.

m

Year(s)

F Location of the Corporation's books SEE STATEMENT 1
Contact for Corporation's books MICHAEL BRINKLEY

257=538=8810

Contact Telephone Number

VA DEPT OF TAXATION 2601004 (REV 06/12)

A Have you made any payments to an affiliated corporation or a related individual or other related entity for interest, royalties or other

1062
205611 1,000

3776GE 2502

01/07/2014 10:20:16 V12-7.6F

106547 3



Forn 3868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Senvice P File a separate application for each return.

¢ |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . . . . . . . .. .. .. . » Em_l

« |f you are filing for an Additional (Not Autematic) 3-Month Extension, complete only Part | {on page 2 of this form).
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8888.

Electronic filing (e-fife}. 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 980-T), or an additional (nof automatic) 3-month extension of time. You can electrenically 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 Associated With Certain Personal Benefit Contracts, which must be seni to the IRS in paper format (see
instructions). For more details on the electranic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month exiension - check this box and complete

> %]

Bart Ol | e
All other corporations (inciuding 1120-C filers), partnershios, REMICs, and trusts must use Form 7004 fo request an extension of time
fo file income fax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions, Employer identification number (EIN) or
Type or
print OBICI HEALTHCARE FOUNDATICN, INC. 51-0249728
Sﬂz %yatz{?or Number, streel, and room or suite no. If a P.O. box, see instructions. Social securily number (SSN}
filing your 106 W. FINNEY AVENUE
return. See City, town or post office, slate, and ZIP code, For a foreign address, see instructions.
instructions,
SUFFOLK, VA 23434
Enter the Return code for the return that this application is for {file a separate application for eachreturn) « « . . . v .. . . 4. LLJO 7
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corperation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- {individual) 03 Form 4720 09
Form 89C-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

® The books are inthe care of » MICHAEL BRINKLEY

Tetephone No. w757 539-8810 FAX No. »
* [f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... » ‘:‘
¢ If 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 | . . . . . > . Ifit is for part of the group, check thisbox, , . , , ., . > LJ and attach

a list with the names and EINs of all members the extension is for.
1t irequest an astomatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/17 ,20 14 , to file the exempt organization return for the organization named above. The extension is
for the crganization's return for:

»| | calendar year20__ or

> tax year beginning 04/01,2012 , and ending 03/3F ,2013

2 i the tax year entered in line 1 is for less than 12 months, check reason: l:i Initial return I:I Final return
Change in accounting period

3a I[f this application is for Foerm 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credits, See instructions. 3ai% 0

b If 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 aliowed as a credit. 3bis 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3ci$ 0

Caution. If you are going to make an sefectronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013}

JSA

2F 8054 2.000

6401CP 2502 Vv 12-6F 106547
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Federal Employer ID Number  51-0249728

Page 2
1 Federal taxable income {from allached federal relurn) . . . . . 0 0 0 0 s e e e e e e e 1 NONIE .00
2 Total Additions from Schedule 500ADJ, Section A, LINE 7 . ., . . 0 v v v o e e e e e 2 00
3 Total (add Lines 1 and 2) . . . L L . L e e e e e e e e 3 NONE .00
4 Total Subtrastions from Schedule 500ADJ, Section B, Line 10 |, . . . . . v o v v o e e e e e 4 00
§ Balance (sublractiinedfromline 3} | . . . . . . L .. e e 5 NONE .00
6 Savings and Loan Association's Bad Debt Deduction (see Instructions) . . . . . . .t v e v e e ] 00
7 Virginia Taxable income (sublract Line S from Line BY . . . . . . v 0 o e e e e e 7 NONE. .00

TAX COMPUTATION

8 Multistate Corporation - If business conducted within and without Virginia {Muitistate Corporation), attach
Schedule 500A and compiete Lines 8(a) through 8(d). If entire business conducted in Virginia, skip to Line 9.

{a) Income subject to Virginia fax from Schedule 500A, Section B, Line 3() . . . . . . . v v v s v s s o 8(a) 00
{b) Apporticnment factor from Schedule 500A, Seclion B, Line TorLine2{g) . . . . . . v v v v v v e v v v B(b) %
(c) Nonapportionable investment function income from Schedule 5004, Section B, Line 3{c) ., . . . . . . .. . 8(c) 00
(d} Nonapportionable investment function loss from Schedule 5004, Section B, Line 3{e). . . . . . ... ... 8(d) 00
9 Income tax [6% of Line 7 or 6% of Line B(a)] . . . . . v v v e e e e e e e g9 NONE .00
PAYMENTS AND CREDITS
10 Nonrefundable Tax Credits: Enter the amount from Schedule 500CR, Part X0(X, Line 134, , . . . . . .. . . .. 10 00
11 Adiusted Corporate Tax {subtract Line 10 from Ling 8) . . . . o\t o o e e e e e e e 11 NONE. .00
12 2012 estimated Virginia income tax payments including overpayment creditfrom 2011 , . . . . . . . . . .. 12 00
13 EXeNSION PAYMENt | . L L L L L e e e e e e e e e e e 13 00
14 Refundable Tax Credits from Schedule 500CR, Part XXXIV, Line 142 . . . . . . 0 0 v s e e e s e i 14 .00
15 Pass-Through Entity total withholding from Schedule 500ADJ, Section D . . . . . . . v v v i v e e e 15 .00
16 Total payments and credits {add Lines 12 through 18) . . . . . . . v v v 0 e e e e e e e 16 00
REFUND OR TAX DUE
17 Tax owed (if Line 11 is greater than Line 16, sublractLine 16 fromLine 11) . . ., . . . . . . . . v v v .. 17 NONE .00
18 Penalty (see INSUCONS) | L L L . L L L L e e e e e e e e 18 00
18 Interest (see INSUrUCHONS) L L L L L L L e e e e e e e e e e e e 19 00
20 Additional charge from Form 500C, Line 17 (attach Form 500C) . . . . . . o v v v i s e e s, 20 00
21 Totatdue (add Lines 17 through 20). . . . . o 0t e e e e e e e e 21 NONE .00
22 Overpayment (if Line 16 is greater than Line 11, sublract Line 11 fromLine 16) . . . . . . . . . . v v s v v s . 22 00
23 Amount to be credited fo 2013 estimated tax | . . . . . 0 L e e e e e e e e 23 00
24 Amount to be refunded (subtract Line 23from Lin@ 22) . . . . . . . . . e e e 24 .00

Mail this refurn to the Virginia Department of Taxatien, P.O. Box 1500, Richmond, Virginia 23218-1500 on or before the fifteenth day of the fourth month {15tk day of
the sixth month for nonprofit corporations) following the close of the taxable year. Make checks payable to the Virginia Department of Taxation.

|, the undersigned president, vice-president, treasurer, assistant treasurer, chief accounting officer, or other officer duly authorized to act, of the corporation for which this return
is made, declare under the penalties provided by law that this return {inciuding any accompanying schedules and statements) has been examined by me and is, {o the best of
my knowledge and belief, a true, correct, and complete retu(nfma&%h‘ good faith, for the taxable year stated, pursuant to the income tax laws of the Commonwealth of Virginia.

if prepared by a person other than taxpaver, lhg@i ajalion'=is based/g all information of which they have any knowledge.

. \ e e

\ i} \ L(’* ’ \ ﬂ f \ .._\')&,ﬁ""__ﬁ" S——— ﬁcedg‘qf‘,& _}Itf e ﬁ r

| (Date) ~—... ) Y (Signature of Oficer) {Title
%?cfﬂ- Bacblow—
1/16/14 KEMG LLE [703) 2EE-BR00
{Date}) Preparer's Name, Firm Name and Phone Number

Approve Vendor Code LOBZ  |MPORTANT: ATTACH A COPY OF YOUR FEDERAL RETURN TO THIS RETURN

VA DEPT OF TAXATION 26061004 (REV 06/12)

1062
2D§612 1.000
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2012 vegni, Schedute of Federal | IIHTERMANEH UL
Schedule 500FED Line Items

Name as shown on Virginia return __0EICT HEALTIECRRE FOUNBATION, 31N, Federat Employer 12 Number _L1-0249728

1.  Domestic Production Activities Deduction, . . . . . . . . . . . . 1 00
2. Federal Taxable Income before NOL and Special Deductions. . . . . . . . . . . .. .. ... 2 .00
3. Net Operating Loss Deduction , . . . . . . . . . . 3 .00
4. Special DBAUCHONS . . . . . L. L 4 .00
5.  Federal Taxable income after NOL and Special Deductions, _ . . . . . . . . . . . . ... .. 5 NONE.OO

B, SUBPAt FINCOME, . . . . . o\ttt e 6 .00
7. ForeignDividend Gross-Up, . . . . . . .. . e e e 7 .00
Form 1120, Schedule K or M-3

8. TaxExempilnterest, . . . . . . .. e e 8 .00
Form 5884

9.  Salaries and Wages not deducted due to the WOTC . . . . . . . . ] .00

Form 4562-Special Depreciation Alfowance and Other Depreciation

10. Special depreciation allowance for qualified property placed in service during the

WX VBN | L e e e e 10 .00
11. Property subject to 188{1){(1) election . . . . . . . . . . t .00
12, Other depreciation . ., . . . . ..\ttt 12 00
13. Total: Deemed Dividends (ExCIUde Gross-Up) . . . . . . v v v v e e s e e e e 13 .00
14. Total: Deemed Dividend (Gross-up) . . . . . . . . . .. . e e 14 00
15. Toial: Other Dividends (Exclude GrosS-UB) . . . . . . . o v i it e e e e e 15 .00
16. Total: Other DVIGENAS (GIOSS-UP) . v o v v vt e e e e e e e e e e e 16 00
17, TOtal INBTESE . L L v v vttt e e e e e e 17 00
18. Total: Gross Rents, Royalties, and License Fees | . . . . . . . . o v e 18 .00
19. Total: Gross income from Performance of SEIviCes . . . . . . . v o v i e 19 .00
20, Total Other L L L e 20 .00
21. Total Totai Gross Income or Loss from Outside The US|, . . . . . . . o v o v i i oo, 21 .00

Form 1118, Schedule A, income or Loss Before Adjustments-Deductions
22. Total: Definitely Allocable-Rental, Rovalty, and Licensing Expenses-

Depreciation, Depletion, and Amortization, | . . . . . . . . e 22 .00
23. Total: Definitely Aliocable-Rental, Royalty, and Licensing Expenses-

OtNET EXPBOSES . L o v v v e et e e e e e e 23 00
24. Total: Definitely Allocable-Expenses Related to Gross Income From

Performance OF SErviCes . . . . . . . o e e 24 .00
25. Total Definitely Allocable-Cther Definitely Allocable Deductions, , . . .. . . ... .... 25 .00
26. Total: Total Definitely Allocable Deductions |, ., . . . . . . 0 v e e e e e e e o, 26 - .00
27. Total: Apportioned Share of Deductions Not Definitely Allocable, , . . ... ... ..... 27 .00
28. Total Net Operating Loss Deduction, . . . . . . . 0 0 e e e e e 28 .00
29, Total: Total Deductions . . . . . . . . 0 e e e e o 29 .00

Form 1118, Schedule A, Income or Loss Before Adjustments-Total income
30. Total: Total income or (Loss) Before Adjustments . . . . . . . . . o v v i i e, 30 00

Attach Schedule 500FED to Your Virginia Corporation Return, Form 500

Va. Depl, of Taxation 2601002 REV 0812
1062
205605 1.000

3776GE  25C2 CL1/07/2014 10:20:16 V12-7.6F 106547 . 5



OBICI HEALTHCARE FOUNDATION, INC. 51-0249728

VIRGINIA FORM 500, PAGE 1 DETAIL

OBICI HEALTHCARE FOUNDATION, INC.
106 W. FINNEY AVENUE

SUFFCLK

VA 23434

STATEMENT 1

3776GE 2502 01/07/2014 10:20:16 V12-7.6F 106547 5
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