FomesoTeore)  WILLIAMSBURG COMMUNITY HEALTH FOUNDATION 54-1822359 Page 2
[Part Il | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from ail unrelated trades of businesses (see mslrucllons) ,,,,,,,,,,,,,,,,,, 33 50,3 68.
34  Amounts paid for disallowed ITINGBS e 34
35  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions)  STMT 22 | 35 50,368.
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
NS B3 @0 B4 e et 36
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of Zero 07 NE 36 . 38 0.
[Part IV] Tax Computation
39  Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) . > [ 30 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on lhe amounl on Ime 38 ﬂom
[ Tax rate schedule or L] schedule D (FOMM 1041) e > | 40
41 Proxytax. SE& INSITUCHONS | . ittt eeeee e ee s e e ettt e | ]
42 Alternative minimum 18X (TUSIS ONIY) | ettt 42
43 Tax on Noncompliant Facility Income. See instruCtions . . . . . .. 43
44  Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies ... ... 44 0.
[Part V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) .. ... ... 452
b Other credits (See iNSTUCHONSY ... .. ... 45b
¢ General business credit. Attach Form 3800 45¢
d Credil for prior year minimum tax (attach Form 88010r8827) . .. ... ... 45d
e Total credits. Add lines 453 tTOUGN 450 ... e 458
48 SuDUrACtline 458 OM N 44 e 4 | . 0.
47 Other taxes. Check if from: (] Form 4255 [ Form 8611 [__] Form 8697 [__J Form 8866 [ Other atiach ochesuie) | 47
48 Totaltax. Add lines 46 and 47 (S@ ISUUCHONS) ... .. ....._.....occoooiiio o oooomeeees oo creses e 48 0.
40 2018 net 965 tax liability paid from Form 965-A or Form 865-B, Part Il, column (K), line 2 ..o 49 0.
50 a Payments; A 2017 overpayment creditedto 2018 i 50a 10,000.f :
b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 50c
d Foreign organizations: Tax paid or withheld at source (see instructions) L 50d
e Backup withholding (see instructions) ... ... ... | 50e
{ Credit for small employer health insurance premiums (attach Form 8941) 501
g Other credits, adjustments, and payments: |:] Form 2439
[:] Form 4136 |:] Other 509
51  Total payments. AGD [NeS 508 IFOUGN 500 ... oo oot 51 10,000.
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> [:l 52
§3 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amount owed 53
54 Overpayment. If line 51is larger than the total of lines 48, 49, and 52, enter amount overpaid . .. ... ... » | 54 10,000.
Enter the amount of line 54 you want: Credited to 2019 estimated tax__ P> 10,000.| Refunded P | 55 0.
| Part VI| Statements Regarding Certain Activities and Other Informatlon (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have 1o file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” enter the name of the foreign country
here p» X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor lo, a foreign trust? . X
I “Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year p» $

Under penalties of perjury, | declare that | have examined this return. including accompanying schedules and statements, and to the beat of my knowledge and betief, it is true.

Sign correct. and ¢ ete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
ay the IRS discuss this return wit
Here ) PRESIDENT & CEO e ot o vt
Sighalure of officer Title instructions)? m Yes r_l No
Print/Type preparer’s name Preparer's signature 2019 ﬁllgo Check it |PTIN
Paid Annn Qo Al inny | selt- employed
Preparer [AMANDA ADAMS 13:0148 -04'00 P00748038
Use Only |Firm's name b CHERRY BEKAERT LLP Firm's EIN D> 56-0574444
200 SOUTH 10TH ST., STE. 900
Firm's address » RICHMOND, VA 23219 Phoneno. 804-673-5700
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Form 512E E',.fr_@

AT Yas
OKLAHOMA RETURN OF ORGANIZATION 2018 m}—.*.:
EXEMPT FROM INCOME TAX [IEERR
Section 501(c) of the Internal Revenue Code I this is an
- For the year January 1 - December 31, 2018, or other taxable year Amended Return
E beginning: ending: Behere. D
g ‘ I, Blgl I ‘ ’ l J See Schedule S126-X

on page 2.

Name of Organization Federal Employer Identification Number
WILLIAMSBURG COMMUNITY HEALTH FOUNDATION 54-1822359
Address (number and strect) Date Qualifled for Tax Exempt Status
4801 COURTHOUSE STREET, NO. 200 1/23/1996
Clty, State of Province, Country and ZIP or Foreign Postal Code OFFICE USE ONLY
WILLIAMSBURG, VA 23188

[TAXCOMPUTATION: = =i f e o - e e v o 7 I
5. Tax at 6% of line 4. If Trust - See Rate Schedule on page 2 and place an '1"in the box. B
If recapturing the Oklahoma Affordable Housing Tax Credit, add the recaptured credit here and |-
enter a ‘2" in the box. If making an Okla. installment payment pursuant to IRC Sec. 965(h) and
68 0.S. Sec. 2368(K), add the installment payment here and enter a "3"in the box ..

"PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME: Please read instructions onpages2-3) . -
] Total Federal Allocable Oklahoma
A. Total unrelated trade or business income - applicable Federal Form(s) 990 51,868 28,765
B. Total unrelated trade or business deductions - appticable Fed. Form(s) 950 1,500 0
C. Unrelated business taxable income - Enter here and on line 1 below 50,368 28,765
ECTTO JAX .~ v oemoeno o nem A |

1. Unrelated business taxable income - from statement above (aliocable to Oklahoma) ............. 1 28,76€5|00
2. Other netincome - enclose SChedUIE ... 2 00
3. Oklahoma Capital Gain deduction (provide FOrm 561-C ..o 3 00
4. Oklahoma taxable income (total of lines 1,2 and 3) ......ovieensriiinrieninniniseien e 4 28,765/00

00

6. Less: Other Credits Form (total from Form 511CR)...c..ccoenciniinininiiiiinee [ Je 00
7. Balance of tax due (line 5 minus line 6, but not less than Zero) ... 7 1,726|00
8. Amount paid on 2018 estimated tax and amount paid with extension request ...........ccccceeeeee 8 00
9. Oklahoma withholding (enclose Form 1099, Form 500A, Form 5008 or other withholding statement) ... | 9 1,988100
10. Amount paid with original return and amount paid after it was filed (amended return only) ..... 10 0]00
11. Any refunds or overpayment applied (amended return ONIY) oottt 1] ( ) |00
12. Total 0f iNes 8 through 11 ... it s 12 1,988][00
13. Overpayment (if line 12 is larger than line 7 enter amount overpaid) .......coveeeieeennens R 13 262(00
14. Amount of line 13 to be credited to 2019 estimated tax (original return only) ...........cccocoeveene 14 262(00

Line 15 provides you the opportunity to make a financtal giit from your refund to a variety of Oklahoma organizations. Place the line number of the
organization from page 3 of this form In the box betow and enter the amount you are donating. If giving to more than one organization, put a "98"

in the box and attach a schedule showing how you would like your donation split. R i :
15. Donations from your refund ...........cc..coeen. Ij $2 [s$5 s 0..___ s 000
16. Add lines 14 and 15 and enter @MOUDNL ........co.ciuiiiiriieiir et s 16 262|00
17. Amount to be refunded to you (line 13 minus line 16) ... Refund |17 0loo

Direct Deposit Note: Is this refund going to or through an account that is located cutside of the United States? D Yes [—__I No

All refunds must be by direct deposit. Deposit my refund in my: |:| checking account D savings account

See Direct Deposit Information on .

page 4 for details. Routing Account

Number: | Number: _l

18. Tax Due (if line 7 is larger than line 12 enter tax due) ... Tax Due |18 0|00
19. Donation: Support the Oklahoma General Revenue Fund (For information regarding this fund, see page 3.44). |19 00
20. For delinquent payment, add penalty of 5% plus interest at 1.25% permonth .......ccooeeinne 20 0joo
21. Underpayment of estimated tax interest ... Annualized D 21 0]00
22. Total tax, penalty and interest due - Add lines 18-21; pay in full with return ....... Balance Due |22 0[00
Under penatty of perjty,sl declare the Infcanaxion contained in this document, hments and schedules are true and correct to the best of my knowledge and belief.

f Date Check this box it Signature of Preparer N \ Date o
v O"”Z Mb %{ g f‘é! ‘, 7 e OMzhoma Tox Aveem @ AL 2019.030 14:06:06 -0400
¢ b A :

Print may discuss this Pnnted Name
Name et wihvout | ot preparer AMANDA ADAMS
Titie Phone Number . Phone Number Preparer's PTIN ~
I “ | 8(H-673-5700 PO0T48038

The Oklahoma Tax Commission is not required to give actual notice to taxpayers of changes in any state tax law.



WILLIAMSBURG COMMUNITY HEALTH FOUNDATION

54-1822359

828971 12-13-18

""——‘ 26 Refund. If line 25 is less han 7 Thon SUDIACLINE 25 fIOM e 24 .o 00 s o 26 | {00
a Fill in the account information to have the refund directly deposited. Rouling number ... o| 26a
Refund of b Type: Checking o[~ savings © [ ¢ ACCOURLHUMDEr .. oo o o 26c
S’:: ot 27 Penalties and interest. See General INOMMANION M ..o 2 o |27 ‘ I_OQ
28 ©® l::l Check if estimate penaity computed using Exceplion B or C and attach form FTB 5806.
2g Total amount due. Add line 22, line 23, ling 25, and line 27, then subtract ine DA j@ l JO_O_
Unrelated Business Taxable Income
Part | Unrelated Trade or Business lncome
1 a Grossreceipta o grossoales b Less returns and all 1c J 00
2 Costof goods sold and/or operations (Schedule A, line 7 9 00
3 Gross profit. Subtract line 2 from linetc o o 3 00
4 a Capital gain netincome. See Specific Line Instructions - Trusts attac 43 00
b Net gain (loss) from Part 1), SENEAUIE D1 oo oo oo 4b 00
¢ Capital I0ss BEQUETION fOF MUSIS oo o Ac 00
5 Income (or loss) from partnerships, limited liability companies, or S corpora
Attach Schedule K-1 (565, 568, or 100S) of similar SCheAUIE . oo e B 5 18,449 00
6 Rental inCOME (STREONIE C) . ooorvoororssrscissssssss e 8 00
7 Unrelated debt-financed income (Schedule D) e| 7 00
& Investmentincome of an R&TC Section 23701g, 23701, or 23701n organization (SEREdUle E) .o o)l 8 00
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule ) o ef{ 9 00
10 Exploited exempt activity income (Schedule G) [OOSR 10 00
11 Advertising income (Schedule M, PARLINL COIMA A) oo s el 00
42 Other income. Attach schedule L U L ) e 112 | 00
13 Total unrelated lrade ot business inCoMe. A lie 3 TIOUE N8 12 st e |13 18,449} 00
Part Il Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, diréctors, and trustees from Schedute | e |14 00
15 Salaries and wages .. e |15 00
16 REDAIS oo . oo oo oo ®116 00
A 17 00
18 TIBSE o e |18 00
e G G T EMENT 3 *118 00
00 GOMEIDIIONS .. oot o S0 SEE 'STATEMENT. 3. _ 120 1,845]00
21 a Depreciation (Corporations and Associations - Schedute J) (Trusts - form FTB 3885F) @ 21a 00
b Less: depreciation claimed on SCHBOUIE A oo oo 21b 00_j21 00
99 DEPIBTION . oo e 22 00
23 a Contributions 0 deferred compensation plans 23a 00
b Employee benefit programs 23b 00
9 OUMET QEQUCNONS e o e 24 00
25 Total deductions. Add line 14 thrOUgh UNe 24 .. .o oo ) 25 1,845]00
29 Unrelated business taxable income before allowable excess advertising cOStS. Subtract line 25 from line 13 e |20 16, 604 | 00
27 Excess advertising costs (Schedule H, Part Ill, COMIMI BY oo oo s o (27 00
08 Unrelated business taxable income before specific deduction. Sublract line 27 from Ime 96 e e ol28 16,604100
29 Specific deduction o |29 1,000]00
30 Unrelated business \axable income. Subtract line 29 from line 28. 11 line 28is aloss, enter e 28 ..o 30 15,60 4] 00

search for 1131 To request thrs notice by mail. call BOC 852 5711

Sign Under penalties of penury. declare that | have examued this return mncluding accompanying schedules and statements andtothe best of my knowledge and behet

To learn about your privacy TIghts. hoW we may use your information and the consequences tor not providing the Tequesied information. go o fib ca gov/torms and

it 15 true. correct

757-345-0912

Here and complete. Declarat of preparer (other than taxpoyer) 1 based on all i ot which prep has any knowledge
Signature j M 7 // lpTllle Date o Telephone
of ofticer 2, g - RESIDENT & CEO //////4
L~ e g 4

preparer's | S1ANAWIe >

e [P A O AR 20191030 T002 0a00 |k 00748038
Use Only | Firm’s name (or yours, ® FEIN
if selt-employed) » CHERRY BEKAERT LLP 56-0574444

and address 200 SOUTH 10TH sT., STE. 900
RICHMOND, va 23219

® Telephone

00~V -

04-673-5700

May the FTB discuss this return with the preparet shown above? See mstructions e

'@ Yes r:] tie

B sice2 fom 109 2018 022 | 3642184 |

L




Colorado gov/Tax

AL A SBLorana erArTwEToF eV Fom112 M

Name | o . : ; g ) S : R Account Number |

WILLIAMSBURG COMMUNITY HEALTH FOUNDATION

C. The corporation's books are in care of:
Last Name ~ — .~ |FrstName] . . : [Middle initial [Phone Number| :
MONIZ SOLA 757-345-0912
Address | .o i i e Tilancn oo wiae | Ciy oo - |state]:|zip] - o
4801 COURTHOUSE STREET, NO 200 WILLIAMSBURG VA | 23188
D. Business code number per federal return (NAICS) | - |E. Year corporation began doing business in Colorado | :
{® 525990 ° 01/01/18
F. May the Colorado Department of Revenue discuss this return with ° Yes |:| No
the paid preparer shown below (see instructions)

G. Kind of business in detail

INVESTMENT IN PARTNERSHIPS

H. Has the Internal Revenue Service made any adjustments in the '
corporation's income or tax or have you filed amended federal L D Yes No
income tax returns at any time during the last four years?

If yes, for which year(s)? (YYYY)

Did you file amended Colorado returns to reflect such changes or |:] Yes No

submit copies of the Federal Agent's reports?

Last Name of person or firm preparingretum [ =~ * - fFirstName| - oo oot ] Middle Initial| -
ADAMS  Anac Qo AQuw 20191030 140518 0400' | AMANDA

Address of person or firm preparing return I . [ R . R Phone Number |:

200 SOUTH 10TH STREET, STE. 900 804-673-5700

City | ‘ : . state| |Zip]
RICHMOND : VA 23219

Under penalties of perjury in the second degree, | declare that | have examined this return and to the best of my knowledge is true,
correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Signature or Title of Officer | , Date (umDDYY) |

y Sl 7

Do Not Submit Federal Return, Fon'ns or Schedules when Filing this Return

If you are filing this return with a check or payment, If you are filing this return without a check or payment,
please mail the return to: please mail the return to:

COLORADO DEPARTMENT OF REVENUE COLORADO DEPARTMENT OF REVENUE

Denver, CO 80261-0006 Denver, CO 80261-0005




