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OMB No. 1545-1878

IRS e-file Signature Authorization
F°"”8879'EO for an Exempt Organization

For catendar year 2014, or fiscal year beginning Q_4_ _Q 1- e . . 2014, and ending Q:i[_ :i ]_~ ——_ .20 _1§ ]
p Do not send to the IRS. Keep for your records. 2@ 1 4
Department of the Treasury
Intemnal Revenue Service P information about Form 8879-EO and its Instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
OBICI HEALTHCARE FOUNDATION, INC. 51-0249728

Name and title of officer

GINA PITRONE, EXECUTIVE DIRECTOR
Type of Return and Return Information (Whole Doliars Only)

Check the box for the return for which you are using this Form 8878-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 6b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicable line below. Do not complete more than 1 line in Part |.

1a Form 990 check here » D b Total revenue, if any (Form 990, Part Vill, column (A), line 12) . . = 1hb
2a Form 990-EZ check here » |_] b Total revenue, if any (Form 990-EZ, lne9) ., . .. . .. .. 2b
3a Form 1120-POLcheckhere »_ | | b Totaltax (Form 1120-POL, line 22) . . . . . . ... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5), 4b 77,873.
5a Form 8868 check here B | | b Balance Due (Form 8868, Part |, line 3c or Partll, line 8¢c) | §b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part i above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund, If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) 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 related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one hox only
| authorize XPMG LLP to enter my PIN H as my signature

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

on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return,
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | wil-erter my PIN on the return's disclosure consent screen.

Officer's signature - /ﬂ‘/‘/%“ Date p Ma\/“ // = ZO [6
Certificationand Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification lé 14 I o } 2 ] o l o }2
number (EFIN) followed by your five-digit self-selected PIN.,

2]1]o]z]
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature b%‘/ a~ MM Date /I/////S”

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2014)

J8A
4E1676 1.000

6401CP 2502 V 14-7.3F 106547 PAGE 1



990-PF Return of Private Foundation | OMB No. 15450052
Form or Section 4947(a)(1) Trust Treated as Private Foundation 2@14
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. : :
Internal Revenue Service P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. S aRINzV]elI[esE oJTeaile]g}
For calendar year 2014 or tax year beginning 04/ 01 | 2014, and ending 03/31, 2015

Name of foundation A Employer identification number
OBl CI HEALTHCARE FOUNDATI ON, | NC. 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 FI NNEY AVENUE

City or town, state or province, country, and ZIP or foreign postal code

C If exemption application is > |:|
pending, checkhere « « « &« & « &

SUFFOLK, VA 23434

G Check all thatapply: | | Initial return || Initial return of a former public charity | 5 | o eign organizations, check here - = P> |:|
Final return L Amended return 2. Foreign organizations meeting the
85% test, check h d attach
Address Change Name Change complﬁjtsatignec. ?re.ar: ? E.‘C R > |:|
H Check type of organization: | X | Section 501(c)(3) exempt private foundation ) ) )
) . E If private foundation status was terminated
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 at |J Accounting method: Cash | X Accrual E  If the foundation is in a 60-month termination
end of year (from Part Il, col. (c), line |:| Other (specify) under section 507(b)(L)(B), check here ., P |:|
16) > $ 118, 973, 307. (Part 1, column (d) must be on cash basis.)
Part ] Analysis of Revenue and Expenses (The (d) Disbursements
total 3:‘ amounts in columns (b), (c‘)), and (d)(r (angZ\rqesgL;e Z?d (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in pbooks p income income purposes
column (a) (see instructions).) (cash basis only)
1 Contributions, gifts, grants, etc., received (attach schedule) .
if the foundation is not required to
2 Check b attachSch.B . . . . .. ...
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . . . . 85, 868. 85, 868.
5a Grossrents v« v v v v v v v w n e e e e e
b Net rental income or (loss)
% 6a Net gain or (loss) from sale of assets not on line 10 - 6881 862.
c b Gross sales price for all 22,114, 417.
() assets on line 6a
5 Capital gain net income (from Part IV, line 2) . 451, 813.
@ Net short-term capitalgain. . . . . ... ..
9 Income modifications . . . . . .. ... 76, 496.
10a 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 . . 2, 351, 440. 3,997, 320.
12 Total. Add lines 1 through11 . . . . . . .. 1, 748, 446. 4,535, 001. 76, 496.
" 13 Compensation of officers, directors, trustees, etc. , , 2371 002. 2371 002.
g 14  Other employee salaries and wages . . . . . 314, 815. 314, 815.
5|15  Pension plans, employee benefits . . . . . . 165, 512. 169, 751.
2{16a Legal fees (attach schedule) ATCH 2, | | 1,478. 4, 455.
Lg b Accounting fees (attach schedule)ATCH .3 . 49, 649. 49, 649.
E ¢ Other professional fees (attach schedule) [ .4]. 712, 120. 641, 358. 73, 603.
©l17  INtEreste v v v v v v v v e e e e 63, 829.
g 18 Taxes (attach schedule) (see instructionsi. 5] . 372. 372.
é 19 Depreciation (attach schedule) and depletion. 111, 975.
'S: 20 OCCUPANCY = v =+ v =+ & s & s o s & s & = = & 30, 063. 29, 911.
5|21 Travel, conferences, and meetings . . . . . . 22, 941. 25, 177.
% 22 Printing and publications , . . . ... ...
D123  Other expenses (attach schedule) ATCH .6. . 144, 273. 161, 511.
%|24 Total operating and administrative expenses.
@ Add lines 13 through 23. . . . . . . .. .. 1, 854, 029. 641, 358. 1, 066, 246.
o
Q|25 Contributions, gifts, grants paid . . . . . . . 4, 627, 540. 4,199, 081.
26  Total expenses and dishursements. Add lines 24 and 25 61 4811 569. 6411 358. 0 5, 265, 327.
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements . . - 4, 733, 123
b Net investment income (if negative, enter -0-) 3, 893, 643.
¢ Adjusted net income (if negative, enter -0-). . 76, 496.
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2014)

4E1410 1.000

6401CP 2502 V 14-7. 6F 106547 PAGE 2



om 3868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

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

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (efile). 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.

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

PAILIONY | e ettt e e e e e e e e e e e e > ]

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 OBl O HEALTHCARE FOUNDATI ON, | NC. 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 FI NNEY AVENUE

IT?SL:K}CS::S City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SUFFOLK, VA 23434
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . .. . ... |_0|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 (other than individual) 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 in the care of »M CHAEL BRI NKLEY

Telephone No. » 757 539-8810 FAXNo.®»
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 this box , , . . . . | 2 |:| . 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

untl_11/16 , 20 15 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

»| | calendar year 20 or

> tax year beginning 04/01 ,2014 _, and ending 03/31 ,2015 .

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$ 70, 000.
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|$ 60, 000.
¢ 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|$ 10, 000.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JSA

4F8054 1.000

6401CP 2502 V 14-6F 106547 PAGE 1



Form 99

0-PF (2014)

OBl CI  HEALTHCARE FOUNDATI ON,

I NC.

51-0249728

Page 2

Attached schedules and amounts in the

=EYdlIl Balance Sheets description column should be for end-of-year

amounts only. (See instructions.)

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash-non-interest-bearing . . . . .+ v v v v v v v v v e e e 46, 699. 41, 619. 41, 619.
Savings and temporary cash investments , , ., , . . ... .. 9, 681, 367. 10, 261, 749. 10, 261, 749.
Accounts receivable ®»_ |
Less: allowance for doubtful accounts ®» _

4  Pledges receivable »_ ]

Less: allowance for doubtful accounts ®» _

5 Grantsreceivable , . ... .......... .. . ...,

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 | . .. ... ... ... ...
@ 9 Prepaid expenses and deferred charges , . . . .. ... ... 24, 185. 24, 185.
< 10a Investments - U.S. and state government obligations (attach schedule),
b Investments - corporate stock (attach schedule) ATCH 7 . 12, 435, 505. 9, 661, 314. 9, 661, 314.
¢ Investments - corporate bonds (attach schedule)_’o‘:r(_-:"_| _8_ .. 1,127, 827.
11 Investments - Ie}nd, buildings, »
and equipment: basis % __ _ _ _ _ _ _ _ _ ]
Less: accumulated depreciation p»
(attach schedule) ¥ ——
12  Investments - mortgageloans . . . . . 4 v h h h w s e e s
13 Investments - other (attach schedule) = | ATCH9 . 91, 459, 690. 96, 443, 560. 96, 443, 560.
1 Iégﬂ?drgglrlmgl%%ss'isand - > 2,452,379 | LTG0
I(.;f:éhaggﬁgnduﬁ;ed depreciation ;____________6_1_4,_1_2?_ 1, 933, 185. 1, 838, 254. 1, 838, 254.
15  Other assets (describe >___________A'_I'(_:|;|_11____) 703, 773. 702, 626. 702, 626.
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage 1,item 1) , . . . . ... .. ... 117, 388, 046. 118, 973, 307. 118, 973, 307.
17  Accounts payable and accrued expenses | _ . . . . .. ... 212, 486. 52, 246.
18 Grantspayable | [, ... ....... . ..., 1,352, 124. 1, 780, 584.
$|19  Deferredrevenue . . . ... ... ... ...
g 20 Loans from officers, directors, trustees, and other disqualified persons
E 21  Mortgages and other notes payable (attach schedule) _ , . . . 1,594, 621. 1,523, 127.
—|22  Other liabilities (describe » _________ATCH 12 ) 648, 839. 559, 457.
23 Total liabilities (add lines 17 through22) . . . . . . . . . . . 3, 808, 070. 3, 915, 414.
Foundations that follow SFAS 117, check here, Pli,
" and complete lines 24 through 26 and lines 30 and 31.
% 24 Unrestricted . . . . . . & & i h i i e e e e e e e e e e e 113, 579, 976. 115, 057, 893.
©|25 Temporarilyrestricted | . . . ... ... ... L.,
2 26 Permanentlyrestricted « « = « « v 0 0w e e e e 0w
L% Foundations that do not follow SFAS 117, . . . > |:|
- check here and complete lines 27 through 31.
3 27  Capital stock, trust principal, or currentfunds | _ , ., . . .. .
E"l 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), , . . . . 113, 579, 976. 115, 057, 893.
31 Total liabilities and net assets/fund balances (see
INSEFUCHIONS) & v 4 v & v e v e v e v e v e w  n o a e e 117, 388, 046. 118, 973, 307.
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). . 1 113, 579, 976.
2 Enter amount from Part I’ ine 27a e e e 2 - 4' 733' 123
3 Other increases not included in line 2 (itemize) » ATCH13 3 6,211, 041.
4 Add lines 1’ 2’ ANA 3 e e e e e 4 115' 057' 894
5 Decreases not included in line 2 (itemize) » - ATCH14 5 1.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line30 . . . . | 6 115, 057, 893.

JSA
4E1420 1.000

6401CP 2502

V 14-7. 6F

106547

Form 990-PF (2014)

PAGE 3



Form 990-PF (2014)

OBl €I HEALTHCARE FOUNDATI ON,

I NC.

51-0249728

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate,
2-story brick warehouse; or common stock, 200 shs. MLC Co.)

Qi | o Date,
acquire

P - Purch

D - Donation| (MC-. day, yr.)

(d) Date sold

(mo., day, yr.)

SEE PART |V SCHEDULE

la
b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or _(Ioss)
(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) F.M.V. as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of col. (i)
over col. (j), if any

() Gains (Cal. (h) gain minus
col. (k), but not less than -0-) or
Losses (from col. (h))

a
b
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter_ln Part, _Ilne ! }
If (loss), enter -0- in Part I, line 7 2 451, 813.

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 -O- in}

Part |, INE 8 & o v e e e e e e e e e e e e e e e e e e e e e e e e e e e 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.

@ ®) © o
Calendar?,g:f(g?gssefigmmng in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. %S)tgil\),%té%nb?ﬂgl_ ©)
2013 4,524, 276. 106, 786, 977. 0. 042367
2012 5, 048, 525. 97, 275, 806. 0. 051899
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
2 Totalof line 1, COUMN (A) . . . .. v\ ettt et et e e e 2 0. 238186
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 0.047637
4 Enter the net value of noncharitable-use assets for 2014 from Part X, line5, , . .. ... .. 4 113, 701, 688.
5 MUltiply Ine 4By NE 3 . . . o v v et e e e e e e e e e e e 5 5, 416, 407.
6 Enter 1% of net investment income (1% of Partl,line27b) . . . . . . . . v o v o v v o 6 38, 936.
7 ADIINES B ANA 6 . o v v v v e e e e e et e e e e e e e e e e 7 S, 455, 343.
8 Enter qualifying distributions from Part XIl, line4 . . . . . . . .. . . it 8 5, 283, 993.

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
4E1430 1.000

6401CP 2502

V 14-7. 6F 106547

Form 990-PF (2014)
PAGE 4



Form 990-PF (2014) OBl CI  HEALTHCARE FOUNDATI ON, | NC. 51-0249728

Page 4

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

la Exempt operating foundations described in section 4940(d)(2), check here 4 I:l and enter "N/A"onlinel. , . .
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 77,873.
here P> |:| andenter 1% of Part 1, liNne27b . . . . . & & v v i it e e e e e e e e e e e s
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part I, line 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 AddNNES 1aNA 2, . ot it it e e e e e e e e e e e e e e e e e e e e e e e 3 77,873.
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 zeroorless,enter-0- . . . . . . « « « « « + « 5 77, 873.
6 Credits/Payments:
a 2014 estimated tax payments and 2013 overpayment credited to 2014, . . . | 6a 60, 000.
b Exempt foreign organizations - tax withheldatsource, , . . ... ... ... 6b
¢ Tax paid with application for extension of time to file (Form 8868), ., . . . . . 6c 25, 000.
d Backup withholding erroneously withheld ., , . . . . ... .. .. ..... 6d
Total credits and payments. Add lines 6athrough 6d . . . = « & 4 & v v v v v v i b e b e e e e e e e e s 85, 000.
Enter any penalty for underpayment of estimated tax. Check here |:| if Form 2220 is attached . . . . . . .
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed , . . . . . « + & « « + = « + « »| 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid ., ., , . ... ... »| 10 7, 127.
Enter the amount of line 10 to be: Credited to 2015 estimated tax p 7,127. Refunded p| 11
Statements Regarding Activities
la During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign?. . . . . & v v v 4 4 v e e e e e e e e e e e e e e e e e e e e e e e la X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see
Instructions for the definition)?. . v v v v v v vttt ot e e e e e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to la or 1b, attach a detailed description of the activites and copies of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? | . . . . . . . v v st e e e e e e e e e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. > 3 0 (2) On foundation managers. | 2 $ 0
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. P> $
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 thechanges , ., ., .. .. ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . .« « « v v v v« v« 4a X
b If "Yes," has it filed ataxreturn on Form 990-T for thisyear? . . . . . & v & v & vt ottt e e e e e s e n e n e n e m e 4b X
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . . . . . v v v v & « o« » 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? . . . . & & & v & & v v vt v v v s 0 v s s 8 v s mn e X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col. (c), and Part XV X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) »
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 , . ., . . .. ... .. .. ... 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 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If "Yes,"
complete Part XIV . . . L L . L i i i e e e e e e e e e e e e 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 adadreSSES .+ . w w4 4w w . e w w e e a e e s e e x s s w w s s a w ks aw x s s a x s s aw ks s w x s s s 10 X
Form 990-PF (2014)
JSA

4E1440 1.000

6401CP 2502 V 14-7. 6F 106547
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Form 990-PF (2014) OBl CI  HEALTHCARE FOUNDATI ON, | NC. 51- 0249728 Page 5
Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (See INStructions), . . . . . . . v v 4 v 4 v o v e e m 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) . . . . . . . . . 4 vt v e e e e 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 »_ ____HITP://wWwoldHcrP,oRG.~~
14 The books are in care of }_M_%@L__B_@_’\IK}_E_Y ________________________ Telephone no. }__7_5_7:§§9'_8_8_1_0 _______
Locatedat 106 W FI NNEY AVENUE SUFFOLK, VA zIP+4 B 23434
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here . . . . v v v o v v v }U
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . . . . . . v o v o v o« » | 15 |
16 At any time during calendar year 2014, 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? . . . . . . . . v v vt s e e e e e e e e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114, (formerly 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
la During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , ., ., . ... .. I:I Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . . . .. .. e e e e e | ves No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, , ., . . .. . . - Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , . . . . .. .. X | ves - No
(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)? . . . . . . . . @ v v v v e e e e e e e e e e e e, I:I 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 terminating within 90days.), . . . . . . . . . . « « « « . . 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 4 f 4 d w e 0w s 1b X
Organizations relying on a current notice regarding disaster assistance checkhere , , . , . . .. .. ... .. » I:I
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 20147 |, . . . . . . . . v i v i v e e e e e e e e e 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 2014, did the foundation have any undistributed income (lines 6d and
6e, Part XIII) for tax year(s) beginning before 20147, . . . . . . . . vt i ot e e e e e e e e e e e e I:I Yes No
If "Yes,"listtheyears » e o o
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 iNStruCtionNS.) . . . . . . . v v 4 v o v e e e e m e e e e e e e e e e 2b
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
» o o
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytime duringtheyear? . . . . . . . . it ittt e e e e e e e e e e e |:| Yes No
b If "Yes,” did it have excess business holdings in 2014 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 2014.) . . . . . . . v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20142 | 4b X
Form 990-PF (2014)
JSA

4E1450 1.000
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Form 990-PF (2014) OBl CI  HEALTHCARE FOUNDATI ON, | NC. 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))?. . . . . . |:| Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive?, . . . v v v v v 4 b v e e e e e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . « « « « « + « . . Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in
section 4945(d)(4)(A)? (SEEINSIIUCHIONS). « v & v 4 v v v v s v e v e et e e e n e e e Yes |:| No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenoranimals? . . . . . ... ... ... .. Yes No
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)? ., . . . . . . . . . . . 5b X
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . ... ... .. ... > |:|
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? . . ATCH 15 ........... Yes |:| No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefitcontract? , |, . . . . . . . . . . i e e e e e e e e e e e e e e |:| Yes No
b  Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . .. 6b X
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?. . |:| Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . . . . . . 7b

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

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 16 237, 002. 40, 040. 7, 889.

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

(e) Expense account,
other allowances

compensation
ATCH 17 267, 035. 77, 901. 0
Total number of other employees paid over $50,000. . + v v v v v v v @ v v v v b e e e e e e e e e e e e e e |
Form 990-PF (2014)
JSA
4E1460 1.000
6401CP 2502 V 14-7. 6F 106547 PAGE 7



OBl CI  HEALTHCARE FOUNDATI ON, | NC. 51-0249728

Form 990-PF (2014) Page 7
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 18 603, 818.

Total number of others receiving over $50,000 for professional ServiCeS . . . v v v v v v v v v u v e e e e e e »

Part IX-A 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

organizations and other beneficiaries served, conferences convened, research papers produced, etc. Bxpenses
1 NA
2
3
4

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1 NONE
2

3 _NONE
Total. Add lines 1 through 3 , |, . . L L L . L L e e e e e e e e e e e e e e e e e eeeeeas >
Form 990-PF (2014)
JSA

4E1465 1.000
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OBl CI HEALTHCARE FOUNDATI ON, | NC. 51- 0249728
Form 990-PF (2014) 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 . . . . . . . . . . i i i i e e e e e e e e e la 108, 433, 933.
b Average of monthly cash balanCes. . . . . . v v vt v e it e e 1b 6,317, 013.
¢ Fair market value of all other assets (see INStructions), . . . . . . . . . v v o o v e e e e e e e lc 682, 240.
d Total (add iNes 1, b, AN C) . . . . W v v v v v v v e e e et e e e e 1d 115, 433, 186.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . _ . . . . . .. ... ... .. ... | le
2 Acquisition indebtedness applicable to line 1 assets | . . . . . . . . . . ... .. ... 2
3 SUbtraCt Ilne 2 from Ilne 1d ---------------------------------------- 3 115, 433, 186
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSITUCHIONS) e e e e e 4 1,731, 498.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 113, 701, 688.
6 Minimum investment return. ENter 5% 0f INE5 . . v v v v v v v i v v i e e i e e e e e e e e 6 5, 685, 084.
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.)
Minimum investment return from Part X, e 6« v v v v v v v v v v e v e e e e e e e e e e e e 1 5, 685, 084.
2a Taxon investment income for 2014 from Part VI, line5 , , . . . .. 2a 77,873.
Income tax for 2014. (This does not include the tax from Part VI.), . | 2D
C ADANINES22and 2D . . . L . L L 2¢ 77,873.
3 Distributable amount before adjustments. Subtract line 2c fromlnel . ... ... .......... 3 5, 607, 211.
4  Recoveries of amounts treated as qualifying distributions . . . . . .. ... . 4 76, 496.
I 5 >, 683, 707.
6 Deduction from distributable amount (see instructions), . . . . . . . . . . . . . et 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll,
M€ L ottt ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7 5, 683, 707.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line26 _ . . . .. .. .. .. .. .. la 5, 265, 327.
b Program-related investments - total from Part IX-B . .. ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUI DO S e e e e e e e e e e e e e e e e e e e e e e e 2 18, 666.
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) . . L 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, line 4 4 5, 283, 993.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, line 27b (seeinstructions) _ . . . . . . . . . . . . 5 0
6 Adjusted qualifying distributions. Subtract line 5 from line4 6 5, 283, 993.

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 (2014)

JSA

4E1470 1.000
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OBl CI  HEALTHCARE FOUNDATI ON, | NC. 51- 0249728
Form 990-PF (2014) Page 9
REIGPMIIl Undistributed Income (see instructions)
(@ (b) (c) (d)
1 Distributable amount for 2014 from Part XI, Corpus Years prior to 2013 2013 2014
line 7 5, 683, 707.
2 Undistributed income, if any, as of the end of 2014:
Enter amount for 2013only , . . . ... ... 4, 880, 970.
b Total for prior years: 20 12 ,20 11 ,20 10
3 Excess distributions carryover, if any, to 2014:
a From2009 , _ ., ...
b From 2010 _, , . . ..
¢ From2011 , _ ., ...
d From2012 , , ., ...
e From2013 , , . ...
f Total of lines 3athroughe , , . ... ... .. 0
4 Qualifying distributions for 2014 from Part XII,
lined: » $ 5, 283, 993.
a Applied to 2013, but not more than line 2a , , . 4,880, 970.
Applied to undistributed income of prior years
(Election required - see instructions), . , . . . .
c Treated as distributions out of corpus (Election
required - seeinstructions) , . . ... .. ...
Applied to 2014 distributable amount , , , . . 403, 023.
e Remaining amount distributed out of corpus
5 Excess distributions carryover applied to 2014
(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
Prior years' undistributed income. Subtract
line 4b fromline2b . .. ... ....
¢ 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 from line 6b. Taxable
amount - seeinstructions | , , ., .. .. ...
e Undistributed income for 2013. Subtract line
4a from line 2a. Taxable amount - see
instructions . . . v v v o 0w hh e e e e
f Undistributed income for 2014. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2015 . . . . v oh e e 5, 280, 684.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required - seeinstructions) , . . .. ... ...
8 Excess distributions carryover from 2009 not
applied on line 5 or line 7 (see instructions) | _ |
9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 fromline6a , , . , ., . . 0
10 Analysis of line 9:
a Excess from 2010 . . .
b Excess from 2011 ., , .
¢ Excess from 2012 , ., .
d Excess from 2013 , ., .
e Excess from 2014 ., . .
Form 990-PF (2014)
JSA
4E1480 1.000
6401CP 2502 V 14-7. 6F 106547 PAGE 10



Form 990-PF (2014)

Part XIV
la If the foundation has received a ruling or determination letter that it is a private operating

2a

OBl CI  HEALTHCARE FOUNDATI ON, | NC.

51-0249728

Page 10

Private Operating Foundations (see instructions and Part VII-A, guestion 9)

NOT APPLI CABLE

foundation, and the ruling is effective for 2014, enter the date of the ruling
Check box to indicate whether the foundation is a private operating foundation described in section 4942(j)(3) or 4942(j)(5)

Enter the lesser of the ad-
justed net income from Part
| 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 2c not
used directly for active conduct
of exempt activities « + « +

Qualifying distributions made
directly for active conduct of
exempt activities. Subtract line
2d fromline2c , |, , . . .
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()R)B)(e « v «
"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)),
orroyalties), . + & 4

(2) support from general
public and 5 or more
exempt organizations as
provided in section 4942
()16 G)I(1) RN

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

(4) Gross investment income

Tax year

Prior 3 years

(a) 2014

(b) 2013

(c) 2012

(d) 2011

(e) Total

at any time during the year - see instructions.)

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

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 address of the person to whom applications should be addressed:

ATCH 19

b The form in which applications should be submitted and information and materials they should include:

ATCH 20

¢ Any submission deadlines:

ATCH 21

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

factors:
ATCH 22

JSA

4E1490 1.000

6401CP 2502

V 14-7.

6F 106547

Form 990-PF (2014)
PAGE 11



OBl CI HEALTHCARE FOUNDATI ON, | NC. 51- 0249728
Form 990-PF (2014) Page 11
*ETs®4A Supplementary Information (continued)
3 Grants and Contributions Paid During the_ Year Qr_Approved for Future Payment
nedben Fr s e
Name and address (home or business) A e recipient
a Paid during the year
ATCH 23
LKl - R R R R R R R 3a 4, 199, 081.
b Approved for future payment
ATCH 24
Total . . e e e e e e e e e e e s aa s s s sasssasassssass 3b 1, 780, 584.
JSA Form 990-PF (2014)
4E1491 1.000
6401CP 2502 V 14-7. 6F 106547 PAGE 12



OBl CI  HEALTHCARE FOUNDATI ON, | NC. 51-0249728

Form 990-PF (2014) Page 12
=EYe 4NN Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
@ (®) © @ function income
Business code Amount Exclusion code Amount

1 Program service revenue: (See instructions.)

- ®O QO O T

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities | | _ 14 85, 868.
Net rental income or (loss) from real estate:

a b~ W N

Net rental income or (loss) from personal property

Other investment income

Gain or (loss) from sales of assets other than inventory 18 - 688, 862.

© 0o N O

Net income or (loss) from special events , | .,

10 Gross profit or (loss) from sales of inventory. .
11 Other revenue: a

b ATCH 25 2,344, 877.
C
d
e
12 Subtotal. Add columns (b), (d), and (e) . . . . 1, 741, 883.
13 Total. Add line 12, columns (b), (d), @NA(€) . .\ + v v v v v v v e e e e e e e e e e e 13 1,741, 883.

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

FETaOAYIEER 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.)
ISA Form 990-PF (2014)

4E1492 1.000

6401CP 2502 V 14-7. 6F 106547 PAGE 13



Form 990-PF (2014) OBl CI  HEALTHCARE FOUNDATI ON, | NC. 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) CaSN . L 1a(1) X
(2) OtNEr @SSEIS. . . . v vt e e e 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 v i v i e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization, , . . . . . . . . . ¢ i v i v ot v v v et e e 1b(2) X
(3) Rental of facilities, equipment, Or Other aSSetS | . . . . . . v i v i v i e e e e e e e e e e e e e e 1b(3) X
(4) Reimbursement arrangementS , | | . . . . . . . ittt i it e e e e e e e e e e 1b(4) X
(5) Loans or loan guarantees, |, . . . . . i i i i i i i e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , , . . . . . . . . .« . v o v v v it e e 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees , . . . . .. .. .. ' ' v v v .. 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 section527? , , . .. ... .. ... |:| Yes No

b If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship

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 or trustee Date Title (see instructions)? Yes No
i Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid MARGARET A BRADSHAW 11/13/15 self-employed | P00501222
Preparer Firm's name » KPMG LLP Fims e p 13- 5565207
Use Only | Firm's address  » 1676 | NTERNATI ONAL DRI VE
MCLEAN, VA 22102 Phoneno. 703-286- 8000

Form 990-PF (2014)

JSA
4E1493 1.000

6401CP 2502 V 14-7. 6F 106547 PAGE 14



OBl O HEALTHCARE FOUNDATI ON,
FORM 990-PF - PART IV

I NC.

51-0249728

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\l/DIENT INCOME

Kind of Property Description or| Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Adj. basis Excess of Gain
price less allowed/ other as of as of FMYV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis (loss)
FEDERAL STREET ASI A VAR VAR
5, 390, 816. 5, 001, 208. 389, 608.
TENG YUE VAR VAR
1, 223, 963. 600, 000. 623, 963.
NANTAHALA VAR VAR
2,030, 669. 1, 902, 498. 128, 171.
CONERSTONE MUTUAL FUND VAR VAR
4,871, 137. 6, 394, 682. -1523545.
Pl MCO GLOBAL BONDS VAR VAR
2,351, 959. 2, 268, 230. 83, 729.
BARES M CRO CAP VAR VAR
340, 413. 332, 371. 8, 042.
BARES SMALL CAP VAR VAR
2, 257, 160. 2,072, 455. 184, 705.
SHAPI RO VAR VAR
3, 648, 300. 3,091, 160. 557, 140.
TOTAL GAIN(LEOSS) ..ot e e 451, 813.
JSA
4E1730 1.000
6401CP 2502 V 14-7. 6F 106547 PAGE 15



OBl €I HEALTHCARE FOUNDATI ON, I NC

FORM 990PF, PART | - OTHER | NCOVE

DESCRI PTI ON
PARTNERSHI P | NCOMVE
OTHER | NCOVE

FEDERAL EXCI SE TAXES

6401CP 2502

TOTALS

V 14-7. 6F

51-0249728

ATTACHMENT 1

REVENUE
AND NET
EXPENSES | NVESTMENT
PER BOOKS | NCOVE
2,342, 757. 3, 997, 320.
2,120.
6, 563.
2, 351, 440. 3, 997, 320.
106547

ATTACHMVENT 1
PACGE 16



OBI €I  HEALTHCARE FOUNDATI ON, | NC. 51-0249728

ATTACHMENT 2
FORM 990PF, PART | - LEGAL FEES
REVENUE
AND NET ADJUSTED
EXPENSES | NVESTMENT NET CHARI TABLE
DESCRI PTI ON PER BOOKS | NCOVE | NCOVE PURPOSES
LEGAL SERVI CES - REVI EW 457B
RETI REMENT PLAN DOCUMENTS 1, 478. 4, 455.
TOTALS 1,478. 4, 455.

ATTACHMENT 2
6401CP 2502 V 14-7. 6F 106547 PAGE 17



OBI €I  HEALTHCARE FOUNDATI ON, | NC. 51-0249728
ATTACHMENT 3
FORM 990PF, PART | - ACCOUNTI NG FEES
REVENUE
AND NET ADJUSTED
EXPENSES | NVESTMENT NET CHARI TABLE
DESCRI PTI ON PER BOOKS | NCOVE | NCOVE PURPOSES
TAX COVPLI ANCE AND AUDI T SVCS 49, 649. 49, 649.
TOTALS 49, 649. 49, 649.
ATTACHMENT 3
6401CP 2502 V 14-7. 6F 106547 PAGE 18



OBl €I HEALTHCARE FOUNDATI ON, I NC

51-0249728

ATTACHMENT 4

FORM 990PF, PART | - OTHER PROFESSI ONAL FEES
REVENUE
AND NET
EXPENSES | NVESTMENT
DESCRI PTI ON PER BOOKS | NCOVE
| NVESTMENT MANAGEMENT FEES 641, 358. 641, 358.
CONSULTANT FEES 70, 762.
TOTALS 712, 120. 641, 358.

6401CP 2502 V 14-7. 6F

106547

CHARI TABLE
PURPOSES

73, 603.

73, 603.

ATTACHMVENT 4
PAGE 19



OBl €I HEALTHCARE FOUNDATI ON, I NC

FORM 990PF, PART | - TAXES

DESCRI PTI ON

OTHER FEES AND TAXES
TOTALS

6401CP 2502

REVENUE
AND

EXPENSES

PER BOOKS

372.

372.

V 14-7. 6F

106547

51-0249728
ATTACHMENT 5
CHARI TABLE
PURPOSES

372.

372.
ATTACHMENT 5
PAGE 20



OBI €I  HEALTHCARE FOUNDATI ON, | NC. 51-0249728

ATTACHMENT 6
FORM 990PF, PART | - OTHER EXPENSES
REVENUE
AND
EXPENSES CHARI TABLE

DESCRI PTI ON PER BOOKS PURPOSES
DUES & SUBSCRI PTI ONS 18, 979. 18, 979.
FOOD & CATERI NG 15, 887. 15, 813.
MAI NTENANCE AGREEMENTS 54, 551. 74, 581.
I NSURANCE 13, 383. 13, 383.
OFFI CE EXPENSES 27, 630. 27, 384.
AMORTI ZATI ON 2,472.
M SCELLANEQUS 9, 687. 9, 687.
FACI LI TY RENTAL 1, 684. 1, 684.

TOTALS 144, 273. 161, 511.

ATTACHMVENT 6
6401CP 2502 V 14-7. 6F 106547 PAGE 21



OBl €I HEALTHCARE FOUNDATI ON, I NC

FORM 990PF, PART |1 - CORPORATE STOCK

BEG NNI NG
DESCRI PTI ON BOOK VALUE
BABCOCK & W LCOX CO 106, 240.
CHECKPO NT SYS | NC COM 128, 161.
FEMALE HEALTH CO THE COM 231, 535
| NTERACTI VE | NTELLI GENCE
GROUP COM
OVEGA FLEX I NC COM 81, 322.
CABOT M CRO CORP COM
EXELI'S | NC COM 131, 169.
LI VE NATI ON ENTERTAI NMENT
I NC COM 204, 450
PENSKE AUTOMOTI VE GRP
I NC COM 132, 556.
PERKI NELMER | NC COM 162, 216.
VCA ANTECH | NC COM 166, 500
PI MCO COWCDI TY REALRTN 2,746, 108.
CHEROKEE | NC DEL NEW COM 100, 965
REI'S | NC COM 108, 913.
AXI ALL CORP COM 220, 108
DYNEGY | NC COM 236, 905.
GRAFTECH | NTL LTD COM 159, 432.
| SHARES TR RUSSELL 2000 | NDEX
ETF 151, 242.
VH TEWAVE FOODS CO COM A 85, 620.
WPX ENERGY | NC COM 223, 572.
ACTUANT CORP CL A CoM 454, 127.
COLFAX CORP COM 383, 113.
CORPORATE EXECUTI VE BOARD CO C 363, 504.
M DDLEBY CORP COM 285, 347.
REALD | NC COM 332, 989

6401CP 2502 V 14-7. 6F

106547

51-0249728

ATTACHMENT 7

ENDI NG ENDI NG

BOOK VALUE FW
76, 281. 76, 281.
398, 334. 398, 334.
154, 907. 154, 907.
166, 518. 166, 518.
245, 472. 245, 472.
184, 524. 184, 524.
248, 782. 248, 782.
111, 933. 111, 933.
207, 670. 207, 670.
314, 840. 314, 840.
535, 912. 535, 912.
381, 283. 381, 283.

ATTACHMENT 7
PAGE 22



OBl €I HEALTHCARE FOUNDATI ON, I NC

FORM 990PF, PART |1 - CORPORATE STOCK
BEG NNI NG

DESCRI PTI ON BOOK VALUE
TRAVELZOO | NC COM 140, 492.
HEI CO CORP NEW CL A COM 220, 957.
XPO LOGE STICS | NC CoM 700, 634.
AVERI CA' S CAR- MART | NC 170, 616.
USG CORP 107, 976.
LI NDSAY CORPORATI ON 229, 268.
LEI DOS HOLDI NGS | NC 53, 055.
KNONLES CORPORATI ON 44, 198.
ENTEGRI S | NC 222, 824.
CST BRANDS | NC 171, 820.
COVPASS M NERALS | NTERNATI ONAL

I NC 222, 804.
CALGON CARBON CORP 213, 934.
CABLEVI SI ON NY GROUP CLASS A 212, 241.
ADT CORP 209, 650.
AARONS | NC 205, 632.
W NVARK CORP 468, 865.
UTAH MED PRODS | NC 155, 563.
TANDY LEATHER FACTORY | NC 112, 636.
MESA LABS | NC 75, 269.
JTH HOLDI NG CL A 20, 139.
I NTL FCSTONE | NC 331, 169.
HALLMARK FI'NL SVCS | NC 5, 1109.
US ECOLOGY, | NC. 193, 321.
PCST HOLDI NGS | NC 464, 496.
PLATFORM SPECI ALTY PRCDUCTS 191, 757.
GRAHAM CORP 94, 976.

CABELA'S INC CL A
CHANNELADVI SOR CORP

6401CP 2502 V 14-7. 6F

106547

51-0249728

ATTACHVENT 7 (CONT' D)

ENDI NG
BOOK VALUE

356, 936.

233, 980.
210, 930.
213, 500.

217, 751.
251, 896.
48, 213.

186, 420.
202, 272.
237, 552.
290, 640.
215, 156.

306, 716.
227, 348.

235, 116.
66, 861.

ENDI NG
FW

356, 936.

233, 980.
210, 930.
213, 500.

217, 751.
251, 896.
48, 213.

186, 420.
202, 272.
237, 552.
290, 640.
215, 156.

306, 716.
227, 348.

235, 116.
66, 861.

ATTACHMENT 7
PAGE 23



OBl €I HEALTHCARE FOUNDATI ON, I NC

FORM 990PF, PART |1 - CORPORATE STOCK

DESCRI PTI ON

HYSTER- YALE MATERI ALS HANDLI NG
CLA

NOW | NC/ DE

TI MKENSTEEL CORPORATI ON

DORMAN PRODUCTS

HOVEAVAY | NC

XOoP

BEG NNI NG
BOOK VALUE

TOTALS

12, 435, 505.

6401CP 2502

V 14-7. 6F

ATTACHVENT 7 (CONT' D)

ENDI NG
BOOK VALUE

21, 987.
88, 724.
142, 938.
71, 640.
108, 582.
2,699, 700.

ENDI NG
FW

21, 987.
88, 724.
142, 938.
71, 640.
108, 582.
2,699, 700.

9, 661, 314.

9, 661, 314.

106547

51-0249728

ATTACHMENT 7
PAGE 24



OBI €I  HEALTHCARE FOUNDATI ON, | NC. 51-0249728

ATTACHMENT 8
FORM 990PF, PART |1 - CORPORATE BONDS
BEG NNI NG ENDI NG ENDI NG
DESCRI PTI ON BOOK VALUE BOOK VALUE FW
Pl MCO GLOBAL BOND FUND 1,127, 827.
TOTALS 1,127, 827.

ATTACHMVENT 8
6401CP 2502 V 14-7. 6F 106547 PAGE 25



0Bl C

FORM 990PF, PART |

HEALTHCARE FOUNDATI ON

OTHER | NVESTMENTS

I NC

DESCRI PTI ON

ALTERNATI VE | NVESTMENTS -
AND CORPORATI ONS

ALTERNATI VE | NVESTMENTS
FOREI GN CORPCRATI ONS
ALTERNATI VE | NVESTMENTS

COLLECTI VE TRUSTS

ALTERNATI VE | NVESTMENTS

6401CP 2502

L/ P

TOTALS

BEG NNI NG
BOOK VALUE

30, 824, 128.
51, 452, 411
9, 183, 151.

91, 459, 690.

V 14-7. 6F

106547

ATTACHMENT 9
ENDI NG ENDI NG
BOOK VALUE FW
36, 183, 215. 36, 183, 215.
56, 277, 486. 56, 277, 486.
3, 982, 859. 3, 982, 859.
96, 443, 560. 96, 443, 560.

51-0249728

ATTACHMENT 9
PAGE 26



OBl CI HEALTHCARE FOUNDATI ON, | NC.

51- 0249728

LAND, BUILDINGS, EFQUIPMENT NOT HEID FOR INVESTVENT

FI XED ASSET DETAI L

METHOD/ BEG NNI NG ENDI NG

ASSET DESCRI PTI ON CLASS BALANCE ADDI TI ONS DI SPCSALS BALANCE
LAND L 102, 507. 102, 507.
LAND- CONSTRUCTI ON SL 349, 632. 349, 632.
LAND | MPR FENCE SL 1, 300. 1, 300.
BRONZE SI GN SL 3, 449. 3, 449.
LANDSCAPI NG CONTRA SL 54, 997. 54, 997.
Cl VI L CONSTRUCTI ON SL 2,373. 2,373.
FI' NAL UNDERCUTTI NG SL 1, 524. 1,524.
REVI EW OF FI NAL DR SL 210. 210.
ORI G NAL CONSTRUCT SL 1,594, 184. 1,594, 184.
STAI RS & CABI NETS SL 7,431. 7,431.
CONSTRUCTI ON' ADWN SL 4, 653. 4, 653.
SNOW GUARDS SL 10, 200. 10, 200.
COWPUTER SL 1, 447. 1, 447.
CCPI ER SL 6, 100. 6, 100.
2 COWPUTER MONI TOR SL 3, 423. 3, 423.
BROTHER LASER PRI N SL 707. 707.
COVWPUTER EQUI PVENT SL 980. 980.
3 COWPUTER MONI TOR SL 5, 308. 5, 308.

6401CP 2502

V 14-7.6F 106547

ATTACHMENT 10

ACCUMULATED DEPRECI ATI ON DETAI L

BEG NNI NG ENDI NG
BALANCE ADDI TI ONS DI SPCSALS BALANCE
74, 485. 18, 243. 92, 728.
650. 163. 813.
919. 230. 1, 149.
21, 082. 5, 500. 26, 582.
189. 53. 242.
364. 102. 466.
17. 5. 22.
236, 643. 56, 980. 293, 623.
660. 165. 825.
370. 103. 473.
680. 227. 907.
1, 447. 1, 447.
6, 100. 6, 100.
3, 423. 3, 423.
707. 707.
980. 980.
5, 308. 5, 308.
ATTACHVENT 10
PAGE 27



OBl CI HEALTHCARE FOUNDATI ON, | NC.

51- 0249728

LAND, BUILDINGS, EFQUIPMENT NOT HEID FOR INVESTVENT

FI XED ASSET DETAI L

METHOD/ BEG NNI NG ENDI NG

ASSET DESCRI PTI ON CLASS BALANCE ADDI TI ONS DI SPCSALS BALANCE
COWPUTER EQUI PMENT SL 912. 912.
PHONE SYSTEM SL 2,939. 2,939.
PHONES SL 591. 591.
PHONE - VO CEMAI L SL 2,601. 2,601.
PRI NTER SL 657. 657.
LAPTOP COWPUTER SL 1, 344. 1, 344.
PROJECTOR SL 1, 302. 1, 302.
G FTS MGT SOFTWARE SL 14, 960. 14, 960.
3 POVER PO NT SOFT SL 595. 595.
AVAYA PHONE- LI SA SL 435. 435.
2 ADOBE DREAM VEEAV SL 1, 065. 1, 065.
2 ADOBE CREATI VE S SL 837. 837.
DESKTOP COVPUTER SL 2, 066. 2, 066.
M CROSCOFT OFFI CE P SL 897. 897.
FI LE ROOM SYSTEM SL 1, 300. 1, 300.
DOCUMENTS MANAGER SL 3, 156. 3, 156.
ESSENTIAL' S G FTS SL 13, 720. 13, 720.
2 HP DESKTCP COWP SL 2, 596. 2, 596.
6401CP 2502 V 14-7.6F 106547

ATTACHVENT 10 (CONT' D)

ACCUMULATED DEPRECI ATI ON DETAI L

BEG NNI NG ENDI NG
BALANCE ADDI TIONS DI SPOSALS BALANCE
912. 912.
2, 939. 2, 939.
591. 591.
2, 601. 2, 601.
657. 657.
1, 344, 1, 344,
1, 302. 1, 302.
14, 960. 14, 960.
595. 595.
414, 21, 435.
1, 065. 1, 065.
837. 837.
2, 066. 2, 066.
897. 897.
1, 300. 1, 300.
3, 156. 3, 156.
13, 720. 13, 720.
1, 947. 519. 2, 466.
ATTACHVENT 10
PAGE 28



OBl CI HEALTHCARE FOUNDATI ON, | NC. 51- 0249728

LAND, BUILDINGS, EFQUIPMENT NOT HEID FOR INVESTVENT

ATTACHVENT 10 ( CONT' D)
FI XED ASSET DETAI L ACCUMULATED DEPRECI ATI ON DETAI L
METHOD/ BEG NNI NG ENDI NG BEG NNI NG ENDI NG

ASSET DESCRI PTI ON CLASS BALANCE ADDI TI ONS DI SPCSALS BALANCE BALANCE ADDI TI ONS DI SPCSALS BALANCE
W RELESS KEYBQOARD SL 351. 351. 239. 70. 309.
FURNI TURE SL 5, 255. 5, 255. 5, 255. 5, 255.
CONFERENCE TABLE SL 4, 370. 4, 370. 3, 849. 521. 4, 370.
8 CONFERENCE CHAI R SL 1, 253. 1, 253. 1,104. 149. 1, 253.
2 LEATHER MESH CHA SL 713. 713. 578. 102. 680.
DESK & FI LE CABI NE SL 781. 781. 559. 112. 671.
CONFERENCE TABLE SL 1, 750. 1, 750. 792. 250. 1,042.
DESK, FILE CABI NET SL 3, 386. 3, 386. 1,578. 484. 2,062.
OFFI CE CHAIR SL 362. 362. 182. 52. 234.
BUI LDI NG PROJECT C SL 98, 435. 98, 435. 45, 954, 11, 230. 57, 184.
SAFE SL 582. 582. 311. 83. 394.
OAK BASE TABLE SL 600. 600. 279. 86. 365.
TASK CHAIR & KEYBO SL 543. 543. 253. 78. 331.
LANDSCAPI NG CAC SL 6, 008. 6, 008. 1,502. 601. 2,103.
LOCATI ON SI GN SL 1, 680. 1, 680. 233. 112. 345,
LANDSCAPI NG- MAI N SL 4,993, 4,993, 998. 499. 1, 497.
CS5 SOFTWARE (3) SL 1,832. 1,832. 1,832. 1,832.
HP DESKTOP COWPUTE SL 5, 291. 5, 291. 3, 086. 1, 058. 4,144,

ATTACHVENT 10
6401CP 2502 V 14-7.6F 106547 PAGE 29



OBl CI HEALTHCARE FOUNDATI ON, | NC. 51- 0249728

LAND, BUILDINGS, EFQUIPMENT NOT HEID FOR INVESTVENT

ATTACHVENT 10 ( CONT' D)
FI XED ASSET DETAI L ACCUMULATED DEPRECI ATI ON DETAI L
METHOD/ BEG NNI NG ENDI NG BEG NNI NG ENDI NG

ASSET DESCRI PTI ON CLASS BALANCE ADDI TI ONS DI SPCSALS BALANCE BALANCE ADDI TI ONS DI SPCSALS BALANCE
ADOBE COTRI BUTE LI SL 339. 339. 330. 9. 339.
HP DESKTOP COWPUTE SL 1, 890. 1, 890. 977. 378. 1, 355.
SONI C WALL SL 1,115. 1,115. 576. 223. 799.
COWPUTER PRQJECTOR SL 917. 917. 473. 183. 656.
|- PAD (&APPS) SL 650. 650. 325. 130. 455.
DELL DESKTOP COWPU SL 2, 800. 2, 800. 1,120. 560. 1, 680.
COWPUTER MONI TOR SL 240. 240. 96. 48. 144.
CHAI R ( PROGRAM OFF SL 366. 366. 152. 52. 204.
BOOKCASE SL 224. 224. 85. 32. 117.
TASK CHAIR SL 387. 387. 147. 55. 202.
FOUNDERS PLAQUE SL 549. 549. 195. 78. 273.
DESK HUTCH SL 458. 458. 130. 65. 195.
W RE SHELVI NG SL 825. 825. 236. 118. 354,
PRI NTER STAND SL 377. 377. 108. 54. 162.
LATERAL FILE CABIN SL 2, 430. 2, 430. 694. 347. 1, 041.
EXECUTI VE CHAI RS SL 816. 816. 234. 117. 351.
SOFTWARE SL 730. 730. 730. 730.
SOFTWARE SL 452. 452. 452. 452.

ATTACHVENT 10
6401CP 2502 V 14-7.6F 106547 PAGE 30



OBl CI HEALTHCARE FOUNDATI ON, | NC. 51- 0249728

LAND, BUILDINGS, EFQUIPMENT NOT HEID FOR INVESTVENT

ATTACHVENT 10 ( CONT' D)
FI XED ASSET DETAI L ACCUMULATED DEPRECI ATI ON DETAI L
METHOD/ BEG NNI NG ENDI NG BEG NNI NG ENDI NG

ASSET DESCRI PTI ON CLASS BALANCE ADDI TI ONS DI SPCSALS BALANCE BALANCE ADDI TI ONS DI SPCSALS BALANCE
SOFTWARE 3] 849. 849. 849. 849.
VI TEX TREES (2) SL 680. 680. 85. 68. 153.
DESK SCANNER ( EXEC SL 430. 430. 165. 86. 251.
SHARP 80" TV (BOAR SL 5, 399. 5, 399. 1, 350. 1, 080. 2, 430.
PRI NTER, LASERJET SL 210. 210. 49. 42. 91.
ROUND TABLE (2ND F SL 519. 519. 148. 74. 222.
PADDED FOLDI NG CHA SL 560. 560. 153. 80. 233.
GUEST CHAIRS, ROLL SL 2,262. 2,262. 592. 323. 915.
GUEST CHAI RS, WOCD SL 722. 722. 180. 103. 283.
GUEST CHAI RS, WOCD SL 2,507. 2,507. 656. 358. 1,014.
CRENDENZA ( ED) SL 2, 898. 2, 898. 759. 414. 1,173.
SCOFA TABLE ( PROGRA SL 519. 519. 136. 74. 210.
OPEN BOOKCASE UNI'T SL 1, 031. 1, 031. 270. 147. 417.
GUEST CHAI RS, OPEN SL 1,247. 1,247. 312. 178. 490.
ROUND TABLE (DI REC SL 846. 846. 192. 121. 313.
RUGS, AREA SL 7,051. 7,051. 1,175. 1, 007. 2,182.
SCOFA TABLE ( GRANTS SL 519. 519. 86. 74. 160.
LATERAL FILES, 2-D SL 3,137. 3,137. 485. 448. 933.

ATTACHVENT 10
6401CP 2502 V 14-7.6F 106547 PAGE 31



OBl CI HEALTHCARE FOUNDATI ON, | NC. 51- 0249728

LAND, BUILDINGS, EFQUIPMENT NOT HEID FOR INVESTVENT

ATTACHVENT 10 ( CONT' D)
FI XED ASSET DETAI L ACCUMULATED DEPRECI ATI ON DETAI L
METHOD/ BEG NNI NG ENDI NG BEG NNI NG ENDI NG

ASSET DESCRI PTI ON CLASS BALANCE ADDI TI ONS DI SPCSALS BALANCE BALANCE ADDI TI ONS DI SPCSALS BALANCE
STAND- UP TABLE (ED SL 1, 855. 1, 855. 265. 265. 530.
BOOKCASE 3- SHELF ( SL 579. 579. 83. 83. 166.
LATERAL FI LE 2-DRA SL 1,623. 1, 623. 1. 232. 233.
DESKTOP COVPUTER H SL 950. 950. 158. 190. 348.
LAPTOP COWPUTER 10 SL 950. 950. 158. 190. 348.
SOFTWARE M CROSOFT SL 660. 660. 183. 220. 403.
SERVER HP PROLI ENT SL 3, 500. 3, 500. 525. 700. 1, 225.
SOFTWARE SERVER LI SL 317. 317. 79. 106. 185.
COWPUTER HP ( TONER SL 1, 595. 1, 595. 53. 319. 372.
CANCPY TENT SL 519. 519. 35. 104. 139.
BUI LDI NG PROJECT SL 35, 250. 35, 250. 11, 992. 2,937. 14, 929.
COMMUNI TY GARDEN B SL 3, 844. 3, 844. 480. 480.
LAPTOP COWMPUTER 10 SL 1, 290. 1, 290. 258. 258.
GOOGLE CHROVE TABL SL 317. 317. 48. 48.
DESKTOP COVPUTER SL 1,417. 1,417. 118. 118.
SURFACE PRO TABLET SL 1, 106. 1, 106. 37. 37.
HEATI NG COOLI NG UN SL 4, 200. 4, 200. 70. 70.
EXECUTI VE DESK SL 4, 870. 4, 870. 696. 696.

ATTACHVENT 10
6401CP 2502 V 14-7.6F 106547 PAGE 32



OBl CI HEALTHCARE FOUNDATI ON, | NC. 51- 0249728

LAND, BUILDINGS, EFQUIPMENT NOT HEID FOR INVESTVENT

ATTACHVENT 10 (CONT' D)
FI XED ASSET DETAI L ACCUMULATED DEPRECI ATI ON DETAI L
METHOD/ BEG NNI NG ENDI NG BEG NNI NG ENDI NG
ASSET DESCRI PTI ON CLASS BALANCE ADDI TI ONS DI SPCSALS BALANCE BALANCE ADDI TI ONS DI SPCSALS BALANCE
TOTALS 2,435,332, 2,452, 376. _ 502,145, __ 614,122,

ATTACHVENT 10
6401CP 2502 V 14-7.6F 106547 PAGE 33



OBI €I  HEALTHCARE FOUNDATI ON, | NC. 51-0249728

ATTACHMENT 11

FORM 990PF, PART |1 - OTHER ASSETS
BEG NNI NG ENDI NG ENDI NG

DESCRI PTI ON BOOK VALUE BOOK VALUE FW
ART COLLECTI ON 658, 240. 658, 240. 658, 240.
CEMETERY LOTS 24, 000. 24, 000. 24, 000.
ACCRUED | NTEREST ON

I NVESTMENTS 6, 537. 7, 861. 7,861.
DEPCSI TS 100. 100. 100.
DEFERRED FI NANCI NG COSTS 14, 896. 12, 425. 12, 425.

TOTALS 703, 773. 702, 626. 702, 626.

ATTACHMVENT 11
6401CP 2502 V 14-7. 6F 106547 PAGE 34



OBl CI  HEALTHCARE FOUNDATI ON, | NC. 51-0249728

ATTACHMVENT 12

FORM 990PF, PART Il - OTHER LIABILITIES
BEG NNI NG ENDI NG
DESCRI PTI ON BOOK VALUE BOOK VALUE
DEFERRED EXCI SE TAXES PAYABLE 648, 839. 559, 457.
TOTALS 648, 839. 559, 457.

6401CP 2502 V 14-7. 6F 106547 PAGE 35



OBl CI  HEALTHCARE FOUNDATI ON, | NC. 51-0249728

ATTACHMENT 13

FORM 990PF, PART |11 - OTHER I NCREASES | N NET WORTH OR FUND BALANCES
DESCRI PTI ON AMOUNT
PRI OR YEAR GRANTS RECOVERED 76, 496.
UNREALI ZED GAI' NS | N I NVESTMENTS 356, 781.
UNREALI ZED GAI NS | N PARTNERSHI PS AND
FOREI GN | NVESTMENTS 5,777, 764.
TOTAL 6,211, 041.
6401CP 2502 V 14-7. 6F 106547 PAGE 36



OBl CI  HEALTHCARE FOUNDATI ON, | NC. 51-0249728

ATTACHMENT 14

FORM 990PF, PART |11 - OIHER DECREASES | N NET WORTH OR FUND BALANCES

DESCRI PTI ON AMOUNT

ROUNDI NG 1.
TOTAL 1.

6401CP 2502 V 14-7. 6F 106547 PAGE 37



OBl CI  HEALTHCARE FOUNDATI ON, | NC. 51-0249728

ATTACHMENT 15

FORM 990PF, PART VII-B, LINE 5C EXPENDI TURE RESPONSI BI LI TY STATEMENT

GRANTEE' S NAME: APPLEWOOD FARMS HOVE OWNERS ASSCOCI ATI ON
GRANTEE' S ADDRESS: 112 BENHAM COURT

ClTY, STATE & ZIP: SUFFOLK, VA 23434

GRANT DATE: 07/ 16/ 2014

GRANT AMOUNT: 500.

GRANT PURPCSE: TO SPONSOR THE 2014 NATI ONAL NI GHT OUT EVENT
AMOUNT EXPENDED: 500.

ANY DI VERSI ON? NO

DATES OF REPCORTS: 7/ 31/ 2014

VERI FI CATI ON DATE:
RESULTS COF VERI FI CATI ON:

GRANTEE' S NAME: ASSOCI ATI ON OF FUNDRAI SI NG PROFESSI ONALS

GRANTEE' S ADDRESS: P. 0. BOX 2338

G TY, STATE & ZIP: NCRFOLK, VA 23501

GRANT DATE: 10/ 08/ 2014

GRANT AMOUNT: 1, 000.

GRANT PURPCSE: TO SPONSOR THE 2014 NATI ONAL PHI LANTHROPY DAY EVENT.
AMOUNT EXPENDED: 1, 000.

ANY DI VERSI ON? NO

DATES OF REPCRTS: 4/ 15/ 2015

VERI FI CATI ON DATE:
RESULTS OF VERI FI CATI ON:

GRANTEE' S NAME: BURBAGE GRANT HOVE OWNERS ASSOCI ATl ON
GRANTEE' S ADDRESS: 6815 BURBAGE LAKE Cl RCLE

CTY, STATE & ZIP: SUFFOLK, VA 23435

GRANT DATE: 07/ 29/ 2014

GRANT AMOUNT: 500.

GRANT PURPCSE: TO SPONSOR NATI ONAL NI GHT QOUT.

AMOUNT EXPENDED: 500.

ANY DI VERSI ON? NO

DATES OF REPCRTS: 8/ 5/ 2014

VERI FI CATI ON DATE:
RESULTS OF VERI FI CATI ON:

GRANTEE' S NAME: BURNETT' S M LL HOA

GRANTEE' S ADDRESS: 307 WOOD DUCK COURT

CTY, STATE & ZIP: SUFFOLK, VA 23434

GRANT DATE: 07/ 16/ 2014

GRANT AMOUNT: 500.

GRANT PURPCSE: TO SPONSOR NATI ONAL NI GHT OUT, AN EVENI NG EVENT TO
PROMOTE & EDUCATE NEI GHBORHOCDS' | NVOLVENMENT

AMOUNT EXPENDED: 500.

ANY DI VERSI ON? NO

DATES OF REPCORTS: 8/ 5/ 2014

VERI FI CATI ON DATE:
RESULTS OF VERI FI CATI ON:
CONT' D ON NEXT PAGE
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OBl CI  HEALTHCARE FOUNDATI ON, | NC. 51-0249728

ATTACHVENT 15 ((CONT' D)

FORM 990PF, PART VII-B, LINE 5C EXPENDI TURE RESPONSI BI LI TY STATEMENT

GRANTEE' S NAME:
GRANTEE' S ADDRESS:
ClTY, STATE & ZIP:
GRANT DATE:

GRANT AMOUNT:
GRANT PURPCSE:

AMOUNT EXPENDED:
ANY DI VERSI ON?
DATES OF REPCORTS:
VERI FI CATI ON DATE:

GREATER OAKLAND - CHUCKATUCK CI VI C LEAGU
P. 0. BOX 2035
SUFFOLK, VA 23432
07/ 29/ 2014
500.
TO SPONSOR NATI ONAL NI GHT OUT, AN EVENI NG EVENT TO
PROMOTE & EDUCATE NEI GHBORHOCDS' | NVOLVENMENT
500.
NO
8/ 5/ 2014

RESULTS COF VERI FI CATI ON:

GRANTEE' S NAME:
GRANTEE' S ADDRESS:
G TY, STATE & ZIP:
GRANT DATE:

GRANT AMOUNT:
GRANT PURPCSE:

AMOUNT EXPENDED:
ANY DI VERSI ON?
DATES OF REPCRTS:
VERI FI CATI ON DATE:

HALL PLACE COVMUNI TY ASSOCI ATl ON
416 RENO STREET
SUFFOLK, VA 23434
07/ 29/ 2014
500.
TO SPONSOR NATI ONAL NI GHT OUT, AN EVENI NG EVENT TO
PROMOTE & EDUCATE NEI GHBORHOCDS' | NVOLVENMENT
500.
NO
8/ 5/ 2014

RESULTS OF VERI FI CATI ON:

GRANTEE' S NAME:
GRANTEE' S ADDRESS:
CTY, STATE & ZIP:
GRANT DATE:

GRANT AMOUNT:
GRANT PURPCSE:

AMOUNT EXPENDED:
ANY DI VERSI ON?
DATES OF REPCORTS:
VERI FI CATI ON DATE:

H LLPO NT FARMS NNO
121 LAKES EDGE DRI VE
SUFFOLK, , VA 23434
07/ 16/ 2014
500.
TO SPONSOR NATI ONAL NI GHT OUT, AN EVENI NG EVENT TO
PROMOTE & EDUCATE NEI GHBORHOCDS' | NVOLVENMENT
500.
NO
8/ 5/ 2014

RESULTS OF VERI FI CATI ON:

GRANTEE' S NAME:
GRANTEE' S ADDRESS:
CTY, STATE & ZIP:
GRANT DATE:

GRANT AMOUNT:
GRANT PURPCSE:

AMOUNT EXPENDED:
ANY DI VERSI ON?
DATES OF REPCORTS:
VERI FI CATI ON DATE:

6401CP 2502

HOLLAND/ HOLY NECK NNO
6723 CUMBERLAND LANE
SUFFOLK, VA 23437
07/ 29/ 2014
500.
TO SPONSOR NATI ONAL NI GHT OUT, AN EVENI NG EVENT TO
PROMOTE & EDUCATE NEI GHBORHOODS' | NVOLVEMENT
500.
NO
8/ 5/ 2014

CONT' D ON NEXT PAGE
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OBl CI  HEALTHCARE FOUNDATI ON, | NC. 51-0249728

ATTACHVENT 15 ((CONT' D)

FORM 990PF, PART VII-B, LINE 5C EXPENDI TURE RESPONSI BI LI TY STATEMENT

RESULTS OF VERI FI CATI ON:

GRANTEE' S NAME: MANSFI ELD FARM HOVE OANERS ASSQOCI ATI ON

GRANTEE' S ADDRESS: 142 ROCHDALE LANE

CTY, STATE & ZIP: SUFFOLK, VA 23434

GRANT DATE: 07/ 29/ 2014

GRANT AMOUNT: 500.

GRANT PURPCSE: TO SPONSOR THE 2014 NATI ONAL NI GHT OQUT EVENT TO
PROMOTE & EDUCATE NEI GHBORHOCDS' | NVOLVENMENT

AMOUNT EXPENDED: 500.

ANY DI VERSI ON? NO

DATES OF REPCORTS: 8/ 5/ 2014

VERI FI CATI ON DATE:
RESULTS OF VERI FI CATI ON:

GRANTEE' S NAME: Rl VER BLUFF HOVE OMNERS ASSOCI ATl ON

GRANTEE' S ADDRESS: 5857 HARBOUR VI EW BLVD.

G TY, STATE & ZIP: SUFFOLK, #200, VA 23435

GRANT DATE: 08/ 04/ 2014

GRANT AMOUNT: 500.

GRANT PURPCSE: TO SPONSOR THE 2014 NATI ONAL NI GHT OQUT EVENT TO
PROMOTE & EDUCATE NEI GHBORHOCDS' | NVOLVENMENT

AMOUNT EXPENDED: 500.

ANY DI VERSI ON? NO

DATES OF REPCRTS: 8/ 5/ 2014

VERI FI CATI ON DATE:
RESULTS COF VERI FI CATI ON:

GRANTEE' S NAME: SARATOGA/ PHI LADELPHI A CI VI C LEAGUE

GRANTEE' S ADDRESS: P. 0. BOX 3083

G TY, STATE & ZIP: SUFFOLK, VA 23434

GRANT DATE: 07/ 29/ 2014

GRANT AMOUNT: 500.

GRANT PURPCSE: TO SPONSOR THE 2014 NATI ONAL NI GHT OUT EVENT TO PROMOTE
& EDUCATE NEI GHBORHOCDS' | NVOLVEMENT

AMOUNT EXPENDED: 500.

ANY DI VERSI ON? NO

DATES OF REPCORTS: 8/ 18/ 2014

VERI FI CATI ON DATE:
RESULTS COF VERI FI CATI ON:

GRANTEE' S NAME: VEESTSI DE Cl VI C LEAGUE

GRANTEE' S ADDRESS: 963 GARFI ELD AVENUE

ClTY, STATE & ZIP: SUFFOLK, VA 23434

GRANT DATE: 07/ 29/ 2014

GRANT AMOUNT: 500.

GRANT PURPCSE: TO SPONSOR NATI ONAL NI GHT OUT, AN EVENI NG EVENT TO
PROMOTE & EDUCATE NEI GHBORHOCDS' | NVOLVENMENT

AMOUNT EXPENDED: 500.

CONT' D ON NEXT PAGE
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OBl CI  HEALTHCARE FOUNDATI ON, | NC. 51-0249728

ATTACHVENT 15 ((CONT' D)

FORM 990PF, PART VII-B, LINE 5C EXPENDI TURE RESPONSI BI LI TY STATEMENT

ANY DI VERSI ON? NO

DATES OF REPCORTS: 2/ 25/ 2015
VERI FI CATI ON DATE:

RESULTS OF VERI FI CATI ON:

GRANTEE' S NAME: SQUTH SUFFOLK & PLEASANT HI LL CI VI C ASSO

GRANTEE' S ADDRESS: 225 HUNTER STREET

CTY, STATE & ZIP: SUFFOLK, VA 23434

GRANT DATE: 07/ 29/ 2014

GRANT AMOUNT: 500.

GRANT PURPCSE: TO SPONSOR THE 2014 NATI ONAL NI GHT OUT EVENT TO PROMOTE
AND EDUCATE NEI GHBORHOCDS' | NVOLVENMENT

AMOUNT EXPENDED: 500.

ANY DI VERSI ON? NO

DATES OF REPCORTS: 8/ 2/ 2014

VERI FI CATI ON DATE:
RESULTS COF VERI FI CATI ON:

GRANTEE' S NAME: KI NGS FORK FARM

GRANTEE' S ADDRESS: 3115 DUKE OF YORK

CTY, STATE & ZIP: SUFFOLK, VA 23434

GRANT DATE: 07/ 29/ 2014

GRANT AMOUNT: 500.

GRANT PURPCSE: TO SPONSOR NATI ONAL NI GHT OUT, AN EVENI NG EVENT TO
PROMOTE & EDUCATE NEI GHBORHOCDS' | NVOLVENMENT

AMOUNT EXPENDED: 500.

ANY DI VERSI ON? NO

DATES OF REPCRTS: 8/ 5/ 2014

VERI FI CATI ON DATE:
RESULTS COF VERI FI CATI ON:
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OBl €I  HEALTHCARE FOUNDATI ON,

FORM 990PF, PART VII |

I NC.

- LIST OF OFFI CERS, DI RECTORS, AND TRUSTEES

NAME AND ADDRESS

J SAMUEL GLASSCOCK
106 W FI NNEY AVENUE
SUFFOLK, VA 23434

G NA PI TRONE
106 W FI NNEY AVENUE
SUFFOLK, VA 23434

M CHAEL K BRI NKLEY
106 W FI NNEY AVENUE
SUFFOLK, VA 23434

FRANK A SPADY |11
106 W FI NNEY AVENUE
SUFFOLK, VA 23434

RI CHARD F BARRY |11
106 W FI NNEY AVENUE
SUFFOLK, VA 23434

ROBERT C CLAUD
106 W FI NNEY AVENUE
SUFFOLK, VA 23434

6401CP 2502

TI TLE AND AVERACGE HOURS PER
WEEK DEVOTED TO PGOsSI TI ON

VI CE CHAI RVAN
1.00

EXECUTI VE DI RECTOR
40. 00

DI RECTCR OF FI NANCE
22.75

TREASURER
1.00

BOARD COF DI RECTORS
1.00

BOARD COF DI RECTORS
1.00

V 14-7. 6F

106547

51-0249728

ATTACHMVENT 16

CONTRI BUTI ONS ~ EXPENSE ACCT

TO EMPLOYEE AND OTHER
COVPENSATI ON BENEFI T PLANS ALLOMANCES

0 0 563.

167, 594. 36, 570. 563.

69, 408. 3,470. 563.

0 0 563.

0 0 563.

0 0 564.

ATTACHMVENT 16
PAGE 42



OBl C

FORM 990PF, PART VII |

HEALTHCARE FOUNDATI ON, | NC.

LI ST OF OFFI CERS, DI RECTORS, AND TRUSTEES

NAME AND ADDRESS

JEFFREY D FORVAN MD
106 W FI NNEY AVENUE
SUFFOLK, VA 23434

W LLIAM G JACKSON MD
106 W FI NNEY AVENUE
SUFFOLK, VA 23434

DR DOUGLAS C NAI SM TH
106 W FI NNEY AVENUE
SUFFOLK, VA 23434

BJ WLLIE
106 W FI NNEY AVENUE
SUFFOLK, VA 23434

LULA B HOLLAND
106 W FI NNEY AVENUE
SUFFOLK, VA 23434

HARCLD U BLYTHE
106 W FI NNEY AVENUE
SUFFOLK, VA 23434

6401CP 2502

TI TLE AND AVERACGE HOURS PER
WEEK DEVOTED TO PGOsSI TI ON

BOARD COF DI RECTORS
1.00

BOARD COF DI RECTORS
1.00

BOARD COF DI RECTORS
1.00

BOARD COF DI RECTORS
1.00

SECRETARY
1.00

BOARD COF DI RECTORS
1.00

V 14-7. 6F 106547

COVPENSATI ON

51-0249728

ATTACHVENT 16 ( CONT' D)

CONTRI BUTI ONS ~ EXPENSE ACCT
TO EMPLOYEE AND OTHER
BENEFI T PLANS ALLOMANCES

0 564.
0 564.
0 564.
0 564.
0 563.
0 564.

ATTACHMVENT 16
PAGE 43



OBl CI HEALTHCARE FOUNDATI ON, | NC. 51-0249728

FORM 990PF, PART VIII - LIST OF OFFICERS, DI RECTORS, AND TRUSTEES ATTACHVENT 16 ( CONT' D)

CONTRI BUTI ONS ~ EXPENSE ACCT

TI TLE AND AVERACGE HOURS PER TO EMPLOYEE AND OTHER
NAME AND ADDRESS WEEK DEVOTED TO PGOsSI TI ON COVPENSATI ON BENEFI T PLANS ALLOMANCES
CLARI SSA MCADCO BOARD COF DI RECTORS 0 0 564.
106 W FI NNEY AVENUE 1.00
SUFFOLK, VA 23434
GEORGE Y. Bl RDSONG CHAI RVAN 0 0 563.
106 W FI NNEY AVENUE 1.00
SUFFOLK, VA 23434

GRAND TOTALS 237, 002. 40, 040. 7, 889.

ATTACHMVENT 16
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OBl €I  HEALTHCARE FOUNDATI ON

I NC

990PF, PART VIII - COVPENSATION OF THE FI VE H GHEST PAI D EMPLOYEES

NAVE AND ADDRESS

RI CHARD E. SPENCER, JR

106 W FI NNEY AVENUE
SUFFOLK, VA 23434

TAMM E A. MULLINS-RI CE

106 W FI NNEY AVENUE
SUFFOLK, VA 23434

CATHY J. HUBBARD
106 W FI NNEY AVENUE
SUFFOLK, VA 23434

DI ANE W NELMS
106 W FI NNEY AVENUE
SUFFOLK, VA 23434

6401CP 2502

TI TLE AND AVERAGE
HOURS PER WEEK
DEVOTED TO PGSI TI ON

COVPENSATI ON

51-0249728

ATTACHMENT 17

CONTRI BUTI ONS EXPENSE ACCT
TO EMPLOYEE AND OTHER
BENEFI T PLANS  ALLOMNCES

PGRM RESOURCE OFF.
40. 00

PGRM RESOURCE OFF.
40. 00

GRANTS ADM NI STRATOR
40. 00

COW & PGRM SPECI .

40. 00

TOTAL COVPENSATI ON

V 14-7. 6F 106547

90, 303. 29, 157. 0
69, 762. 22, 870. 0
54, 110. 5, 025. 0
52, 860. 20, 849. 0
267, 035. 77,901. 0

ATTACHMVENT 17
PAGE 45



OBl CI  HEALTHCARE FOUNDATI ON, | NC. 51-0249728

990PF, PART VIII- COVPENSATI ON OF THE FI VE H GHEST PAI D PROFESSI ONALS

ATTACHMENT 18

NAVE AND ADDRESS TYPE OF SERVI CE COVPENSATI ON

CORNERSTONE PARTNERS LLC I NVESTMENT MGMT 461, 167.
675 PETER JEFFERSON PARKVWAY
CHARLOTTESVI LLE, VA 22911

BARES CAPI TAL MANAGEMENT | NC I NVESTMENT MGMVIT 59, 834.
12600 HI LL COUNTRY BLVD., SU TE R-230
AUSTI N, TX 78738

SUNTRUST BANK, I NC. HDQ 5307 I NVESTMENT CUSTCODI AN 82, 817.
919 EAST MAI N STREET
Rl CHVOND, VA 23219

TOTAL COVPENSATI ON 603, 818.
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OBl CI HEALTHCARE FOUNDATI ON

I NC.

51-0249728

ATTACHMENT 19

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLI CATI ONS

CATHY HUBAND

106 W FI NNEY AVENUE
SUFFOLK, VA 23434
757-539- 8810

6401CP 2502

V 14-7. 6F

106547

PAGE 47



OBl CI  HEALTHCARE FOUNDATI ON, | NC. 51-0249728

ATTACHMENT 20

990PF, PART XV - FORM AND CONTENTS OF SUBM TTED APPLI CATI ONS

GRANT SEEKERS MUST SUBM T THE REQUEST FOR PRQIECT SUPPCORT AND
CONDI TI ONS OF GRANT FORM

I N ADDI TI ON:

1. IRS DETERM NATI ON LETTER OR A WRI TTEN DOCUMENT CERTI FYI NG
TAX EXEMPT STATUS

2. BI OGRAPHI CAL PRCFI LE OF KEY STAFF

3. ANNUAL REPORT, |F AVAI LABLE

4. DETAI LED ANNUAL BUDGET

6401CP 2502 V 14-7. 6F 106547

PAGE 48



OBl CI  HEALTHCARE FOUNDATI ON, | NC. 51-0249728

ATTACHMENT 21

990PF, PART XV - SUBM SSI ON DEADLI NES

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

6401CP 2502 V 14-7. 6F 106547 PAGE 49



OBl CI  HEALTHCARE FOUNDATI ON, | NC. 51-0249728

ATTACHMENT 22

990PF, PART XV - RESTRI CTI ONS OR LI M TATI ONS ON AWARDS

RESTRI CTl ONS:
- LOBBYI NG OR POLI TI CAL PROGRAMS OR EVENTS
- ACTI VI TI ES THAT EXCLUSI VELY BENEFI T THE MEMBERS OF SECTARI AN OR
RELI G QUS ORGANI ZATI ONS
- ORGANI ZATI ONS THAT DI SCRI M NATE BY RACE, COLOR, CREED, GENDER OR
NATI ONAL ORI G N
Bl OVEDI CAL, CLI NI CAL OR EDUCATI ONAL RESEARCH
- I NDI VI DUAL SCHOLARSHI PS
- DI RECT SUPPORT TO ENDOAVENTS
- FUNDI NG THAT SUPPLANTS EXI STI NG SOURCES OF SUPPORT
- I NDI VI DUALS, | NCLUDI NG PATI ENT ASSI STANCE FUNDS
- ANNUAL FUND DRI VES
- PRQIECTS QUTSI DE OF THE FOUNDATI ON' S SERVI CE AREA
MEETI NGS AND CONFERENCES, UNLESS THEY ARE ESSENTI AL TO A LARGER
PROJ ECT
- DI RECT FUNDI NG FOR MEDI CAL OR SOCI AL SERVI CES TAHT ARE ALREADY
FUNDED THROUGH EXI STI NG THI RD- PARTY REI MBURSEMENT SOURCES

6401CP 2502 V 14-7. 6F 106547
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OBl CI HEALTHCARE FOUNDATI ON, | NC. 51- 0249728

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR

AND
RECI Pl ENT NAME AND ADDRESS FOUNDATI ON STATUS OF RECI Pl ENT PURPOSE OF GRANT OR CONTRI BUTI ON AMOUNT
ACCESS PARTNERSHI P PC TO EXPAND ACCESS TO DENTAL PROGRAMS AND SERVI CES 23,072.
P. O BOX 41093 I'N VESTERN TI DEWATER.
NORFOLK, VA 23451
ACCESS PARTNERSHI P PC DENTAL VOUCHERS W LL BE AVAI LABLE FOR FI NANCI ALLY 100, 000.
P. O BOX 41093 ELI G BLE RESI DENTS OF WESTERN Tl DEWATER TO
NORFOLK, VA 23451 RECEI VE ACUTE DENTAL CARE AT PARTI Cl PATI NG DENTAL

CLINICS, HEALTH CENTERS AND PRI VATE PRACTI CES.

ALBEMARLE REG ONAL HEALTH SERVI CES PC TO REDUCE MORBI DI TY, MORTALITY AND COSTS AMONG 49, 120.
711 ROANOKE AVENUE, P. O BOX 189 PRE- DI ABETI CS AND DI ABETI CS RESI DI NG | N GATES
ELI ZABETH CI TY, NC 27909 COUNTY, NC
ALZHEI MER' S ASSN - SOUTHEASTERN VI RG NI A CHAPTER PC THE WALK TO END ALZHEIMER S | S THE NATION' S 1, 500.
6350 CENTER DRI VE, SU TE 102 LARGEST EVENT TO RAI SE AWARENESS AND FUNDS FOR
NORFOLK, VA 23502 ALZHEI MER' S CARE, SUPPORT AND RESEARCH.
AMERI CAN CANCER SCCI ETY PC GOLD SPONSOR OF THE 2014 SUFFOLK RELAY FOR LI FE 1, 000.
4416 EXPRESSWAY DR. FUNDRAI SER.
VI RG NI A BEACH, VA 23452
AVERI CAN DI ABETES ASSOCI ATI ON PC TO TRAI'N AMBASSADORS | N HI GH HEALTH- Rl SK 6, 927.
870 GREENBRI ER CI RCLE, SUI TE 404 CONGREGATI ONS TO RAI SE AWARENESS OF DI ABETES AND
CHESAPEAKE, VA 23320 STRESS THE | MPORTANCE OF EARLY DETECTI ON, DI SEASE

MANAGEMENT AND HEALTH RI SK FACTORS.

ATTACHVENT 23
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OBl CI HEALTHCARE FOUNDATI ON, | NC. 51- 0249728

ATTACHVENT 23 (CONT' D)
RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND

RECI Pl ENT NAME AND ADDRESS FOUNDATI ON STATUS OF RECI Pl ENT PURPOSE OF GRANT OR CONTRI BUTI ON AMOUNT
AVERI CAN DI ABETES ASSQOCI ATI ON PC TO TRAIN AMBASSADCRS | N HI GH HEALTH - RI SK 35, 305.
870 GREENBRI ER CI RCLE, SUI TE 404 CONGREGATI ONS TO RAI SE AWARENESS OF DI ABETES AND
CHESAPEAKE, VA 23320 STRESS THE | MPORTANCE OF EARLY DETECTI ON, DI SEASE

MANAGEMENT AND HEALTH RI SK FACTORS | N FRANKLI N

AND SCUHAMPTON COUNTY.
AVERI CAN DI ABETES ASSOCI ATI ON PC TO SUPPORT A REG ONAL CYCLI NG EVENT THAT RAI SES 2, 500.
870 GREENBRI ER CI RCLE, SUI TE 404 FUNDS AND AWARENESS ABOUT DI ABETES AND | TS
CHESAPEAKE, VA 23320 EFFECTS ON HEALTH.
AVERI CAN LEG ON POST 88 PC 21ST ANNUAL DRI VER DAYS FALL FESTI VAL W TH THE 2, 000.
NANSEMOND PCST 88, P.O. BOX 5381 THEME "UNDER THE BI G TOP VELLNESS JAMBOREE' TO
SUFFOLK, VA 23435 I NCLUDE A VEELLNESS FAI R
APPLEWOOD FARMS HOVE OMNERS ASSOCI ATI ON NC TO SPONSOR THE 2014 NATI ONAL NI GHT QUT EVENT TO 500.
112 BENHAM COURT PROMOTE AND EDUCATE NEI GHBORHOODS' | NVOLVEMENT | N
SUFFOLK, VA 23434 CRI ME PREVENTI ON, POLI CE- COMUNI TY PARTNERSHI PS,

NEI GHBORHOOD CAMARADERI E AND TO ENCOURAGE THE

SERVI NG OF HEALTHY FOODS AND OFFERI NG OF HEALTHY

ACTI VI TIES AT THE EVENT.
ASSCCI ATI ON OF FUNDRAI SI NG PROFESSI ONALS NC TO SPONSOR THE 2014 NATI ONAL PHI LANTHROPY DAY 1, 000.
P. Q. BOX 2338 EVENT.
NORFOLK, VA 23501
BON SECOURS MARYVI EW FOUNDATI ON SO | TO PROVI DE FREE, MOBILE MEDI CAL SERVI CES TO THE 50, 000.
150 KINGSLEY LANE UNI NSURED | N SUFFOLK.

NORFOLK, VA 23505

ATTACHVENT 23
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OBl CI HEALTHCARE FOUNDATI ON, | NC. 51- 0249728

ATTACHVENT 23 (CONT' D)
RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND

RECI Pl ENT NAME AND ADDRESS FOUNDATI ON STATUS OF RECI Pl ENT PURPOSE OF GRANT OR CONTRI BUTI ON AMOUNT
BON SECOURS MARYVI EW FOUNDATI ON SO | TO PROVI DE FREE, MOBI LE MEDI CAL SERVI CES TO 56, 250.
150 KINGSLEY LANE MEDI CALLY UNDERSERVED | N VESTERN TI DEWATER.
NORFOLK, VA 23505
BOYS AND G RLS CLUBS OF SQUTHEAST VI RG NI A PC TO | MPROVE THE CHI LDREN S (AGES 6-18) KNOWALEDGE 10, 000.
3415 AZALEA GARDEN RD. OF WAYS TO BECOME HEALTHY W TH A PROGRAM THAT
NORFOLK, VA 23513 EMPHASI ZES HEALTHY EATI NG STRESS MANAGEMENT,

PHYSI CAL FI TNESS AND PCSI Tl VE PEER RELATI ONSHI PS.
BURBAGE GRANT HOVE OMNERS ASSOCI ATI ON NC TO SPONSOR NATI ONAL NI GHT QUT, AN EVENI NG EVENT 500.
6815 BURBAGE LAKE Cl RCLE TO PROMOTE AND EDUCATE NEI GHBORHOODS' | NVOLVEMENT
SUFFOLK, VA 23435 I'N CRI ME PREVENTI ON ACTIVITIES, POLI CE- COWMUNI TY

PARTNERSHI PS, NEI GHBORHOOD CAMARADERI E AND TO

SEND A MESSAGE TO CRI M NALS THAT NEI GHBORHOODS

ARE ORGANI ZED AND FI GHTI NG BACK, AND ENCOURAGE

THE SERVI NG OF HEALTHY FOODS AND OFFERI NG OF

HEALTHY ACTI VI Tl ES.
BURNETT' S M LL HOA NC TO SPONSOR NATI ONAL NI GHT QUT, AN EVENI NG EVENT 500.
307 WOOD DUCK COURT TO PROMOTE AND EDUCATE NEI GHBORHOODS' | NVOLVEMENT
SUFFOLK, VA 23434 I'N CRI ME PREVENTI ON ACTI VI TIES, POLI CE- COWMUNI TY

PARTNERSHI PS, NEI GHBORHOOD CAMARADERI E AND TO

SEND A MESSAGE TO CRI M NALS THAT NEI GHBORHOODS

ARE ORGANI ZED AND FI GHTI NG BACK, AND ENCOURAGE

THE SERVI NG OF HEALTHY FOODS AND OFFERI NG OF

HEALTHY ACTI VI Tl ES.
CHESAPEAKE SERVI CE SYSTEMS PC TO SUPPORT A 19 PASSENGER VAN DEDI CATED TO 20, 000.
1100 EXECUTI VE BLVD. TRANSPORTI NG | NDI VI DUALS W TH DEVELOPMENTAL
CHESAPEAKE, VA 23320 DI SABI LI TI ES TO BEHAVI ORAL HEALTHCARE

APPQO NTMENTS | N THE SUFFOLK AREA.

ATTACHVENT 23
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OBl CI  HEALTHCARE FOUNDATI ON,

RECI Pl ENT NAME AND ADDRESS

CITY OF SUFFOLK
P.O. BOX 1858
SUFFOLK, VA 23439

CITY OF SUFFOLK
P.O. BOX 1858
SUFFOLK, VA 23439

CITY OF SUFFOLK
P.O. BOX 1858
SUFFOLK, VA 23439

CITY OF SUFFOLK
P.O. BOX 1858
SUFFOLK, VA 23439

COVER 3 FOUNDATI ON
P. O BOX 456
FRANKLI N, VA 23851

COVER 3 FOUNDATI ON
P. O BOX 456
FRANKLI'N, VA 23851

6401CP 2502

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
FOUNDATI ON STATUS OF RECI Pl ENT

PC

PC

PC

PC

PC

PC

V 14-7.6F 106547

51- 0249728

ATTACHVENT 23 (CONT' D)

PURPOSE OF GRANT OR CONTRI BUTI ON AMOUNT
TO COMPLETE A NEARLY 2-M LE LONG WALKI NG TRAI L 55, 371.
AT LAKE MEADE PARK.
TO PURCHASE REPLACEMENT PADS FOR THE AED 2, 680.
EQUI PMENT AND TO PURCHASE ADULT AND | NFANT
CPR/ AED TRAI NI NG MANNEQUI NS
TO PROVI DE YOUTH W TH OPPORTUNI TI ES TO | NCREASE 10, 444.
PHYSI CAL ACTIVITY AND | MPROVE HEALTHY EATI NG
CHQO CES.
THE SUFFOLK SHERI FF' S OFFI CE HAS NI NE AED UNI TS 1, 000.
I'N THEIR DUTY CARS AND | N THE SUFFOLK COURTHOUSE.

THESE UNI TS ARE USED ON AVERAGE FOUR TO FI VE
TI MES PER YEAR AS VELL AS BACKUP TO THE SUFFOLK
POLI CE DEPARTMENT EMERGENCY CALLS.
TO RELOCATE THE KI TCHEN AND ADM NI STRATION TO A 2, 000.
LARGER FACI LI TY ENABLI NG THE FEEDI NG OF MORE
CHI LDREN.
A PLANNI NG GRANT |'S TO DEVELOP A SUSTAI NABLE 22,500.

COMMUNI TY FARMS, WHI LE CREATI NG A HANDS- ON
LEARNI NG ENVI RONVENT FOR YOUTH AND FAM LI ES
THROUGH FARM NG AND ENCOURAG NG HEALTHY EATI NG

ATTACHVENT 23
PAGE 54



OBl CI  HEALTHCARE FOUNDATI ON,

I NC.

RECI Pl ENT NAME AND ADDRESS

EASTERN VI RG NI A MEDI CAL
P. Q. BOX 1980
NORFOLK, VA 23501-1980

EASTERN VI RG NI A MEDI CAL
P.O. BOX 5
NORFOLK, VA 23501

EASTERN VI RG NI A MEDI CAL
P.O. BOX 5
NORFOLK, VA 23501

EASTERN VI RG NI A MEDI CAL
P. Q. BOX 1980
NORFOLK, VA 23501-1980

EASTERN VI RG NI A MEDI CAL
P. Q. BOX 1980
NORFOLK, VA 23501-1980

EASTERN VI RG NI A MEDI CAL
P. Q. BOX 1980
NORFOLK, VA 23501-1980

6401CP 2502

SCHOOL

SCHOOL

SCHOOL

SCHOOL

SCHOOL

SCHOOL

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
FOUNDATI ON STATUS OF RECI Pl ENT

PC

PC

PC

PC

PC

PC

V 14-7.6F 106547

51- 0249728

PURPOSE OF GRANT OR CONTRI BUTI ON

TO | NCREASE THE NUMBER OF MEDI CAL ENCOUNTERS AT
THE VESTERN TI DEWATER FREE CLI NI C BY SCHEDULI NG
FAM LY MEDI CI NE RESI DENTS, THI RD- YEAR MEDI CAL
STUDENTS AND AN ATTENDI NG PHYSI CI AN.

TO ESTABLI SH A SPECI ALTY CARE CENTER THAT W LL
FOCUS ON THE DETECTI ON, PREVENTI ON AND MANAGEMENT
OF DI ABETES AND | TS MOST COVMON COWPLI CATI ONS.

TO DEVELOP COLLABORATI VE STRATEG ES THAT CREATE
POLI CY, SYSTEMS AND ENVI RONMENTAL CHANGES THAT

W LL RESULT IN MORE HEALTHY FOOD CHO CES AND
PHYSI CAL ACTIVITY I N CHURCHES, PUBLI C HOUSI NG AND
COMMUNI TY ORGANI ZATI ONS.

TO | NCREASE THE NUMBER OF MEDI CAL ENCOUNTERS AT
THE VESTERN TI DEWATER FREE CLI NI C BY SCHEDULI NG
FAM LY MEDI CI NE RESI DENTS, THI RD- YEAR MEDI CAL
STUDENTS AND AN ATTENDI NG PHYSI CI AN.

TO REDUCE THE RI SK OF DI ABETES BY EDUCATI NG
PHYSI CI ANS, CONDUCTI NG SCREENI NGS AND

I MPLEMENTI NG A TELEPHONI C CARE MANAGEMENT PLAN
FOR REFERRED PATI ENTS.

TO PLAN FOR THE ESTABLI SHMENT OF A SPECI ALTY CARE
CENTER THAT WLL | MPROVE ACCESS TO SPECI ALTY CARE
AND DECREASE COWPLI CATI ONS ASSOCI ATED W TH

PRE- DI ABETES AND DI ABETES.

ATTACHVENT 23
PAGE 55

AMOUNT

22, 464.

276, 682.

41, 282.

28, 081.

8, 575.

12, 500.



OBl CI HEALTHCARE FOUNDATI ON, | NC. 51- 0249728

ATTACHVENT 23 (CONT' D)
RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND

RECI Pl ENT NAME AND ADDRESS FOUNDATI ON STATUS OF RECI Pl ENT PURPOSE OF GRANT OR CONTRI BUTI ON AMOUNT
EDVARC, | NC. PC TO SPONSCR EDVARC S 2014 PHI LANTHROPI C GALA AND 1, 000.
516 LONDON ST. FUNDRAI SER.
PORTSMOUTH, VA 23704
EDUCATI ON FDTN FOR | SLE OF W GHT PUBLI C SCHOOLS PC A FUNDRAI SI NG FORMAL EVENT THAT | NCLUDES A 1, 000.
820 VEST MAIN STREET DI NNER, SILENT AND LI VE AUCTI ON.
SM THFI ELD, VA 23430
FOODBANK OF SOUTHEASTERN VI RG NI A PC TO SUPPORT THE AVAI LABILITY OF A VARIETY OF 25, 000.
P. Q. BOX 1940 HEALTHFUL FOODS FROM THE FI VE MAIN FOOD GROUPS;
NORFOLK, VA 23501 PRI ORI TI ZI NG AND PROMOTI NG ACCESS TO AND USE OF

THESE FOODS BY WAY OF TASTI NGS, RECI PES AND

EDUCATI ON, PARTI CULARLY FRESH PRODUCE TO FI GHT

HUNGER AND PROMOTE HEALTH I N SUFFOLK' S FOCOD

I NSECURE POPULATI ON.
FOODBANK OF SOUTHEASTERN VI RG NI A PC TO PROVI DE DI ABETI C CLI ENTS W TH HI GH NUTRI TI ONAL 18, 750.
P. Q. BOX 1940 VALUE FOODS FROM THE FOODBANK' S SUFFOLK MOBI LE
NORFOLK, VA 23501 PANTRY.
FOODBANK OF SOUTHEASTERN VI RG NI A PC TO PURCHASE A PROJECT MANAGEMENT MODULE TO BUI LD 943.
P. Q. BOX 1940 CAPACI TY FOR MORE EFFECTI VE PERFORMANCE
NORFOLK, VA 23501 MANAGEMENT AND FOR SECURI NG SUSTAI NABLE FUNDI NG

FOR | NI TI ATI VES.
FORKI DS, | NC PC TO | MPROVE ACCESS TO MEDI CAL AND MENTAL HEALTH 28, 125.
P. 0. BOX 6044 SERVI CES FOR HOMELESS FAM LI ES BY CONNECTI NG THEM
NORFOLK, VA 23508 TO SERVI CES.

ATTACHVENT 23
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OBl CI HEALTHCARE FOUNDATI ON, | NC. 51- 0249728

ATTACHVENT 23 (QONT' D)
RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND

RECI Pl ENT NAME AND ADDRESS FOUNDATI ON STATUS OF RECI PI ENT PURPCSE OF GRANT OR CONTRI BUTI ON AMDUNT
FORKI DS, |NC. PC TO | MPROVE THE HEALTH OF POCR AND HOVELESS 28, 125.
P.Q BOX 6044 FAM LI ES | N WESTERN Tl DEWATER THROUGH | NTENSI VE
NORFOLK, VA 23508 CASE MANAGEMENT, ACCESS TO STABLE HOUSI NG,

PERMANENT SUPPORTI VE HOUSI NG AND REFERRALS TO

COMVUNI TY RESOURCES.
FRANKLI N CI TY DEPARTMENT OF SOCI AL SERVI CES PC TO | NCREASE THE NUMBER OF CHI LDREN AND FAM LI ES 20, 070.
306 N. MAIN STREET ENROLLED AND RENEVED | N MEDI CAI D AND FAM S.
FRANKLI N, VA 23851
FRANKLI N CI TY DEPARTMENT OF SOCI AL SERVI CES PC TO PROVI DE PLANNI NG RESOURCES AND TRAI NI NG FROM A 4, 630.
306 N. MAIN STREET NATI ONALLY RECOGNI ZED NURTURI NG PARENT PROGRAM
FRANKLI N, VA 23851 TRAI NER TO | MPLEMENT MUCH NEEDED FAM LY TRAI NI NG

TO | MPROVE THE QUALI TY OF PARENTI NG TO THOSE

INVOLVED. THE TRAINER WLL BE ABLE TO PROVI DE

TRAI NI NG TO APPROXI MATELY 16 COMVUNI TY

PROFESS| ONAL AND VOLUNTEER PARTNERS TO ALLOW THE

NURTURI NG PARENT PROGRAM TO BE FULLY | MPLEMENTED

W THI N FRANKLI N AND THE ENTI RE WESTERN Tl DEWATER

AREA.
G RL SCOUT COUNCIL OF THE COLONI AL COAST PC THE G/ RL SCOUTS OF THE COLONI AL COAST REQUESTS 5, 000.
912 CEDAR RD. $5,000 TO DELI VER A FOUR-WEEK HEALTHY LI VI NG
CHESAPEAKE, VA 23322 PROGRAM TO TWD (2) GROUPS OF FI FTEEN (15) G RLS

I'N SOUTHERN SUFFOLK. THE G RL SCOUTS' HEALTHY

LI VI NG PROGRAM SUCCESSFULLY COMBATS OBESI TY BY
INSTI LLI NG PCSI TI VE HEALTH CHO CES:  PHYSI CAL

FI TNESS COVBI NED W TH GOOD NUTRI TI ON, A HEALTHY
BODY | MAGE AND AN OVERALL HEALTHY LI FESTYLE WHI CH
ARE CRITICAL TO A G RL'S SUCCESS.

ATTACHVENT 23
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OBl CI HEALTHCARE FOUNDATI ON, | NC. 51- 0249728

ATTACHVENT 23 (CONT' D)
RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND

RECI Pl ENT NAME AND ADDRESS FOUNDATI ON STATUS OF RECI Pl ENT PURPOSE OF GRANT OR CONTRI BUTI ON AMOUNT
G RLS ON THE RUN SOUTH HAMPTON ROADS PC TO EXPAND THE G RLS ON THE RUN PROGRAM A 24, 960.
921 FIRST COLONIAL RD, SUITE 1707 PHYSI CAL, ACTI VI TY- BASED PCSI TI VE YOUTH
VI RG NI A BEACH, VA 23454 DEVELOPMENT PROGRAM | N WESTERN TI DEWATER
GREATER OAKLAND - CHUCKATUCK Cl VI C LEAGUE NC TO SPONSOR NATI ONAL NI GHT QUT, AN EVENI NG EVENT 500.
P. Q. BOX 2035 TO PROMOTE AND EDUCATE NEI GHBORHOODS' | NVOLVEMENT
SUFFOLK, VA 23432 I'N CRI ME PREVENTI ON ACTI VI TIES, POLI CE- COWMUNI TY

PARTNERSHI PS, NEI GHBORHOOD CAMARADERI E AND TO

SEND A MESSAGE TO CRI M NALS THAT NEI GHBORHOODS

ARE ORGANI ZED AND FI GHTI NG BACK, AND TO ENCOURAGE

THE SERVI NG OF HEALTHY FOODS AND OFFERI NG OF

HEALTHY ACTI VI TI ES AT THE EVENT.
HALL PLACE COVMMUNI TY ASSOCI ATI ON NC TO SPONSOR NATI ONAL NI GHT QUT, AN EVENI NG EVENT 500.
416 RENO STREET TO PROMOTE AND EDUCATE NEI GHBORHOODS' | NVOLVEMENT
SUFFOLK, VA 23434 I'N CRI ME PREVENTI ON ACTI VI TIES, POLI CE- COWMUNI TY

PARTNERSHI PS, NEI GHBORHOOD CAMARADERI E AND TO

SEND A MESSAGE TO CRI M NALS THAT NEI GHBORHOODS

ARE ORGANI ZED AND FI GHTI NG BACK, AND TO ENCOURAGE

THE SERVI NG OF HEALTHY FOODS AND OFFERI NG OF

HEALTHY ACTI VI TI ES AT THE EVENT.
HAMPTON ROADS COMMUNI TY HEALTH CENTER PC TO SUPPORT THE PURCHASE OF PORTABLE DENTAL 25, 000.
664 LI NCOLN STREET EQUI PMENT THAT CAN BE USED FOR SCHOOL BASED
PORTSMOUTH, VA 23704 SERVI CES DURI NG THE AFTER- SCHOOL PROGRAMS

OPERATED W THI N THE SUFFOLK ELEMENTARY, M DDLE,

AND HI GH SCHOOLS.
HI LLPO NT FARMS NNO TO SPONSOR NATI ONAL NI GHT QUT VWHICH | S AN EVENI NG 500.

EVENT TO PROMOTE AND EDUCATE NEI GHBORHOODS'
I N\VOLVEMENT | N CRI ME PREVENTI ON ACTI VI Tl ES,
POLI CE- COMMUNI TY PARTNERSHI PS, NEI GHBORHOCD
CAVARADERI E AND TO SEND A MESSAGE TO CRI M NALS

ATTACHVENT 23
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OBl CI HEALTHCARE FOUNDATI ON, | NC.

RECI Pl ENT NAME AND ADDRESS

121 LAKES EDGE DRI VE
SUFFOLK, VA 23434

HOLLAND/ HOLY NECK NNO
C/ O ZI ON CHRI STI AN CHURCH, 6723 CUMBERLAND LANE
SUFFOLK, VA 23437

HORI ZON HEALTH SERVI CES
P.O. BOX 29
WAVERLY, VA 23890

HORI ZON HEALTH SERVI CES
P.O. BOX 29
WAVERLY, VA 23890

HOSPI TALI TY HOUSE OF RI CHMOND, | NC.
612 E. MARSHALL STREET
RI CHVOND, VA 23219

I SLE OF W GHT CHRI STI AN QUTREACH PROGRAM
P. O BOX 253
SM THFI ELD, VA 23431

6401CP 2502

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
FOUNDATI ON STATUS OF RECI Pl ENT

PC

PC

PC

PC

V 14-7.6F 106547

51- 0249728

PURPOSE OF GRANT OR CONTRI BUTI ON

THAT NEI GHBORHOODS ARE ORGANI ZED AND FI GHTI NG
BACK.

TO SPONSOR NATI ONAL NI GHT QUT VWHICH | S AN EVENI NG
EVENT TO PROMOTE AND EDUCATE NEI GHBORHOODS'

I N\VOLVEMENT | N CRI ME PREVENTI ON ACTI VI Tl ES,

POLI CE- COMWMUNI TY PARTNERSHI PS, NEI GHBORHOCD
CAVARADERI E AND TO SEND A MESSAGE TO CRI M NALS
THAT NEI GHBORHOODS ARE ORGANI ZED AND FI GHTI NG
BACK.

TO PROVI DE DENTAL CARE AND SMOKI NG CESSATI ON
SERVI CES | N THE FRANKLI N, SOUTHAMPTON, SURRY AND
SUSSEX SERVI CE AREAS.

TO PROVI DE DENTAL CARE AND SMOKI NG CESSATI ON
SERVI CES | N FRANKLI N, SOUTHAMPTON, SURRY AND
SUSSEX SERVI CE AREAS.

TO PROVI DE LODG NG AND NON- MEDI CAL  SUPPORT
SERVI CES TO SERI QUSLY | LL PATI ENTS AND THEI R
FAM LI ES WHO ARE RECEI VI NG TREATMENT AT THE
MEDI CAL COLLEGE OF VI RG NI A HOSPI TALS.

TO COORDI NATE DONATI ONS AND TO PURCHASE FRESH
FRU TS AND VEGETABLES FOR THE | SLE OF W GHT
CHRI STI AN OUTREACH PROGRAM S FOOD DELI VERY
SERVI CE.

ATTACHVENT 23
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AMOUNT

500.

37, 500.

37, 500.

2, 500.

25, 000.



OBl CI HEALTHCARE FOUNDATI ON, | NC. 51- 0249728

ATTACHVENT 23 (CONT' D)
RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND

RECI Pl ENT NAME AND ADDRESS FOUNDATI ON STATUS OF RECI Pl ENT PURPOSE OF GRANT OR CONTRI BUTI ON AMOUNT
HOUSI NG VI RG NI A CAMPAI GN, | NC. PC FI NDI NGS FROM A REG ONAL STUDY BY THE NATI ONAL 5, 000.
205 N. ROBI NSON STREET HOUSI NG CONFERENCE W LL BE | NTRODUCED THAT
RI CHVOND, VA 23220 ANALYZE CURRENT HOUSI NG NEEDS | N THE HAMPTON

ROADS REG ON BASED ON EMPLOYMENT FORECASTS

THROUGH 2033, AND WLL | NCLUDE CHALLENGES FACED

BY LOW WAGE EMPLOYEES.
HUMANKI ND PC THE ZUNI ADULT RESI DENTI AL CARE PROGRAM PROVI DES 5, 000.
150 LI NDEN AVENUE DAILY SUPERVI SI ON AND COMMUNI TY SUPPORT SEVI CES
LYNCHBURG, VA 24503 TO I NDI VIDUALS W TH | NTELLECTUAL DI SABI LI TI ES

LI'VING I N RESI DENTI AL SETTI NGS W TH NEEDS THAT

I NCLUDE FOOD PREPARATI ON, HOUSEKEEPI NG

MEDI CATI ON ADM NSI TRATI ON, PERSONAL HYG ENE AND

BUDCGETI NG
I SLE OF W GHT CHRI STI AN OUTREACH PROGRAM PC TO HELP REMODEL A FACI LI TY WHERE LOW | NCOVE 10, 000.
P. O BOX 253 PERSONS CAN RECEI VE HEALTH AND SCCI AL SERVI CES.
I SLE OF WGHT, VA 23431
I SLE OF W GHT COUNTY DEPARTMENT OF SOCI AL SERVI CES PC FOR A PROACTI VE QUTREACH PROGRAM TO | NCREASE THE 59, 217.
17100 MONUMENT CI RCLE, SUITE A NUMBER OF CHI LDREN AND FAM LI ES ENROLLED I N
SM THFI ELD, VA 23397 MEDI CAID AND FAM S I N | SLE OF W GHT COUNTY.
KI'NGS FORK FARM NC TO SPONSOR NATI ONAL NI GHT QUT, AN EVENI NG EVENT 500.
3115 DUKE OF YORK TO PROMOTE AND EDUCATE NEI GHBORHOODS' | NVOLVEMENT
SUFFOLK, VA 23434 I'N CRI ME PREVENTI ON ACTI VI TIES, POLI CE- COWMUNI TY

PARTNERSHI PS, NEI GHBORHOOD CAMARADERI E AND TO
SEND A MESSAGE TO CRI M NALS THAT NEI GHBORHOODS
ARE ORGANI ZED AND FI GHTI NG BACK, AND TO ENCOURAGE
THE SERVI NG OF HEALTHY FOODS AND OFFERI NG OF
HEALTHY ACTI VI TI ES AT THE EVENT.

ATTACHVENT 23
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OBl CI HEALTHCARE FOUNDATI ON, | NC. 51- 0249728

ATTACHVENT 23 ( CONT' D)
RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND

RECI Pl ENT NAME AND ADDRESS FOUNDATI ON STATUS OF RECI Pl ENT PURPOSE OF GRANT OR CONTRI BUTI ON AMOUNT
LAKELAND HI GH SCHOOL PC TO FUND A PROGRAM DESI GNED TO | NSPI RE AND PROMOTE 1, 000.
214 KENYON ROAD LI FELONG EXCELLENCE THROUGH ACADEM C AND SOCI AL
SUFFOLK, VA 23434 EXPERI ENCES W TH THE TOOL OF ONE- ON- ONE

MENTORI NG
LUTER YMCA PC TO | NCREASE PHYSI CAL ACTIVITY OPTIONS FOR 30, 000.
259 JAMES STREET CHI LDREN BY USI NG | NTERACTI VE FI TNESS EQUI PMENT
SM THFI ELD, VA 23430 THAT COMVBI NES FUN AND ENTERTAI NMVENT.
MANSFI ELD FARM HOVE OWNERS ASSOCI ATI ON NC TO SPONSOR THE 2014 NATI ONAL NI GHT QUT EVENT TO 500.
142 ROCHDALE LANE PROMOTE AND EDUCATE NEI GHBORHOODS' | NVOLVEMENT | N
SUFFOLK, VA 23434 CRI ME PREVENTI ON, POLI CE- COWUNI TY PARTNERSHI PS,

NEI GHBORHOOD CAMARADERI E AND TO ENCOURAGE THE

SERVI NG OF HEALTHY FOODS AND OFFERI NG OF HEALTHY

ACTI VI TIES AT THE EVENT.
MONTERO MEDI CAL M SSI ONS PC TO RAI SE FUNDS SO THAT VETERANS MAY HAVE ACCESS 1, 000.
2147 OLD GREENBRI ER ROAD TO PRI VATE PRACTI TI ONER SPECI ALI STS.
CHESAPEAKE, VA 23320
PAUL D. CAMP COVMUNI TY COLLEGE FOUNDATI ON PC TO ASSESS THE NEED FOR DEVELOPI NG TRAI NI NG 13, 500.
100 NORTH COLLEGE DRI VE PROGRAMS THAT W LL RESULT I N MORE CERTI FI ED
FRANKLI N, VA 23851 DI ABETES EDUCATORS SERVI NG WESTERN TI DEWATER
PAUL D. CAMP COVMUNI TY COLLEGE FOUNDATI ON PC TO RENOVATE THE SUFFOLK HEALTH SClI ENCES SKILLS 36, 000.
P. Q. BOX 737 LABORATORY | NTO A MODERN, | NNOVATI VE SPACE TO
FRANKLI N, VA 23851 MEETS THE NEEDS OF TODAY' S NURSI NG STUDENTS.

ATTACHVENT 23
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OBl CI HEALTHCARE FOUNDATI ON, | NC. 51- 0249728

ATTACHVENT 23 (CONT' D)
RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND

RECI Pl ENT NAME AND ADDRESS FOUNDATI ON STATUS OF RECI Pl ENT PURPOSE OF GRANT OR CONTRI BUTI ON AMOUNT
PENI NSULA COMMUNI TY FOUNDATI ON OF VI RG NI A PC PARTNERSHI P TO RAI SE UNRESTRI CTED FUNDS FOR 50, 000.
1 ENTERPRI SE PARKWAY, SUI TE 130 NONPROFI TS ALL ACROSS HAMPTON ROADS.
HAMPTON, VA 23666
RI VER BLUFF HOVE OWNERS ASSCCI ATI ON NC TO SPONSOR THE 2014 NATI ONAL NI GHT QUT EVENT TO 500.
5857 HARBOUR VI EW BLVD. #200 PROMOTE AND EDUCATE NEI GHBORHOODS' | NVOLVEMENT | N
SUFFOLK, VA 23435 CRI ME PREVENTI ON, POLI CE- COMUNI TY PARTNERSHI PS,

NEI GHBORHOOD CAMARADERI E AND TO ENCOURAGE THE

SERVI NG OF HEALTHY FOODS AND OFFERI NG OF HEALTHY

ACTI VI TIES AT THE EVENT.
ROANOKE CHOMAN COVMUNI TY HEALTH CENTER PC TO FUND A DI ABETES EDUCATI ON SEM NAR AND DI NNER 1, 200.
120 HEALTH CENTER DRI VE W TH EXHI BI TS AND PROGRAMM NG AND A FEATURED
AHOSKI E, NC 27910 SPEAKER W TH THE DI ABETES PROGRAM COORDI NATOR AT

ALBEVARLE DI ABETES CARE.
RUSHVERE COVMUNI TY DEVELOPMENT CORPORATI ON PC A HEALTHY YOUTH SUMMVER CAMP THAT WLL FOCUS ON 2, 500.
4796 OLD STAGE HWY HEALTHY CHO CES, PHYSI CAL ACTIVITY, NUTRITION,
SM THFI ELD, VA 23430 NATURE EXPLORATI ON, RIVERS, TRAILS, SKATEBOARDI NG

AND TO KEEP THE COVMUNI TY YOUTH ACTI VE AND SAFE

DURI NG THE SUMVER
RX PARTNERSHI P PC TO PROVI DE FREE PRESCRI PTI ON MEDI CATI ON AND 3, 750.
2924 EMERYWOOD PKWY, SUI TE 300 LOW COST SUPPLIES TO LOW | NCOME, UNI NSURED
RI CHVOND, VA 23294 RESI DENTS SERVED BY THE WESTERN TI DEWATER FREE

CLINIC
RX PARTNERSHI P PC TO CREATE A STRATEGY FOR PURSUI NG AND ACQUI RI NG 12, 500.
2924 EMERYWOOD PKWY, SUI TE 300 ACCESS TO GENERI C MEDI CATI ONS.

RI CHVOND, VA 23294

ATTACHVENT 23
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OBl CI HEALTHCARE FOUNDATI ON, | NC.

RECI Pl ENT NAME AND ADDRESS

RX PARTNERSHI P
2924 EMERYWOOD PKWY, SUI TE 300
RI CHVOND, VA 23294

RX PARTNERSHI P
2924 EMERYWOOD PKWY
RI CHVOND, VA 23294

SARATOGA/ PHI LADELPHI A CI VI C LEAGUE
P. 0. BOX 3083
SUFFOLK, VA 23434

SCM VI SI ON, | NCORPORATED
2635 E. WASHI NGTON STREET
SUFFOLK, VA 23434

SENI OR SERVI CES OF SOQUTHEASTERN VI RG NI A

6350 CENTER DR, SU TE 101
NORFOLK, VA 23502

SENI OR SERVI CES OF SOQUTHEASTERN VI RG NI A

6350 CENTER DR, SU TE 101
NORFOLK, VA 23502

6401CP 2502

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
FOUNDATI ON STATUS OF RECI Pl ENT

PC

PC

PC

PC

PC

V 14-7.6F 106547

51- 0249728

PURPOSE OF GRANT OR CONTRI BUTI ON

TO PROVI DE FREE PRESCRI PTI ON MEDI CATI ON AND
LOW COST SUPPLIES TO LOW | NCOME, UNI NSURED
RESI DENTS SERVED BY THE WESTERN TI DEWATER FREE
CLINIC.

TO SUPPORT THE CELEBRATI ON OF RXPARTNERSHI P' S
DECADE OF LEADERSHI P FOR MEDI CATI ON ACCESS ACROSS
VI RG NI A

TO SPONSOR THE 2014 NATI ONAL NI GHT QUT EVENT TO
PROMOTE AND EDUCATE NEI GHBORHOODS' | NVOLVEMENT | N
CRI ME PREVENTI ON, POLI CE- COWUNI TY PARTNERSHI PS,
NEI GHBORHOOD CAMARADERI E AND TO ENCOURAGE THE
SERVI NG OF HEALTHY FOODS AND OFFERI NG OF HEALTHY
ACTI VI TIES AT THE EVENT.

A TELEVI SI ON PROGRAM ON WGNT CHANNEL 27 THAT WLL
BRI NG LI FE CHANG NG SOLUTI ONS TO THE SERVI CE AREA
REVOLVI NG ARCUND EVERYDAY MENTALLY CHALLENG NG

| SSUES.

TO SPONSOR THE ART OF HEALTHY AG NG FORUM AND
EXPO 2014 AT THE SILVER LEVEL WHI CH PROVI DED
LEARNI NG SESSI ONS AND WORKSHOPS SUCH AS MEDI CARE
101 BASICS, BRAIN HEALTH & AG NG FI NANCI AL

FI TNESS, ETC. FOR SEN OR CI Tl ZENS.

FOR TRAI NI NG BENEFI T COUNSELOR VOLUNTEERS | N AN
EXPANSI ON OF THE MEDCARE ACCESS PROGRAM

ATTACHVENT 23
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AMOUNT

5, 625.

2, 500.

500.

5, 000.

1, 000.

75, 000.



OBl CI HEALTHCARE FOUNDATI ON, | NC.

RECI Pl ENT NAME AND ADDRESS

SENI OR SERVI CES OF SOQUTHEASTERN VI RG NI A
6350 CENTER DR, SU TE 101
NORFOLK, VA 23502

SENTARA OBl CI HOSPI TAL
2800 GODW N BLVD
SUFFOLK, VA 23434

SENTARA OBl CI HOSPI TAL
2800 GODW N BLVD
SUFFOLK, VA 23434

SENTARA OBl CI HOSPI TAL
2800 GODW N BLVD
SUFFOLK, VA 23434

SENTARA OBl CI HOSPI TAL
2800 GODW N BLVD
SUFFOLK, VA 23434

SENTARA OBl CI HOSPI TAL
2800 GODW N BLVD
SUFFOLK, VA 23434

6401CP 2502

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
FOUNDATI ON STATUS OF RECI Pl ENT

51- 0249728

PURPOSE OF GRANT OR CONTRI BUTI ON

PC

PC

PC

PC

PC

PC

V 14-7.6F 106547

FOR TRAI NI NG BENEFI T COUNSELOR VOLUNTEERS | N AN
EXPANSI ON OF THE MEDCARE ACCESS PROGRAM

FOR A HOSPI TAL- BASED, UNI VERSAL RI SK SCREENI NG
DURI NG PREGNANCY OR AT BI RTH THAT CONNECTS NEW
PARENTS W TH APPROPRI ATE COMMUNI TY RESOURCES.

TO PROVI DE LI FE COACHES | N SENTARA OBI Cl

HOSPI TAL' S EMERGENCY ROOM WHO W LL HELP UNI NSURED
AND UNDERI NSURED PATI ENTS OBTAI N PRI MARY CARE
SERVI CES OR OTHER RESOURCES.

FOR A HOSPI TAL- BASED, UNI VERSAL RI SK SCREENI NG
DURI NG PREGNANCY OR AT BI RTH THAT CONNECTS NEW
PARENTS W TH APPROPRI ATE COMMUNI TY RESOURCES.

TO FUND THE SENTARA OBI CI HOSPI TAL CAREPARTNERS
FOR CAREG VERS RESPI TE CARE PROGRAM WHI CH
BENEFI TS BOTH THE CAREG VERS AND THE | NDI VI DUALS
SUFFERI NG W TH CHRONI C DI SEASES.

TO PROVI DE UNI NSURED PATI ENTS W TH CASE
MANAGEMENT SERVI CES THAT | MPROVE SELF- CARE
DI SEASE MANAGEMENT SKI LLS FROM HOSPI TAL TO HOMVE.

ATTACHVENT 23
PAGE 64

AMOUNT

7,500.

61, 777.

37, 500.

10, 296.

25, 000.

18, 750.



OBl CI HEALTHCARE FOUNDATI ON, | NC.

RECI Pl ENT NAME AND ADDRESS

SENTARA OBl CI HOSPI TAL
2800 GODW N BLVD
SUFFOLK, VA 23434

SMART BEG NNI NGS WESTERN TI DEWATER
601 NORTH MECHANI C STREET, SUI TE 203
FRANKLI N, VA 23851

SOQUTH HAMPTON ROADS HABI TAT FOR HUMANI TY
900 TI DEWATER DRI VE
NORFOLK, VA 23504

SQUTH SUFFOLK & PLEASANT HILL CI VI C ASSCCI ATI ON
225 HUNTER STREET
SUFFOLK, VA 23434

SOUTHAMPTON COUNTY PUBLI C SCHOOLS
21308 PLANK ROAD, P. O BOX 96
COURTLAND, VA 23837

6401CP 2502

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
FOUNDATI ON STATUS OF RECI Pl ENT

PC

PC

PC

PC

V 14-7.6F 106547

51- 0249728

ATTACHVENT 23 (CONT' D)
PURPOSE OF GRANT OR CONTRI BUTI ON AMOUNT
TO PROVI DE LI FE COACHES | N SENTARA OBI Cl 37, 500.

HOSPI TAL' S EMERGENCY ROOM WHO W LL HELP UNI NSURED
AND UNDERI NSURED PATI ENTS OBTAI N PRI MARY CARE
SERVI CES OR OTHER RESOURCES.

TO | NCREASE THE NUMBER OF PECPLE ENROLLED I N THE
W C PROGRAM | N VESTERN TI DEWATER AND | NCREASE THE
NUMBER OF CHI LDCARE CENTERS PROVI DI NG HEALTHY AND
NUTRI TI QUS MEALS AND SNACKS.

HABI TAT SOCUTH HAMPTON ROADS HAS LAUNCHED

REBUI LDI NG THE AVERI CAN DREAM -- AN I NI TI ATIVE TO
RENOVATE 24 HOMES; SI X OF WHI CH HAVE BEEN

DESI GNATED FOR M LI TARY VETERANS. THI S PRQJECT
DEMONSTRATES THE ORGANI ZATION' S ABI LITY TO
FULFILL 1 TS M SSI ON AND SERVE THE COMMUNI TY AT
THE EPI CENTER OF A FORECLOSURE CRISIS. IN

ADDI TI ON, REBUI LDI NG THE AMERI CAN DREAM OFFERS

SI GNI FI CANT ADVANTAGES, | N TERMS OF COST SAVI NGS,
ENVI RONVENTAL PRESERVATI ON, NEI GHBORHOCD

BEAUTI FI CATI ON, AND EVEN EDUCATI ONAL EQUALI TY.

TO SPONSOR THE 2014 NATI ONAL NI GHT QUT EVENT TO
PROMOTE AND EDUCATE NEI GHBORHOODS' | NVOLVEMENT | N
CRI ME PREVENTI ON, POLI CE- COWUNI TY PARTNERSHI PS,
NEI GHBORHOOD CAMARADERI E AND TO ENCOURAGE THE
SERVI NG OF HEALTHY FOODS AND OFFERI NG OF HEALTHY
ACTI VITIES AT THE EVENT.

TO ENCOURAGE | NCREASED ACTI VI TY BY BUI LDI NG AN
ATHLETI C TRACK FOR SOUTHAMPTON M DDLE AND HI GH
SCHOOL STUDENTS AND SOUTHAMPTON COUNTY

RESI DENTS.

ATTACHVENT 23
PAGE 65

10, 000.

5, 000.

500.

45, 000.



OBl CI HEALTHCARE FOUNDATI ON, | NC. 51- 0249728

ATTACHVENT 23 (CONT' D)
RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND

RECI Pl ENT NAME AND ADDRESS FOUNDATI ON STATUS OF RECI Pl ENT PURPOSE OF GRANT OR CONTRI BUTI ON AMOUNT
SOUTHEASTERN COUNCI L OF FOUNDATI ONS PC SPONSORSHI P OF THE SOUTHEASTER COUNCI L OF 5, 000.
50 HURT PLAZA, SUI TE 350 FOUNDATI ON
ATLANTA, GA 30303
SQUTHEASTERN VI RG NI A HEALTH SYSTEM PC TO PROVI DE ACCESS TO COWPREHENSI VE ORAL HEALTH 180, 000.
1033 28TH ST., 2ND FLOOR CARE SERVI CES FOR THE RESI DENTS OF SUFFOLK.
NEWPORT NEWS, VA 23607
SQUTHEASTERN VI RG NI A HEALTH SYSTEM PC TO PROVI DE ACCESS TO CLI NI CAL | NTERVENTI OV 25, 000.
1033 28TH ST. PRI MARY CARE SERVI CES FOR THE DI AGNCSI S AND
NEWPORT NEWS, VA 23607 MANAGEMENT OF DI ABETES AND ORAL HEALTH.
SQUTHEASTERN VI RG NI A HEALTH SYSTEM PC TO RECEI VE ASSI STANCE | N PREPARI NG A FEDERAL 30, 000.
1033 28TH ST. GRANT APPLI CATI ON FOR OPENI NG OF A NEW
NEWPORT NEWS, VA 23607 COVPREHENSI VE COMMUNI TY HEALTHCARE CENTER | N

FRANKLI N, VI RG NI A
ST. PAUL BAPTI ST CHURCH PC TO SPONSOR THE 2014 NATI ONAL NI GHT QUT EVENT TO 500.
806 LI NCOLN AVENUE PROMOTE AND EDUCATE NEI GHBORHOODS' | NVOLVEMENT | N
SUFFOLK, VA 23434 CRI ME PREVENTI ON, POLI CE- COMUNI TY PARTNERSHI PS,

NEI GHBORHOOD CAMARADERI E AND TO ENCOURAGE THE

SERVI NG OF HEALTHY FOODS AND OFFERI NG OF HEALTHY

ACTI VI TIES AT THE EVENT.
SUFFOLK COALI TI ON AGAI NST POVERTY | N SUFFOLK PC A FUNDRAI SI NG EVENT TO PURCHASE A MOBI LE SHOWER 5, 000.
3488 GODW N BOULEVARD UNIT TO BE USED IN THE SUFFOLK NI GHT STAY PROGRAM
SUFFOLK, VA 23434 AS PART OF CAPS' MEMBER CHURCHES | NI TI ATI VE TO

PROVI DE MEALS AND SHELTER TO THOSE EXPERI ENCI NG
HOVELESSNESS DURI NG THE W NTER MONTHS.

ATTACHVENT 23
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OBl CI HEALTHCARE FOUNDATI ON, | NC. 51- 0249728

ATTACHVENT 23 (CONT' D)
RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
RECI Pl ENT NAME AND ADDRESS FOUNDATI ON STATUS OF RECI Pl ENT PURPOSE OF GRANT OR CONTRI BUTI ON AMOUNT
SUFFOLK FAM LY YMCA PC TO | NCREASE CARDI OVASCULAR FI TNESS, PHYSI CAL 10, 313.
2769 GODW N BLVD STRENGTH AND LI FE SKILLS FOR YOUTH PARTI Cl PATI NG
SUFFOLK, VA 23434 I'N AN AFTER- SCHOOL JUMP ROPE PROGRAM
SUFFOLK MEALS ON WHEELS PC FOR MEAL DELIVERY TO SENI ORS AND DI SABLED 3, 868.
2800 GODW N BLVD RECI Pl ENTS WHO ARE HOVEBOUND AND/ OR HOME ALONE I N
SUFFOLK, VA 23434 SUFFOLK AND | SLE OF W GHT COUNTY.
SUFFOLK PARTNERSHI P FOR A HEALTHY COMMUNI TY PC TO | MPLEMENT AN | NDI VI DUALI ZED, COMPREHENSI VE 12, 113.
1707 N. MAIN STREET WELLNESS CARE MANAGEMENT PROGRAM | N SUFFOLK.
SUFFOLK, VA 23434
SUFFOLK PARTNERSHI P FOR A HEALTHY COMMUNI TY PC FOR CONTI NUED COORDI NATI ON AND COLLABORATI ON 143, 865.
1707 N. MAIN STREET EFFORTS TO REDUCE OBESI TY THROUGH THE HEALTHY
SUFFOLK, VA 23434 PEOPLE HEALTHY SUFFOLK | NI TATI VE.
SUFFOLK PARTNERSHI P FOR A HEALTHY COMMUNI TY PC TO | NCREASE THE REG STRATI ON AND SUSTAI NABI LI TY 22, 500.
1707 N. MAIN STREET OF WALKI NG GROUPS W THI N SUFFOLK BUSI NESSES,
SUFFOLK, VA 23434 SCHOOLS AND DAYCARE CENTERS.
SUFFOLK PARTNERSHI P FOR A HEALTHY COMMUNI TY PC TO FUND GRANTEE TRAI NI NG AT A CAPACI TY BUI LDI NG 500.
1707 N. MAIN STREET CONFERENCE BY PROVI DI NG TOOLS, STRATEG ES,
SUFFOLK, VA 23434 FOCUSED TRAI NI NGS, EXPERI ENTI AL LEARNI NG

OPPORTUNI TI ES AND NEW TECHNOLOG ES THAT CENTERED
ON NEW WAYS TO ADDRESS PROGRAM | MPLEMENTATI ON.

ATTACHVENT 23
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OBl CI HEALTHCARE FOUNDATI ON, | NC. 51- 0249728

ATTACHVENT 23 (CONT' D)
RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND

RECI Pl ENT NAME AND ADDRESS FOUNDATI ON STATUS OF RECI Pl ENT PURPOSE OF GRANT OR CONTRI BUTI ON AMOUNT
SUFFOLK PARTNERSHI P FOR A HEALTHY COMMUNI TY PC TO FUND GRANTEE TRAI NI NG AT A CAPACI TY BUI LDI NG 500.
1707 N. MAIN STREET CONFERENCE BY PROVI DI NG TOOLS, STRATEG ES,
SUFFOLK, VA 23434 FOCUSED TRAI NI NGS, EXPERI ENTI AL LEARNI NG

OPPORTUNI TI ES AND NEW TECHNOLOG ES THAT CENTERED

ON NEW WAYS TO ADDRESS PROGRAM | MPLEMENTATI ON.
SUFFOLK PRQJECT LI FESAVER SEARCH AND RESCUE PC A FUNDRASI ER TO FUND THE PURCHASE OF SEVEN (7) 1, 000.
300 KINGS FORK RCOAD TRACKI NG KI TS AT THE EXPENSE COF $1,500 PER KIT TO
SUFFOLK, VA 23434 BE USED TO HELP | NDI VI DUALS W TH DOWN SYNDROME,

AUTI SM AND ALZHEI MERS DI SEASE.
SUFFOLK PUBLI C SCHOOLS PC TO | MPLEMENT A COWPREHENSI VE HEALTHY LI FESTYLES 108, 000.
100 N. MAIN ST., P.O BOX 1549 PLAN THAT FOCUSES ON OBESI TY PREVENTI ON AMONG
SUFFOLK, VA 23434 STUDENTS.
SUFFOLK PUBLI C SCHOOLS PC TO DEVELCP AND | MPLEMENT AFTER- SCHOOL CHALLENGE 36, 887.
100 N. MAIN ST.P. O, BOX 1549 CLUBS FOCUSED ON OBESI TY PREVENTI ON AND TO
SUFFOLK, VA 23434 SUSTAI N SALAD BARS | N CAFETERI AS FOR BETTER

NUTRI TI ON.
SUFFOLK REDEVELOPMENT AND HOUSI NG AUTHORI TY PC TO RAI SE AWARENESS AMONG RESI DENTS OF PUBLI C 25, 000.
530 E. PINNER STREET HOUSI NG COVMUNI TI ES | N SUFFOLK ABOUT THE HEALTH
SUFFOLK, VA 23434 HAZARDS FROM EXPOSURE TO SECONDHAND SMOKE | N

PUBLI C PLACES AND REDUCE THE NUMBER OF SMOKERS.
SUFFOLK REDEVELOPMENT AND HOUSI NG AUTHORI TY PC TO HELP PUBLI C HOUSI NG RESI DENTS BECOME MORE 30, 690.
530 E. PINNER STREET AWARE OF BOTH THE PREVENTI ON AND MANAGEMENT OF
SUFFOLK, VA 23434 CHRONI C DI SEASE.

ATTACHVENT 23
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OBl CI HEALTHCARE FOUNDATI ON, | NC. 51- 0249728

ATTACHVENT 23 (CONT' D)
RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND

RECI Pl ENT NAME AND ADDRESS FOUNDATI ON STATUS OF RECI Pl ENT PURPOSE OF GRANT OR CONTRI BUTI ON AMOUNT
SUFFOLK REDEVELOPMENT AND HOUSI NG AUTHORI TY PC TO RAI SE AWARENESS AMONG RESI DENTS OF PUBLI C 18, 750.
530 E. PINNER STREET HOUSI NG COVMUNI TI ES | N SUFFOLK ABOUT THE HEALTH
SUFFOLK, VA 23434 HAZARDS FROM EXPOSURE TO SECONDHAND SMOKE | N

PUBLI C PLACES AND REDUCE THE NUMBER OF SMOKERS.
SUFFOLK REDEVELOPMENT AND HOUSI NG AUTHORI TY PC TO HELP PUBLI C HOUSI NG RESI DENTS BECOME MORE 23,017.
530 E. PINNER STREET AWARE OF BOTH THE PREVENTI ON AND MANAGEMENT OF
SUFFOLK, VA 23434 CHRONI C DI SEASE.
SUFFOLK REDEVELOPMENT AND HOUSI NG AUTHORI TY PC TO SPONSOR THE 2014 NATI ONAL NI GHT QUT EVENT TO 500.
530 E. PINNER STREET PROMOTE AND EDUCATE NEI GHBORHOODS' | NVOLVEMENT | N
SUFFOLK, VA 23434 CRI ME PREVENTI ON, POLI CE- COWUNI TY PARTNERSHI PS,

NEI GHBORHOOD CAMARADERI E AND TO ENCOURAGE THE

SERVI NG OF HEALTHY FOODS AND OFFERI NG OF HEALTHY

ACTI VI TIES AT THE EVENT.
SUFFOLK ROTARY CLUB PC 2014 SUFFOLK FI RST CI TI ZEN RECEPTI ON 1, 000.
P.O. BOX 1972
SUFFOLK, VA 23439
SUFFOLK SALVATI ON ARMY CORPS PC TO FUND LOW | MPACT EXERCI SE EQUI PMENT DESI GNED 25, 000.
400 BANK ST. FOR USE BY SENIOR ADULTS I N THE OBl CI HEALTHCARE
SUFFOLK, VA 23434 FOUNDATI ON PAVI LI ON OF THE SALVATI ON ARMY,

SUFFOLK, VIRG NI A
SUFFOLK SI STER CI TI ES | NTERNATI ONAL PC TO SUPPORT AN | NTERNATI ONAL WALKI NG CHALLENGE 1, 900.
P.O. BOX 796 BETWEEN SUFFOLK, VIRG NI A AND HER SI STER CI TY OF
SUFFOLK, VA 23439 SUFFOLK, ENGLAND.

ATTACHVENT 23
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OBl CI  HEALTHCARE FOUNDATI ON,

RECI Pl ENT NAME AND ADDRESS

SURRY AREA FREE CLIN C

P.O. BOX 32

SURRY, VA 23883

THE CHI LDREN S CENTER
700 CAWPBELL AVE
FRANKLI N, VA 23851

THE GEN EVE
157 N. MAIN
SUFFOLK, VA

THE GENI EVE
157 N. MAIN
SUFFOLK, VA

THE GEN EVE
157 N. MAIN
SUFFOLK, VA

THE GEN EVE
157 N. MAIN
SUFFOLK, VA

SHELTER
ST., 2ND FLOOR,
23434

SHELTER
ST., 2ND FLOOR,
23434

SHELTER
ST., 2ND FLOOR,
23434

SHELTER
ST., 2ND FLOOR,
23434

6401CP 2502

STE R3

STE R3

STE R3

STE R3

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
FOUNDATI ON STATUS OF RECI Pl ENT

PC

PC

PC

PC

PC

PC

V 14-7.6F 106547

51- 0249728

PURPOSE OF GRANT OR CONTRI BUTI ON

TO DEVELOP A STRATEG C PLAN THAT W LL ESTABLI SH
TI MELI NES, PRI ORI TI ES AND APPROACHES FOR FUND
DEVELOPMENT AND RECRUI TI NG AND RETAI NI NG
VOLUNTEERS.

TO SUPPORT THE FAM LY-TO- FAM LY SERI ES THAT
EDUCATES BOTH THE FAM LI ES AND THE PROVI DERS
ARCUND MENTAL | LLNESS/ SUPPORT SERVI CES FOR
PARENTS, EMPLOYEES AND COVMUNI TY MEMBERS.

TO BRI NG THE SHELTER UP TO CODE, | NCLUDI NG THE
FOUNDATI ON, SUBFLOORI NG, ETC; COSMETI CALLY
RENOVATE THE | NTERI OR AND EXTERI OR, AND ALL
SERVI CE | NSTALLATI ONS | NCLUDI NG ELECTRI CAL,
WATER/ SEVER, COVMUNI CATI ONS AND 24/7 SECURITY.

TO SUPPORT THE ESTABLI SHVENT OF THE DEVELOPMENT
COORDI NATOR PCSI TI ON TO ENCOURAGE COMMUNI TY
PARTI Cl PATI ON, AND FI NANCI AL SUPPORT FOR THE
GENI EVE SHELTER S PROGRAMS AND SPECI AL EVENTS.

TO BU LD THE CAPACI TY OF THE DEVELOPMENT

COORDI NATOR TO ENCOURAGE COVMUNI TY PARTI Cl PATI ON
AND FI NANCI AL SUPPORT FOR THE SHELTER S PROGRAMS
AND SPECI AL EVENTS.

FUNDS W LL SUPPORT DEVELOPMENT AND PUBLI C
RELATI ONS ACTIVITIES AS WELL AS THE CULTI VATI ON
OF DONORS TO CONTI NUE TO PROVI DE SHELTER FOR

VI CTI M5 AND THEI R CHI LDREN.

ATTACHVENT 23
PAGE 70

AMOUNT

12, 500.

16, 490.

5, 000.

17, 500.

17, 500.

5, 000.



OBl CI  HEALTHCARE FOUNDATI ON,

I NC.

RECI Pl ENT NAME AND ADDRESS

THE HEALI NG PLACE OF HAMPTON ROADS

5265 ROBI N HOOD ROAD,
NORFOLK, VA 23513

THE PLANNI NG COUNCI L
5365 ROBI N HOOD ROAD,
NORFOLK, VA 23513

THE PLANNI NG COUNCI L
5365 ROBI N HOOD ROAD,
NORFOLK, VA 23513

THE PLANNI NG COUNCI L
5365 ROBI N HOOD ROAD,
NORFOLK, VA 23513

THE PLANNI NG COUNCI L
5365 ROBI N HOOD ROAD,
NORFOLK, VA 23513

THE PLANNI NG COUNCI L

5365 ROBI N HOOD ROAD
NORFOLK, VA 23513

6401CP 2502

SUl TE 700

SUl TE 700

SUl TE 700

SUl TE 700

SUl TE 700

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
FOUNDATI ON STATUS OF RECI Pl ENT

PC

PC

PC

PC

PC

PC

V 14-7.6F 106547

51- 0249728

PURPOSE OF GRANT OR CONTRI BUTI ON

TO DEVELOP A PLAN THAT ADDRESSES THE NEED FOR

RESI DENTI AL SUBSTANCE ABUSE RECOVERY FOR HOMELESS

I NDI VI DUALS I N HAMPTON ROADS WHO HAVE SUBSTANCE
USE DI SORDERS.

TO PREVENT AND ADDRESS OBESI TY AMONG CHI LDREN
W THI N PRI VATE CHI LDCARE SETTI NGS AND

BEFORE/ AFTER SCHOOL PROGRAMS ACROSS WESTERN
TI DEWATER

TO PREVENT AND ADDRESS OBESI TY AMONG CHI LDREN
W THI N PRI VATE CHI LDCARE SETTI NGS AND

BEFORE/ AFTER SCHOOL PROGRAMS ACROSS WESTERN
TI DEWATER

TO COORDI NATE SERVI CES AMONG HOMELESSNESS
CONTI NUUM OF CARE PROVI DERS, | NCLUDI NG THE
MANAGEMENT OF HOUSI NG, HEALTHCARE AND SUPPORT
SERVI CES.

TO SUPPORT A SUFFOLK OUTREACH | NI TI ATI VE THAT
ENRCLLS UNI NSURED CHI LDREN | N FAM S.

TO DEVELOP AND SUBM T FEDERAL AND STATE GRANT
APPL| CATI ONS TO ENSURE ACCESS TO HOUSI NG
HEALTHCARE AND SUPPORT SERVI CES TO HOMELESS
FAM LI ES I N WVESTERN TI DEWATER.

ATTACHVENT 23

PAGE 71

AMOUNT

22, 500.

38, 322.

6, 387.

6, 000.

21, 211.

4,012.



OBl CI HEALTHCARE FOUNDATI ON, | NC.

RECI Pl ENT NAME AND ADDRESS

THE RENSSELAERVI LLE | NSTI TUTE
2 OAKWOOD PLACE
DELMAR, NY 12054

THE RENSSELAERVI LLE | NSTI TUTE
2 OAKWOOD PLACE
DELMAR, NY 12054

THE UP CENTER
222 W 19TH ST.
NORFOLK, VA 23517

THE UP CENTER
222 W 19TH ST.
NORFOLK, VA 23517

TI DEWATER COVWM COLLEGE' S ACAD. FOR NONPROFI T EXC.
7000 COLLEGE DRI VE
SUFFOLK, VA 23435

TOWN OF SM THFI ELD

P. O BOX 246
SM THFI ELD, VA 23431

6401CP 2502

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
FOUNDATI ON STATUS OF RECI Pl ENT

PC

PC

PC

PC

PC

PC

V 14-7.6F 106547

51- 0249728

PURPOSE OF GRANT OR CONTRI BUTI ON

TO FUND THE MEASUREMENT OF ALL HEALTHY PECPLE
HEALTHY SUFFOLK AFFI LI ATED PRQJECTS FOR THE
PURPCSE OF REPORTING ON THE | NI TI ATI VE' S | MPACT
ON THE COVMUNI TY.

TO DEFINE, TRACK, ACH EVE, COVMUNI CATE AND
| MPROVE RESULTS OVER THE LI FE OF THE HEALTHY
PEOPLE/ HEALTHY SUFFOLK | NI TI ATI VE.

TO | NCREASE THE NUMBER OF LOW | NCOME | NDI VI DUALS
AND FAM LI ES WHO CAN RECEI VE COUNSELI NG SESSI ONS.

TO OFFER A TRAUMATI C STRESS SYMPTOM EDUCATI ON AND
REFERRAL SYSTEM TO COMMUNI TY PROVI DERS AND TO
CONDUCT TRAUNMATI C STRESS THERPY FOR | NDI VI DUALS
REFERRED.

TO SUPPORT A FORUM FOR BUI LDI NG AWARENESS OF
CHARI TABLE G VING AND | TS | MPACT ON THE TRUE
BENEFI T FOR THE | NTENDED RECI PI ENT.

TO CONTINUE SM THFI ELD'S COVWUNI TY WELLNESS

I'NI TI ATI VE AND TO | NCLUDE | NCENTI VES FOR
SUPPLEMENTAL NUTRI TI ON ASSI STANCE PROGRAM ( SNAP)
HOUSEHOLDS TO SHOP AT THE FARMERS MARKET FOR
FRESH PRODUCE.

ATTACHVENT 23
PAGE 72

AMOUNT

45, 000.

7, 500.

105, 991.

6, 138.

5, 000.

2, 500.



OBl CI HEALTHCARE FOUNDATI ON, | NC.

RECI Pl ENT NAME AND ADDRESS

TOMW OF W NDSOR
8 EAST WNDSOR BLVD., P.O BOX 307
W NDSOR, VA 23487

VI RG NI A BUSI NESS COALI TI ON ON HEALTH
287 | NDEPENDENCE BLVD, PEMBROKE TWO, SUI TE 120
VI RG NI A BEACH, VA 23462

VI RG NI A DENTAL ASSOCI ATI ON FOUNDATI ON
3460 MAYLAND COURT, SUITE 110
RI CHVOND, VA 23233

VI RG NI A DENTAL ASSOCI ATI ON FOUNDATI ON
3460 MAYLAND COURT, SUITE 110
RI CHVOND, VA 23233

VI RG NI A HEALTH CARE FOUNDATI ON
707 EAST MAIN STREET, SU TE 1350
RI CHVOND, VA 23219

VIRG NI A LEGAL Al D SCCl ETY

P.O. BOX 6200, 513 CHURCH STREET
LYNCHBURG, VA 24505

6401CP 2502

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
FOUNDATI ON STATUS OF RECI Pl ENT

PC

PC

SO |

SO |

PC

PC

V 14-7.6F 106547

51- 0249728

PURPOSE OF GRANT OR CONTRI BUTI ON

TO RENOVATE THE W NDSOR M DDLE SCHOOL GYMNASI UM
FOR USE AS A COMWUNI TY RECREATI ON CENTER FOR THE
TOMW OF W NDSOR AND SURROUNDI NG LOCALI TI ES.

TO DEVELCP A PLAN THAT W LL HELP PREDI ABETI C
EMPLOYEES | N SUFFOLK PREVENT TYPE 2 DI ABETES BY
MAKI NG MODEST LI FESTYLE CHANGES.

TO SUPPORT THE 2015 DAY OF FREE DENTAL CARE, THE
"M SSI ON OF MERCY" PRQJECT.

TO CONDUCT A ONE- DAY DENTAL OUTREACH THAT

PROVI DES FREE DENTAL TREATMENT TO UNI NSURED AND
UNDERI NSURED ADULTS | N VESTERN Tl DEWATER AND
GATES COUNTY, NC

TO CONTI NUE PARTI CI PATION I N THE PATI ENT
MEDI CATI ON ASSI STANCE PROGRAM W TH TECHNOLOG CAL
UPGRADES.

TO HELP DI SABLED CLI ENTS NAVI GATE THE COWPLEX
MEDI CAI D AND MEDI CARE APPLI CATI ON AND APPEALS
PROCESSES.

ATTACHVENT 23
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AMOUNT

45, 000.

22, 500.

25, 000.

45, 000.

12, 500.

37, 500.



OBl CI HEALTHCARE FOUNDATI ON, | NC.

RECI Pl ENT NAME AND ADDRESS

VIRG NI A LEGAL Al D SCCl ETY

P.O. BOX 6200, 513 CHURCH STREET

LYNCHBURG, VA 24505

VIRG NI A POLYTECHNI C | NSTI TUTE AND STATE UNI VERSI T

440 MARKET ST. P.O BOX 218
SUFFOLK, VA 23439

VI RG NI A SUPPORTI VE HOUSI NG
P. O BOX 8585
RI CHVOND, VA 23226

VI RG NI A SUPPORTI VE HOUSI NG
P. O BOX 8585
RI CHVOND, VA 23226

VO CES FOR KI DS CASA PROGRAM
P. O BOX 949, 409 MAIN STREET
SM THFI ELD, VA 23431

VO CES FOR KI DS CASA PROGRAM

P. O BOX 949, 409 MAIN STREET
SM THFI ELD, VA 23431

6401CP 2502

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
FOUNDATI ON STATUS OF RECI Pl ENT

PC

PC

PC

PC

PC

PC

V 14-7.6F 106547

51- 0249728

PURPOSE OF GRANT OR CONTRI BUTI ON

TO HELP DI SABLED CLI ENTS NAVI GATE THE COWPLEX
MEDI CAI D AND MEDI CARE APPLI CATI ON AND APPEALS
PROCESSES.

TO DEVELOP A PLAN THAT TEACHES LOW | NCOMVE SUFFOLK
RESI DENTS HOW TO ACCESS, COOK AND EAT HEALTHY,
LOCALLY GROWN PRODUCE AND LI VESTOCK PRCDUCTS TO
PREVENT OBESI TY AND FUTURE HEALTH | SSUES.

TO PROVI DE CASE MANAGEMENT AND ACCESS TO MEDI CAL
AND MENTAL HEALTH SERVI CES TO DI SABLED PERSONS
RESI DI NG | N PERMANENT SUPPORTI VE HOUSI NG.

TO PROVI DE SUPPORTI VE SERVI CES TO ElI GHT HOMVELESS
I NDI VI DUALS FROM SUFFOLK AND | SLE OF W GHT WHO
RESI DE | N PERVANENT SUPPORTI VE HOUSI NG

FACI LI TI ES.

A FORMAL FUNDRAI SER W TH GUEST SPEAKERS, HEAVY
HORS D OEUVERS AND COCKTAI LS AND MUSI C BY THE
RHONDELS AND | NCLUDE A LI VE AND SI LENT AUCTI ON

PROVI DE ACCESS TO MEDI CAL AND MENTAL HEALTH
SERVI CES FOR EVERY CHI LD SERVED.

ATTACHVENT 23
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AMOUNT

37, 500.

12, 500.

5, 625.

3, 750.

1, 000.

19, 321.



OBl CI HEALTHCARE FOUNDATI ON, | NC. 51- 0249728

ATTACHVENT 23 (CONT' D)
RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
RECI Pl ENT NAME AND ADDRESS FOUNDATI ON STATUS OF RECI Pl ENT PURPOSE OF GRANT OR CONTRI BUTI ON AMOUNT
VO CES FOR KI DS CASA PROGRAM PC TO EXPAND ADVOCACY SERVI CES FOR CHI LDREN | NVOLVED 3, 220.
P. O BOX 949, 409 MAIN STREET I'N SUFFOLK JUVENI LE COURTS DUE TO NEGLECT AND
SM THFI ELD, VA 23431 ABUSE.
VOLUNTEER HAMPTON ROADS PC TO FUND A COVMUNI TY CONVERSATI ON AROUND THOUGHT 2, 000.

400 VEST OLNEY ROAD, SUITE B PROVOKI NG | DEAS ON HOW TO CHANGE THE WAY COUR

NORFOLK, VA 23507

WALK IN IT, INC
108 NI BLICK CI RCLE
SUFFOLK, VA 23434

WESTERN TI DEWATER COMMUNI TY SERVI CES BOARD

5268 GODW N BLVD
SUFFOLK, VA 23434

WESTERN TI DEWATER COMMUNI TY SERVI CES BOARD

5268 GODW N BLVD
SUFFOLK, VA 23434

WESTERN TI DEWATER COMMUNI TY SERVI CES BOARD

5268 GODW N BLVD
SUFFOLK, VA 23434

6401CP 2502

PC

PC

PC

PC

V 14-7.6F 106547

COMMUNI TY VI EW6 QUR NONPROFI TS.

A WALK AND EMPOAERVENT RALLY FOR G RLS AND WOMEN
FROM SUFFOLK, FRANKLI N AND SURROUNDI NG HAMPTON
ROADS COVMUNI TI ES, W TH PROCEEDS GO NG TO THE
LADI ES OF DI STI NCTI ON MENTORSHI P PROGRAMS V\HI CH
HELP YOUNG G RLS AND WOMEN | N THE COVMUNI TY REACH
THI R MAXI MUM POTENTI AL PHYSI CAL AND EMOTI ONAL
HEALTH.

TO CONTI NUE WESTERN TI DEWATER' S FI RST OUTPATI ENT
MEDI CAL DETOXI FI CATI ON PROGRAM THAT PROVI DES
DAILY TESTING COUNSELI NG SUPPORT AND REFERRAL
SERVI CES TO SUBSTANCE ABUSERS.

FOR EXPANDED QUTPATI ENT PEDI ATRI C COUNSELI NG AND
PSYCHI ATRY | N VESTERN TI DEWATER.

ON- SI TE SHORT TERM COUNSELI NG, BENEFI TS
ASSI STANCE AND CONNECTI ON TO COMMUNI TY RESOURCE
FOR I NDI VI DUALS | N AREA SHELTERS.

ATTACHVENT 23
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1, 000.

50, 000.

67, 500.

131, 083.



OBl CI HEALTHCARE FOUNDATI ON, | NC.

RECI Pl ENT NAME AND ADDRESS

WESTERN TI DEWATER COMMUNI TY SERVI CES BOARD
5268 GODW N BLVD
SUFFOLK, VA 23434

WESTERN TI DEWATER COMMUNI TY SERVI CES BOARD
5268 GODW N BLVD
SUFFOLK, VA 23434

WESTERN TI DEWATER COMMUNI TY SERVI CES BOARD
5268 GODW N BLVD
SUFFOLK, VA 23434

WESTERN TI DEWATER COMMUNI TY SERVI CES BOARD
5268 GODW N BLVD
SUFFOLK, VA 23434

WESTERN TI DEWATER COMMUNI TY SERVI CES BOARD
5268 GODW N BLVD
SUFFOLK, VA 23434

WESTERN TI DEWATER FREE CLINI C
2019 MEADE PARKVAY
SUFFOLK, VA 23434

6401CP 2502

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
FOUNDATI ON STATUS OF RECI Pl ENT

51- 0249728

PURPOSE OF GRANT OR CONTRI BUTI ON

PC

PC

PC

PC

PC

PC

V 14-7.6F 106547

TO SUPPORT A TELEMEDI CI NE LINK TO CRI SIS SERVI CES
FOR CHI LDREN, ADOLESCENTS AND ADULTS TO LOCAL LAW
ENFORCEMENT AGENCI ES AND HOSPI TALS.

FOR EXPANDED QUTPATI ENT PEDI ATRI C COUNSELI NG AND
PSYCHI ATRY | N WVESTERN TI DEWATER.

FOR MEDI CAL CARE MONI TORI NG AND | NTERVENTI ON FOR
PARTI Cl PANTS W TH SEVERE/ PROFOUND | NTELLECTUAL

DI SABI LI TI ES AND PHYSI CAL DI SABI LI TIES I N THE DAY
SUPPORT PROGRANS.

TO SUPPORT A TELEMEDI CI NE LINK TO CRI SI' S SERVI CES
FOR CHI LDREN, ADOLESCENTS AND ADULTS TO LOCAL LAW
ENFORCEMENT AGENCI ES AND HOSPI TALS.

TO CONTI NUE WESTERN TI DEWATER S FI RST OUTPATI ENT
MEDI CAL DETOXI FI CATI ON PROGRAM THAT PROVI DES
DAILY TESTING COUNSELI NG SUPPORT AND REFERRAL
SERVI CES TO SUBSTANCE ABUSERS.

TO PROVI DE OPERATI ONAL SUPPORT FOR MEDI CAL AND
DENTAL CARE, AND CHRONI C DI SEASE MANAGEMENT OF
UNI NSURED PATI ENTS.

ATTACHVENT 23
PAGE 76

AMOUNT

32, 486.

11, 250.

2, 447.

4,813.

50, 000.

250, 000.



OBl CI HEALTHCARE FOUNDATI ON, | NC.

RECI Pl ENT NAME AND ADDRESS

WESTERN TI DEWATER FREE CLINI C
2019 MEADE PARKVAY
SUFFOLK, VA 23434

WESTERN TI DEWATER FREE CLINI C
2019 MEADE PARKVAY
SUFFOLK, VA 23434

WESTERN TI DEWATER FREE CLINI C
2019 MEADE PARKVAY
SUFFOLK, VA 23434

WESTERN TI DEWATER HEALTH DI STRI CT
135 HALL AVE, SUTE A
SUFFOLK, VA 23434-4654

WESTERN TI DEWATER HEALTH DI STRI CT
135 HALL AVE, SUTE A
SUFFOLK, VA 23434-4654

WESTERN TI DEWATER HEALTH DI STRI CT
135 HALL AVE, SUTE A
SUFFOLK, VA 23434-4654

6401CP 2502

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR

PC

PC

PC

PC

PC

PC

AND
FOUNDATI ON STATUS OF RECI Pl ENT

V 14-7.6F 106547

51- 0249728

PURPOSE OF GRANT OR CONTRI BUTI ON

TO PROVI DE FREE, COVWPREHENSI VE, COORDI NATED
MEDI CAL AND DENTAL CARE TO LOW | NCOME, UNI NSURED
ADULT PATI ENTS | N VESTERN TI DEWATER

TO EXPAND ACCESS TO DENTAL SERVI CES FOR
COVPREHENSI VE EXAMS AND X- RAYS, EXTRACTI ONS,
FI'LLI NGS, EDUCATI ON, DENTURES AND OTHER DENTAL
CARE BY | NTEGRATI NGORAL HEALTHCARE W TH PRI MARY
CARE.

PHARVMACY ASSI STANCE FUND TO BE ESTABLI SHED TO
ASSI ST YOUR PATI ENTS W TH MEDI CATI ON AND DI ABETES
SUPPLI ES.

TO OFFER MOBI LE DENTAL SERVI CES TO | MPROVE THE
ORAL HEALTH OF CHILDREN IN I SLE OF W GHT COUNTY,
THE CI TY OF FRANKLI N AND SOUTHAMPTON COUNTY BY
I NCREASI NG THE MEDI CAI Y FAM S UTI LI ZATI ON RATE.

TO OFFER MOBI LE DENTAL SERVI CES TO | MPROVE THE
ORAL HEALTH OF CHILDREN IN I SLE OF W GHT COUNTY,
THE CI TY OF FRANKLIN AND SOUTHAMPTON COUNTY BY
I NCREASI NG THE MEDI CAI Y FAM S UTI LI ZATI ON RATE.

TO PROVI DE TELEHEALTH MONI TORI NG SERVI CES FOR
CHRONI C DI SEASE PATI ENTS WHO FREQUENTLY VI SIT
EMERGENCY ROOVS, AND TO | MPROVE CHRONI C DI SEASE
SELF- MANAGEMENT.

ATTACHVENT 23
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AMOUNT

250, 000.

31, 624.

50, 000.

6, 950.

6, 950.

53, 709.



OBl CI HEALTHCARE FOUNDATI ON, | NC.

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
RECI Pl ENT NAME AND ADDRESS FOUNDATI ON STATUS OF RECI Pl ENT

WESTERN TI DEWATER HEALTH DI STRI CT PC
135 HALL AVE, SUTE A
SUFFOLK, VA 23434-4654

WESTERN TI DEWATER HEALTH DI STRI CT PC
135 HALL AVE, SUTE A
SUFFOLK, VA 23434-4654

WESTERN TI DEWATER REG ONAL JAI L PC
2402 GODW N BOULEVARD
SUFFOLK, VA 23434

WESTERN TI DEWATER TENNI S ASSCCI ATI ON PC
136 WYNNWOCOD DRI VE
FRANKLI N, VA 23851

WESTSI DE Cl VI C LEAGUE NC
963 GARFI ELD AVENUE
SUFFOLK, VA 23434

6401CP 2502 V 14-7.6F 106547

51- 0249728

PURPOSE OF GRANT OR CONTRI BUTI ON

TO | MPLEMENT A NATI ONAL MODEL - NURSE FAM LY
PARTNERSHI P - TO | MPROVE PRENATAL HEALTH, CHI LD
HEALTH AND DEVELOPMENT THROUGH AGE TWO I N THE
CI TY SUFFOLK AND FRANKLI N AND | SLE OF W GHT
COUNTI ES.

TO | MPLEMENT A NATI ONAL MODEL - THE NURSE FAM LY
PARTNERSHI P PROGRAM - TO HELP REDUCE UNDESI RABLE
Bl RTH QUTCOMVES THROUGH EDUCATI ON, NURSE- CASE
MANAGEMENT, HOME VI SI TATI ONS AND TRANSPORTATI ON
ASSI STANCE FOR PREGNANT WOMEN | N SUFFOLK AND | SLE
OF W GHT COUNTY.

TO PROVI DE DENTAL EXAM NATI ONS AND TREATMENT TO
| NCARCERATED | NVATES FROM THE LOCAL COVMUNI TY.

TO | NCREASE THE NUMBER OF ELEMENTARY SCHOOL
CHI LDREN WHO PLAY TENNI' S AND EXERCI SE ON A
REGULAR BASI S.

TO SPONSOR NATI ONAL NI GHT QUT, AN EVENI NG EVENT
TO PROMOTE AND EDUCATE NEI GHBORHOODS' | NVOLVEMENT
I'N CRI ME PREVENTI ON ACTIVITIES, POLI CE- COWMUNI TY
PARTNERSHI PS, NEI GHBORHOOD CAMARADERI E AND TO
SEND A MESSAGE TO CRI M NALS THAT NEI GHBORHOODS
ARE ORGANI ZED AND FI GHTI NG BACK, AND TO ENCOURAGE
THE SERVI NG OF HEALTHY FOODS AND OFFERI NG OF
HEALTHY ACTI VI TI ES AT THE EVENT.

ATTACHVENT 23
PAGE 78

AMOUNT

99, 663.

14, 765.

5, 000.

15, 000.

500.



OBl CI HEALTHCARE FOUNDATI ON, | NC.

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
RECI Pl ENT NAME AND ADDRESS FOUNDATI ON STATUS OF RECI Pl ENT

WHRO PC
5200 HAMPTON BLVD
NORFOLK, VA 23508

6401CP 2502 V 14-7.6F 106547

51- 0249728

ATTACHVENT 23 (CONT' D)
PURPOSE OF GRANT OR CONTRI BUTI ON AMOUNT
TO CONFI RM THE | NCREASED UPLOAD OF EMEDI A HEALTH 25, 000.

DATA AND CONFI RM THE | NCREASED USE OF EMEDI A FOR
HEALTH, NUTRI TI ON AND ACTI VI TY CURRI CULUM BY
WESTERN TI DEWATER TEACHERS.

TOTAL CONTRI BUTI ONS PAI D _ 4,199,081,

ATTACHVENT 23
PAGE 79



OBl CI HEALTHCARE FOUNDATI ON, | NC.

RECI Pl ENT NAME AND ADDRESS

ALBEMARLE REG ONAL HEALTH SERVI CES

711 ROANOKE AVENUE, P.O. BOX 189
ELI ZABETH CI TY, NC 27909

AVERI CAN DI ABETES ASSOCI ATI ON
870 GREENBRI ER CI RCLE, SUI TE 404
CHESAPEAKE, VA 23320

BON SECOURS MARYVI EW FOUNDATI ON
150 KINGSLEY LANE
NORFOLK, VA 23505

CITY OF SUFFOLK
P.O. BOX 1858
SUFFOLK, VA 23439

COVER 3 FOUNDATI ON
P. O BOX 456
FRANKLI N, VA 23851

EASTERN VI RG NI A MEDI CAL SCHOOL
P. Q. BOX 1980
NORFOLK, VA 23501-1980

6401CP 2502

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
FOUNDATI ON STATUS OF RECI Pl ENT

PC

PC

SO |

PC

PC

PC

V 14-7.6F 106547

51- 0249728

PURPOSE OF GRANT OR CONTRI BUTI ON

TO REDUCE MORBI DI TY, MORTALITY AND COSTS AMONG
PRE- DI ABETI CS AND DI ABETI CS RESI DI NG | N GATES
COUNTY, NC

TO TRAIN AMBASSADCRS | N HI GH HEALTH - RI SK
CONGREGATI ONS TO RAI SE AWARENESS OF DI ABETES AND

STRESS THE | MPORTANCE OF EARLY DETECTI ON, DI SEASE

MANAGEMENT AND HEALTH RI SK FACTORS | N FRANKLI N
AND SCUHAMPTON COUNTY.

TO PROVI DE FREE, MOBI LE MEDI CAL SERVI CES TO THE
UNI NSURED | N SUFFOLK.

TO COMPLETE A NEARLY 2-M LE LONG WALKI NG TRAI L
AT LAKE MEADE PARK.

A PLANNI NG GRANT |'S TO DEVELOP A SUSTAI NABLE
COMMUNI TY FARMS, WHI LE CREATI NG A HANDS- ON
LEARNI NG ENVI RONVENT FOR YOUTH AND FAM LI ES
THROUGH FARM NG AND ENCOURAG NG HEALTHY EATI NG

TO | NCREASE THE NUMBER OF MEDI CAL ENCOUNTERS AT
THE VESTERN TI DEWATER FREE CLI NI C BY SCHEDULI NG
FAM LY MEDI CI NE RESI DENTS, THI RD- YEAR MEDI CAL
STUDENTS AND AN ATTENDI NG PHYSI CI AN.

ATTACHVENT 24
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AMOUNT

49, 120.

35, 305.

50, 000.

55, 371.

2, 500.

5, 616.



OBl CI HEALTHCARE FOUNDATI ON, | NC.

RECI Pl ENT NAME AND ADDRESS

EASTERN VI RG NI A MEDI CAL SCHOOL
P. Q. BOX 1980
NORFOLK, VA 23501-1980

EASTERN VI RG NI A MEDI CAL SCHOOL
P. Q. BOX 1980
NORFOLK, VA 23501- 1980

FOODBANK OF SOUTHEASTERN VI RG NI A
P. Q. BOX 1940
NORFOLK, VA 23501

FORKI DS, | NC
P. Q. BOX 6044
NORFOLK, VA 23508

FRANKLI N CI TY DEPARTMENT OF SCOCI AL SERVI CES
306 N. MAIN STREET
FRANKLI N, VA 23851

HAMPTON ROADS COMMUNI TY HEALTH CENTER

664 LI NCOLN STREET
PORTSMOUTH, VA 23704

6401CP 2502

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
FOUNDATI ON STATUS OF RECI Pl ENT

PC

PC

PC

PC

PC

PC

V 14-7.6F 106547

51- 0249728

PURPOSE OF GRANT OR CONTRI BUTI ON

TO ESTABLI SH A SPECI ALTY CARE CENTER THAT W LL
FOCUS ON THE DETECTI ON, PREVENTI ON AND MANAGEMENT
OF DI ABETES AND | TS MOST COVMON COWPLI CATI ONS.

TO DEVELOP COLLABORATI VE STRATEG ES THAT CREATE
POLI CY, SYSTEMS AND ENVI RONMENTAL CHANGES THAT

W LL RESULT IN MORE HEALTHY FOOD CHO CES AND
PHYSI CAL ACTIVITY I N CHURCHES, PUBLI C HOUSI NG AND
COMMUNI TY ORGANI ZATI ONS.

TO SUPPORT THE AVAI LABILITY OF A VARIETY OF
HEALTHFUL FOODS FROM THE FI VE MAIN FOOD GROUPS;
PRI ORI TI ZI NG AND PROMOTI NG ACCESS TO AND USE OF
THESE FOODS BY WAY OF TASTI NGS, RECI PES AND
EDUCATI ON, PARTI CULARLY FRESH PRODUCE TO FI GHT
HUNGER AND PROMOTE HEALTH I N SUFFOLK' S FOOD

I NSECURE POPULATI ON.

TO | MPROVE THE HEALTH OF POOR AND HOVELESS

FAM LI ES | N WESTERN TI DEWATER THROUGH | NTENSI VE
CASE MANAGEMENT, ACCESS TO STABLE HOUSI NG,
PERMANENT SUPPORTI VE HOUSI NG, AND REFERRALS TO
COVMUNI TY RESOURCES.

TO | NCREASE THE NUMBER OF CHI LDREN AND FAM LI ES
ENRCLLED AND RENEVED | N MEDI CAI D AND FAM S.

TO SUPPORT TO PURCHASE OF PORTABLE DENTAL

EQUI PMENT THAT CAN BE USED FOR SCHOOL BASED
SERVI CES DURI NG THE AFTER- SCHOOL PROGRAMS
OPERATED W THI N THE SUFFOLK ELEMENTARY, M DDLE,
AND HI GH SCHOOLS.

ATTACHVENT 24
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AMOUNT

276, 682.

41, 282.

25, 000.

28, 125.

20, 070.

25, 000.



OBl CI HEALTHCARE FOUNDATI ON, | NC.

RECI Pl ENT NAME AND ADDRESS

HORI ZON HEALTH SERVI CES WAVERLY MEDI CAL CENTER
P.O. BOX 29
WAVERLY, VA 23890

I SLE OF W GHT CHRI STI AN OUTREACH PROGRAM
P. O BOX 253
SM THFI ELD, VA 23431

LUTER YMCA
259 JAMES STREET
SM THFI ELD, VA 23430

PAUL D. CAMP COMWMUNI TY COLLEGE
P.O. BOX 737
FRANKLIN,, VA 23851

RX PARTNERSHI P
2924 EMERYWOOD PKWY, SUI TE 300
RI CHVOND, VA 23294

RX PARTNERSHI P
2924 EMERYWOOD PKWY
RI CHVOND, VA 23294

6401CP 2502

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
FOUNDATI ON STATUS OF RECI Pl ENT

PC

PC

PC

PC

PC

PC

V 14-7.6F 106547

51- 0249728

PURPOSE OF GRANT OR CONTRI BUTI ON

TO PROVI DE DENTAL CARE AND SMOKI NG CESSATI ON
SERVI CES | N THE FRANKLI N, SOUTHAMPTON, SURRY AND
SUSSEX SERVI CE AREAS.

FOR A PROACTI VE QUTREACH PROGRAM TO | NCREASE THE
NUMBER OF CHI LDREN AND FAM LI ES ENROLLED I N
MEDI CAID AND FAM S I N | SLE OF W GHT COUNTY.

TO | NCREASE PHYSI CAL ACTIVITY OPTIONS FOR
CHI LDREN BY USI NG | NTERACTI VE FI TNESS EQUI PMENT
THAT COMBI NES FUN AND ENTERTAI NMVENT.

TO ASSESS THE NEED FOR DEVELOPI NG TRAI NI NG
PROGRAMS THAT W LL RESULT I N MORE CERTI FI ED
DI ABETES EDUCATORS SERVI NG WESTERN TI DEWATER

TO PROVI DE FREE PRESCRI PTI ON MEDI CATI ON AND
LOW COST SUPPLIES TO LOW | NCOME, UNI NSURED
RESI DENTS SERVED BY THE WESTERN TI DEWATER FREE
CLINIC

TO CREATE A STRATEGY FOR PURSU NG AND ACQUI RI NG
ACCESS TO GENERI C MEDI CATI ONS.

ATTACHVENT 24
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AMOUNT

37, 500.

6, 580.

30, 000.

1, 500.

3, 750.

12, 500.



OBl CI HEALTHCARE FOUNDATI ON, | NC.

RECI Pl ENT NAME AND ADDRESS

SENI OR SERVI CES OF SOQUTHEASTERN VI RG NI A

6350 CENTER DR, SU TE 101
NORFOLK, VA 23502

SENI OR SERVI CES OF SOQUTHEASTERN VI RG NI A

6350 CENTER DR, SU TE 101
NORFOLK, VA 23502

SENTARA OBl CI  HOSPI TAL
2800 GODW N BLVD
SUFFOLK, VA 23434

SENTARA OBl CI  HOSPI TAL
2800 GODW N BLVD
SUFFOLK, VA 23434

SOQUTHAMPTON COUNTY PUBLI C SCHOOLS
21308 PLANK ROAD, P. O BOX 96
COURTLAND, VA 23837

SQUTHEASTERN VI RG NI A HEALTH SYSTEM

1033 28TH ST.
NEWPORT NEW VA 23607

6401CP 2502

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
FOUNDATI ON STATUS OF RECI Pl ENT

51- 0249728

PC

PC

PC

PC

PC

PC

V 14-7.6F 106547

ATTACHVENT 24 (CONT'D)
PURPOSE OF GRANT OR CONTRI BUTI ON AMOUNT
FOR TRAI NI NG BENEFI T COUNSELOR VOLUNTEERS | N AN 25, 000.
EXPANSI ON OF THE MEDCARE ACCESS PROGRAM
HAYDEN VI LLAGE PROJECT 250, 000.
FOR A HOSPI TAL- BASED, UNI VERSAL RI SK SCREENI NG 6, 864.

DURI NG PREGNANCY OR AT BI RTH THAT CONNECTS NEW
PARENTS W TH APPROPRI ATE COMMUNI TY RESOURCES.

TO PROVI DE LI FE COACHES | N SENTARA OBI Cl 37, 500.
HOSPI TAL' S EMERGENCY ROOM WHO W LL HELP UNI NSURED

AND UNDERI NSURED PATI ENTS OBTAI N PRI MARY CARE

SERVI CES OR OTHER RESOURCES.

TO ENCOURAGE | NCREASED ACTI VI TY BY BUI LDI NG AN 5, 000.
ATHLETI C TRACK FOR SOUTHAMPTON M DDLE AND HI GH
SCHOOL STUDENTS AND SOUTHAMPTON COUNTY RESI DENTS.

TO PROVI DE ACCESS TO COWPREHENSI VE ORAL HEALTH 20, 000.
CARE SERVI CES FOR THE RESI DENTS OF SUFFOLK.

ATTACHVENT 24
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OBl CI HEALTHCARE FOUNDATI ON, | NC.

RECI Pl ENT NAME AND ADDRESS

SUFFOLK PARTNERSHI P FOR A HEALTHY COMMUNI TY
1707 N. MAIN STREET
SUFFOLK, VA 23434

SUFFOLK PARTNERSHI P FOR A HEALTHY COMMUNI TY
1707 N. MAIN STREET
SUFFOLK, VA 23434

SUFFOLK PUBLI C SCHOOLS
100 N. MAIN ST., P.O BOX 1549
SUFFOLK, VA 23434

SUFFOLK REDEVELOPMENT AND HOUSI NG AUTHORI TY
530 E. PINNER STREET
SUFFOLK, VA 23434

SUFFOLK REDEVELOPMENT AND HOUSI NG AUTHORI TY
530 E. PINNER STREET
SUFFOLK, VA 23434

SURRY AREA FREE CLIN C

P.O. BOX 32
SURRY, VA 23883

6401CP 2502

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
FOUNDATI ON STATUS OF RECI Pl ENT

PC

PC

PC

PC

PC

PC

V 14-7.6F 106547

51- 0249728

PURPOSE OF GRANT OR CONTRI BUTI ON

FOR CONTI NUED COORDI NATI ON AND COLLABORATI ON
EFFORTS TO REDUCE OBESI TY THROUGH THE HEALTHY
PEOPLE HEALTHY SUFFOLK | NI TATI VE.

TO | NCREASE THE REG STRATI ON AND SUSTAI NABI LI TY
OF WALKI NG GROUPS W THI N SUFFOLK BUSI NESSES,
SCHOOLS AND DAYCARE CENTERS.

TO | MPLEMENT A COWPREHENSI VE HEALTHY LI FESTYLES
PLAN THAT FOCUSES ON OBESI TY PREVENTI ON AMONG
STUDENTS.

TO RAI SE AWARENESS AMONG RESI DENTS OF PUBLI C
HOUSI NG COVMUNI TI ES | N SUFFOLK ABOUT THE HEALTH
HAZARDS FROM EXPOSURE TO SECONDHAND SMOKE | N
PUBLI C PLACES AND REDUCE THE NUMBER OF SMOKERS.

TO HELP PUBLI C HOUSI NG RESI DENTS BECOME MORE
AWARE OF BOTH THE PREVENTI ON AND MANAGEMENT OF
CHRONI C DI SEASE.

TO DEVELOP A STRATEG C PLAN THAT W LL ESTABLI SH
TI MELI NES, PRI ORI TI ES AND APPROACHES FOR FUND
DEVELOPMENT AND RECRUI TI NG AND RETAI NI NG
VOLUNTEERS.

ATTACHVENT 24
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AMOUNT

15, 985.

22, 500.

12, 000.

18, 750.

23,017.

12, 500.



OBl CI HEALTHCARE FOUNDATI ON, | NC. 51- 0249728

ATTACHVENT 24 (CONT'D)
RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND

RECI Pl ENT NAME AND ADDRESS FOUNDATI ON STATUS OF RECI Pl ENT PURPOSE OF GRANT OR CONTRI BUTI ON AMOUNT
THE GENI EVE SHELTER PC TO BU LD THE CAPACI TY OF THE DEVELOPMENT 17, 500.
157 N. MAIN ST., 2ND FLOOR, STE R3 COORDI NATOR TO ENCOURAGE COVMUNI TY PARTI Cl PATI ON
SUFFOLK, VA 23434 AND FI NANCI AL SUPPORT FOR THE SHELTER S PROGRAMS

AND SPECI AL EVENTS.
THE HEALI NG PLACE OF HAMPTON ROADS PC TO DEVELCOP A PLAN THAT ADDRESSES THE NEED FOR 2, 500.
5265 ROBI N HOOD ROAD, SUI TE 700 RESI DENTI AL SUBSTANCE ABUSE RECOVERY FOR HOMELESS
NORFOLK, VA 23513 I NDI VI DUALS | N HAMPTON ROADS WHO HAVE SUBSTANCE

USE DI SORDERS.
THE PLANNI NG COUNCI L PC TO PREVENT AND ADDRESS OBESI TY AMONG CHI LDREN 4, 258.
5365 ROBI N HOOD ROAD, SUI TE 700 W THI N PRI VATE CHI LDCARE SETTI NGS AND
NORFOLK, VA 23513 BEFORE/ AFTER SCHOOL PROGRAMS ACROSS WESTERN

TI DEWATER
THE PLANNI NG COUNCI L PC TO DEVELOP AND SUBM T FEDERAL AND STATE GRANT 4,011.
5365 ROBI N HOOD ROAD, SUI TE 700 APPL| CATI ONS TO ENSURE ACCESS TO HOUSI NG
NORFOLK, VA 23513 HEALTHCARE AND SUPPORT SERVI CES TO HOMELESS

FAM LI ES I N WESTERN TI DEWATER.
THE PLANNI NG COUNCI L PC TO SUPPORT A SUFFOLK OUTREACH | NI TI ATI VE THAT 5, 303.
5365 ROBI N HOOD ROAD, SUI TE 700 ENRCLLS UNI NSURED CHI LDREN | N FAM S.
NORFOLK, VA 23513
THE RENSSELAERVI LLE | NSTI TUTE PC TO FUND THE MEASUREMENT OF ALL HEALTHY PECPLE 5, 000.
2 OAKWOOD PLACE HEALTHY SUFFOLK AFFI LI ATED PRQJECTS FOR THE
DELMAR, NY 12054 PURPCSE OF REPORTING ON THE | NI TI ATI VE' S | MPACT

ON THE COVMUNI TY.

ATTACHVENT 24
6401CP 2502 V 14-7.6F 106547 PAGE 85



OBl CI HEALTHCARE FOUNDATI ON, | NC.

RECI Pl ENT NAME AND ADDRESS

THE UP CENTER
222 W 19TH ST.
NORFOLK, VA 23517

TOW OF W NDSOR
8 EAST W NDSOR BLVD
W NDSOR, VA 23487

VI RG NI A BUSI NESS COALI TI ON ON HEALTH
287 | NDEPENDENCE BLVD, PEMBROKE TWO, SUI TE 120
VI RG NI A BEACH, VA 23462

VIRG NI A LEGAL Al D SCCl ETY
P. Q. BOX 6200, 513 CHURCH STREET
LYNCHBURG, VA 24505

VIRG NI A POLYTECHNI C | NSTI TUTE & STATE UNI VERSI TY
440 MARKET ST. P.O BOX 218
SUFFOLK, VA 23439

VI RG NI A SUPPORTI VE HOUSI NG
P. O BOX 8585
RI CHVMOND, VA 23226

6401CP 2502

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
FOUNDATI ON STATUS OF RECI Pl ENT

PC

PC

PC

PC

PC

PC

V 14-7.6F 106547

51- 0249728

PURPOSE OF GRANT OR CONTRI BUTI ON

TO | NCREASE THE NUMBER OF LOW | NCOME | NDI VI DUALS
AND FAM LI ES WHO CAN RECEI VE COUNSELI NG SESSI ONS.

TO RENOVATE THE W NDSOR M DDLE SCHOOL GYMNASI UM
FOR USE AS A COMWUNI TY RECREATI ON CENTER FOR THE
TOM OF W NDSOR AND SURROUNDI NG LOCALI TI ES.

TO DEVELOP A PLAN THAT W LL HELP PREDI ABETI C
EMPLOYEES | N SUFFOLK PREVENT TYPE 2 DI ABETES BY
MAKI NG MODEST LI FESTYLE CHANGES.

TO HELP DI SABLED CLI ENTS NAVI GATE THE COWPLEX
MEDI CAI D AND MEDI CARE APPLI CATI ON AND APPEALS
PROCESSES.

TO DEVELCOP A PLAN THAT TEACHES LOW | NCOMVE SUFFOLK
RESI DENTS HOW TO ACCESS, COOK AND EAT HEALTHY,
LOCALLY GROWN PRODUCE AND LI VESTOCK PRCDUCTS TO
PREVENT OBESI TY AND FUTURE HEALTH | SSUES.

TO PROVI DE SUPPORTI VE SERVI CES TO ElI GHT HOMVELESS
I NDI VI DUALS FROM SUFFOLK AND | SLE OF W GHT WHO
RESI DE | N PERVANENT SUPPORTI VE HOUSI NG

FACI LI TI ES.

ATTACHVENT 24
PAGE 86

AMOUNT

11, 777.

5, 000.

2, 500.

37, 500.

12, 500.

3, 750.



OBl CI HEALTHCARE FOUNDATI ON, | NC. 51- 0249728

ATTACHVENT 24 (CONT'D)
RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
RECI Pl ENT NAME AND ADDRESS FOUNDATI ON STATUS OF RECI Pl ENT PURPOSE OF GRANT OR CONTRI BUTI ON AMOUNT
VO CES FOR KI DS CASA PROGRAM PC PROVI DE ACCESS TO MEDI CAL AND MENTAL HEALTH 2, 147.
P. O BOX 949, 409 MAIN STREET SERVI CES FOR EVERY CHI LD SERVED.
SM THFI ELD, VA 23431
WESTERN TI DEWATER COMMUNI TY SERVI CES BOARD PC TO CONTI NUE WESTERN TI DEWATER S FI RST OUTPATI ENT 50, 000.
5268 GODW N BLVD MEDI CAL DETOXI FI CATI ON PROGRAM THAT PROVI DES
SUFFOLK, VA 23434 DAILY TESTING COUNSELI NG SUPPORT AND REFERRAL
SERVI CES TO SUBSTANCE ABUSERS.
WESTERN TI DEWATER COMMUNI TY SERVI CES BOARD PC FOR EXPANDED QUTPATI ENT PEDI ATRI C COUNSELI NG AND 7,500.
5268 GODW N BLVD PSYCHI ATRY | N WVESTERN TI DEWATER.
SUFFOLK, VA 23434
WESTERN TI DEWATER COMMUNI TY SERVI CES BOARD PC ON- SI TE SHORT TERM COUNSELI NG, BENEFI TS 14, 565.
5268 GODW N BLVD ASSI STANCE AND CONNECTI ON TO COMMUNI TY RESOURCE
SUFFOLK, VA 23434 FOR I NDI VI DUALS | N AREA SHELTERS.
WESTERN TI DEWATER COMMUNI TY SERVI CES BOARD PC TO SUPPORT A TELEMEDI CI NE LINK TO CRI SIS SERVI CES 3, 609.
5268 GODW N BLVD FOR CHI LDREN, ADOLESCENTS AND ADULTS TO LOCAL LAW
SUFFOLK, VA 23434 ENFORCEMENT AGENCI ES AND HOSPI TALS.
WESTERN TI DEWATER FREE CLINI C PC TO PROVI DE FREE, COWPREHENSI VE, COORDI NATED 250, 000.
2019 MEADE PARKVAY MEDI CAL AND DENTAL CARE TO LOW | NCOME, UNI NSURED
SUFFOLK, VA 23434 ADULT PATI ENTS | N VESTERN TI DEWATER

ATTACHVENT 24
6401CP 2502 V 14-7.6F 106547 PAGE 87



OBl CI HEALTHCARE FOUNDATI ON, | NC.

RECI Pl ENT NAME AND ADDRESS

WESTERN TI DEWATER FREE CLINI C
2019 MEADE PARKVAY
SUFFOLK, VA 23434

WESTERN TI DEWATER HEALTH DI STRI CT
135 HALL AVE, SUTE A
SUFFOLK, VA 23434-4654

WESTERN TI DEWATER HEALTH DI STRI CT
135 HALL AVE, SUTE A
SUFFOLK, VA 23434-4654

WESTERN TI DEWATER HEALTH DI STRI CT
135 HALL AVE, SUTE A
SUFFOLK, VA 23434-4654

ACCESS PARTNERSHI P
P. O BOX 41093
NORFOLK, VA 23451

ACCESS PARTNERSHI P

P. O BOX 41093
NORFOLK, VA 23451

6401CP 2502

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
FOUNDATI ON STATUS OF RECI Pl ENT

PC

PC

PC

PC

PC

PC

V 14-7.6F 106547

51- 0249728
ATTACHVENT 24 (CONT'D)
PURPOSE OF GRANT OR CONTRI BUTI ON AMOUNT
TO EXPAND ACCESS TO DENTAL SERVI CES FOR 31, 624.

COVPREHENSI VE EXAMS AND X- RAYS, EXTRACTI ONS,
FI'LLI NGS, EDUCATI ON, DENTURES AND OTHER DENTAL
CARE BY | NTEGRATI NGORAL HEALTHCARE W TH PRI MARY
CARE.

TO PROVI DE PREVENTI VE DENTAL SERVI CES AND 6, 950.
EDUCATI ON TO CHI LDREN ENROLLED | N MEDI CAl Y FAM S

AND VWHO RECI EVE FREE LUNCH AT SCHOOLS IN THE CI TY

OF FRANKLIN, |SLE OF W GHT COUNTY AND SOUTHAMPTON

COUNTY.

TO PROVI DE TELEHEALTH MONI TORI NG SERVI CES FOR 13, 427.
CHRONI C DI SEASE PATI ENTS WHO FREQUENTLY VI SIT

EMERGENCY ROOVS, AND TO | MPROVE CHRONI C DI SEASE

SELF- MANAGEMENT.

TO | MPLEMENT A NATI ONAL MODEL - NURSE FAM LY 11, 074.
PARTNERSHI P - TO | MPROVE PRENATAL HEALTH, CHI LD

HEALTH AND DEVELOPMENT THROUGH AGE TWO I N THE

CI TY SUFFOLK AND FRANKLIN AND | SLE OF W GHT

COUNTI ES.

TO EXPAND ACCESS TO DENTAL PROGRAMS AND SERVI CES 23,072.
I'N VESTERN TI DEWATER.

DENTAL VOUCHERS W LL BE AVAI LABLE FOR FI NANCI ALLY 100, 000.
ELI G BLE RESI DENTS OF WESTERN Tl DEWATER TO

RECEI VE ACUTE DENTAL CARE AT PARTI Cl PATI NG DENTAL

CLINICS, HEALTH CENTERS AND PRI VATE PRACTI CES

TOTAL CONTRI BUTI ONS APPROVED _ 1,780,584,

ATTACHVENT 24
PAGE 88



OBl CI HEALTHCARE FOUNDATI ON, | NC. 51-0249728

FORM 990- PF, PART XVI-A - ANALYSI S OF OTHER REVENUE

ATTACHMVENT 25

BUSI NESS EXCLUSI ON RELATED OR EXEMPT

DESCRI PTI ON CCDE AMOUNT CCDE AMOUNT FUNCTI ON | NCOVE
PARTNERSHI P | NCOVE 14 2,342, 757.
OTHER | NCOVE 01 2,120.
TOTALS 2,344, 877.

ATTACHMVENT 25
6401CP 2502 V 14-7. 6F 106547 PAGE 89



SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

p Attach to Form 1041, Form 5227, or Form 990-T.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
P Information about Schedule D and its separate instructions is at www.irs.gov/form1041.

OMB No. 1545-0092

2014

Name of estate or trust

OBl CI HEALTHCARE FOUNDATI ON, | NC.

Employer identification number

51-0249728

Note: Form 5227 filers need to complete only Parts | and II.

Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on
the lines below. (d) (e)

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

@
Adjustments
Cost
(or other basis)

Proceeds
(sales price)

to gain or loss from
Form(s) 8949, Part I,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

la Totals for all short-term transactions reported on Form

1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b .

1b

Totals for all transactions reported on Form(s) 8949
with Box Achecked., . . ... .............

Totals for all transactions reported on Form(s) 8949
with BoxBchecked., . . ... .............

Totals for all transactions reported on Form(s) 8949
with Box Cchecked. . . ... .............

7

Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824

Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . . . . ... ..

Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2013 Capital Loss
Carryover Worksheet

Net short-term capital gain or (loss). Combine lines la through 6 in column (h). Enter here and on
line 17, column (3)onthe back . . . . . . . . . . . i i i i it e e e e e e e e e e e »

=E1alIl Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts to enter on
the lines below. (d) (e)

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

@
Adjustments
Cost
(or other basis)

Proceeds
(sales price)

to gain or loss from
Form(s) 8949, Part I,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

8a Totals for all long-term transactions reported on Form

1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b .

8b

Totals for all transactions reported on Form(s) 8949

with BoxDchecked., . . . v v v v v v o e e e e e e 22,114, 417.

21,662, 604.

451, 813.

Totals for all transactions reported on Form(s) 8949
with Box Echecked . . . ... .............

10

Totals for all transactions reported on Form(s) 8949
with Box F checked

11

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824

11

Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts, . . . . ... ..

12

Capital gain distributions. . . . . . . . . . . e e e e e e e e e e e e e e e e e e

13

Gain from Form 4797, Part . . . . . . it s i e e e e e e e e e e e e e e e e e e e e e e e

14

Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2013 Capital Loss
Carryover Worksheet

15

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h). Enter here and on
line 18a, column (3) on the back

16

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA

4F1210 1.000

6401CP 2502 V 14-7. 6F 106547

Schedule D (Form 1041) 2014
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Schedule D (Form 1041) 2014 Page 2

Summary of Parts | and I (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total

17 Net short-termgainor (IoSs) . . ... .. . ¢ v v v v v v v v v 17
18 Net long-term gain or (loss):

a Totalforyear . . .. .. i i it it s e e e e e e e e 18a

b Unrecaptured section 1250 gain (see line 18 of the wrksht.). . . . 18b

C 28%rategain . v v v v v v e e e e e e e e e e e e e e e e 18c
19 Total net gain or (loss). Combine lines 17and 18a. . . ... .. » | 19

Note: If line 19, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). If lines 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part IV. If line 19, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as

necessary.
m Capital Loss Limitation

20 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 Thelossonline 19,column(3) or b $3,000. . . . . . . . i i i i i it ittt e e e e e e e 20

Note: If the loss on line 19, 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 Carryover 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 18a and 19 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:

® Either line 18b, col. (2) or line 18c, 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 18a and 19 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 18b, col. (2) or line 18c, col. (2) is more than zero.

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34). . . 21
22 Enter the smaller of line 18a or 19 in column (2)
but notlessthanzero, . ... .......... 22
23 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), . | 23
24 Addlines22and23 ... ..... ... 24
25 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0-, . . » | 25
26  Subtract line 25 from line 24. If zero or less, enter-0- , , . ... ...... 26
27 Subtract line 26 from line 21. If zero or less, enter-0- , . . ... ... ... 27
28 Enter the smaller of the amountonline21or$2,500 . ... ........ 28
29 Enter the smaller of the amountonline 27 orline28 ... ......... 29
30 Subtract line 29 from line 28. If zero or less, enter -0-. This amountistaxedat0% . . . ... ... .. » | 30
31 Enterthesmallerofline21orlin@ 26. . . v v v v v v v v v v v i i e e n s 31
32 Subtractline 30fromline 26. . . . . . . i i i it e e e e e e 32
33 Enterthesmaller of line 21 or $12,150., . . . . . v v v v v v v v e v e 33
34 Addlines27and 30 . . . i i i i e e e e e e e e e e e e e e 34
35 Subtract line 34 from line 33. If zero orless,enter-0- , . .. ... ..... 35
36 Enterthesmallerofline32o0rline 35. . . v v v v v v i i i i i i e e n s 36
37 Multiplyline 36 by 15%. . . . . v v v it e e e e e e e e e e e e e e e e »| 37
38 Entertheamountfromline 31 . . .. . .. it it i ittt i en 38
39 AddIines30and 36 . . . v i i i i e e e e e e e e e e e e e e 39
40 Subtract line 39 from line 38. If zero orless,enter-0- , . .. ... ..... 40
41  Multiply line 40 by 20% . . &« v ot i s e e e e e e e e e e s e e e e »| 41
42  Figure the tax on the amount on line 27. Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) _ , . . 42
43 Addlines 37,41, and 42 . . . . . i i e e e e e e e e e e 43
44  Figure the tax on the amount on line 21. Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G, line 1a (or Form 990-T, line 36) . . . . . v '\ v\ et e e e e e e e e e e e e e e e e e . . > 45

Schedule D (Form 1041) 2014

JSA
4F1220 1.000
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Form 8949 (2014)

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

0Bl C

HEALTHCARE FOUNDATI ON,

I NC.

Social security number or taxpayer identification number

51-0249728

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either may show your basis (usually your cost) even if your broker did not report it to the IRS.
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later).

transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).

Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, 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.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

- (E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
© If you enter an amount in column (g), cal (h)(I )
(©) (d) enter a code in golumn (f). ain or (loss).
Descriptio(:)of property Date g::)quired Date ZO|d or Proceeds t(,:acsjfst Osre?;qﬁ; See the separate instructions. | Subtract column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) disposed (sales price) Note below and from EQ'Umr? (d) arlld
(Mo., day, yr.) | (see instructions) | see Column (e) ® @ combine the result
in the separata | C0de() from Amount of with column (g)
instructFi)ons instructions adjustment
FEDERAL STREET ASI A 5, 390, 816. 5, 001, 208. 389, 608.
TENG YUE 1,223, 963. | 600, 000. 623, 963.
NANTAHALA 2,030, 669. 1, 902, 498. 128, 171.
CONERSTONE MUTUAL FUND 4,871, 137. b, 394, 682. -1523545.
Pl MCO GLOBAL BONDS 2,351, 959. P, 268, 230. 83, 729.
BARES M CRO CAP 340, 413. | 332, 371. 8, 042.
BARES SMALL CAP 2,257, 160. P, 072, 455. 184, 705.
SHAPI RO 3, 648, 300. B, 091, 160. 557, 140.
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 8b (if Box D above is
checked), line 9 (if Box E above is checked), or line 10
(if Box F above is checked) p 22,114,417.1 21662604, 451, 813.

Note. If you checked Box D 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 (2014)

JSA
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e 0471

(Rev. December 2012)

Information Return of U.S. Persons With Respect

To Certain Foreign Corporations

P For more information about Form 5471, see www.irs.gov/form5471
Department of the Treasury Information furnished for the foreign corporation’s annual accounting period (tax year required by Attachment
Internal Revenue Service section 898) (see instructions) beginning 01/ 01/ 2014 ,and ending 12/ 31/ 2014 Sequence No. 121

OMB No. 1545-0704

Name of person filing this return

OBl CI HEALTHCARE FOUNDATI ON, | NC.

A Identifying number

51-0249728

Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address)

106 W FI NNEY AVENUE

1 (repealed) 2|:|

B Category of filer (See instructions. Check applicable box(es)): ATCH 1

s[X] o[ ] s[X]

City or town, state, and ZIP code

SUFFOLK

C Enter the total percentage of the foreign corporation's voting

VA 23434 stock you owned at the end of its annual accounting period %

Filer's tax year beginning 04/ 01/ 2014

, and ending 03/ 31/ 2015

D Person(s) on whose behalf this information return is filed:

(1) Name

(2) Address (3) Identifying number

(4) Check applicable box(es)

Shareholder Officer Director

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must be stated in
U.S. dollars unless otherwise indicated.

1la Name and address of foreign corporation

FEDERAL STREET ASI A/ EMERA NG MARKETS OFFSHORE FUND
C/ O M&C CORPCORATE SERVICES LIM TED P. 0. BOX 309
UGLAND HOUSE GEORGETOWN, GRAND CAYMAN CJ

b(1) Employer identification number, if any

FOREI GNUS

b(2) Reference ID number (see instructions)
FSARMOF06- 1600026

¢ Country under whose laws incorporated

CAYMAN | SLANDS

d Date of incorporation

12/ 17/ 2004

e Principal place of business

al

f Principal business activity g Principal business activity
code number

525990 HEDGE FOF

h Functional currency

usb

2 Provide the following information for the foreign corporation's accounting period stated above.

a Name, address, and identifying number of branch office or agent (if any) in the b If a U.S. income tax return was filed, enter:

United States

N A

(i) Taxable income or (loss)

(i) U.S. income tax paid
(after all credits)

¢ Name and address of foreign corporation’s statutory or resident agent in country

of incorporation

M&C CORPORATE SERVI CES LI M TED
PO BOX 309 UGLAND HOUSE S CHURCH ST
GEORGETONN GRAND CAYMAN CJ

UBS FUND SERVI CES ( CAYMAN) LTD.

TORONTO ONTARI O CA

d Name and address (including corporate department, if applicable) of person (or
persons) with custody of the books and records of the foreign corporation, and
the location of such books and records, if different

154 UNIVERSI TY AVENUE, SUI TE 700, MbH 3Y9

Yy W Stock of the Foreign Corporation

(b) Number of shares issued and outstanding

(a) Description of each class of stock (i) Beginning of annual (i) End of annual
accounting period accounting period
CLASS A (NON-VOTING) 36, 651.
CLASS A (VOTING) 12, 545.
CLASS S (NON-VOTING) 5, 549. 5, 549.
CLASS S (VOTING) 932. 932.

For Paperwork Reduction Act Notice, see instructions.

JSA
4X1660 1.000

6401CP 2502
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Form 5471 (Rev. 12-2012) Page 2
S CODIEYEE  U.S. Shareholders of Foreign Corporation (see instructions)

(b) Description of each class of stock held by (c) Number of (d) Number of (e) Pro rata share
(a) Name, address, and identifying shareholder. Note: This description should shares held at shares held at of subpart F
number of shareholder match the corresponding description entered in beginning of annuall  end of annual income (enter as
Schedule A, column (a). accounting period | accounting period a percentage)
OBl CI  HEALTHCARE FOUNDATI ON, | NC. CLASS A (VOTI NG 2, 708.

106 W FI NNEY AVE
SUFFOLK VA 23434

S EelIEYel Income Statement (see instructions)

Important: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S.
dollars translated from functional currency (using GAAP translation rules). However, if the functional currency is the U.S.
dollar, complete only the U.S. Dollars column. See instructions for special rules for DASTM corporations.

Functional Currency U.S. Dollars
la Grossreceiptsorsales | | | ., . .. .. ...t ur... la
Returns and a”OWanCeS ----------------------- lb
¢ Subtract line 1b fromlinela _ . . . . . . . .. . .. ... ... 1c
2 Costofgoodssold | . . . . ... ................. 2
g 3 Gross profit (subtract line 2 from line1c) . . . . .. ... .. 3
S| 4 Dividends, . L
E 5 IntereSt -------------------------------
6 a GrOSS rentS ----------------------------- Ga
b Gross royalties and license fees . ... ... 6b
7 Net gain or (loss) on sale of capitalassets , , ., . . ... ...... 7
Other income (attach statement), _ ATTACHNENT 2 R - 143, 741.
9  Totalincome (add lines 3through 8) . . . . . . v v v v v o o v u 9 143, 741.
10 Compensation not deducted elsewhere | , . . . . ... ... ... 10
ll a Rents ------------------------------- lla
” b Royaltiesandlicensefees _ . . . . . . ... .. ... ... ... 11b
S12 Interest, | . . ... 12
g 13 Depreciation not deducted elsewhere | , ., . . ... ... ... .. 13
S| 14 Depletion. . . L 14
8 15 Taxes (exclude provision for income, war profits, and excess profits taxes) , . . [ 15
16 Other deductions (attach statement - exclude provision for income, war
profits, and excess profits taxes) , . . ATTACHNENT 3 ... .16 785, 253.
17 Total deductions (add lines 10 through 16). « « & & v & & & & & & 4 & 17 785, 253.
o 18 Net income or (loss) before extraordinary items, prior period
IS adjustments, and the provision for income, war profits, and excess
8 fits taxes (subtract line 17 from line 9 18 - 641, 512.
o pro ( )
— |19 Extraordinary items and prior period adjustments (see instructions) , . | 19
% 20 Provision for income, war profits, and excess profits taxes (see instructions), ., . | 20
21 Current year net income or (loss) per books (combine lines 18 through 20) , ., . | 21 - 641, 512.
Form 5471 (Rev. 12-2012)
JSA
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Form 5471 (Rev. 12-2012)

Schedule E

Page 3

Income, War Profits, and Excess Profits Taxes Paid or Accrued (see instructions)

Amount of tax
@
Name of country or U.S. possession (b) ©) (d)
In foreign currency Conversion rate In U.S. dollars
1| US.
2
3
4
5
6
7
IR I »
SICEUIEYE Balance Sheet

Important: Report all amounts in U.S. dollars prepared and translated in accordance with U.S. GAAP. See instructions
for an exception for DASTM corporations.

@

(b)

Assets Beginning of annual End of annual
accounting period accounting period
o 1 3,274, 666. 179, 631.
2a Trade notes and accountsreceivable , | . . . . . ot ot h ot e e e e e e e e e e 2a
b Lessallowanceforbaddebts , . .. ... ....... ... . ... ... 2b
3nventories |, | L L L L L e e e e e e e e e e e e e 3
4 Other current assets (attach statement), ., . , ., . . . ATTACHNENT _4 _____ 4 4, 433, 456. 9, 296, 104.
5 Loans to shareholders and other related persons | . . . . . . v v v v v v o v n v s 5
6 Investment in subsidiaries (attach statement), , . . . . . & & & 4t v e ke e e e e 6
7 Other investments (attach statement), . . . . . . . . ATTACHVENT 5 . . .. 7 70, 640, 084. 28,541, 351.
8a Buildings and other depreciable assets , . . . . . . . . & 4 v v vt e e e e e e 8a
b Less accumulated depreciation ., . . . . . . . . . e e e e e e e e e e e e e e e 8b
9a Depletable @ssets ., . . . . . . . . i i i e e e e e e e e e e 9a
b Lessaccumulateddepletion , . . . . . . . ... i i i 9b
10 Land (netof anyamortization) . . . . . . . . . . i it i e e e e e 10
11  Intangible assets:
a Goodwill |, L L e e e e e s 1la
b Organization CoStS . . . v v v i v vttt h e e e e e e e e e e e 11b
¢ Patents, trademarks, and other intangibleassets , . . . . . . . . . v ¢ v v 4 0 v .. 11lc
d Less accumulated amortization for lines 11a,b,andc, ., . . . . . v v v 4 4 v v w .. 1id
12  Other assets (attach statement) . . . . . . . v v & v v v & v v e e m e e e m e e 12
13 TotalasSelS. . . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e s 13 78, 348, 206. 38,017, 086.
Liabilities and Shareholders' Equity
14 ACCOUNtS PAYADIE . . . L . it it e e e e e e e 14 17,511, 024. 29, 742, 038.
15  Other current liabilities (attach statement) , , . . , . ATTACHNENT _6 _____ 15 50, 181. 2,190, 895.
16 Loans from shareholders and other related persons , , . . . . . v & v v & v & v s v s 16
17  Other liabilities (attach statement) |, . . . . . v v v v o v e e e e e e e e e e e 17
18  Capital stock:
a Preferredstock | . . . . ... e e 18a
D COMMONSIOCK | L o\ vt v e e e e e e e e e e e e e e e e e e e 18b 419. 65.
19  Paid-in or capital surplus (attach reconciliation) , , , . ATTACHNENT _7 _____ 19 6, 460, 810.
20 Re@iNed €aININGS. . . . . . .\ o s sttt 20 54, 325, 772. 6, 084, 088.
21 Lesscostoftreasurystock, . . . . . . .. ... i i e e 21
22 Total liabilities and shareholders' equity . . . . & v & v & v v v v v e e e e e e e 22 78, 348, 206. 38,017, 086.
Form 5471 (Rev. 12-2012)
JSA
4X1662 1.000
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JSA

Form 5471 (Rev. 12-2012)

Y CollsYell Other Information

1

8

foreign taxes that were previously suspended under section 909 as no longer suspended? . =+ « v & v v 0 0 0w .
m Current Earnings and Profits (see instructions)

During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign

If "Yes," see the instructions for required statement.

During the tax year, did the foreign corporation own an interestinany trust? . . + « « & v & v & vt 0 v 0 s 0 e 0 s

During the tax year, did the foreign corporation own any foreign entities that were disregarded as entities separate

from their owners under Regulations sections 301.7701-2 and 301.7701-3 (see instructions)? . . + « « = v = v « .«

If "Yes," you are generally required to attach Form 8858 for each entity (see instructions).

During the tax year, was the foreign corporation a participant in any cost sharing arrangement? . . . . .« .« + .« . .
During the course of the tax year, did the foreign corporation become a participant in any cost sharing arrangement?. .

During the tax year, did the foreign corporation participate in any reportable transaction as defined in Regulations

Section 1.6011-47 . . . & & & & i ke e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

If "Yes," attach Form(s) 8886 if required by Regulations section 1.6011-4(c)(i)(G).
During the tax year, did the foreign corporation pay or accrue any foreign tax that was disqualified for credit under

L= ox 1o T 0 (1)

During the tax year, did the foreign corporation pay or accrue foreign taxes to which section 909 applies, or treat

e

(]

[]
< [

Important: Enter the amounts on lines 1 through 5c in functional currency.

1

Current year net income or (loss) per foreign books of account | . . . . . v v v vt ot e e e e e e e e 1 - 641, 512.
Net adjustments made to line 1 to
determine current earnings and profits Net Net
according to U.S. financial and tax Additions Subtractions
accounting standards (see instructions):
a Capital gainsorlosses , , ., .. ... ..
b Depreciation and amortization , . , , . .
c Depletion ., , . ... .........
d Investment or incentive allowance
e Charges to statutory reserves , . . . . . .
f Inventory adjustments , , . , ., ... ..
gTaxes . ... .. i it
h Other (attach statement) , . , . ., .. ..
Total net additions , , . , ... ... ..
Total netsubtractions . . . . . . . v i i v v b e e e
a Current earnings and profits (line 1 plusline3minusline4) . . . . . . . @ v v v o 4 o v o v e n e n e 5a - 641, 512.
DASTM gain or (loss) for foreign corporations that use DASTM (seeinstructions) . . . . . . . . . . v v .+ . 5b
Cc Combinelines5aandSb, . . . . . . i i i i i it e e e e e e e e e e e e e Sc - 641, 512.
d Current earnings and profits in U.S. dollars (line 5c translated at the appropriate exchange rate as
defined in section 989(b) and the related regulations (see instructions)) . . . . . . . . & v o v v v v ' .. 5d

Enter exchange rate used for line 5d  p

SUELOIER Summary of Shareholder's Income From Foreign Corporation (see instructions)

If item D on page 1 is completed, a separate Schedule | must be filed for each Category 4 or 5 filer for whom reporting is furnished on this Form 5471.
This Schedule | is being completed for:

Name of U.S. shareholder p OBl CI HEALTHCARE FOUNDATI ON, | NC Identifying number p» 51- 0249728

1 Subpart F income (line 38b, Worksheet Ain the inStructions), . . . . & & v v 4 v 4 v & v s v a v n v s .1
2 Earnings invested in U.S. property (line 17, Worksheet B in theinstructions), . . . . . . .+ v v v + v « + & 2
3 Previously excluded subpart F income withdrawn from qualified investments (line 6b, Worksheet C in the instructions) 3
4 Previously excluded export trade income withdrawn from investment in export trade assets (line 7b,
Worksheet D in theinstructions) . . . . . . . . . . i i i it e e e e e e e e e e 4
5 FactoringinCome . . . . . i i i i i it ot h e e e e e e e e e e e e e 5
6 Total of lines 1 through 5. Enter here and on your income tax return. See instructions , . ., . . . ... ... 6
7 Dividends received (translated at spot rate on payment date under section 989(b)(1)) 7
8 Exchange gain or (loss) on a distribution of previously taxed income . . . . .. .. 8
Yes No
® Was any income of the foreign corporation blocked? | e B )
e Did any such income become unblocked during the tax year (see section 964(b))? . . . L.
If the answer to either question is "Yes," attach an explanation.
Form 5471 (Rev. 12-2012)
4X1663 1.000
6401CP 2502 V 14-7.16 106547 PAGE 4



51- 0249728
Accumulated Earnings and Profits (E&P)
of Controlled Foreign Corporation

» Information about Schedule J (Form 5471) and its instructions is at www.irs.gov/form5471.
p Attach to Form 5471.

SCHEDULE J
(Form 5471)
(Rev. December 2012)

Department of the Treasury
Internal Revenue Service

Name of person filing Form 5471

OMB No. 1545-0704

Identifying number

51- 0249728
Reference ID number (see instructions)

FSARMOF06- 1600026

OBl CI HEALTHCARE FOUNDATI ON, | NC.
Name of foreign corporation

EIN (if any)
FOREI GNUS

FEDERAL STREET ASI A/ EMERG NG MARKETS OFFSHORE FUND

(b) Pre-1987 E&P (c) Previously Taxed E&P (see instructions)

(sections 959(c)(1) and (2) balances)

(a) Post-1986 (d) Total Section

Important: Enter amounts in
functional currency.

Undistributed Earnings
(post-86 section
959(c)(3) balance)

Not Previously Taxed
(pre-87 section
959(c)(3) balance)

(i) Earnings Invested
in U.S. Property

(i) Earnings Invested
in Excess Passive
Assets

(iii) Subpart F Income

964(a) E&P
(combine columns
(@), (b), and (c))

54, 325, 772.

1 Balance at beginning of year 54, 325, 772.

2a Current year E&P

b Current year deficit in E&P 641, 512.

3 Total current and accumulated
E&P not previously taxed (line 1
plus line 2a or line 1 minus line 2b)

4 Amounts included under section 951(a)
or reclassified under section 959(c) in
current year

5a Actual distributions or
reclassifications of
previously taxed E&P

53, 684, 260.

b Actual distributions of

nonpreviously taxed E&P 47, 600, 172.

6a Balance of previously taxed
E&P at end of year (line 1 plus
line 4, minus line 5a)

b Balance of E&P not previously
taxed at end of year (line 3

minus line 4, minus line 5b) 6, 084, 088.

7  Balance at end of year. (Enter
amount from line 6a or line 6b,
whichever is applicable.) 6. 084, 088.

For Paperwork Reduction Act Notice, see the Instructions for Form 5471.

JSA
4X1665 1.000

6, 084, 088.
Schedule J (Form 5471) (Rev. 12-2012)

6401CP 2502 V 14-7. 16 106547 PACGE 5



JSA

SCHEDULE O Organization or Reorganization of Foreign

(Form 5471) Corporation, and Acquisitions and

(Rev. December 2012) Dispositions of its Stock
Department of the Treasury Information about Schedule O (Form 5471) and its instructions is at www.irs.gov/form5471

Internal Revenue Service P Attach to Form 5471.

Name of person filing Form 5471 Identifying number

OBl G HEALTHCARE FOUNDATI ON, | NC. 51- 0249728

Name of foreign corporation EIN (if any) Reference ID number (see instructions)
FEDERAL STREET ASI A/ EMERG NG MARKETS OFFSHORE | FORElI GNUS FSARMOF06- 1600026

Important: Complete a separate Schedule O for each foreign corporation for which information must be reported.

To Be Completed by U.S. Officers and Directors

@ (b) ~© [C) ©
Name of shareholder for whom Address of shareholder Identifying number Date of original Date of additional
acquisition information is reported of shareholder 10% acquisition 10% acquisition

To Be Completed by U.S. Shareholders

Note: If this return is required because one or more shareholders became U.S. persons, attach a list showing the names
of such persons and the date each became a U.S. person.

Section A - General Shareholder Information

() it 2y
@) For shareholder's latest U.S. income tax return filed, indicate: D?;‘Zt(lff”:gyi)nigzziﬂger
, address, and identifyi ber of (1 (2) 3) return under section
Nam:h;ehgelzzr(asr)] ﬁl:ngrltr:fi?r;%hneudrzleer ° T gﬁgf{g}#{n Date return filed Internal Revenue Service Center 6046 for the foreign
number) where filed corporation

OBl CI HEALTHCARE FDN, I NC 51-0249728
106 W FI NNEY AVENUE
SUFFOLK, VA 23434 990-T 02/ 15/ 2016 OGDEN 02/ 15/ 2015

Section B - U.S. Persons Who Are Officers or Directors of the Foreign Corporation

(d) Check
(@) (b) ©) appro-
riate
Name of U.S. officer or director Address Social security number b%x(es)
Ofcr| Dir
ATTACHMENT 8
Section C - Acquisition of Stock
(e)
@ (b) ©) (d) Number of shares acquired
o Class of stock Date of Method of
Name of shareholder(s) filing this schedule ired isition acquisition 1) 2) 3)
acquire acquist Directly Indirectly Constructively
For Paperwork Reduction Act Notice, see the Instructions for Form 5471. Schedule O (Form 5471) (Rev. 12-2012)

4X2763 1.000

6401CP 2502 V 14-7.16 106547 PACGE 6



Schedule O (Form 5471) (Rev. 12-2012) Page 2
® @

Amount paid or value given Name and address of person from whom shares were acquired

Section D — Disposition of Stock

(a) (d) (e) _
Name of shareholder disposing of (b) ©) Method Number of shares disposed of
stock Class of stock Date of disposition of disposition 1) (2) 3)
Directly Indirectly Constructively

OBICI HEALTHCARE FDN INC. SEE STMr 1

® @

Amount received Name and address of person to whom disposition of stock was made

Section E — Organization or Reorganization of Foreign Corporation

@ (b) ©)
Name and address of transferor Identifying number (if any) Date of transfer
(d) (e)
Assets transferred to foreign corporation Description of assets transferred by, or notes or
) @) securities issued by, foreign corporation
(€] . Y
Description of assets Fair market value Adjusted basis (if transferor was

U.S. person)

Section F — Additional Information

(a) If the foreign corporation or a predecessor U.S. corporation filed (or joined with a consolidated group in filing) a U.S. income tax return for
any of the last 3 years, attach a statement indicating the year for which a return was filed (and, if applicable, the name of the corporation filing
the consolidated return), the taxable income or loss, and the U.S. income tax paid (after all credits).

(b) List the date of any reorganization of the foreign corporation that occurred during the last 4 years while any U.S. person held 10% or
more in value or vote (directly or indirectly) of the corporation's stock P

(c) If the foreign corporation is a member of a group constituting a chain of ownership, attach a chart, for each unit of which a shareholder
owns 10% or more in value or voting power of the outstanding stock. The chart must indicate the corporation’s position in the chain of
ownership and the percentages of stock ownership (see instructions for an example).

Schedule O (Form 5471) (Rev. 12-2012)

JSA
4X2764 1.000
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OBl CI HEALTHCARE FOUNDATI ON, | NC.

FEDERAL STREET ASI A/ EMERG NG MARKETS OFFSHORE

FORM 5471, PAGE 1 DETAIL

CATEGORY 3 FI LER STATEMENT

51- 0249728

AMOUNT OF TYPE OF NUMBER
| NDEBTEDNESS | NDEBTEDNESS NAVE ADDRESS I D NUMBER OF SHARES
STOCK OBI CI  HEALTHCARE FOUNDATI ON, INC. 106 W FI NNEY AVENUE 51- 0249728

SUFFOLK, VA 23434
ATTACHMVENT 1
6401CP 2502

V 14-7.16

106547

PAGE 8



OBl CI HEALTHCARE FOUNDATI ON, | NC.

FEDERAL STREET ASI A/ EMERG NG MARKETS OFFSHOR

FORM 5471, PAGE 2 DETAIL

SCH C, LINE 8 - OTHER | NCOVE

NET REALI ZED GAI N ON | NVESTMENTS
NET UNREALI| ZED DEPREC!I ATI ON

TOTAL

SCH C, LINE 16 - OTHER DEDUCTI ONS

MANAGEMENT FEES

ADM NI STRATI ON FEES
PROFESSI ONAL FEES

L1 QUI DATI ON EXPENSES
OTHER

TOTAL

6401CP 2502

V 14-7. 16

51- 0249728

ATTACHMENT 2

7,792, 235.
7,648, 494.

143, 741.

ATTACHMENT 3

534, 435.
62, 200.
35, 114.

146, 091.

7,413.

785, 253.

ATTACHVENT(S) 2, 3

106547

PAGE 9



OBl CI HEALTHCARE FOUNDATI ON, | NC. 51-0249728
FEDERAL STREET ASI A/ EMERA NG MARKETS OFFSHORE FUND

FORM 5471, PAGE 3 DETAIL

BEG NNI NG ENDI NG
US CURRENCY US CURRENCY
ATTACHMVENT 4
SCH F, LINE 4 - OTHER CURRENT ASSETS
PREPAI D EXPENSES 7, 047. 7, 047.
ACCOUNTS RECEI VABLE 4,426, 409. 9, 289, 057.
TOTALS 4, 433, 456. 9, 296, 104.
ATTACHMENT 5
SCH F, LINE 7 - OTHER | NVESTMENTS
I NVESTMENTS | N | NVESTMENT FUNDS 70, 640, 084. 28, 541, 351.
TOTALS 70, 640, 084. 28, 541, 351.
ATTACHMVENT 6
SCH F, LINE 15 - OTHER CURRENT LI ABI LI TI ES
ADM NI STRATI ON FEE PAYABLE 18, 750. 17, 200.
ACCRUED EXPENSES 31, 431. 27,604.
ACCRUED LI QUI DATI ON EXPENSE 146, 091.
EARLY CAPI TAL CONTRI BUTI ONS 2, 000, 000.
TOTALS 50, 181. 2,190, 895.
ATTACHMENT 7
SCH F, LINE 19 - PAID-IN OR CAP SURPLUS
TOTAL CAPI TAL CONTRI BUTI ONS 6, 461, 229.
LESS; COVMON STOCK -419.
TOTALS 6, 460, 810. 0.

ATTACHVENT(S) 4,5,86,7
6401CP 2502 V 14-7.16 106547 PAGE 10



OBl CI HEALTHCARE FOUNDATI ON, | NC. 51-0249728
FEDERAL STREET ASI A/ EMERG NG MARKETS OFFSHORE

ATTACHMENT 8

FORM 5471, SCHEDULE O DETAI L

PART |1, SECTION B-U.S. PERSONS WHO ARE OFFI CERS OF THE FOREl GN CORP.

(D) CHECK APPROPRI ATE

(C) SOl AL BOX( ES)

(A) AND (B) NAMVE AND ADDRESS OF OFFI CER OR DI RECTOR SECURI TY # OFFI CER DI RECTCR
CARYN S| LVERVAN X
EUGENE MARKOWSKI X
W LLI AM GREEN X
EDGAR BARKSDALE X X

ATTACHMENT 8
6401CP 2502 V 14-7.16 106547 PAGE 11



3¢ UBS

Obici Healthcare Foundation Inc.
106 W. Finney Ave.,

Suffolk, VA

USA

23434

Gina Pitrone, Michael Brinkley
Account: Obici Healthcare Foundation, Inc.

UBS Fund Services (Cayman) Ltd,
/o Fund Services

154 University Avenue, Suite 700
Toronto, Ontario, Canada

MSH 3Y9

Tel; 416-971-4700

Fax; 416-971-4701

www.ubs.com/Afundservices
Date 1 24-08-2015
Valuation date : 31-01-2015
Fund Id 3 30073A
Holder Id : 3000779
Account Id : 3000779
Currency 1 US dolfar
Email ! gpitrone@obicihcf,org
FAX Number : A, 1757 539 8887

Federal Street Asia/Emerging Markets Offshore Fund, Ltd. - Class A Voting

FUND NET ASSET VALUES

Net Asset Value

Opening Price 31-12-2013

1,992.3961

ACCOUNT VALUE NAV Date Participating Shares  Net Asset Value Change in Account
Opening Market Value of Account 31-12-2013 2,708.4034 1,992.3961 5,396,212.37
Add: Additions 0.8316 1,658.53
Less: Subtractions -2,709.2350 -5,312,776.24
Closing Market Value of Account 31-12-2014 0.0000 0.00
Increase or decrease in market value due to change in the price in the period -85,094.66
SUMMARY OF ACTIVITY

Contract Gross Commission Net Net Asset Value No. of Participating
Date Description Number Consideration /Fees/Tax Consideration  Per Unit Shares Balance
31-12-2013  Opening Balance of Participating Shares 2,708.4034
01-01-2014 Subscription 71517 245,46 (0.00) 245,46 1,992.3961 0.1232 2,708.5266
01-04-2014 Subscription 73864 450,71 (0.00) 450,71 1,952.8293 0.2308 2,708.7574
01-07-2014 Subscription 75246 384.50 (0.00) 384.50 2,010.9931 0.1912 2,708.9486
01-10-2014 Subscription 76780 577.86 (0.00) 577.86 2,017.6683 0.2864 2,709.2350
01-01-2015 Redemption 79930 -5,312,776.24 (0.00) -5,312,776.24 1,960.9876 -2,709.2350 0.0000
31-01-2015  Closing Balance of Participating Shares 0.0000
Total Additions 4 1,658.53 0.00 1,658.53 0.8316
Total Subtractions 1 5.312,776.24 0.00  5,312,776.24 ~2,709.2350

For more information or any inquiries, please contact Jennifer Daly
Tel: 416-9714746 Fax: 416-9714701 E-mail; jennifer.daly@ubs.com

This cormmunication (including any attachrments) may contain confidential information. It isintended solely for the use of the redpient(s) to whom it is addressed. ht
should not be read, copied, distributad or otherwise used by any unintended persen. If you have received this email or facsimile in errar, pleasa delete it {and any
attachments) from your system and notify the sender immediately. No confidentiality is waived or lost by any error in transmission.

E-maill communication is not secure and can be subjsct 1o unauthorized intarception, redirection, delay, data corruption, amendment or loss. We are not
rasponsible for any related losses or liabilities. We cannot give any assurances the emails or attachments are Tree from viruses or ather harmful code.

Iﬁease verify the itsms shown on this statement or confirmation and notify UBS immadiately of any discrepancy, error or omission. I

UBS Fund Services is a business division of UBS Global Asset Managemaent, a division of UBS AG,

Page 1 of 1

STATEMENT 1
PAGE 12




Fom 9260 Return by a U.S. Transferor of Property
(Rev. December 2013) tO a FOreIgn COI’pOI’atIOn

OMB No. 1545-0026

P Information about Form 926 and its separate instructions is at www.irs.gov/form926.

Department of the Treasury . R Attachment
Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)
OBl CI  HEALTHCARE FOUNDATI ON 51-0249728
1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5
or fewer domestic COMPOratioNS?. . . . v v v v vt v e e et e e e e e e e e e e e e E| Yes E| No
b Did the transferor remain in existence after the transfer? | . . . . . . . . . v i v i v it i e e e e e e Yes No

If not, list the controlling shareholder(s) and their identifying number(s):

Controlling shareholder Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent
corporation?
If not, list the name and employer identification number (EIN) of the parent corporation:

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(5) been made?

......................... I_, Yes I_, No

2 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),

complete questions 2a through 2d.
a List the name and EIN of the transferor's partnership:

Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? , , . . . . ... ... Yes No
¢ Is the partner disposing of its entire interest in the partnership? . . . . . . . . . . . . . . . . v ... Yes No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
SECUrties Market?. . . . . o i i et e e e e e e e a e e a e e e e e e s e s e e e e s e s s e s Yes No
*Fisdll Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4a Identifying number, if any
VR GLOBAL OFFSHORE FUND LTD. FOREI GNUS
5 Address (including country) 4b Reference ID number
(see instructions)
190 ELG N AVE GEORGE TOWN, GRAND CAYMAN KY1-9005 CAYMAN | SLANDS VRGOF0001
6 Country code of country of incorporation or organization (see instructions)
al
7  Foreign law characterization (see instructions)
EXEMPTED COMPANY
8 Is the transferee foreign corporation a controlled foreign corporation? _ , . . . . .. . ..« .« ... | |Yes | X |No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)

JSA
4X2608 1.000



Form 926 (Rev. 12-2013)

Page 2

Part Il Information Regarding Transfer of Property (see instructions)
Type of @ ®) © @ ©
t Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 04/ 28/ 2014 3, 000, 000. 00
Stock and
securities
Installment
obligations,
account

receivables or
similar property

Foreign currency
or other property
denominated in

foreign currency

Inventory

Assets subject to
depreciation
recapture (see
Temp. Regs. sec.
1.367(a)-4T(b))

Tangible property
used in trade or
business not listed
under another
category

Intangible
property

Property to be leased
(as described in final
and temp. Regs. sec.
1.367(a)-4(c))

Property to be
sold (as
described in
Temp. Regs. sec.
1.367(a)-4T(d))

Transfers of oil and
gas working interests
(as described in
Temp. Regs. sec.
1.367(a)-4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

JSA
4X2609 1.000

Form 926 (Rev. 12-2013)



Form 926 (Rev. 12-2013) Page 3

W\ Additional Information Regarding Transfer of Property (see instructions)

9 Enter the transferor's interest in the foreign transferee corporation before and after the transfer:

(a) Before 0 % (b) After 0.1612 o

10 Type of nonrecognition transaction (see instructions) » | RC SECTI ON 351

11 Indicate whether any transfer reported in Part Ill is subject to any of the following:

a Gain recognition under section 904(f)(3) . . . . . . . . i i i it i e e e e e e e e e e e e e e e e e e e Yes
b Gain recognition under section 904(1)(5)(F) . . . . . v v i i i i e e Yes
¢ Recapture under section 1503(d) . . . . . . . . i i ittt i e e e e e e e e e e e e e e e e e e e e e e Yes
d Exchange gain under Section 987 | . . . . . . . . . ..ttt e e e e e e Yes

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? |:| Yes

13 Indicate whether the transferor was required to recognize income under final and temporary Regulations
sections 1.367(a)-4 through 1.367(a)-6 for any of the following:

L= =1 =T o] o] o= 4 Yes
b Depreciation reCapiure . , . . . . . v i v i e e e e e e e e e e e e e e e e e e e Yes
C Branch loss reCaptUre | . . . . . i . i ittt ittt et et e e e e e e e e e e e Yes
d Any other income recognition provision contained in the above-referenced regulations . . . . ... ... ... Yes

14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? |:| Yes

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations

section 1.367(@)-LTAG)MN? . .« » + v v v oo e e e e [ ves No

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred » $

16 Was cashthe only property transferred?, | . . . . . . . . .. . e e e e e e e e Yes |:| No

17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the

L2 LT Lot 100 |:| Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2013)

JSA
4X2611 1.000



Fom 9260 Return by a U.S. Transferor of Property

OMB No. 1545-0026

(Rev. December 2013) to a Foreign Corporation

Department of the Treasury P Information about F.orm 926 and its separate instructions is at www.lr.s.g.ov/f.orm926. Attachment
Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
3Udll U.S. Transferor Information (see instructions)

Name of transferor Identifying number (see instructions)
OBl CI HEALTHCARE FOUNDATI ON 51-0249728

1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5
or fewer domestic COTPOTAtioNS? . . . . . v v v v ot e e e e e e e e e e e e e E| Yes E| No
b Did the transferor remain in existence after the transfer? | . . . . . . . . . . . . . @ i i it Yes No

If not, list the controlling shareholder(s) and their identifying number(s):

Controlling shareholder Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent

P [dves [no

If not, list the name and employer identification number (EIN) of the parent corporation:

Name of parent corporation EIN of parent corporation

......................... I_, Yes I_, No

2 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 2a through 2d.
a List the name and EIN of the transferor's partnership:

d Have basis adjustments under section 367(a)(5) been made?

Name of partnership EIN of partnership

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? , , . . . . ... ... Yes No

¢ Is the partner disposing of its entire interest in the partnership? . . . . . . . . . . . . . . . . v ... Yes No

d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

S e 0 G T Yes l_l No
*Fisdll Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4a Identifying number, if any
TP PARTNERS FUND CAYMAN, LP FOREI GNUS
5 Address (including country) 4b Reference ID number
(see instructions)

PO BOX 309, UGLAND HOUSE, GRAND CAYMAN, KY1-1104 GRAND CAYMAN TPPFC0001
6 Country code of country of incorporation or organization (see instructions)
al
7  Foreign law characterization (see instructions)
EXEMPTED LI M TED PARTNERSHI P
8 Is the transferee foreign corporation a controlled foreign corporation? _ , . . . . .. . ..« .« ... | |Yes | X |No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)

JSA
4X2608 1.000



Form 926 (Rev. 12-2013) Page 2

Part Il Information Regarding Transfer of Property (see instructions)
Type of @ ®) © @ ©
t Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash VARI QUS 3, 000, 000. 00
Stock and
securities
Installment
obligations,
account

receivables or
similar property

Foreign currency
or other property
denominated in

foreign currency

Inventory

Assets subject to
depreciation
recapture (see
Temp. Regs. sec.
1.367(a)-4T(b))
Tangible property
used in trade or
business not listed
under another
category

Intangible
property

Property to be leased
(as described in final
and temp. Regs. sec.
1.367(a)-4(c))

Property to be

sold (as

described in

Temp. Regs. sec.
1.367(a)-4T(d))
Transfers of oil and
gas working interests
(as described in
Temp. Regs. sec.
1.367(a)-4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):
09/30/ 2014 - $1, 176, 000. 00
12/31/2014 - $1, 824, 000. 00

Form 926 (Rev. 12-2013)

JSA
4X2609 1.000



Form 926 (Rev. 12-2013) Page 3

W\ Additional Information Regarding Transfer of Property (see instructions)

9 Enter the transferor's interest in the foreign transferee corporation before and after the transfer:

(a) Before 0 % (b) After .50 %

10 Type of nonrecognition transaction (see instructions) » | RC SECTI ON 351

11 Indicate whether any transfer reported in Part Ill is subject to any of the following:

a Gain recognition under section 904(f)(3) . . . . . . . . i i i it i e e e e e e e e e e e e e e e e e e e Yes
b Gain recognition under section 904(1)(5)(F) . . . . . v v i i i i e e Yes
¢ Recapture under section 1503(d) . . . . . . . . i i ittt i e e e e e e e e e e e e e e e e e e e e e e Yes
d Exchange gain under Section 987 | . . . . . . . . . ..ttt e e e e e e Yes

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? |:| Yes

13 Indicate whether the transferor was required to recognize income under final and temporary Regulations
sections 1.367(a)-4 through 1.367(a)-6 for any of the following:

L= =1 =T o] o] o= 4 Yes
b Depreciation reCapiure . , . . . . . v i v i e e e e e e e e e e e e e e e e e e e Yes
C Branch loss reCaptUre | . . . . . i . i ittt ittt et et e e e e e e e e e e e Yes
d Any other income recognition provision contained in the above-referenced regulations . . . . ... ... ... Yes

14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? |:| Yes

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations

section 1.367(@)-LTAG)MN? . .« » + v v v oo e e e e [ ves No

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred » $

16 Was cashthe only property transferred?, | . . . . . . . . .. . e e e e e e e e Yes |:| No

17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the

L2 LT Lot 100 |:| Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2013)

JSA
4X2611 1.000



Fom 926 Return by a U.S. Transferor of Property OME No. 16450026

(Rev. December 2013) to a Foreign Corporation

Department of the Treasury P Information about F.orm 926 and its separate instructions is at www.lr.s.g.ov/f.orm926. Attachment
Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
3Udll U.S. Transferor Information (see instructions)

Name of transferor Identifying number (see instructions)
OBl CI HEALTHCARE FOUNDATI ON 51-0249728

1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5

or fewer domestic COrPOTatioNS? . . . . . . vt v v e e e e et e e e e e e e E| es E| No
b Did the transferor remain in existence after the transfer? Yes No

If not, list the controlling shareholder(s) and their identifying number(s):

Controlling shareholder Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent

P [dves [no

If not, list the name and employer identification number (EIN) of the parent corporation:

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(5) beenmade? . . . . . . . .. ... . . ... I_, Yes |_, No

2 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 2a through 2d.
a List the name and EIN of the transferor's partnership:

Name of partnership EIN of partnership

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? , , . . . . ... ... Yes No

¢ Is the partner disposing of its entire interest in the partnership? . . . . . . . . . . . . . . . . v ... Yes No

d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

S e 0 G T Yes l_l No
*Fisdll Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4a Identifying number, if any
FEDERAL STREET ASI A/ EMERG NG MARKETS OFFSHORE FUND FOREI GNUS
5 Address (including country) 4b Reference ID number
(see instructions)

P.O BOX 309 UGLAND HOUSE GEORGETOWN, GRAND CAYMAN, QJ FSARMOF06- 1600026
6 Country code of country of incorporation or organization (see instructions)
al
7  Foreign law characterization (see instructions)
EXEMPTED COMPANY
8 Is the transferee foreign corporation a controlled foreign corporation? _ , . . . . .. . ..« .« ... | |Yes | X |No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)

JSA
4X2608 1.000



Form 926 (Rev. 12-2013)

Page 2

Part Il Information Regarding Transfer of Property (see instructions)
Type of @ ®) © @ ©
t Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash VARI QUS 1, 658. 53
Stock and
securities
Installment
obligations,
account

receivables or
similar property

Foreign currency
or other property

denominated in

foreign currency

Inventory

Assets subject to

depreciation

recapture (see
Temp. Regs. sec.

1.367(a)-4T(b))

Tangible property

used in trade or

business not listed
under another

category

Intangible

property

Property to be leased
(as described in final

and temp. Regs. sec.

1.367(a)-4(c))

Property to be

sold (as

described in
Temp. Regs. sec.

1.367(a)-4T(d))

Transfers of oil and

gas working interests

(as described in
Temp. Regs. sec.

1.367(a)-4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

01/01/ 2014 -

245. 46 04/01/2014 -

450.71 07/01/2014 -

384.50 10/01/2014 -

577. 86

JSA
4X2609 1.000

Form 926 (Rev. 12-2013)



Form 926 (Rev. 12-2013) Page 3

W\ Additional Information Regarding Transfer of Property (see instructions)

9 Enter the transferor's interest in the foreign transferee corporation before and after the transfer:

(a) Before 20. 09 % (b) After 20.09 %

10 Type of nonrecognition transaction (see instructions) » | RC SECTI ON 351

11 Indicate whether any transfer reported in Part Ill is subject to any of the following:

a Gain recognition under section 904(f)(3) . . . . . . . . i i i it i e e e e e e e e e e e e e e e e e e e Yes
b Gain recognition under section 904(1)(5)(F) . . . . . v v i i i i e e Yes
¢ Recapture under section 1503(d) . . . . . . . . i i ittt i e e e e e e e e e e e e e e e e e e e e e e Yes
d Exchange gain under Section 987 | . . . . . . . . . ..ttt e e e e e e Yes

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? |:| Yes

13 Indicate whether the transferor was required to recognize income under final and temporary Regulations
sections 1.367(a)-4 through 1.367(a)-6 for any of the following:

L= =1 =T o] o] o= 4 Yes
b Depreciation reCapiure . , . . . . . v i v i e e e e e e e e e e e e e e e e e e e Yes
C Branch loss reCaptUre | . . . . . i . i ittt ittt et et e e e e e e e e e e e Yes
d Any other income recognition provision contained in the above-referenced regulations . . . . ... ... ... Yes

14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? |:| Yes

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations

section 1.367(@)-LTAG)MN? . .« » + v v v oo e e e e [ ves No

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred » $

16 Was cashthe only property transferred?, | . . . . . . . . .. . e e e e e e e e Yes |:| No

17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the

L2 LT Lot 100 |:| Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2013)

JSA
4X2611 1.000



Fom 926 Return by a U.S. Transferor of Property OME No. 16450026
(Rev. December 2013) to a Foreign Corporation

Department of the Treasury P Information about F.orm 926 and its separate instructions is at www.lr.s.g.ov/f.orm926. Attachment

Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
U.S. Transferor Information (see instructions)

Name of transferor Identifying number (see instructions)
OBl CI HEALTHCARE FOUNDATI ON 51-0249728

1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5
or fewer domestic COTPOTAtioNS? . . . . . v v v v ot e e e e e e e e e e e e e E| Yes E| No
b Did the transferor remain in existence after the transfer? | . . . . . . . . . . . . . @ i i it Yes No

If not, list the controlling shareholder(s) and their identifying number(s):

Controlling shareholder Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent

P [dves [no

If not, list the name and employer identification number (EIN) of the parent corporation:

Name of parent corporation EIN of parent corporation

......................... I_, Yes I_, No

2 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 2a through 2d.
a List the name and EIN of the transferor's partnership:

d Have basis adjustments under section 367(a)(5) been made?

Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? , , . . . . ... ... i:‘ Yes i:‘ No
¢ Is the partner disposing of its entire interest in the partnership? . . . . . . . . . . . . . . . . v ... Yes No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
securities market?. . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes l_l No
Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4a Identifying number, if any
ALBI ZI A ASEAN TENGGARA FUND FOREI GNUS
5 Address (including country) 4b Reference ID number
(see instructions)
CRI CKET SQUARE, HUTCHI NS DR PO BOX 2681, GRAND CAYMAN KY1-1111 CAYMAN | SLANDS AATF0001
6 Country code of country of incorporation or organization (see instructions)

a

7  Foreign law characterization (see instructions)
EXEMPTED COMPANY

8 Is the transferee foreign corporation a controlled foreign corporation? _ , . . . . .. . ..« .« ... | |Yes | X |No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)
JSA

4X2608 1.000



Form 926 (Rev. 12-2013)

Page 2

Part Il Information Regarding Transfer of Property (see instructions)
Type of @ ®) © @ ©
t Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 10/ 27/ 2014 3, 000, 000. 00
Stock and
securities
Installment
obligations,
account

receivables or
similar property

Foreign currency
or other property
denominated in

foreign currency

Inventory

Assets subject to
depreciation
recapture (see
Temp. Regs. sec.
1.367(a)-4T(b))

Tangible property
used in trade or
business not listed
under another
category

Intangible
property

Property to be leased
(as described in final
and temp. Regs. sec.
1.367(a)-4(c))

Property to be
sold (as
described in
Temp. Regs. sec.
1.367(a)-4T(d))

Transfers of oil and
gas working interests
(as described in
Temp. Regs. sec.
1.367(a)-4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

JSA
4X2609 1.000

Form 926 (Rev. 12-2013)



Form 926 (Rev. 12-2013) Page 3

W\ Additional Information Regarding Transfer of Property (see instructions)

9 Enter the transferor's interest in the foreign transferee corporation before and after the transfer:

(a) Before 0 % (b) After 2.44 o

10 Type of nonrecognition transaction (see instructions) » | RC SECTI ON 351

11 Indicate whether any transfer reported in Part Ill is subject to any of the following:

a Gain recognition under section 904(f)(3) . . . . . . . . i i i it i e e e e e e e e e e e e e e e e e e e Yes
b Gain recognition under section 904(1)(5)(F) . . . . . v v i i i i e e Yes
¢ Recapture under section 1503(d) . . . . . . . . i i ittt i e e e e e e e e e e e e e e e e e e e e e e Yes
d Exchange gain under Section 987 | . . . . . . . . . ..ttt e e e e e e Yes

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? |:| Yes

13 Indicate whether the transferor was required to recognize income under final and temporary Regulations
sections 1.367(a)-4 through 1.367(a)-6 for any of the following:

L= =1 =T o] o] o= 4 Yes
b Depreciation reCapiure . , . . . . . v i v i e e e e e e e e e e e e e e e e e e e Yes
C Branch loss reCaptUre | . . . . . i . i ittt ittt et et e e e e e e e e e e e Yes
d Any other income recognition provision contained in the above-referenced regulations . . . . ... ... ... Yes

14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? |:| Yes

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations

section 1.367(@)-LTAG)MN? . .« » + v v v oo e e e e [ ves No

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred » $

16 Was cashthe only property transferred?, | . . . . . . . . .. . e e e e e e e e Yes |:| No

17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the

L2 LT Lot 100 |:| Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2013)

JSA
4X2611 1.000



2014 Income Tax Returns

OBICI HEALTHCARE FOUNDATION, INC.




Electronic Filing Page 1 of 1

Cumulative e-File History 2014
Virginia
Locator: 3776GE
Taxpayer Name: OBICI HEALTHCARE FOUNDATION, INC.
Return Type: 1120, REIT
Submitted Date: 02/15/2016 10:22:42
Acknowledgement Date: [02/15/2016 23:13:06
Status: Accepted
Submission ID: 54028020160465000000

https://gosystemrs.fasttax.com/ElfCumulativeHistory.asp?Acct=2502& Year=2014&Loc=3... 2/16/2016



'VA-8879C Virginia Corporation Income Tax e-file Signature Tax Year
Virginia Department Authorization 2014

of Taxation

DO NOT SEND THIS VA-8879C TO THE VA DEPT OF TAXATION OR THE IRS.
IT MUST BE MAINTAINED IN YOUR FILES!

Corporation Name Federal ID Number
OBICI HEALTHCARE FOUNDATION, INC. 51-0249728

Partl Tax Return Information

1. Federal Taxable Income (Form 500, Page 2, Line 1)

Virginia Taxable Income (Form 500, Page 2, Line 7)
Income tax (Form 500, Page 2, Line 9)

Total payments and credits (Form 500, Page 2, Line 16)
Total due (Form 500, Page 2, Line 21)

Ll ol o

NONE

CAENEN R

6. Amount to be refunded (Form 500, Page 2, Line 24)

Partll Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare to be the officer of the above corporation and that | have examined a copy of the corporation’s 2014 electronic retum and
accompanying schedules and statements and to the best of my knowledge and belief, it is true, correct and complete. | further declare that the information provided
to my Electronic Return Originator (ERO), Transmitter, or Intermediate Service Provider including the amounts shown in Part | above agrees with the information and
amounts shown on the corresponding lines of the corporate electronic income tax retum. If filing a balance due retum, | authorize the Virginia Department of
Taxation and its designated Financial Agent to initiate an ACH electronic funds withdrawal entry to the financial institution account indicated on the 2014 Virginia
income tax return for payment of state taxes owed on this return. | 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 related to the payment. | certify that the transaction does not directly
involve a financial institution outside of the territorial jurisdiction of the United States at any point in the process.

| understand that if the Virginia Depariment of Taxation does not receive full and timely payment of the tax liability, the corporation will remain liable for the tax liability
and all applicable interest and penalties. | authorize my ERO, Transmitter or Intermediate Service Provider to transmit the complete retum to the Virginia Department
of Taxation. | have selected a personal identification number (PIN) as my signature for the corporation’s electronic income tax retum.

Officer's PIN: check one box only

| authorize the ERO named below to enter my PIN E‘ as my signature on the corporation's 2014 electronic Virginia corporation income tax

retum.

Do not enter all zeros

KPMG LLP

ERO Firm Name

D I will enter my PIN as my signature on the corporation's 2014 electronic Virginia corporation income tax retum. Check this box only if you are entering your
own PIN and the retum is filed using the Practitioner PIN method. The ERO must complete Part Ill below.

Your Signature /! {M%// % Date /2 - 7- / é

Part lll Certification and Authentication

ERO's EFIN/PIN: Enter your six digit EFIN followed by your five digit self-selected PIN. 4 2181011}13151516

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the 2014 Virginia corporation income tax retum for the corporation indicated above. |
confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and have followed all other requirements as specified by
the Department. EROs may sign the form using a rubber stamp, mechanical device, such as a signature pen, or computer software program.

Wﬁﬁm@r 2/12/16

EROQ's Signature Date

1062
Form VA-8879C (REV 11/14)

4D5648 1.000

3776GE 2502 51-0249728




0 en 2074 Virginia Corporation [ HHEFFR VAN MERAN
Department of Taxation Income Tax Return

Richmond, VA 23218-1500

Official Use Only
Attention: Use this form only if you have been granted a waiver from the electronic filing mandate.

FISCAL or SHORT Year Filer:  Beginning Date 04/01 , 2014; Ending Date 03/31, 2015
Short Year Return Change in Accounting Period
By checking the box to the right, | (we) authorize the Department to discuss this return with the undersigned preparer. —}
FEIN Check all that apply:
51-0249728 Initial Filer
Name Name Change
OBICI HEALTHCARE FOUNDATION, INC. Mailing Address Change
Mailing Address Physical Address Change
106 W. FINNEY AVENUE
City or Town State ZIP Code
SUFFOLK VA 23434
Physical Address (if different from Mailing Address) Entity Type Code
Physical City or Town State ZIP Code NAICS
525990
Date Incorporated State or Country of Incorporation Description of Business Activity
02/01/2006 VA CHARITABLE ORGANIZATION

Check Applicable Boxes Final Return Corporate Telecommunications Company
- Consolidated - Sch. 500AC Attached - Final Return - Check here and applicable Enter amount from Form 500T, Line 7:

|| Combined - Sch. 500AC Attached boxes below. .00
. Change in Filing Status Withdrawn Noncorporate Telecommunications

. Multistate Sch. 500A Attached Dissolved - No longer liable for tax. SLULCIVE Check box and enter -
|| schedule 500a8 Attached Dissolved Date amount from Form 500T, Line 10:
Nonprofit Corporation I:I Merged

Merger Date Electric Supplier Company

Merged FEIN #

Enter amount from Sch 500EL, Line 7 or 14:

I:I S Corp Effective -00
Amended Return
I:I Amended Return - Check here and I:I Nonrefundable or Refundable
Complete Form 500 and Schedule 500ADJ. other applicable boxes. Credit Change
Attach an explanation of changes to income )
and modificaFt)ions. g Federal Audit - Attach I:I Schedule 500AB Changes

copy of IRS final determination.

DO NOT FILE THIS FORM TO CARRY BACK A E Schedule 500A Changes D Capital Loss Carryback
NET OPERATING LOSS. File Form 500NOLD. Schedule 500ADJ Changes
I:I Other - Attach explanation.

Questions and Related Information

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

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. B -00
C If a net operating loss deduction was claimed in computing federal (1) Yearof loss 2011
taxable income on the U.S. Corporation Income Tax Return, provide (2) Federal NOL 78245.
the requested information. If a NOL results from a merger, enter the (3) Percent of federal
FEIN of the company generating the NOL prior to the merger date. NOL used this year 94.46 %

FEIN
(If there are NOLs for more than one year, attach a schedule for each year with the information requested in Section C.)

D If Pass-Through Entity Withholding is claimed, enter the number of Schedule

VK-1s and complete and attach Schedule 500ADJ, Page 2. D
E Has your federal income tax liability been redetermined with the IRS and finalized Year E
for any prior year(s) that has not previously been reported to the Department? Year

IfY ide th .
es, provide the years Year

F Location of Corporation's books SEE STATEMENT 1
Contact for Corporation's books MICHAEL BRINKLEY Contact Phone Number 757-539-8810

VA DEPT OF TAXATION 2601004 (REV 09/14)
1062
4D5611 1.000

3776GE 2502 51-0249728



2014 Virginia
Form 500

FEIN 51-0249728

Page 2
1 Federal taxable income (from attached federal return) . . . . . . . . . . . . o v i i e e e e e e e e e e e e e e 1 .00
2 Total additions from Schedule 500ADJ, Section A, LiNe 7, . . . . . . v o v i v e e e e e e e e e e e e e e 2 .00
3 Total (addLines Tand2). . . . . . .. . . i i i i e e e e e e e e e e e e e e 3 -00
4 Total subtractions from Schedule 500ADJ, Section B, Line 10, . . . . . . . . v @ v i v v v e e e e e e e e 4 .00
5 Balance (subtractLined fromLine3). . . . . . . . . . . i ..t e e e e e e e e e e e 5 .00
6 Savings and Loan Association’s Bad Debt Deduction (see Instructions), . . . . . . . . . . v & v v v v s v a e 6 .00
7 Virginia taxable income (subtract Line 6 from Line 5), . . . . . . . . . . v i i i e e e e e e e e e e e e e e e 7 .00

TAX COMPUTATION

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

(a) Income subject to Virginia tax from Schedule 500A, Section B, Line 3(j). . . . . . . . v & v v v v 4 v 0 v o 8(a) .00

(b) Apportionment factor percentage from Schedule 500A, Section B, Line 1 orLine2(h). , . . ... ... ... 8(b) %

(c) Nonapportionable investment function income from Schedule 500A, Section B, Line3(c) . . .. .. ... .. 8(c) .00

(d) Nonapportionable investment function loss from Schedule 500A, Section B, Line3(e). . .. .. ... .. .. 8(d) .00

9 Income tax [6% of Line 70or6% of Line8(a)l . . . . . . . . i i v i i i i e e e e e e e e 9 .00

PAYMENTS AND CREDITS

10 Nonrefundable tax credits: Enter the amount from Schedule 500CR, Part XXXI,Line139 . . . . . . ... . . . . 10 .00
11 Adjusted corporate tax (subtract Line 10 from Line Q) . . . . . . . . . . v i v i e e e e e e e e e e e e e 11 .00
12 2014 estimated Virginia income tax payments including overpayment credit from2013 . . . ... .. ... .. 12 .00
13 Extension payment . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e 13 .00
14 Refundable tax credits from Schedule 500CR, Part XXXV, Line 147 . . . . . . . v v v v e e e e e e e e e 14 .00
15 Pass-Through Entity total withholding from Schedule 500ADJ, SectionD , ., . . . . . . . . . . v v o v o v . . 15 .00
16 Total payments and credits (add Lines 12 through 15) , . . . . . . . . . . v @ v i i e e e e e e e e e e e 16 .00
17 Tax owed (if Line 11 is greater than Line 16, subtract Line 16 from Line 11) . . . . . . . . . o v s v v v o o n . 17 NONE .00
18 Penalty (seeInstructions) . . . . . . . . . . . L i e e e e e e e e e e e e e e e e 18 .00
19 Interest (see INStructions) . . . . . . . . . . i i i e e e e e e 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), . . . . . . . . . & v 4 v 4 v o e e e ee e u s 20 .00
21 Totaldue (add Lines 17 through20). . . . . . . . .\t ittt ittt e e e 21 NONE .00
22 Overpayment (if Line 16 is greater than Line 11, subtract Line 11 fromLine16) , . . . . . ... .. . .. ... 22 .00
23 Amount to be credited to 2015 estimated tax, . . . . . . . . . .t ot e e e e e e e e e e e e e 23 .00
24 Amount to be refunded (subtract Line 23 from Line 22) . . . . . . . . . . it ot e e e e e e e e e e e e e e 24 .00

I, the undersigned president, vice-president, treasurer, assistant treasurer, chief accounting officer, or other officer duly authorized to act on behalf of the corporation for which
this return is made, declare under the penalties provided by law that this return (including any accompanying schedules and statements) has been examined by me and is, to
the best of my knowledge and belief, a true, correct, and complete return, made in 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 the taxpayer, this declaration is based on all information of which he or she has any knowledge.

Date Signature of Officer Title

Printed Name of Officer Phone Number

Print Preparer's Name and Firm Name Phone Number

MARGARET A BRADSHAW 703-286-8000

Date Individual of Firm, Signature of Preparer Address of Preparer] 676 INTERNATIONAL DRIVE

Mzgﬂdﬂ-,ﬁwaw’

2/15/16 MCLEAN, VA 22102

Preparer's FEIN, PTIN or SSN Approved Vendor Code

13-5565207 1062
VA DEPT OF TAXATION 2601004 (REV 09/14) IMPORTANT: INCLUDE A COPY OF YOUR FEDERAL RETURN WITH THIS RETURN.
1062

4D5612 1.000
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2014 vigine | Schedule of Federal I HIFIVIARAEARANTI
Schedule 500FED Line ltems

Name as shown on V|rg|n|a return _OBICI HEALTHCARE FOUNDATION, INC. FEIN 51-0249728
Form 1120, Deductions and Taxable Income
1. Domestic Production Activities Deduction, . . . . . . . v v v v i e e e e e e e 1 .00
2. Federal Taxable Income before NOL and Special Deductions, . . ... ............ 2 .00
3. NetOperating Loss Deduction , . . . . . .. . .. ... ittt e e 3 .00
4. Special Deductions | | . . . . ... e e e e e e e e e e 4 .00
5. Federal Taxable Income after NOL and Special Deductions, ., . . .. ... .......... 5 .00
Form 1120, Schedule C, Dividends and Special Deductions
6. SubpartFIncome, | . . . . .. ... i e e e e e e e 6 .00
7. Foreign Dividend Gross-Up . . . . . . .t i it i it e e e 7 .00
Form 1120, Schedule K or M-3
8. TaxExemptinterest. . . . . . . . . . i e e e e e 8 .00
Form 5884
9. Salaries and Wages not deducted due tothe WOTC | . . . .. ... ... ... v ..... 9 .00

Form 4562-Special Depreciation Allowance and Other Depreciation

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

taXable Year . . . L L. e e e e e 10 .00
11. Property subject to 168(f)(1) election , . . . . . . . . . . v v v v i e i i e e e e 11 .00
12. Otherdepreciation . . . . . . . . . .. .. i it e e e e e e 12 .00

13. Total: Deemed Dividends (Exclude Gross-Up) . . . . . . . v v v v v m e e e e e e e e 13 .00
14. Total: Deemed Dividend (GroSS-UP) . . . . . v v v v v e e e e e e e e e e e e e 14 .00
15. Total: Other Dividends (Exclude GroSs-Up) . . . . . v v v v v v v e e e e e e e e e e e 15 .00
16. Total: Other Dividends (GroSS-UP) . . . . . v v v v v e e e e e e e e e e e e e e e 16 .00
17. Total:Interest . . . . . . ... . e e e e 17 .00
18. Total: Gross Rents, Royalties, and License Fees , . . . . . .. ... . v vurwrn.. 18 .00
19. Total: Gross Income from Performance of Services . . . . . . . . . v v v i v v v v e e v 19 .00
20. Total: Other . . . . . i i e e e e e 20 .00
21. Total: Total Gross Income or Loss from Outsidethe US, . . . .. ... .. ... ... ... 21 .00

Form 1118, Schedule A, Income or Loss Before Adjustments-Deductions

22. Total: Definitely Allocable-Rental, Royalty, and Licensing Expenses-

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

Other EXPENSES . . . .\ v vt v it e e e e e e e e 23 .00
24. Total: Definitely Allocable-Expenses Related to Gross Income from

Performance of Services . . . . . . .. ... i e e e 24 .00
25. Total: Definitely Allocable-Other Definitely Allocable Deductions, , ., . .. ... ...... 25 .00
26. Total: Total Definitely Allocable Deductions , . . . . . . . . . . . v v v v e .. 26 .00
27. Total: Apportioned Share of Deductions not Definitely Allocable , . . . .. ... ... ... 27 .00
28. Total: Net Operating Loss Deduction, . , . . . . . . . . ¢ v v v i v e e e e e e e e 28 .00
29. Total: Total DedUctions . . . . . . . . ittt e 29 .00
30. Total: Total Income or (Loss) Before Adjustments , , ., . .. ... ... ... .. oo ... 30 .00

Attach Schedule 500FED to Your Virginia Corporation Return, Form 500.
Schedule 500FED does not replace the requirement to attach a complete federal Form 1120 to your Virginia return.
Va. Dept. of Taxation 2601002 REV 08/14

1062
4D5605 2.000

3776GE 2502 51-0249728



OBICI HEALTHCARE FOUNDATION, INC. 51-0249728

VIRGINIA FORM 500, PAGE 1 DETAIL

OBICI HEALTHCARE FOUNDATION, INC.
106 W. FINNEY AVENUE

SUFFOLK

VA 23434

STATEMENT 1

3776GE 2502 51-0249728



<?xml version="1.0" encoding="UTF-8" ?>

Page 1 of 4

- <ReturnState xmins="http://www.irs.gov/efile" xmlins:efile="http://www.irs.gov/efile"

xsi:schemalocation="http:/ /www.irs.gov/efile ../BusinessReturnVA500.xsd"
xmlns:xsi="http:/ /www.w3.0rg/2001/XMLSchema-instance"
stateSchemaVersion="VABusiness2014v1.0">
- <ReturnHeaderState binaryAttachmentCnt="0">
<Jurisdiction>VAST </Jurisdiction>
<ReturnTs>2016-02-15T09:43:41-06:00</ReturnTs>
<!-- FEDERALFEIN=51-0249728 =-->
<!-- FEDERALLC=3776GE -->
<!-- FEDERALACCT=2502 -->
<!-- FEDERALENTITY=ATTACH -->
<!-- SubmissionType=CS -->
<!-- FEDERALFILETYPE=PDF -->
<!-- CLIENTEFIN=540280 -->
<TaxPeriodBeginDt>2014-04-01</TaxPeriodBeginDt>
<TaxPeriodEndDt>2015-03-31</TaxPeriodEndDt>
<TaxYr>2014</TaxYr>
- <PaidPreparerInformationGrp>
<PTIN>P00501222</PTIN>
<PreparerFirmEIN>135565207</PreparerFirmEIN>
- <PreparerFirmName>
<BusinessNameLinelTxt>KPMG LLP</BusinessNameLinelTxt>
</PreparerFirmName>
<PreparerPersonNm>MARGARET A BRADSHAW </PreparerPersonNm >
- <PreparerUSAddress>
<AddressLinelTxt>1676 International Drive</AddressLinelTxt>
<CityNm>McLean</CityNm>
<StateAbbreviationCd>VA</StateAbbreviationCd>
<ZIPCd>22102</ZIPCd>
</PreparerUSAddress>
<PhoneNum>7032868000</PhoneNum>
</PaidPreparerInformationGrp>
- <OriginatorGrp>
<EFIN>540280</EFIN>
<OriginatorTypeCd>ERO</OriginatorTypeCd>
- <PractitionerPINGrp>
<EFIN>540280</EFIN>
<PIN>13556</PIN>
</PractitionerPINGrp>
</OriginatorGrp>
<Softwareld>14000146</Softwareld>
<SoftwareVersionNum>14-7.8F</SoftwareVersionNum>
- <InternetProtocol>
<IPAddress>164.57.152.1</IPAddress>
<IPTimestamp>2016-02-15T09:43:41-06:00</IPTimestamp>
</InternetProtocol>
- <SignatureOption>
<SignatureDocument>Retain</SignatureDocument>
</SignatureOption>
<OriginalSubmissionld>12345678901234567890</0OriginalSubmissionId>
<OriginalSubmissionDate>2016-02-15</0riginalSubmissionDate>
<ReturnType>Form500</ReturnType>
- <Filer>

https://gosystemrs.fasttax.com/BinderELFReview 2010.asp?GSID=B249\2502\2014\1120...

2/15/2016



Page 2 of 4

<EIN>510249728</EIN>
- <BusinessName>
<BusinessNameLinelTxt>0BICI HEALTHCARE FOUNDATION
INC</BusinessNameLinelTxt>
</BusinessName>
<BusinessNameControlTxt>0OBIC</BusinessNameControlTxt>
- <USAddress>
<AddressLinelTxt>106 W FINNEY AVENUE</AddressLinelTxt>
<CityNm>SUFFOLK</CityNm>
<StateAbbreviationCd>VA</StateAbbreviationCd>
<ZIPCd>23434</ZIPCd>
</USAddress>
</Filer>
- <BusinessRepresentative>
- <PersonName>
<FirstName>MICHAEL</FirstName>
<Middlelnitial>K</Middlelnitial>
<LastName>BRINKLEY </LastName>
</PersonName>
<PersonTitleTxt>0</PersonTitleTxt>
<PhoneNum>7575398810</PhoneNum>
<SignatureDt>2016-02-09</SignatureDt>
</BusinessRepresentative>
<DiscussWithPaidPreparerInd >true</DiscussWithPaidPreparerInd>
<MultSoftwarePackagesUsedInd >false</MultSoftwarePackagesUsedInd >
</ReturnHeaderState>
- <ReturnDataState>
- <Form500>
<FederalReturn>
<AttachingPDFChkbx
referenceDocumentId="BinaryAttach">X</AttachingPDFChkbx >
</FederalReturn>
<CheckIf />
- <PhysicalAddress>
- <USAddress>
<AddressLinelTxt>106 W FINNEY AVENUE</AddressLinelTxt>
<CityNm>SUFFOLK</CityNm>
<StateAbbreviationCd>VA</StateAbbreviationCd>
<ZIPCd>23434</ZIPCd>
</USAddress>
</PhysicalAddress>
- <NAICS>
<BusinessActivityCode>525990</BusinessActivityCode>
</NAICS>
<Datelncorp>2006-02-01</Datelncorp>
- <IncorpStateCountry>
<State>VA</State>
</IncorpStateCountry>
<DescriptionOfBusActivity>CHARITABLE
ORGANIZATION</DescriptionOfBusActivity >
- <CheckApplicableBoxes>
<NonProfitCorp>X</NonProfitCorp>
</CheckApplicableBoxes>
- <FinalReturn>

https://gosystemrs.fasttax.com/BinderELFReview 2010.asp?GSID=B249\2502\2014\1120... 2/15/2016



Page 3 of 4

<Dissolved />
<Merged />
<SCorp />
</FinalReturn>
<TelecommunicationsCompany />
<ElectricSupplierCompany />
- <QuestionsAndRelatedInfo>
<NetOperatingLossDeduction />
<NetOperatingLossDeduction />
<NetOperatingLossDeduction />
<NetOperatingLossDeduction />
<NetOperatingLossDeduction />
<NetOperatingLossDeduction />
<NetOperatingLossDeduction />
<NetOperatingLossDeduction />
<NetOperatingLossDeduction />
<NetOperatingLossDeduction />
<NetOperatingLossDeduction />
<NetOperatingLossDeduction />
<NetOperatingLossDeduction />
<NetOperatingLossDeduction />
<NetOperatingLossDeduction />
- <LocationOfCorporationBooks>
- <USAddress>
<AddressLinelTxt>106 W FINNEY AVENUE </AddressLinelTxt>
<CityNm>SUFFOLK</CityNm>
<StateAbbreviationCd>VA</StateAbbreviationCd>
<ZIPCd>23434</ZIPCd>
</USAddress>
</LocationOfCorporationBooks>
- <ContactForCorporationBooks>
<FirstName>MICHAEL</FirstName>
<Middlelnitial>K</Middlelnitial >
<LastName>BRINKLEY</LastName>
</ContactForCorporationBooks>
- <ContactTelephoneNumb>
<USPhoneNumber>7575398810</USPhoneNumber>
</ContactTelephoneNumb>
</QuestionsAndRelatedInfo>
- <Income>
<FedTaxableIncm>0</FedTaxableIncm>
<TotFedTaxableIncm>0</TotFedTaxableIncm>
<BalFedTaxableIncm>0</BalFedTaxableIncm>
<VATaxableIncm>0</VATaxableIncm>
</Income>
+ <TaxComputation>
- <PaymentsCredits>
<TotPymtCreds>0</TotPymtCreds>
</PaymentsCredits>
- <RefundOrTaxDue>
<TaxOwed>0</TaxOwed>
<TotDueForm500V>0</TotDueForm500V>
</RefundOrTaxDue>
<VendorID>1062</VendorID>

https://gosystemrs.fasttax.com/BinderELFReview 2010.asp?GSID=B249\2502\2014\1120... 2/15/2016



Page 4 of 4

</Form500>
- <Sch500ADJ>
<Additions />
<Subtractions />
</Sch500AD]>
- <Sch500FED>
- <Form1120DeductionsAndTaxIncome>
<TaxableIncomeBfrNOLSpcIDedAmt>0</TaxableIncomeBfrNOLSpcIDedAmt>
<TaxableIncomeAmt>0</TaxableIncomeAmt>
</Form1120DeductionsAndTaxIncome>
<SchKOrM3 />
<Form5884 />
<Form4562SpecialDepAndOther />
<Form1118SchAForeignIncBeforAdj />
<Form1118SchAForeignDeductions />
<Form1118SchAForeignIncomeOLoss />
</Sch500FED>
- <Sch500AB>
- <TpPymtsToRelatedEntities>
<TotallnterestExpPymts />
<DedIntangibleExpPymtsQuaExcep />
</TpPymtsToRelatedEntities>
<ExceptionsAppToRoyalties />
</Sch500AB>
</ReturnDataState>
- <BinaryAttachment documentIld="BinaryAttach">
<Reference />
<DocumentTypeCd>PDF</DocumentTypeCd>
<Desc>Form500 Federal Return Attachment</Desc>
<AttachmentLocationTxt>990-T.pdf</AttachmentLocationTxt>
</BinaryAttachment>
</ReturnState>

https://gosystemrs.fasttax.com/BinderELFReview 2010.asp?GSID=B249\2502\2014\1120... 2/15/2016



2014 Income Tax Returns

OBICI HEALTHCARE FOUNDATION, INC.




Instructions for filing
OBICI HEALTHCARE FOUNDATION, INC.
Form 990T - Exempt Organization Business Return
for the period ended March 31, 2015

R b b b b b b b b b b b b b b b b b (b b b b b Y

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 16, 2016
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.

Rk b b b b b b b b b b b b b b b b b b b b b b Y



Form 99 0 'T

Department of the Treasury
Internal Revenue Service

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

For calendar year 2014 or other tax year beginning

P Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3)

OMB No. 1545-0687

2014

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

A

Check box if Name of organization ( Check box if name changed and see instructions.)
address changed
B Exempt under section OBICI HEALTHCARE FOUNDATION, INC.
501(C ) 3 ) Print Number, street, and room or suite no. If a P.O. box, see instructions.
or

408(e) 220(e) Type

408A 530(a) 106 W. FINNEY AVENUE

529(a) City or town, state or province, country, and ZIP or foreign postal code

D Employer identification number

(Employees' trust, see instructions.)

51-0249728

C Book value of all assets
at end of year

118,973,307.

SUFFOLK, VA 23434

E Unrelated business activity codes

(See instructions.)

525990

F  Group exemption number (See instructions.) p

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. p» DEBT FINANCED PROPERTY

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

J The books arein careof pp MICHAEL BRINKLEY

Telephone number » 757-539-8810

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b 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 50,579. 50,579.
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), . | 4b
c Capital loss deductionfortrusts , ., . ... .. ... ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) 23,333. ATCH 1 23,333.
6 Rentincome (ScheduleC) . . . . .. ... ... .. ...
7 Unrelated debt-financed income (ScheduleE) , , . . . .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , ., . . .. 10
11 Advertising income (Schedule J), , . ... ... .. ... 11
12 Other income (See instructions; attach schedule) , , . . . . 12
13  Total. Combine lines 3 through12., . . . . . ... .. .. 13 73,912. 73,912.
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 v v i v v e e e e e e e 14
15  Salaries andwages . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 15
16  Repairsandmaintenance | . . . . . . . i i i i ittt e e e e e e e e e e e e e e e e e e 16
17 Baddebts | . L . L e e e e e e e e e e e e e e 17
18 Interest (attach schedule) . . . . . . . . . . . . . . e e e e e e e e e 18
19 Taxesandlicenses . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e 19
20 Charitable contributions (See instructions for limitationrules) . . . . . . . . . .. . ... .. 0000, 20
21 Depreciation (attach Form 4562), . . . . . . . & v & v o o e e e e e e e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn , , ., . . . . 22a 22b
23 Depletion, . . . L e e e e e e e e e e e e e e e 23
24 Contributions to deferred compensation plans |, . . . . . . v v ot v ot e e e e e e e e e e e e e e e e e 24
25 Employee benefitprograms , . . . . . .. . L. e e e e e e e e e e e 25
26  Excess exemptexpenses (Schedulel) . . . . . . . . . .. ... e e e e e 26
27  Excessreadershipcosts (Schedule J) . . . . . . . . . .. ... 27
28  Other deductions (attachschedule) . . . . . . . . . . . . . . it e e e 28
29 Total deductions. Add lines 14 through 28 | | . . . . . . . . o i i e e 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 73,912.
31 Net operating loss deduction (limited to the amountonline30) . . . . . . . . v v v s v o v et e e e e e e 31 73,912.
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,
enterthe smallerof zeroorline 32 . . . . . . . & i o i 4 i e a4 e e e e e e e s s e e e s s e aaaas 34 0
JsA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2014)
4X2740 2.000
6401CP 2502 V 14-7.8F 106547 PAGE
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Frm 3868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

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

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.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 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
Fetum- See 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) . . . . . . .. . ... I_I_IO 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 (other than individual) 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

Telephone No. » 757 539-8810 FAXNo.»

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

untl__ 02/15 ,20 16 _, 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 04/01,2014 ,andending 03/31 ,2015 .

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

¢ 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 funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JSA

4F 8054 1.000

VvV 14-5.5F 106547 PAGE 2



Form 990-T (2014) 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):
(8 | @l | el
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 ' v v v v v v v e e a $
C Incometaxontheamountonline 34, . . . . . . . . . . ...t e e e »|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. SEE iNStrUCHONS . . o v v v i it it e e e e e e e e e e e e e e e e e e e e e e » | 37
38  Alternative miniMUM tAX . . . o 4 v v v v e e e e e e e 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, whichever applieS. . . . . v v v v & @ v v v e e e e e e 39
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 40a
b Other credits (SE@INSIIUCHIONS). . . & & v v v v v v v e e e 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 0r8827), . . . .. ... ... 40d
e Total credits. Add lines 40athrough 40d , . . . . . . . . . . . . i i i it i e e e e e 40e
41 Subtractline40efromline 39, . . . . 4t i v i i it e e e e e e e e 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 schedule) , | 42
43 Totaltax. Add lines 41 and 42 . . &« & v &t a v e n ke e e e e e e e e e e e e e e e s 43 0
44 a Payments: A 2013 overpayment creditedto2014 . . . . . . . . . .. ... ... 44a
b 2014 estimated taxpayments « « « v v v v v f i i e e e e e e e e e e e . 44b
¢ Tax deposited With FOrm 8868. « + v v v v v v v vt v et e e e e e e e a e e s 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 44d
e Backup withholding (see instructions) .« « « & v v v vt v v v e e e e e 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 p | 449
45 Total payments. Add lines 44athrough 44g . « « « & v v v i i i i e e e e e e e e e e e e e e e e e 45
46 Estimated tax penalty (see instructions). Check if Form 2220 isattached, . . . . . . . . . . v v v o . . . | 2 |:| 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enteramountowed . . . . . . . . . . v o v o . .. > | 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 2015 estimated tax P> Refunded P | 49

9
1

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2014 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 FInCEN Form 114, Report of Foreign

Bank and Financial Accounts. If YES, enter the name of the foreign country here p 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 Inventoryatendofyear . . . . .. ... 6
2 Purchases . .. ....... 2 7 Cost of goods sold. Subtract line
3 Costoflabor . ... ..... 3 6 from line 5. Enter here and in
4a Additional section 263A costs Partl,line2_ , . . .. .. . . ... 7
(attach schedule) | ., . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 to the organization? . . . . . . . . . .. . o v s ... 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 ,_l No
Paid Print/Type preparer's name Preparer's signature Date Checkl_, if PTIN
MARGARET A BRADSHAW Mgt 0. Blacble.™ 2/09/16 self-employed P00501222
E;eep(a):'lelry Firm's name p KPMG LLP Fims ENp 13-5565207
Firm's address pp 1676 INTERNATIONAL DRIVE Phone no. 703-286-8000
MCLEAN, VA 22102 Form 990-T (2014)
JSA

4X2741 2.000
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OBICI HEALTHCARE FOUNDATION, INC. 51-0249728

Form 990-T (2014) Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

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 schedule)

3
4)
Total Total
- (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A), . . . . | 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 schedule) (attach schedule)

)
2)
3)
4)

4. Amount of average 5. Average adjusted basis .

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

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 schedule) (attach schedule) y (@) (b))
) %
(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).

Totals . . . . . . & i i i i e e e e e e e e e e e e e e e e e e e e e >
Total dividends-received deductions included incolumn8 . . . . . . . . . . . ot i 4 i i 44 . e e e e e e >

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

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

1. Name of controlled
organization

2. Employer
identification number

6. Deductions directly
connected with income
in column 5

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

4. Total of specified
payments made

M
)
®)
4)
Nonexempt Controlled Organizations

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

9. Total of specified

7. Taxable Income
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

)
2)
3)
“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 . . L L e e e e e e e e e e e e e e e e e e e e e e e 44 e . .. >
Form 990-T (2014)
JSA

4X2742 2.000
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Form 990-T (2014)

OBICI HEALTHCARE FOUNDATION,

INC.

51-0249728

Page 4

Schedule G -Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

()
2)
3)
“4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals . . . ......... >

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

3. Expenses
directly
connected with
production of
unrelated
business income

2. Gross
unrelated
business income
from trade or
business

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

5. Gross income

L 6. Expenses
from ?Ct'v'tly tthgt attributable to
is not unrelate column 5

business income

7. Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4).

@)
2
®)
“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

1. Name of periodical

2. Grggs 3. Direct
advertising .

, advertising costs

income

gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

costs (column 6
minus column 5, but
not more than
column 4).

N
—

w
—

AAAA
N
N

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

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part

2 through 7 on a li

ne-by-line basis.)

II, fill in columns

4. Advertising

7. Excess readership

N ¢ eriodical j Gr[9§5 3. Direct gain or (loss) (col. 5. Girculation 6. Readership .costs (column 6
. Name of periodical a .ve ising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
)
2
(©)]
4)
Totals from Partl. . . . . . . »
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), . . . »

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title fime devoted to 4. Compensation attributable to
business unrelated business
() %
2) %
@) %
() %
Total. Enter hereandonpage 1, Partll. line 14, . . . . . .. ... ... ... ..o.oooooooooo ... >
JSA Form 990-T (2014)
4X2743 2.000
6401CP 2502 V 14-7.8F 106547 PAGE 96



OBICI HEALTHCARE FOUNDATION, INC. 51-0249728

ATTACHMENT 1

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

BLUESTEM PARTNERS LP K-1 -482.
MERCED PARTNERS IV LP K-1 -1,185.
PARTNERS FOR GROWTH IV LP K-1 25,000.
INCOME (LOSS) FROM PARTNERSHIPS 23,333.

PAGE 97
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SCHEDULE D Capital Gains and Losses

(Form 1120) OMB No. 1545-0123
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. 2@ 1 4
Department of the Treasury
Internal Revenue Service P> Information about Schedule D (Form 1120) and its separate instructions is at www.irs.gov/form1120.
Name Employer identification number
OBICI HEALTHCARE FOUNDATION, INC. 51-0249728

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on (d) (e)

the lines below.
© ines below Proceeds Cost
(sales price) (or other basis)

(g) Adjustments to gain | (h) Gain or (loss)

or loss from Form(s) Subtract column (e) from
8949, Part |, line 2, column (d) and combine

column (g) the result with column (g)

This form may be easier to complete if you round off cents to
whole dollars.
1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this line blank and gotoline1b . . . o + + . o .
1b Totals for all transactions reported on Form(s) 8949

with Box Achecked . . & & v & v & v v v 40 0 4w W

2 Totals for all transactions reported on Form(s) 8949
with Box Bchecked - -« « = « & v & v 4 & 4 & 4 & &

3 Totals for all transactions reported on Form(s) 8949
with BoxCchecked + + & & & 4 & « & & & = = & = = 14,215. 14,215.

4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 4

5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5

6 Unused capital loss carryover (attach computation) 6 | )

7 Net short-term capital gain or (loss). Combine lines 1a through6incolumnh , . ., . . . . ... ... ..... 7 14,215.

Long-Term Capital Gains and Losses - Assets Held More Than One Year
See i.nstructions for how to figure the amounts to enter on () (@) (g) Adjustments to gain | (h) Gain or (loss)
the lines below. Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part Il, line 2, column (d) ?nd combine
whole dollars. column (g) the result with column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this line blank and gotoline8b . . . « + + . . .

8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked . . . . v v v o v v v 0 v v o

9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . . . . &« v v 0 v v v 0 v 0 o

10 Totals for all transactions reported on Form(s) 8949

with Box Fchecked. « + v & v v 4 v 4 v 0 v 0 v w0 s 36,364. 36,3064.
11 Enter gain from Form 4797, line 7or9 L. 1
12 Long-term capital gain from installment sales from Form 6252, line 26 or37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form8824 13
14 Capital gain distributions (see instructions) _ . . . . . . . . . . e e e e 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14 incolumnh , . . . . . . . . . . . .. ... 15 36,364.

m Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) . . . . . . . . .. 16 14,215.
17  Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7), _ | 17 36,364.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns , , , . . . 18 50,579.

Note. Iflosses exceed gains, see Capital losses in the instructions.
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) (2014)

JSA
4E1801 1.000
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8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets
P Information about Form 8949 and its separate instructions is at www.irs.gov/form8949.

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

OMB No. 1545-0074

2014

Attachment

Sequence No. 1 2A

Name(s) shown on return

OBICI HEALTHCARE FOUNDATION,

INC.

Social security number or taxpayer identification number

51-0249728

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either may show your basis (usually your cost) even if your broker did not report it to the IRS.
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments your bought in 2014 or later).

m Short-Term. Transactions involving capital assets you held 1 year or less are short-term. For long-term
transactions, see page 2.
Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the total directly on
Schedule D, line 1a; you are not required to report these transactions on Form 8949 (see instructions).

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 8949, 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 (see Note above)

(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X' | (C) Short-term transactions not reported to you on Form 1099-B

1

(a)

(b)

(c)

(d)

(e)
Cost or other

Adjustment, if any, to gain or loss.
If you enter an amount in column (g),
enter a code in column (f).

See the separate instructions.

(h)

Gain or (loss).

Description of property Date acquired | Date sold or Proceeds Ntﬁisﬁgiewtggd Subtract column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) |  disposed (sales price) Col from column (d) and
see Column (e) (f) (9)
(Mo., day, yr.) | (see instructions) in the separate | Code(s) from Amount of combine the result
instructions instructions adjustment with column (g)

BLUESTEM PARTNERS LP K-1 VARIOUS VARIOUS 14,215.00 14,215.00
2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtr-
act negative amounts). Enter each total here and include on
your Schedule D, line 1b (if Box A above is checked), line 2 (if

Box B above is checked), or line 3 (if Box C above is checked)p| 14,215.00 14,215.00

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.

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

4X2615 2.000

Form 8949 (2014)



Form 8949 (2014)

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.

Social security number or taxpayer identification number

51-0249728

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either may show your basis (usually your cost) even if your broker did not report it to the IRS.
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later).

transactions, see page 1.

Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term

Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, 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.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X | (F) Long-term transactions not reported to you on Form 1099-B

1

(a) (b) (c)

(d)

(e)

Cost or other

Adjustment, if any, to gain or loss.
If you enter an amount in column (g),
enter a code in column (f).

(h)
Gain or (loss).
Subtract column (e)

Description of property Date acquired | Date sold or Proceeds basis. See the See the separate instructions. from column (d) and
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) disposed (sales price) Note below and bine th it
(Mo., day, yr) | (see instructions) | see Column (e) (f) (9) combine the resu
) Code(s) from Amount of with column (g)
in the separate - ) -
} . instructions adjustment
instructions
BLUESTEM PARTNERS LP K-1 VARIOUS VARIOUS 36,364.00 36,364.00
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 8b (if Box D above is
checked), line 9 (if Box E above is checked), or line 10
(if Box F above is checked) 36,364.00 36,364.00

Note. If you checked Box D 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.

JSA
4X2616 2.000

Form 8949 (2014)



OBICI HEALTHCARE FOUNDATION, INC.

EIN: 51-0249728

FOR YEAR ENDED MARCH 31, 2015

Net Operating Loss Carryforward Schedule

Year End NOL Generated NOL Used in PY NOL Used in CY NOL Available
3/31/2009 105,598 (56,561) (49,037) -
3/31/2010 - -
3/31/2011 28,586 (24,875) 3,711
3/31/2012 622 622
3/31/2013 - -
3/31/2014 -
3/31/2015 -

TOTAL 134,806 (56,561) (73,912) 4,333
NOL CARRYFORWARD TO 3/31/2016 4,333

STATEMENT 1
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